
American 

Journal of Public Health 

and 

THE NATION’S HEALTH 

Volume 36, 1946 


January 
February 
2klarch . 
April . . 
May . . . 
June . . . 


INDEX 


Pages Pages 

1-100 July 703- 836 

101-208 August 837- 962 

209-320 September 963-1104 

321-438 October 110.')-1244 

439-592 November 1245-1364 

593-702 December . . .■ 1365-1474 




IS. s. Medical College, 

^ i' 8 S A R y, ■ 

No... M.o.h 
. 




Date of Aco...^~^“ 




AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 Broadway 
New York 19, N. Y. 



Jdw,- t>ezr 13 4 '(p 



Americanjournal of Public Health 

and THE NATION’S HEALTH 


Index to Volume 36, 1946 

How to Use the INDEX 

This is an Index to all the reading matter in the Jourxal. It is ' essentially a title and 
author Index, although occasional subject headings are provided. 

Articles, committee reports, and editorials are listed alphabetically according to the key 
words in the title, with many cross-references. 

Tlditorials are indexed under “Editorials” as well as alphabetically under the, key words 
in the title. 

News notes and fillers are indexed under “News from- the Field.” This section should be' 
searched as supplemental to the title index. 

Matters pertaining to the Association are indexed under “American Public Health 
Association.” ... 

Book reviews are indexed under “ Books and Reports.” 

Obituaries arc indexed under “ Death Notices.” 


Page 

Abatement of roUutlon in New York Harbor, Post-war Program for. Richard H. Gould. . 1293 

Accident prevention. See: Safe at Home? Editorial - 64 

Accident Prevention. D. B. Armstrong, N.D., and W. Graham Cole 8G9 

Accreditation. See; 

Institutions Accredited by the American Public Health Association to Give the Degree 
of Master of Public Health (Diploma of Public Health in Canada) for the 
Academic Year 1946-1947. Also: Minimum Requirements. Committee on Profes- 
sional Education. W. P. Shepard, M.D., Chairman....'. ' 244 

Institutions Accredited by the American Public Health Association to Give the Decree 
of Doctor of Public Health for the Academic Year 1946-1947. Also; Minimum 
Requirements. Committee on Professional Education. W. P. Shepard, M.D., 

Chairman 1038 

Acute Respiratory Disease Among New Recruits. Commission on Acute Respiratory 

Diseases, Port Bragg, N. C 439 

Adams, H. S. Refrigeration in a Pood Control Program IOO 7 

Adolescents. See: Health Education. Lawrence K. Prank i 357 

Advances in Federal Health Legislation, and Orgnni-zation. Editorial 1163 

Afebrile Parasitemia in Imported Vivax Malaria. Herbert B. Christianson, Maior, M.c" 
Harry H. Gordon, Lt. Colonel, M.C., Worth B. Daniels, Colonel, M.C., and Stuart W. 

Lippincott, Lt. Colonel, M.C ■ ‘ .jgg 

Agar, Observations Concerning tlie Growth of Tiirce' Species of .Shigella on Bismuth 

Sulfite. Mildred M. Gallon and Nancy J. Collins . . . 273 

Age and Sex Variations in the Prevalence and Onset of Diabetes MeUitus. M^^ 

Spiegelman and Herbert H.‘ Marks 

Ago Distributions, The Use of S x n Chi Square in the Analysis of Change in Age Distribul 
tions. Paul T Bruyere, M.D., M.P.H., Martha C. Bruyere, and Geraldine A. Gleeson.. 

Air. See; Germicides. 

Evaluation of Methods for Control of. 
William P. Wells C.-E. A. MYnslow, Pr.P.H., and Elizabeth C. Robertson, M.D., Ph.D.. 
Alberta, Canada. 1931-1014 A Report on 40 Cases in. Tularemia. Malcolm R. Bow. M.D., 
D.t.HL., {incl uonix Brown, ai»Sc»» ^ ^ 

Alpbanaphthylthtourea. See : Antu. .’ 

Altcnderfer, Marion E., Ciocco, Antonio, Sc.D.. and We«f * tr _• • 

the Collection of Reportable Disease StatlsHes._.’. * r " ^ ® Variation in 

rTnnrof Ron* Potioov* * oo4 


26 

510 


324 

494 


American Cnnccr Society. See: Cancer Control, Editorial'. 

131 


1439 


4 American Journal of Public Health 


Page 

American Public Health Association News, .80, 193, 298, 414, 501, 074, 814, 039, 1077, 1210, 1339, 1452 
Accreditation of Vanderbilt University School of Medicine to Give the M.P.H. Degree. . 1082 
Administrative Practice, Committee on. See: New A.P.H.A. Activities in Medical Care. 302 
Howard M. Kline, Ph.D., Appointed Technical Secretary for Medical Care Studies.. 418 
Animal Experimentation, Resolution Endorsing Controlled. Adopted by the Executive 

Board of the A.P.H.A,, Jan. 25, d946..» 

■ Annual Meeting, 74th, A.P.H.A., Notice of. .178, 298, 414, 501, 074, 814, 939, 1077, 1181, 1210, 1339 

Cleveland Local Committee, Organization o£ ••••■ 814 

Hotel Rates l.U 

Preliminary Program ••••• 

Railroad Fares from Various Points to Cleveland, Ohio 10i7, 1210 

A.P.H.A.; 

Counseling and Placement Service Expands su 

Membership Crosses 10,000 Total 81S 

Membership Directory 568, 1224, 1314, 1451 

Associate Field Director, Dr. Roscoe P. Kandle Appointed 298 

Closing Date for Accepting Fellowship Applications 680, 820, 944 

Committee List, 1945-1946 532 

New Members of the Subcommittee on Hygiene of Housing 820 

Committee on Administrative Practice Reports on the 1045 Evalimtion Projects, The.. 941 
Constitution and By-Laws, Report of the Committee on. Proposed Revision. Edward 

S. Godfrey, Jr., M.D., Chairman 1048 

Dairy Products, Standard Methods for. Summary of Recommended Changes for the 

Ninth Edition 1212 

Elder, Col. Francis B., Appointed Engineering Associate for A.P.H.A. Staff 674 

Emerson, Haven, M.D., Chairman, Subcommittee on Local Health Units. National 

Conference on Local Health Units. An Innovation in Self-Education 1345 

Executive Board of the A.P.H.A., Jan. 25, 1940, Adopted by the. Resolution Endorsing 

Controlled Animal Experimentation 298 

Famine Emergency Committee. See: Resolution Adopted by the Executive Board 
of the A.P.H.A. on Behalf of the American Public Health Association. March 21, 

1940 508 

Fellowship, Applicants for 1215 

Fellowship Applications, Closing Date for Accepting 080, 820, 044 

Prashor, Charles B 1082 

Governing Council Elections 80 

Governing Council, Nominations for the 1070 

Grants to the A.P.H.A. Merit System Unit, New. (National Foundation for Infantile 

Paralysis.) 681 

Joint Committee on Housing and Health 820 

Kandle, Dr. Boscoe P., Appointed Associate Field Director 208 

Kandle, Roscoe P„ M.D., M.P.H., Joins New Jersey Department of Health 1344 

Kline, Howard M., Ph.D., Appointed Technical Secretary for Medical Care Studies.... 418 

Kline, Howard M., Ph.D. See: New A.P.H.A. Activities in Medical Care...... 302 

Lasker Awards for 1040, Presentation of the 1183 

Local Health Units, National Conference on. An Innovation in Self-Education. Haven 

Emerson, M.D., Chairman, Subcommittee on Local Health Units 1345 

Medical Care, New A.P.H.A. Activities in 302 

Medical Care Studies, Howard M. Kline, Ph.D., Appointed Technical Secretary for 418 

Medical Care, Subcommittee on OSl 

Membership, Applicants for 84, 193, 299, 414, 561, 075, 815, 042, 1083, 1221, 1339, 1456 

Sec: A Record for New Members 548 

Membership Directory, The A.P.H.A 5GS, 1224, 1314, 1451 

Mej-er, Dr. Karl P., Sedgwick Memorial Medal for 1946 Awarded to 1453 

National Conference on Local Health Units. An Innovation in Self-Education. Haven 

Emerson, M.D., Chairman, Subcommittee on Local Health Units 1345 

Merit System Unit of the American Public Health Association Announces an Expanded 

Program, The 4223 

Jlcrit System Unit, New Grants to the A.P.H.A. (National PoiindaVion for infantile 

Paralysis.) _ 834 

Mustard. Harry Stoll. M.D., President of the American Public Health A^ociation.... 1452 

New A.P.H.A, Activities In Medical Care ono 

offleers, 104C-1D47 '... i i ^ I!'.! T. ’. 1452 

Placement Service, 1 ocationnl Counseling and — A Progress Report 193 197 

Public Health Association of New York Cltv Holds Victory Meeting so 

Sedgwick Memorial Medal for 1940 Awarded to Dr. Karl F Mover i7sv 

Products. Summary of Recommended Chang;;' VoVth; 

Subcommittee on Hygiene of Housing ! ‘ncw Mc'mbc'rs 'o’f 'the 

Subcommittee on Medical Care 


Key to Index— -1*01:0 3 



Index 


5 


x«o... « 

Vocational CouBse^^ and Placement Service, A.P.H.A. See: A Tear of Placement 

Activity , 134^ 

Tear of Placement Activity, A T ‘ jj ’ ' 

American Public Health Association to the Governlnc C^ncU— l«4o, Keport of tlic Chair- 

man of the Executive Board of the. Abel Wolffian, Dr. Eng., Chairman ........... 

Analysis of the Effect of Fat In the Diet on liecovery in Infcdloiis Hepatitis, Cliarles D. 
Hoagland, M.D., Daniel H. Labby, M.D., Dt. Henry 6. Kunkel, M.C., USNR, and Lt. 

Comdr. Robert E. Shank, M.C., USNR 

Anderson, Kichmond K„ M.D., Calvo, Jose, M.D., Serrano, Gloria, M.H., and Payne, George 
C., M.I). A Study of the Nutritional Status and Food Habits of Otomi Indians in the 

Mezquital Valley of Mexico - - ;••• 

Antibacterial Affents, Report of the Standard Methods Committee for the Examination of 
Germicides and. Disinfection of Air by Germicidal Vapors and Mists. O. H. Robertson, 

Referee -oia 

Antibiotics ns n I,esson in Scientific MetUods, The Study of. Editorial Ulb 

Antibiotics. See: Penicillin and Streptomycin. Theodore 6. Klumpp, M.D...- 711 

Antitoxin Titers Following Immunization with Protamine-Precipitated Diphtheria Toxoid. 

Victor Ross, Ph.D., Frances L. Clapp, and Bertha W. Schimpf 645 

Anti-vivisection. See: Dogs and Babies, Editorial.,... 1<6 

ANTD, and Other War-Developed Toxic Agents, Rodent Control with lOSO. Justus C. 

Ward 1427 


“Antn.” See: Rat Control. 

Appraisal Forms and Sanitation Standards Used in the Michigan Community Health 

Project. Herbert J. Dunsmore '. • 1016 

ARD (Acute undifferentiated respiratory disease). See: Acute Respiratory Disease Among 

New Recruits. Commission on Acute Respiratory Diseases, Fort Bragg, N. C 439 

Armstrong, D. B., M.D., and Cole, W. Graham. Accident Prevention 869 

Army. Air Forces, Experiences with Rlieumatlc Fever in the. Charles A, R, Connor, M.D...' 236 
Aromatic Nltro Compounds. See: Picric Acid. 

Ar'senotherapy. See: Modern Treatment of Syphilis. Evan W. Thomas, M.D 1002 

Arthropod-borne Encepbalitides. See; Post-war Control of Plies and Mosquitoes on Public 

. Health Programs. Mark D. Hollis and Herman D. Pellton ■ 1432 

Arthropod-borne diseases. See: Place of the Entomologist in Public Health. Theodore A. 

Olson .• 1031 

Ascorbic Acid, and Tocopberols of Persons in an Aren of Endemic Malnutrition, Survey of 
the Blood Plasma Revels of Vitamin A, Carotene. P. L. Harris, Ph.D., K. C. D. 

Hickman, Ph.D., J. h. Jensen, Ph.D., and T. D. Spies, M.D 155 

"Attenuated" Typhus Vaccine, Dangers Associated with the Use of Riving. Joseph F. 

Sadusk, Jr., Col., M.C., AUS, and Hartwig Euhlenbeck, Capt., M.C., AUS ■ 1027 


B 

Bacteriologic Procedures in the Evaluation of Methods for Control of Air-borne Infection 

William P. Wells, C.-E. A. Winslow, Dr.P.H., and Elizabeth C. Robertson, M D Ph D ' S24 
Racteriological Examination of Brined, Salted,, and Bickled Vegetables and Vegetable 

Products, Procedure for. Jobu L, Etcbells, Ph.D., and Ivan D. Jones PhD 1112 

"^“Sc^e'^'-HunUngt^nWil^^^^^^^ anAc;^^;; . 

Bancroft, Huldnh, Ph.D., Doull, James A., M.D., Dr.P.H., Parker] Robert f! MD 

BanS Dr ^H^^'an^Sn* r' 

f _VehicR:1il^Bt“*tre' Value 

Barits, R. A., Comdr. H(S), USNR, and Cherry, IV. B., Rt H(Si USXR 

Paracolon Organisms Having Apparent Pathogenicity. ^ ^ 

Barnes, Comdr. R, A. H(S), USNR. Cherrv Rt W R 

H(S). USNR. Implication of Frotens^mirabiU; in fn OutS’ oTLrtroentertte ^* 484 

AUS. Spizizen, 1st Rt. JobnTsrc., AU.S.” OeVurfeVc^ of lhilefln 

tary Population of the Southeastern United States— 1943 and 1944 ° .r., 

„ S ... 

Bearg, Philip A., M.B., Dr.P.H., and Stockle 'Rntl* t> tt xr t 'c«* *'• 1394 

Rural Health Department . . Ruth, P.H.N, In-Service Training in a 

1304 



6 


American Journal of Public Health 


Page 

Berge, Wenadl. » Justice and the Future of Medicine.- See: ^ ® C2 

Ber^^^'^Gcorse^ipirM^^ Wmlnm I... MB., timl Dny, EUrnbcfU. Improvement 

of the Wopharyngeal Swab Method of Diagno.sls in Pertussis by the Use of 

Ber^rG^orKe Pacher, M.B.. Bodmnn. Anne Clark, and Bradford, IVnUnni I-., M.D. An 
E^idemioioeienl Study of an Outbreak of Pertussis ,n a Public 1 

BtnWev O, P., Blent. HtS>. BSTIB, Cbenowctli, B. M- .Tr„ Bieut. MC(S). B^B, and 
Harris. A. H.. Bf. Comdr.. MC(S), USNR. Hematuria Due to Picric Acid Poi.sonlng 

Bloloclcnl CUnrnctertstios among “Pond Poisoning” Stapliylococcl, Incidence of Certain. 

Harry A. Feldman, Ma.1or, M.C.. AHS V V "A T’A’"-si'A‘ 

ElrnUrant, n'ininm B.. M.B,. Greenberg, Morris. M D., and .ShookliofT. lloivard B., 

An Outbreak of Trichinosis in Nerv York City 

Birth Control. Bee: 

The Place of FertilUv Control in Public Tlealtli. Hcgine Iv. Stir, M.D 

Pianniu” for Parenthood. Editorial I’V/W'i 

Bishopp. Pred C., PU.D. Present Position of DDT in the Control of Insects of Medical 

importance 

See: Taking Stock of DDT. Editorial l-" 

Bismuth Bulfitc Agar. Ohservnfions Concerning the Growth of Three Spceles of Shigella on. 

Mildred lit. Galton and Nanev .1. Collins 273 

BJarnnsen, Olafur. iVBB.. and Blcurdsson, BJiirn, M.B. Immunologie.al Studies on an 

Epidemic of Influenza in Iceland ^30 

Blahd, yfargery, Beslie. Plennnr T, and Ttosenthal. Sol Boy. Infectiousuess of the 

“Closed Case” in Tiiberciilosis 

Block, Dr. S. S. Insect Tests of tVire Screening ETeetivencs.s ISiU 

Blood and Blood Dorlvntive-!— A New Public neallli Pield. Charles A. .‘^anewny, M.D 1 

See: The Infe Rlnod. Editorial 

Blood. The Bife. Editorial d 

Blond Plasma Bevels of Vitamin A, Carotene. Ascorbic Acid, and Toeo"herols of Persons 
In an Aren of Endemic Malnutrition, Surrey of the. P. B. Harris, Pb.D., K. C. D. 

Hickman, Ph.D., ,T. L. Jensen, Ph.D., and T. D, Spies, M.D B>5 

Bloomfield, .T. J. Teamwork for Industrial Health 201 

Bodv Measurements In the School Health Program, Pse of, Harold C. Stuart, M.D,, and 

Howard V. Mereditlj, Ph.D 33d5 

Body Measurements. See; Measuring the Growth of School Children. Editorial 1437 

Books and Boports 72. IPC. 2P1. 3fl0. 500 003. fOO 020. 1007. 1100. 1320. 1442 

Advancing Fronts in Chemistry: Pol. II, Chcniothcrapy. Edited by Wendell H. 

Powers 10(17 

Albrecht. Frederick K, Modern Mnna^oment in C'inle.ai Medicine 3440 

Aleolioi, Seince and Society. Ouurtcrly .Tournal of Studies on Alcohol....' 1300 

Allison, Samuel D.. et al. VD Manual for Teachers 007 

Almnck, .Tohn C., Wilson, Charles C., and Bracken. .Tolin D. Blfo and Health C51 

Alyca, Hubert N.. and Brookes, Vineent .T. Poisons — Their Properties, Chemical 

Identification, Symptoms and Emergency Treatment 1174 

Ameriean Association of School Administrators, 23rd Yearbook of the. Paths to Better 

Schools 18(1 

American National Red Cro.os. Handbook for Nurses — Disaster Preparedness and 

Relief inoo 

American Public Health Association, Public Health— A Career with n Future 1071 

American Red Cross. First Aid Textbook (rev. od.) 180 

Amidon. Edna P., Bradbury, Dorothy E., and Drencklmlin, Vivian V. Good Pood and 

Nutrition for Young People and Their Fumilles 1072 

Andress, .T. Mare, ct nl. Safe and Healthy Bivlng 291 

Spick and Span: The Health Parade: Growing Big and .Strong; S.afety Every Day; 
Doing Your Best for Health' Building Good Health; Helping (he Body' In Its 
■Work : The He.althy Home and Community. 

Annual Report of the Federal Security Agency. Section 4. U. S. Public Health Service 408 

Annual Reports: How to Plan and IVrlte Them. Beatrice K. ToIIeris " 1334 

A.P.H.A., Prepared by the Suhcoiumittco on State and Loe.al Health AdmlniMr.-itors of 
the Committee on Administrative Practice of the. Ilenlth Practice Indices 

1043~1044 ' 180 

A(|untlc Standards for i.MC.A, Camps. Thom.as Kirk Cnroton, Jr., and Richard H. 

Art of Home Kursinp, The. Betty Quinn \V^apne’r'.'/.’ 73 

Ifni ="'<i Tentative' 'Methods ‘of 
Aual>Ms of the Association of Oflielal A^rricwJturaZ CZjcmfsts. (Gtli ed) G32 

Scr. Anna"::^ Women' ’iri'liS^ Nursi'ng'.; 809 

"'^TcoRe"Vlve"‘L®rgalnm^^^^ IhBUrance'and '.^iekne's's' 'lleneflt 'Phans 

^ ^ Malnriologlst In Many ‘l.lindK! I ! I ! I " I ' I gna 

Bartlett. Roland W. The Milk Industry 


Key to Index — ^Pogo 3 



Index 


7 


BooTts and Keports— Continued <sinloo 292 

Bale. Haw, S ®lea«^^ 'T^aSS « p“ aoaaiiVy pi«a«s >« 

BMloSaTll? i P„.lysia-1780-ia44, A. Nalloaa) Poanaalloa for 

Paralysis ' IRXO 

s; 

Bradbury, Dorotiiy E., Erencbliabn, -invian V., and Atnldon, Edna P. Good Pood and 

Nutrition for Young People and TUeir Families 

Brandt, Herman P. The Psyehology of Seeing ;••••• ; ow 

Brid-cs Clark D. Job Placement of the Physically Handicapped. • 029 

Broady,’ Bois Pedersen and French, Esther. Health and Physical Education in SmaB 

BroSL°°^\Tn?cnr!fl''and'Alyea," ' Poisons-Their Properties, Chemical 

Identification, Symptoms and Emergency Treatment.............. 

Burks, Barbara S. and Cook. Bobert C. Plow Heredity Builds Our Hives .-... 10^ 

Burma Snrceon Returns. Gordon S. 

Burnet, Prank MacFarlane. Virus as Organ^ism. - • •••••••• 

Burrows, tVUliam, and Jordan. Edwin O. Textbook of Bacteriology (14th ed.) 11<4 

Bntsch. R. B. C. How to Read Statistics IloO 

C.ampbell, Marie. Polks Do Get Born 

Cassidy Harry M. Public Health and Welfare Organization in Canada CbS 

Causey.’ O. R., Deane, B. M., and Deane, M. P. Studies on Brazilian Anophclines from 

Northeast and Amazon Recions ;••• ll'^2 

Chemistrv and Technology of Food and Food Products, The. Vols. I and II. Edited 

bv Morris B. Jacobs ^93 

Children’s Bureau, IT. S. Department of Babor. Your Child from One to Six. Publica- 
tion 30 (rev. ed.) 293 

Ciiica. M. and Tonescu-Mihaesti, C. Precis des Maladies Infectieuses Serie de Publica- 
tions de la Soclete des Nations III Hi’giene 1945 HI. 1 C65 

Cleveland Market Data Handbook. Howard Whipple Green 293 

Coker. Robert E., Edited bv. Research and Regional Welfare 1448 

Common Sense Book of Baby and Child Care, The. Benjamin Spock 1820 

Community Organization for Social Welfare. Wayne McMillen 653 

Connecticut State Department of Health. . Nomenclature of Pathogenic and Parasitic 

Organisms 1068 

Physicians’ Guidebook to Public Health Baboratory Services 74 

Cook. Robert C. and Burks, Barbara S. How Heredity Builds Our Bives 1072 

Corky, the Killer — A Story of Syphilis. Harry A. 'B''ilmer ■ 1068 

Crime of Imprisonment, The. George Bernard Shaw 808 

Cureton. Thomas Kirk, Jr., and Pohndorf, Richard H. Aquatic Standards for Y.M.C.A. 

Camps 1175 

Currie, J. R. and Mearns, A. G. Hygiene (2nd ed.) 554 

Dahl, Dorothy and Baker, Helen. Group Health Insurance and Sickness Benefit Plans . 

in Collective Bargaining 555 

Davis, Burnet M., et al. A Study of Nursing School Health Practices and a Recom- 
mended Health Program for Student Nurses 55O 

Davis, John Eisele. Rehabilitation. Its Principles and Practice, (rev. and enl. ed.).. 1172 
Deane, B. M., Deane, M. P., and Causey, O. K. Studies on Brazilian Anophelines from 

Northeast and Amazon Regions 1172 

Deane, M. P., Causey, O. R., and Deane, B. M. Studies on Brazilian Anophelines from 

Northeast and Amazon Regions.'. 1172 

Densford, Katherine J., and Everett, Millard S. Ethics for Modern Nurses.!...'.’!!”!! 931 

Deutsch, Helene. The Psychology of W^omen. Vol. 2, Motherhood !.!.!!!..!! 6G3 

Diagnosis and Treatment of Pulmonary Tuberculosis. Moses J. Stone and Paul 
Dufaiilt 

Dietotherapy. Edited by Michael G. IVobl ■ !.!.!..!!!!!!!!!!!” 809 

. Division of He.alth and Physical Education, Department of Education, Baltimore Md 

The Prevention of Communicable Diseases. Pupil’s Guide Book ’ 1415 

Doctors, Drugs and Steel. Edward Podolsky !.!.!..!!!!!!!!!!! ,929 

Dougherty, Jo^ph M. and Bamberti, J, A Textbook of Bacteriology and Immunology.. 10C9 

Drainage for Health in the Caribbean Area, E. H. Magoon ; , 1339 

Drenckhahn, Vivian V., Amidon, Edna P., and Bradbury, Dorothy B. Good Food" and 
Nutrition for Young People and Their Families 

Dufaiilt, Paul, and Stone, Moses J. Diagnosis and Treatment of Pulmonary Tubei-- 
„ ciilosis ^ 

Dunlap, F. B. IVhite Versus Brown Flour ... ^ 

Duvall, Evelyn MilUs and Hill, Reuben. When You MarTv!!'.!! !!',!' 90; 

Elfe^ of Bombing on Health and Medical Care in Germany, The. Morale Division 
„„ Strategic Bombing Survey Medical Branch Report. IVar Dennrlment ’ 

ETec ivc Biving. (roy. ed.) C. E. Turner and Elizabkh McHos^ . gos 

'ig t Teats of Public Health Work — Jones County, Mississippi, 1937-44 Harrv E 

Handley and Carolina R. Randolph x.ioi-t'i. iiarry E. _ 

Emory, Florence H M., et al. Public Health Nursing Vn 'ciinada! !!' ! 

Ethics for Modern Nurses. Katherine J. Densford and Millard S. Everett...!!!!!"!!" 931 



8 


American Journal of Public Health 


Bool« nnd Boports Contlniwd Katherine J. Ethics for Modern Nurees 931 

Evers Clifford F., lionfc, Lucy, and Tressler, Donald K. Into the Freezer— and Out. . 1329 
Experiment in the Faychlatrlc Treatment of Promiscuous Girls, An. Ernest G. Lyon, 

et Jil» ons 

Federal ^Securfty Apency.'^u!^ ^^PuWic" Health Service. Post-War Venereni Disease 
Control; Proceedinps, National Conference, St. Louis, Missouri, November 1044; 

Sunnlement No. 20 to The Journal of Venereal Disease Information 1333 

Pee and Fee Bills; Some Economic Aspects of Medical Practice in 10th Centurj' 

America. George Kosen.. 

First Aid Textbook (rev. ed.). American Red Cross JbJ 

Polks Do Get Born. Marie Campbell 

Food and Dtug Administration. Microanalysis of Food and Drug Products 1171 

Food Buyers’ Information Book. Alexander Todoroff. . ...... . . • ■ . .... ............... . . IICU 

French, Esther and Broady, Lois Pedersen. Health and Physical Education in Small 

Schools {2nd ed.) i”'” 

Friedenwald, Harry. The Jews and Medicine. (2 vols.) 

Frobisher, Martin, Jr., and Morse, Mary Elizabeth. Microbiology for Nurses (<th 

ed.) 

Future for Preventive Medicine, A. Edward J. Stieglitz C52 

Gardner, Leroy 0., Edited by. Industry, Tuberculosis, Silicosis, and Compensation... 1335 

Gardner, Mary S. Katharine Kent 

GcHnas, Agnes. Nursing and Nursing Education 1008 

Gillen, Paul B, A Social Survey of Health and Illness In Urban Families 8t>S 

Good Food and Nutrition for Young People and Their Families. Edna P. Amidon, 

Dorothy E. Bradbury, and Vivian V. Drenckhahn 1072 

Government in Public Health. Harry S. Mustard... 180 

Green, Howard Whipple. Cleveland Market Data Handbook..., 293 

Greet the Man. Harold Wilke 1329 

Grlflln, Alexander R. Out of Carnage (The Battle Against Death in War) 1332 

Group Health Insur.ance and Sickness Benefit Plans in Collective Bargaining. Helen 

Baker and Dorothy Dahl 555 

Guide for Nurses in the Nursing Care of Patients with Infantile Paralysis, A. Prepared 
by Joint Orthopedic Nursing Advisory Service of the National Organization for 

Public Health Nursing and the National League of Nursing Education 000 

Guide for Parents of a Preschool Blind Child. Gertrude Van den Brock 409 

Halpern, L. J. How to Raise a Healthy Baby 809 

Handbook for Nurses — Disaster Preparedness and Relief. American National Red 

Cross . . • • 1009 

Handbook of Industrial Psychology. Mary Smith 1007 

Handley, Harry E. and Randolph, Carolina R. Eight Years of Public Health Work — 

Jones County, Mississippi, 1937-44 1000 

Harris. Robert S. and Thimann, Kenneth V., Edited by. Vitamins and Hormones. 

Advances in Research and Applications. Vol. HI..,., 292 

Harrison, Gene. The Nurse and the Law 72 

Havlnga, B., et al. Modern Development of Chemotherapy 1444 

Health and Physical Education In Small Schools. (2nd ed.) Lois Pedersen Broady 

and Esther French 1070 

Health Education In Rural Schools and Communities. Nina B. Lamkin 1443 

Health Guide Units for Oregon Teachers (Grades 7-12). Howard S. Hoyman 1071 

Health Instruction. Tentative Manual, Elementary Schools. Health Subcommittee of '' 
the Oregon State Joint Committee for Health and Physical Fitness, Oregon State 

Department of Education xOll 

Health Practice Indices, 1043-1944. Prepared by the Subcommittee on State and Local 
Health Administrators of the Committee on Administrative Practice of the 

A.P.H.A. , , 430 

Health Recovery In Europe. Arthur S. MacNalty and W. Franklin MeVlor . COT 

Health Service Areas: Keciulrements for General Hospitals and Health Centers. Joseph 

W. Mountin, Elliott H. Pennell, and Vane M. Hoge 688 

Heath, Clark W. What People Are 063 

Hero’s How It's Done. Florence B. Wldutis arid Sally Smlth Kahn........."!... . .' 604 

Herrick, Arthur D. New Drugs ’ 107Q 

Hidden Hunger. Icle G. Mncy and Harold H, ivlUiamk.....!.'. 407 

Hill, Reuben and Duvall, Evelyn MIllIs. M’hen You' Marry 291 

Hirsch, A. A. Manual for Water Plant Operators 030 

Hoge, Vane M.. Mountin, Joseph W., and Pennell, Elliott H. ’ Health ' sVrVice'Areas'- 

Requirements for General Hospitals and Health Centers 008 

How Hcrctllty Builds Our Lives. Robert C. Cook and Barbara S. BurkL’ 10V‘> 

How to Raise a Healthy Baby. L. J. Halpern ona 

How to Read Statistics. R. L. C. Butsch 1109 

Hoyman, Howard S. Health Guido Units for Oregon Teachers iGrades rliai inn 

Hygiene. (2nd ed.) J. R. Currie and A. G. Mearns rnt 

Injury and Death of Bacteria by Chemical Agents. Otto Rahn..!;!.'"';.’.""! 72 


Key to Index— 3 



Index 


Page 




Mo 'ttrFreejer--and Out, Donald K.JressJer.aiff^^^^^ 


of Pood and Food 


CCS 


553 


lonescu-Mihaesti, C. and Ciuca, M. _ 

tions de la Societe 'des Nations III Hygiene 1945 IH. 1. 

Jacobs, Morris B., Edited^ by. Tbe Chemistry and Technology 

Products. Vols. I and H LI'.'” Rin 

Jexvs and Medicine, The. (2 yoIs.) Harry Friedenwald. . «2<) 

Job Placement of the Physically Handicapped. ^Clnrk D. M^es... 

Jobs and the Man. Luther B. Woodward and Thomas A. C. Bennie........... o 4 

Jordan, Edwin O. and Burrows, William. Te^book ^f Bacteriology (14th ed.) 

Kahn, Sally Smith and Widutis, Florence B. Here s How It s Done 

Katharine Kent. Mary S. Gardner .. 

Keers E Y. and Eigden, B, G. Pulmonary Tuberculosis :/ ■; V ‘ V.,' ’ ’ ono 

Kempf, Florence C., and Ayerill, Lawrence Augustus. Psychology Applied to Nursing. . 809 
Kolmer, John A. Penicillin Therapy, Including Tyrothrlcin and Other Antibiotic 

TliGro-DV • ,,,.*...•••••••••*•••••••♦••••••*♦••••••******************************* 

Krug, Edward, and Quillen, 1. James. Living in Our Communities-Civics for Young 

Lamberti, J.’and Dougherty, Josph M. A Textbook of Bacteriology and Immunology.. 10G9 

Lamkin, Nina B. Health Education in Biiral Schools and Communities 1443 

Lectures on Preventive Medicine. Harvey Sutton il 

Ledoux, Edward. Vapor Adsorption ■ 4iu 

Life and Health. Charles C. Wilson, John L. Bracken, and John C. Almack ool 

Living in Our Communities— Civics for Young Citizens. . Edward Krug and I. James 

Long, Lucy, Tressler, Donald K., and Evers, Clifford F. Into the Freezer— and Out... 1329 

Lowrey, Lawson 6. Psychiatry for Social Workers 1447 

Lyon, Ernest G., et al. An Experiment in the Psychiatric Treatment of Promiscuous 

Girls 'll 

MacKenzie, DeWltt. Men without Guns 407 

MacNalty, Sir Arthur S. and Mellor, W. Franklin. Health Eecovery in Europe 607 

Manson-Bahr, Philip H., Edited by. Manson’s Tropical Diseases 1170 

Manson’s Tropical Diseases. Edited by Philip H. Manson-Bahr 1176 

Mayo, Elton. The Social Problems of an Industrial Civilization 810 

Macy, Icie G. and Williams, Harold H. Hidden Hunger 407 

Macy, Icie G. Nutrition and Chemical Growth in Childhood. Vol. II 605 

Magoon, E. H. Drainage for Health in the Caribbean Area 1332 

Malariologist in Many Lands, A. Marshall A. Barber '933 

Manual for Coding Causes of Illness According to a Diagnosis Code for Tabulating 
Morbidity Statistics. Division of Public He.alth Methods, U.S.P.H.S. Misc. Publica- 
tion No. 32 188 

Manual for Water Plant Operators. A. A. Hirsch 930 

Marine Microbiology. Claude E. Zobell 1446 

Masserman, Jules. Principles of Dynamic Psychiatry.. 1070 

McFarland, Carl. Milk Marketing Under Federal Control 1444 

McGrath, Bethel J. Nursing in Commerce and Industry 1175 

McHose, Elizabeth, and Turner, C, E. Effective Living 806 

McMillen, Wayne. Community Organization for Social Welfare 553 

Mearns, A. G., and Currie, J. B. Hygiene j[2nd ed.) 554 

Medical Services by Government. Bernhard J. Stern..; .’1171 

Medicine in Industry. Bernhard J. Stern 1330 

Mellor, W. Franklin and MacNalty, Arthur S. Health Eecovery in Europe! ! 667 

Men without Guns. DeWitt MacICenzie ^ 407 

Miale, Julie B. Tuberculosis Industrial Nursing and Mass Radiography!!!!!!!!!!!!!! 807 
Microanalysis of Pood and Drug Products. Food and Drug Administration.!!!.!'!!" 1171 

Microbes of Merit. Otto Eahn ' 053 

Microbiology for Nurses. (7th ed.) Mary Elizabeth Morse and Martin Frobisher, Jr". ! ! 133I 
Miles, A. A., and Wilson, G. S. Topley and Wilson’s Principles of Bacteriology and 

Immunity. (3rd ed.) ; ' j333 

Milk Industry, The. Roland W. Bartlett !!'.'.!!!.!!!!!.!'!".!! 666- 

Milk Marketing Under Federal Control. Carl McFarland...!!!! !!! 1444 

Modern Development of Chemotherapy, E. Havinga, et al!.!! !. 1444 

Modern Management in Clinical Medicine, Frederick K. Albrecht! ! ! ! ! ! ! ! ! !! ! ! ! !!!!!!!! ! 1446 
Morse, Mary Elizabeth and Frobisher, Jiartin, Jr. Microbiology for NnrsCs. (7lhed.).. 1331 
^ Dennell Elliott H., and Hoge, Vane M. Health Service Areas: 

Requirements for General Hospitals and Health Centers 668 

Book— 1046, The. Edited by Clarence E. Ridley and Grin F. Nolting... 1331 
Mustard, H.arry S. Government in Public Health IRU 

.Principles and Practice of Tropical Medicine!..!!!!!'!!!!!!!!!!!! 1171 
W89-1944 Infantile Paralysis. A Bibliography of Infantile Paralysis- 


National League of Nursing Education and the National Organizatlon ’for Public 


1445 


Orrhop^Tic N=g,rd"vTso^^^ ofTh" • 

A Guide for Nurses in the Nursing Care of Patients with Infantile Paralysis./., 666 



10 


American Journal of Public Health 


“"”N\tion\l^O?gMiza't°o"n‘for ^ Health Kursing ""d the Katlonal League of Nujsing 

Education, Prepared by Joint Orthopedic Kursing Advisory Service of the. A Guide 
for Nurses in the Nursing Care of Patients with Infantile Paralysis.. ........... COO 

National Tuberculosis Association, American Trudeau Society, Committee on Sanatorium 

Planning and Construction. Tuberculosis Hospital. 200 Bed Capacit.\ Co- 

Neurosis and the Mental Health Services. C. P. Blacker 

Nolting'!"orin Bidfe^’^Clarence E.VEditcd by. The Municipal Year Book— 1040. 1331 

Nomenclature of Pathogenic and Parasitic Organisms. Connecticut State Department 

of Health 

Nurse and the Law, The. Gene Harrison loca 

Nursing and Nursing Education. Agnes Gelinas 

Nursing in Commerce and Industry. Bethel J. McGrath 

Nutrition and Chemical Growth in Childhood. Vol. II. Icie G. '^ocj'. • O05 

Official and Tentative Methods of Analysis of the Association of Olllcinl Agricultural 

Chemists. (Cth ed.) Association of Official Agricultural Chemists 032 

Olson, Lvla M. Prevention, First Aid and Emergencies 0-9 

Oregon State Department of Education, Health Subcommittee of the Oregon State 

Joint Committee for Health and Physical Fitness. Health Instruction lOd 

Origin and Development of Group Hospitalization in the United States, 1890-1040, The. 

J. T. Richardson “^0 

Our American Babies. Dorothy V. Whipple 031 

Out of Carnage (The Battle Against Death in War). Alexander R. Griffin 133- 

Pacific War— Summary Report. U. S. Strategic Bombing Survey 1444 

Paths to Better Schools. 23rd Yearbook of the American Association of School Admin- 
istrators ^^0 

Penicillin Therapy, including Tyrothricin and Other Antibiotic Therapy. John A. 

Kolmer H 

Pennell, Elliott H., Hoge, Vane M., and Mountin, Joseph M'. Health Service Areas: 

Requirements for General Hospitals and Health Centers 6G8 

Personal Hygiene Applied. (8th rev. ed.) Jesse Feiring Williams 1173 

Physicians’ Guidebook to Public Health Laboratory Services. Connecticut State 

Department of Health 74 

Podolsky, Edward. Doctors, Drugs and Steel 929 

Pohndorf, Richard H., and Cureton, Thomas Kirk, Jr. Aquatic Standards for Y.M.C.A. 

Camps 1175 

Poisons — Their Properties, Chemical Identification, Symptoms and Emergency Treat- 
ment. Vincent J. Brookes and Hubert N. Alyea 1474 

Post-War Venereal Disease Control: Proceedings, National Conference, St. Louis, Mis- 
souri, November 1944; Supplement No. 20 to The Journal of Venereal Disease 

Information. Federal Security Agency, U. S. Public Health Service 1333 

Powers, Wendell H., Edited by. Advancing Fronts in Chemistry : Vol. II, Chemo- 
therapy 1067 

Precis dcs Maladies Infectieuses Serle do Publications de la Sociote des Nations III 

Hygiene 1945 III. 1. C. lonescu-Mihaesti and M. Ciuca GG5 

Prevention, First Aid and Emergencies. Lyla M. Olson 929 

Prevention of Communicable Diseases, The. Pupil’s Guide Book. Division of Health 

and Physical Education. Department of Education, Baltimore, Md 1445 

Preventive Medicine and Public Health. Wilson G. Smillic 805 

Preventive Medicine, Lectures on. Harvey Sutton 1443 

Principles and Practice of Tropical Medicine. L. Everard Napier !.. 1171 

Principles of Dynamic Psychiatry. Jules Masserman 1070 

Professional Nurses. U. S. Department of Labor, Women’s Bureau, Bulletin 203, No. 3. . 931 

Psychiatry for Social Workers. Lawson G. Lowrey 1447 

Psychology Applied to Nursing. Lawrence Augustus Averill and Florence C. Keiiipf '. 809 

Psychology of Seeing, The. Herman P. Brandt . 409 

Psychology of Women, The. Vol. 2, Motherhood. Helene Deutsch C63 

Public Health— A Career with a Future. American Public Health Association ’. 1071 

Public HeaUh and Welfare Organization In Canada. Harry M. Cassidy ' 668 

Public Health Nursing in Canada. Florence H. M. Emory, et al ” " 117c 

Pulmonary Tuberculosis. R. Y. Keers and B. G. Rlgden 400 

Qualitative Organic Microanalysis, Frank Schneider 1 1331 

Quarterly Journal of Studies on Alcohol. Alcohol, Science and Society 1109 

"“‘J Hrug, Edward. Living in Our Communities— Civics for Young 

0 * 1*5 

Rnhn, Otto. Injury nnd Death of Bacteria by Cliomical Agents * 70 

Microbes of Merit 

""“Clones’ CmX! M^ppriO^^^^^^^ 

LcliabilUntlon. Its Principles and Practice, (rev. and onl. ed.) John Eis'ele' DaVis " 117” 
Research and l^gional Welfare. Edited by Robert E. Coker 1448 

Staur’iraoSoAO Development of Group Hospitalization' in 'the 'uAited 

Ridley, Clarence E.. a'nd'Nouing,'orin K.'Edu’ed b;:' The Muni'cipa'rr^^^^^ i 133? 


Key to Index— Pasre 3 



Index 


11 


Books and Reports— Continued 

: T!iD-,ioTi R a md Keers, B. y. Pulmonary Tuberculosis ‘ ‘ 'i 

■ Rogers: JaSes Prederick. What Every Teacher Should Know About the ^ 

BorShach’T^es^^L ^\”yar'iety of Personality pictures. Samuel .T. Beck. .......... . 187 

Bosen, George. Fee and Fee Bills: Some Economic Aspects of Medical Practice in 

Kvan, William J. Water Treatment and Purillcation. (2nd ed.) m 

and Healthy Eiving. J . klace AndresSf et al. • • * * • 

Snick and Span: The Health Parade: Growing Bic and Strong; Safety Every Day : 

■ Doing Your Best for Health ; Building Good Health ; Helping the Body in Its 
Work • •The Healthy Home and Community. , 

Sanborn .T. B. A Sanitary Code. Containing Definitions and Interpretations for Guid- 
ance'of Manufacturers of Paper Packaging Materials and Containers for Perishable 

Sander” Oscar' A.',' Prepared ’by. ' Tuberculosis and Industrial Employment............. 1442 

Sanitarv Code, A. Containing Definitions and Interpevtations for Guidance of Manufac- 
turers of Paper Packaging Materials and Containers for Perishable Foods. .T. B. 

Scientific Societies in the Enited States. Ralph S. Bates 

Schneider, Prank. Qualitative Organic Mieroanalysis 

Searrave, Gordon S. Burma Surgeon Returns oo| 

Shaw, Georire Bernard. The Crime of Imprisonment eOS 

Smillie, Wilson G. Preventive Medicine and Public Health 805 

Smith, Mary. Handbook of Industrial Psychology lOfir 

Social Problems of an Industrial Civilization, The. Elton Mayo 810 

Social Survey of Health and Illness in Hrb.an Families, A. Paul B. Gillen 808 

Spock, Benjamin. The Common Sense Book of Baby and Child Care 1329 

Standee, Henriens J. Textbook of Obstetrics. (3rd ed. rev.).... 408 

Stern, Bernard J. Medical Services by Government 1171 

Medicine in Industry ; 1330 

Stieglitz, Edward J. A Future for Preventive Medicine 052 

Stone, Moses J., and Dufault, Paul. Diagnosis and Treatment of Pulmonary Tuber- 
culosis 1333 

Studies on Brazilian Anophelines from Northeast and Amazon Regions. 0. R. Causey, 

L. M. Deane, and M. P. Deane 1172 

Study of Nursing School Health Practices and a Recommended Health Progranr for 

Student Nurses, A. Burnet M. Davis, et al 550 

Summary Report (Pacific War). U. S. Strategic Bombing Survey 1444 

Sutton, Harvey. Eectures on Preventive Medicine 1443 

Temkin, Owsei. The Palling Sickness 668 

Textbook of Bacteriology. (14th ed.) Edwin O. Jordan and William Burrows 1174 

Textbook of Bacteriology and Immunology, A. Joseph M. Dougherty and J. Damberti. . 1069 

Textbook- of Obstetrics. (3rd ed. rev.) Henricus J. Stander 408 

Thlmann, Kenneth V. and Harris, Robert S., Edited by. Vitamins and Hormones. 

Advances in Research and Applications. Vol. Ill 292 

Todoroff, Alexander. Food Buyer’s Information Book 1109 

Tolleris, Beatrice K. Annual Reports: How to Plan and IVrite Them 1334 

Topley and Wilson’s Principles of Bacteriology and Immunity. (3rd ed.) G. S. Wilson 

and A. A. Miles 1333 

Tressler, Donald K., Evers, Clifford F., and Dong, Lucy. Into the Freezer — and Out.. 1329 

Tuberculosis and Industrial Employment. Prepared by Oscar A. Sander 1442 

Tuberculosis Hospital, 200 Bed Capacity. Committee on' Sanatorium Planning and Con- 
struction, American Trudeau Society, National Tuberculosis Association 552 

Tuberculosis Industrial. Nursing and Mass Radiography. Julie E. Miale 807 

Turner, C. E., and McHose, Elizabeth. Effective Living, (rev. ed.) !.!!!]!! 800 

B. S. Department of Labor, Women’s Bureau. Professional Nurses, Bulletin 203', 'no. s! '. 931 
U. S. Public Health Service: 

Division of Public Health Methods. Misc. Publication No. 32. Manual for Coding 
Causes of Illness According to a Diagnosis Code for Tabulating Morbidity 

Statistics _ jgg 

Annual Report of the Federal Security Agencj'. Section 4 408' 

U. S. Strategic Bombing Survey. Summary Report (Pacific War) !..!..!!!..!!!.! 1444 

Van den Broek, Gertrude. Guide for Parents of a Preschool Blind Child . . . . !’ 409 

Vapor Adsorption. Edward Ledoux A-in 

Vp Manual for Teachers. Samuel D. Allison, et al, i ’ 667 

Virus as Organism. Frank MacFarlane Burnet 188 

Mt.amins .and Hormones. Advances in Research and Applications. Vol. III. Edited 

by Robert S. Harris and Kenneth V. Thimann 292 

Wagner, Betty Quinn. The Art of Home Nursing 70 

WiduUs, Florence B. and Kahn, Sally Smith. Here’s How It’s Done! !!!!!’.!.’!,’!!!!!!! i 664 

« Strategic Bombing Survey Medical Branch 

Report. The Effect of Bombing on Health and Medical Care in Germany 650 

Water Treatment and Purification. (2nd ed.) WlUiam J. Ryan 1173 

Wilke, Harold. Greet the Man . 

Hygiene Applied.’ ’ ’(Sth ’revV ’ed.) ! ! ! '. '. ! ! ! '. '. ‘ n73 

Wiimer, Harry A. Corky, the Killer-A Story of Syphilis • ^ !!!!!!!!!!!!!! i!! i! M 68 



12 


American Journal of Public Health 


• 1 

'^°°WharB^ry”Te^acher"shoulcl Know About the Physical Condition of Her Pupils. James 

Frederick Rogers 

■What People Are. Clark W. Heath. ^ 

■When You Marry. Evelyn Mlllis Duvall and Reuben Hill 

■Whipple, Dorothy V. Our American Babies Vjji 

■R^hite 'Versus Brown Flour. F. L. Dunlap 

■Williams, Harold H. and Macy, Icie G. Hidden Hunger 

■Wilson, Charles C., Bracken, John I^., and Almack, John C. Life and Health Ooi 

Wilson, G. S., and Miles, A. A. Topley and Wilson’s Principles of Bacteriology and 

Immunity. (3rd 1333 

Wohl, Michael G., Edited by. Dietotherapy 

Women in Industry. Anna M. Baetjer 1113 

Woodward, Euther E. and Rennie, Thomas A. C. Jobs and the Man ool 

Your Child from One to Six. Publication 30 (rev. ed.). Children’s Bureau, XJ. S. Depart- 
ment of Labor ^3 

Zobell, Claude E. Marine Microbiology lllu 

Books of Special Interest to Public Health Workers Published in 1044 and 1045 300 

Books Received 78. 192, 290, 413. 650, 072, 813, 934, 1075, 1179, 1338, 1451 

Borg, 2nd Lt. Alfred F., Sn.C., AUS, Splrlzen, 1st Lt. .lohn, Sn.C., ADS, Barnes, Marguerite 
J., and Nelson, Major Carl T., M.C., AUS. Occurrence of Shigella Types in the Military 

Population of the Southeastern United Stales — ^1943 and 1944 61 

Boudreau, Pranlt G., M.D., and Pnrran, Thomas, M.D. The World Health Organization; ' 

Cornerstone of Peace 1207 

Bow, Malcolm R., M.B., D.P.H., and Brorni, John 11., M.Sc. Tularemia. A Report on 40 

Cases in Alberta, Canada, 1931-1944 494 

B'oxer, Jay I. The Penny Plan for Health Education in Industry 1143 

Boyd, Richard F., M.D., M.P.H. Public Support for Multiple County Health Departments.. 489 
Bradford, William L., M.D., Berry, George Packer, M.D., and Rodman, Anne Clark, An 

Epidemiological Study of an Outbreak of Pertussis In a Public School 1150 

Bradford, William I,., M.D., Day, Elizabeth, and Berry, George P., M.D. Improvement of 

the Nasopharyngeal Swab Method of Diagnosis in Pertussis by the Use of Penicillin.. 4C8 

Breckinridge, Mrs. Mary. See: The F.N.S. Comes of Age. Editorial 393 

Brooklyn, N. Y. See: The Penny Plan for Health Education in Industry. Jay I. Boxer... 1143 
Brown, John H., M.Sc. and Bow, Malcolm R., M.D., D.P.H. Tularemia. A Report on 40 

Cases in Alberta, Canada, 1931-1944 494 

Brown, Murray C., M.D. Comparison of Observed and Expected Deaths in Selective Service 

Registrants with Negative and Positive Serologic Tests for Syphilis 219 

Brucella suls, A Selective Medium for the Isolation of. S. Elberg, Major, Sn.C., E. P. 

Edwards, 2nd Lt., CWS, and R. W. Swanson, Lt., USNR 650 

Bruyerc, Martha C., Gleeson, Geraldine A., and Briiyerc, Paul T., M D„ M.P.H. The Use 

of 2 X n Chi Square in the Analysis of Change in Age Distributions 610 

Bruyere, Paul T., M.D,, M.P.H,, Bruyere, Martha C., and Gleeson, Geraldine A. The Use 

of 2 X n Chi Square In the Analysis of Change in Age Distributions 610 

Bubonic Plague. See; DDT, Rodent Control. 


C 


Calcined Lesions. See: Tuberculosis. 

California. See; Eight Years’ Experience in the Licensing of Clinical Laboratory Tech- 
nicians. Malcolm H. Merrill, M.D 

Calvo, Jose, M.D., Serrano, Gloria, M.D., Payne, George C., M.D., and Anderson, Richmond 
K., M.D. A Study of the Nutritional Status and Pood Habits of Otomi Indians in the 

Mezquital Valley of Mexico 

Camp Dctrlck. See; A Selective Medium for the Isolation of Brucella suis. S. Elberg 

(Major, Sn.C.), E. P, Edwards (2nd Lt., CWS), and E. W. Swanson (Lt., USNR) 

Canada, Diploma of Public Ilealtb in. Institutions Accredited by the American Public 
Health Association to Give the Degree of Master of Public Health for the Academic 
Y'ear 1940-1047. Also : Minimum Requirements. Committee on Professional Education. 

W. P. Shepard, M.D., Chairman 

Cancer Control. Editorial " 

Cancer Program, Small Sample Surveys ns Adapted to n. Evelyn A. Potter.;!! 

Cancer. See Atomic Bombs— an Aid to Public Health. Credit Lines !!!!!!!!!!!!!! 

See: News from the Field. 


1135 


883 

C50 


244 

1439 

1124 

1325 


Can the Clergy Aid the Health OITlccr in the Upbuilding of Mental Health? Editorial. . . . 1313 
Carles. See: Dental. 


Carotene. Ascorbic Acid, and Tocopbcrols of Persons In an Aren of Endemic Malnutrition 
Survey of the Dlood Plasma Levels of Vitamin A. P. L. Harris, Ph.D. K. C. d’ 

Hickman, Ph.D., J. L. Jensen, Ph.D., and T. D. Spies, M.D !..!...!.,.'...! 155 

Carrier Studies. See; Frequency of Hemolytic Streptococci in the Throats of Well’ Children 

In D.allas. Robert M. Pike, Ph.D. and Gladys J. Fashenn, M.D 611 

Case rinding In the Control of Syphilis. Editorial !! ""' 627 

Sec; Venereal Disease Case Finding. J. R. Heller, Jr., M.D. Letter to the 'Editor!!!! 1047 

Centenary of Pnnnm, The. Editorial ijgg 

Challenge to the Voluntnry Health Agency, The. Philip S. Platt, Ph.D! !!!!!!!!!'!"!!! ! " 718 


Key to Index — Pago 3 



Index 


43 


I Page 

Chenacnl 10^ TTSNR Harris. A, H., W. Comdr., MC(S), TJSNR. 

^^anTBi’nWey, O. F.' Xleut'.’, H(S), BSNR.' Hematuria Due to Picric Acid 727 

Cherir! H(S), USNR. and Barnes, X. A„ Comdr., H(S), USNR. A Group of 

Paracolon Organisms Having Apparent Pathogenicity J'A’ Anmji'.. 

Clverry Bieut. IV. B., H(S), BSKR, I.entz. Xleut. T. X., HISX T3S1SB, and ^rnes. C^mdr. 

X. A., H(S), XJSttR. Implication of Proteus mirabilis in an Outbreak of Gastroenteritis 484 

Chicken Mites. See: Arthropod-borne Diseases. 

Child Health. See: Some Phases of School Health Services. Xeona Baumgartner, >I.D. 629 
Chi Square in the Analysis ol Change in Age Distributions, The Cse of 2xn. Paul 1. 

Btnyete, M-D., M.P.H., Martha C. Brus’ere, and Geraldine A. Gleeson. hiu 

China. See: The Sanitary Engineer Looks Forward. Abel Wolman, Dr.Bng.... 

Chlorine Dioxide In Water Treatment, The Bsc of. 6. P. Vincent, J. D. MacMahon, and 

John P. ; ^ 

Clilorine, Inactivation of Poliomyelitis Virus by “ Free.” G. M. Ridenour, Ph.D., and 

R. s. ingois, Ph.D u‘ ’ v; ‘ ' V,; “n 

Christianson, Herbert B., Major, M.C., Gordon, Harry M., Xt. Colonel, 5XC-, Daniels, IVortU 
B,, Colonel, M.C., and Xipnincott, Stuart AV., Xt. Colonel, M.C, Afebrile Parasitemia 

in Imported Vivax • Malaria 

Chronic Disease: A Problem That Must Be Faced. Edward S. Rogers, M.D. .......... . oil 

Ciooco, Antonio, Se.D., iVest, Margaret D.. and Altcnderfcr, Marion E, State A ariation 

in the Collection of Reportable Disease Statistics 

Clapp, Frances X., Schlmpf, Bertlta W„ and Ross, Victor. Ph.D. Antitoxin Titers Follow- 

Ing ImmnnimUon with Protamine-Precipitated Diphtheria Toxoid wo 

Clark, Dean A., M.D. Health Insurance Plan of Greater New York. A General Statement 

of Its Principles and Program 

Clergy Aid the Health Officer in the Upbuilding of Mental Health, Can tlie? Editorial.... 1.313 
Cleveland Health Museum. See: What Good Are Health Museums? Bruno Gebhard, M.D. 1012 
Cleveland, O. See: Outbreak of Typhoid Fever witli Orange Juice as the Vehicle, 
IlluBtratlng the Value of Immunization. T. G. Duncan, M.D., J. A. Douil, M.D., 

Dr.P.H., B. R. Miller, and Huldah Bancroft, Ph.D S4 

Clinical Laboratory Technicians, Eight Years’ Experience in the Xlconsing of. Malcolm 

H. Merrill, M.D 11S5 

" Closed Case ’’ In Tuberculosis, Infectiousness of the. Margery Blahd, Eleanor I. Leslie, 

and Sol Roy Rosenthal 723 

Coccidioidal Erythema Nodosum. See: Varieties of Coccidioidal Infection in Relation to 
the Epidemiology and Control of Diseases. Charles Edward Smith, M.D., Rodney R. 
Beard, M.D., Major E. G. Whiting, M.C., AUS, and Major H. G. Rosenberger, M.C., 

AUS 1504 


Coccidioidal Infection In JiclatSon to the Epidemiology and Control of the Diseases, 
Varieties of. Charles Edward Smith, M.D., Rodney R. Beard, M.D., Major B. G. 

Whiting. M.C., AES, and Major H. G. Rosenberger, M.O., AES 1394 

Cohen, Sophia M„ and Wlieeler, Mary W. Pertussis Vaccine Prepared with Phase-I Cul- 
tures Grown in Fluid Medium ; 371 

Cole, W, Graham, and Armstrong, D. B.. M.D. Accident Prevention 869 

Collins, Nancy J., and Galton, Mildred M. Observations Concerning the Growth of Three', 

Species of Shigella on Bismuth Sulfite Agar 273 

Commission on Acute Respiratory Diseases, Fort Bragg, N. G. Acute Respiratory Disease 

Among New Recruits 439 

Committee Xist, 1945-194G, American Public Health Association 532 

Committees, Reports on; 

Constitution and By-Laws. Proposed Revision. Edward S. Godfrey. Jr., M.D.. 


Examination of Germicides and Antibacterial Agents (Standard Methods). Disinfec- 
tion of Air by Germicidal Vapors and Mists. 0. H. Robertson, Referee 1 ..., 300 

Foods (Except Milk). Public Health Aspects of Dehydrated Poods. Harry W. ■ 

von Loesecke, Chairman ^ 248 

, Microbid^ogical Examination of Foods, Tentative Methods for the Microbiological 

Examination of Frozen Foods. Harry B. Goresline, Ph.D., Chairman 332 

Professional Education: 


InstUutions Accredited by the American Public Health Association to Give the 
Degree of Master of Public Health (Diploma of Public Health in Canada) 

for the Academic Year 1046-1947. W. P. Shepard* M.D., Chairman 

Minimum Requirements for Institutions to Be Accredited for the Degree of Master 
of Public Health (Diploma of Public Health In Canada), W. P. Shepard 
M.D., Chairman ’ 


Proposed Report on ‘the Educational Qualifications of Nutritionists in Health 

Agencies. W. P, Shepard, M.D., Chairman 

Proposed Report on the Educational Qualifications of Health Officers. -W P 

Shepard, M.D., Ch.alrn>an ' . ' 

InstUutions Accredited by the American Public Health Association to Give the 
Degree of lector of Public Health for the Academic Year 1946-1947. W. P. 
Shepard, M.D., Chairman 

I^tltutlons to ’ Be’ A'co’re’d'i'tyd ' for " the •’ Degt’eV ’ of 
Doctor of Public Health. W. P. Shepard, M.D., Chairman .1 


244 


244 

45 

904, 


1038 



14 


American Journal of Public Health 


„ I’age 

‘^"Tloorand Blor/Del'atives-A New Public Health Fielfl. Charles A Janewajs M.H. 1 
State Variation in the Collection of Reportable Disease Statistics. Antonio Ciocco, 

ScD. Margaret D. West, and Marion B. Altenderfer oM 

Communicable Disease Control in the Schools rrnctical Aspects of. Samuel Frant, M.D. 87o 
Community Health Centers in Preventive and Curative Medicine, Value of. Huntington 

Community Health Organiratlon, Race Relations in. Paul B. Comely, M.D., Dr.P^..... 084 

Community Health Program. See: The Public Health Nurse in the Department of Health. 

Community Nursing Services. See: Realignment of Public He.alth Nursing Services. 

Mable E. Grover, R.N., and Dorothy Rushy, R.N 740 

Community Rheumatic Fever Program, Development of a. Bernice G. Wodiim, M.D .i-a) 

Comparison of Observed and Expected Deaths in Selective Service Registrants with 

Negative and Positive Serologic Tests for Syphilis. Murray C. Brown, M.D 219 

Conferences and Dates 43T. EiOl. 701, S30, 901. 1104, 1244, 1304, 1474 

Congenital malformations. See; The Rh Factor, Vitamin K and Rubella Virus in Relation 

to Infant Mortality and Morbidity. Edith D. Potter, M.D., Ph.D 101 

Connor, Charles A. R.. M.D. Experiences with Rheumatic Fever in the Army Air Forces 230 
Constitution and By-Eaws, Report of the Committee on. Proposed ‘Revision. F.dward 

S. Godfrey, Jr., M.D., Chairman 1048 

Constitution and By-Eaws, Revision of. Editorial 1106 

Constitution of the World Hcaltli Organixation 1315 

Contraception. See: The Place of Fertility Control in Public Health. Reglne K. 

Stix, M.D 209 

Contributions of War Experience to Our Knowledge of Mentnl Hygiene, George S. 

Stevenson, M.D 1129 

Control of Air-borne Infection, Bacteriologic Procedures in the Evnluntlon of Methods for. 

William P. Wells, C.-E. A. Winslow, Dr.P.H., and Elizabeth C. Robertson, M.D., Ph.D. 324 
Control of Typhus In Italy, 1043-1944, by Use of DDT. Lt. Col. Charles M. Wheeler, 

Sn.C., AUS 118 


Cooperative Activities of the Wnsliington State Department of Public Instruction and the 


Department of Public Healtli. Arthur L. Bingle, M.D. Letter to the Ediior 283 

Comely, Paul, B., M.D., Dr.P.H. Race Relations in Community Health Organization 984 

Corynchacterlum dlphthertne. Use of a Potassium Xelliirite Jlcdium in the Detecilon of. 

Doris K. Kellogg and Reuben D. Wende 739 

County Honlth Departments, Public Support for Multiple. Richard F. Boyd, M.D., M.P.H. 489 

Credit Lines 07, 179, 285, 542, 798, 923, 1059, 1324 

Accidents, The Toll of 545 

Across the Continent. See: Reconversion of Wartime Volunteers 028 

Admission Chest X-ray Service. Sec: Worth Acquiring 1328 

.Advertising for Health Objectives 289 

Alcoholic a Public Health Problem 645 

Alcoholism : 

Oflicial State Action on Problems of 170 

Two Current Pamphlets 025 

American Council on Education. See: The War Against Substandard Education 798 

And Now, Home. See: Worth Acquiring 184 

Annual Reports 1S2, 645 

Annual Reports, Help for 1064 

Antivivisection Bill Intelligently, The New York Medical Society Fights '. ... 286 

Anllviviscction Bills, How to Be.at 1062 

Antivivlsectionists? Who Are the Vocal 67 

Appendectomies, Cleveland Studies 928 

Atomic Bomh.s — An Aid to Public Health ’ 1323 

Baltimore, Orchids to 183 

Blue Cross, Eahor Division of 802 

Books on Home and Family Living. See: Worth Acquiring !!.”!!.'!! .[ 9 ! !!'.!!! ! 290 

Boston’s He.allh Units !,!.]!.. 640 

Brooks, Dr. Paul B. See: Who Are the Vocal Antivivisectionists ? 67 

Building America. See: Students Hear About Public Health 1064 

"Canada's Health & Welfare,” Welcome to 68 

Cancer Education in a Rural Area !!!!!".”'!.’!”'! 798 

Cancer Program, Expanding the (New York City Cancer Committee) . . 800 

Carlisle Barracks, Pennsylvania. .See: Military Demonstration Area.. . . . 802 

CCC "School Program.” See: I.carning Outside of Books 926 

Cereal Institute, Inc. See; Worth Acquiring 548 

Challenge, A New. See: Worth Acquiring '. 804 

■* Cliallcngc to Community Action” ! 71 

Cliarleston, S. C., 23 Years of Public Health In 346 

Chest X-Ray Surveys, Christian Science and 1002 

Chicago ne.allh Education Handbook 926 

Chicago and Cook County, 111. See; Tuberculosis Health Education 64S 


Key to Index — Piigc 3 



Index 


15 . 


®'®^^hkagoTnd“Nor£n Illinois. See: Public Health Can Be Measured in Dollars and 

Cents ‘ ' 801 

Child Health, Facts about 

Christian Science and Chest X-Bay Surv^s 

Church Speaks Up for Health Insurance, The 

Snnati Public Health Federation. Sec: Worth Acauirmg 290 

Citizen’s Social Besearch Council, The. See: Ideas for Action 1003 

Civil Uiberties Union. See; Bace Practices of National Association 183 

Cleveland Health Museum. See: Annual Beports 

Cleveland Studies Appendectomies 

Columbus,' Ohio. See: Annual Beports ‘.V V U,'.' 'iVv 

Community Service Society of New York. See: Tuberculosis— Guide for Public Health 

Nurses. See; Worth Acquiring. i^^° 

Community Services, Two Beports on V‘V; : ' ’ ' V "o' I' t -C. 

Connecticut Health Bulletin. See; Suggestions for Adequate Medical Service in 

Industry. See; Worth Acquiring 1328 

Dating “Do's and Don’ts ’’ for Girls. See: Worth Acquiring 804 

DDT Literature, Digest of 13-4 

Dental Care in North Carolina "25 

Dental Health in Indiana 

Dental Health in Kansas, Health Education and ^85 

See; Saying It With Pictures nlu 

Dental Hygienists in a Dental Program 543 

Dentists In Public Health. See: Our Neighbor Considers Veterans 287 

Detroit, Industrial Hygiene Institute in w 

Diphtheria Problem, A Fortright Approach to the ■ 1059 

Don’t Be Your Age. See; Worth Acquiring 804 

Enterprising News Letter from Georgia, An 70 

Environmental Control for Industrial Processes 1066 

Plies'ln the New York Milk Shed, Control of 925 

Food and Nutrition. See: Worth Acquiring 290, 548 

Food Value Charts • • • 301 

Forthright Approach to the Diphtheria Problem, A 1059 

Garage Safety 801 

Gardening, A New Slant on 544 

Georgia, An Enterprising News Letter from 70 

Good Health Springs from the Good Society 1065 

Grassroots Planning 1327 

Group Practice of Medicine 927 

Growing Old Gracefully 68 

Guide to Food Service 1S25 

Handicaps, Even With — Life Is Good 1062 

Health Education ; 


and Dental Health in Kansas 285 

for Moderns 544 

In Oregon 80s 

Health Education Section, See: Spread the Work— And the Fun 288 

Health Insurance, The Church Speaks Up for 287 

Health Projects in Latin America 544 

Home Accident Prevention; See: Worth Acquiring ....'.200' 548 

Home Safety — A Cincinnati Program 540 

Home Town Job, The. See: Two Beports on Community Services...'.'. 70 

Hospitals, Psychiatry Belongs in General 543 

Housing, Milwaukee Looks at 1 ! 542 

Ice Cream Through the Years. See: Worth Acquiring 804 

Ideas for Action 1063 

Illinois ; . 


Health Education — Many Facets in 

Learns More About Mental Hygiene 

Beport from Seattle — and from '..I.'.'. 

Indiana, Dental Health in 

Industrial Hygiene Institute in Detroit 

Industrial Hygiene News Letter, A New Dress for. 1 | 

Industrial Processes, Environmental Controls for 

Infantile Paralysis, National Foundation for. See; 'News oii'the Polio Front 

Infantile Paralysis Nursing. See: Worth Acqniring 

Journal of the American Women’s Medical Association.'.!!.'.'.!'! 

Kansas: 


1328 

1064 

1326 
183 

69 

1327 
1066 

179 

290 

9 ^ 


Health Education and Dental Health in.. 

Public Health Association 

Latin America, Health Projects in !!!, 

Life Is Good — Even With Handicaps 

Local Government Cooperation in Becreatlon 


285 

927 

544 

1062 

1063 



16 


American Journal of Public Health 


Credit Lines— Continued 

• Local Governmental Units, Toward the Consolidation of 

Local Health Units for the Nation. See: One Dollar per Capita Is a Minimum.. 

London in 

Low-Cost Guidance Material _• ; 

Lynwood, Calif. See: Local Government Cooperation in Recreation 

Making Marriages Last. See: Worth Acquiring 

Margarine vs. Butter 

Maternal and Child Hygiene. See: Worth Acquiring 

Maternal and Child Welfare. See: Advertising for Health Objectives 

Medical Care. See: New Hampshire Citizens’ Council for the General Welfare 

Meaie.al Care, Summer Thoughts on 

Medical Supply House Pamphlets 

Medical Women’s Association Journal 

Mental Hygiene, Illinois Learns More About 

See: Ohio Makes a Start • 

Mental Public Health Education 

Michigan. See: A New Slant on Gardening 

Migration and Immigration 

Military Demonstration Area 

Milwaukee County Council of Social Agencies. See: Annual Reports 

Milwaukee Looks at Housing 

Minneapolis Health Department, Restaurants ICnow the 

Missouri, “ The Welfare Post ’’ of 

Mobile X-Ray Units 

Montana, A New State Health Bulletin in 

Montgomery County, Md. See: 

Using Avaiiable Yardsticks 

Shareholding In Health 

Motion Pictures. See; Worth Acquiring 

National Conference of Social Work, Labor at the ’. 

National Education Association. See: Welcome to "The Public and Education” 

National Health and Welfare Retirement Plan Is a Reality 

National Health Bill. See; Summer Thoughts on Medical Care 

National Society for Crippled Children and Adults, The 

National Tuberculosis Association. See: • 

Annual Reports 

Health Education for Moderns 

Health Posters 

TB Facts 

Admission Chest X-Ray Service. See: Worth Acquiring 

New Hampshire Citizens’ Council for the General Welfare 

New Haven Housing Authority 

News in Noise Control 

News on the Polio Front 

New Slant on Gardening, A 

New York Medical Society Fights Antivivisection Bill Intelligentlj- 

New Y'ork State. See: A Forthright Approach to the Diphtheria Problem 

Noise Control, News in 

North Carolina, Dental Care in 

North Dakota Health News 

Oilicial State Action on Problems of Alcoholism 

Ohio Makes a Start 

Old Age. Sec: Growing Old Gracefully.... 

One Dollar per Capita Is a Minimum 

Orchids to Baltimore 

Oregon, Health Education in 

Our Neighbor Considers Veterans 

Pale Horseman, The. See: Worth Acquiring 

Patterson, Dr. Raymond S. See: A Proud Record.... 

Penicillin — Up-to-date 

Pennsylvania’s Health. See: Premarital Laws 

Philadelphia Child Health Society. See: Food A^alue Cliarts 

Pills Are Not the Royal Rond to Health 

Posture. See: Worth Acquiring ' 

Premarital Laws ' 

Preschool Physical Examinations of Hinsdale, 111 

Proud Record, A 

Psychiatry Belongs in General Hospitals..,.,, !'.!.!!!]!. 

Public Health Can Be Measured In Dollars and Cents 

Public Health Proving Ground 

Public Relations Practices of a Health Department 

Puerto Rican, Food the World Over. See; Worth Acquiring 

Race Practices of National Associations ] 

Reconversion of Wartime Volunteers 


I’nge 
184 
’ SOI 
28G 
, 927 
, 1063 
, 804 
, 1324 
, 290 
. 289 
, 923 

, 1327 
, 182 
. 923 
. 1004 
. 1001 
. 1005 
, 544 

. 924 
. 802 
. 182 
. 642 

. 288 
. 70 

. 800 
. 285 

. 709 
. 926 
. 548 
. 924 
. 69 

. 801 
. 1327 
. 802 

. 182 
. 544 
. 803 
. 1327 
. 1328 
. 023 
. 801 
. 69 

. 179 

. 644 
. 280 
. 1059 
. 69 

. 025 
. 927 
. 179 
. 1061 
. 68 
. SOI 
. 183 
. 803 
. 287 
. 928 
,. 67 

.. 802 
,. 289 
.. 801 
.. 1063 
.. 185 
.. 289 

.. 924 
.. 67 

.. 543 
.. 1325 
.. 927 
, . 923 
.. 803 
.. 183 
.. 928 


Key to Index — ^Pnge 3 



Index 


17 


Credit Lines— Continued 

Record for New Members, A......... 

Regional Programs for Small Counties - 

Restaurants Know the Minneapolis Health DepartmMt. . 

Retirement Plan Is a Reality, National Health and Welfare 

Rheumatic Fever — ^Are We Doing Enough? ‘ "o" ’ ” 

Road to Community Reorganization. The. See: Two Reports on Community Services 

Routine Admission Chest X-Ray in General Hospitals. See: M orth Acquiring 

Rural Health 

Ryther Child Center. See: Report from Seattle — and from Illinois J 

Safe Milk, On the Road to "••••••■, T- ^ 

Samuel Higby Camp Institute for Better Posture. See: Worth Acquiring 

Sanitary Requirements for School Lunches 

Sao Paulo, Trachoma Control in 

Saying It With Pictures 

School Health Program, Wisconsin Cooperative 

School Health Section Analyzes Its Needs, The 

School Health, State Health Departments’ Concern with 

School Lunches, Sanitary Requirements for 

School Services. See: Worth Acquiring 

Science Research Associates. See: Low-Cost Guidance Material 

Seattle — and from Illinois, Report from 

Seeing Is Believing 

Services for Unmarried Mothers 

Shareholding in Health 

Soap Carving: Aid in Rehabilitation. See: Worth Acquiring 

Soldier Takes a Wife, The. See: Worth Acquiring ' 

Special Exhibit at Yale Medical Library 

Spelman Foundation. See: Grassroots Planning 

Spread the Work — and the Fun 

State Charities Aid Association of New York. See: Annual Reports 

State Health Bulletin in Montana, A New 

State Health Departments’ Concern with School Health 

Straight from the Shoulder. See: Worth Acquiring.. 

Students Hear About Public Health 

Suggestions for Adequate Medical Service in Industry. See: Worth Acquiring...... 

Swimming Pool Standards 

TB Facts. See: Worth Acquiring 

Techniques of Group Chest X-Ray Services. See: Worth Acquiring 

Tennessee State Planning Commission, The. See:^ Regional Programs for Small 

Counties 

Ten Years of Service for Children Under the Social Security Program. See: Worth 

Acquiring 

Toll of Accidents, The 

Toward the Consolidation of Local Governmental Units 

Trachoma Control in Sao Paulo 

Tuberculosis — Guide for Public He.alth Nurses; See: Worth Acquiring 

Tuberculosis in Industry .’ 

Tuberculosis : 


Health Education 545 

Mobile X-Ray Units 800 

Slogan in West Virginia g03 

Worth Acquiring 543 

25 Years of Public Health in Charleston, S. C ’. 548 

Two Reports on Community Services 70 

Undulant Fever. See: Worth Acquiring '.!!'.!!! 548 

United Nations News J '544 

Unmarried Mothers, Services for ■ ■. ” 289 

UNRRA Locates Kidnapped Children 1324 

Using Available Yardsticks '!.'.'."!!.'!!!!!! 799 

Venereal Disease Control. See: 


“Challenge to Community Action’’ 

Worth Acquiring !!!!!!!!! 

Veteran, Helping the 

Veterans on the Move: Report on Transient Veterans. See: Worth Acquiring 

Veterans, Our Neighbor Considers '. 

Virginia Department of Health. See; Pills Are Not the Royal Road" to' Health 

Virginia, University of. See: Seeing Is Believing 

Volunteers Ahoy. See: Reconversion of Wartime Volunteers..!!!'.!!!!'.!!”.!’. 

War Against Substandard Education, The !!!!!!!!!!!!!!!!! 

War Wounded Walk Again, The !!!!!!! 

Welcome to “ Canada’s Health & Welfare” !!!!!!!!!!!!!!!!!!!!!! 

Welcome to “ The Public and Education” !.!!!! 

"Welfare Post, The,” of Missouri..'. .• !.!!!!!! 

West Virginia Annual Report !!!!!!!!!!!!!!!!!!!!!!!! 

West Virginia Is Heard from !.!!!!!!!'!!""' 

Who Are the Vocal Antlvivisectlonists? 


71 
548 
803 
928 
287 
1003 . 
285 
928 
798 
802 
68 

69 

70 
1066 

289 

67 



18 


American Journal of Public Health 


Credit Lines — Continued I’age 

Winslow, Dr. C.-E. A. See: Special Exhibit at Xale Medical Library C8 

Wisconsin Cooperative School Health Program 09 

Women in Occupations in the Medical and Other Health Services: Physicians’ and 

Dentists’ Assistants, The Outlook for. See: Worth Acquiring 804 

Worth Acquiring 184, 290, C48, 803, 928, 1327 

Yale Medical Library, Special B.xhibit at 08 

Culture Method. See: Gonococcus Examinations: A Comparison of Slides, Mailed Slants 

and Immediate Plates. Grace Eldering, Sc.D., and Evelyn Palser 1022 

Cultures Grown in Fluid Medium, Pertussis A'nceino Prepared with Phnse-I. Sophia JM. 

Cohen and Mary W. Wheeler 371 


D 

Dairy Products. See: 

Laboratory Procedures in Sanitary Milk Control. A. H. Robertson, Ph.D 1245 

Laboratory 'i'ests in the Control of Milk Supplies. Editorial 1309 

Dairy Products, Standard Methods lor. Summary, of Recommended Changes for the 

Ninth Edition 1210 

Dallas, I'reciuency of Hemolytic Streptococci In the Throats of Well Cliildren in. Robert 

M. Pike, Ph.D., and Gladys J. Fashona, M.D Oil 

Dangers Associated with the Use of Living “Attenuated” Typlius Vaccine. Joseph F. 

Sadusk, Jr., Col., M.C., AUS, and Uartwig Kuhleubeek, Capt., M.C., AUS 1027 

Daniels, Worth B., Colonel, M.C., Lippincott, Stuart W., Lt. Colonel, jM.C., Cliristianson, 
Herbert B., Major, M.C., and Gordon, Harry H., Lt. Colonel, M.C. Afebrile Parasitemia 

In Imported Vivax Malaria 709 

Day, Elizabeth, Berry, George P., BED., and Bradford, William L., Bl.D. Improvement of 

the Nasopharyngeal Swab Blethod of Diagnosis in Pertussis by the Use of Penicillin... 468 
DDT and "1080 ”, I'iague Control witli. Results Achieved in a Plague Epidemic at Tumbes, 

I'cru, 1915. Atilio Macchiavello, M.D., Dr.P.H 842 

DDT, Control of Typhus In Italy 1943-1944 by Use of. Lt. Col. Charles M. Wheeler, 

Sn.C., AUS 119 

DDT in the Control of Insects of BIcdical Importance, Present I’osition of. Fred 'C. 

Bishopp, Ph.D 593 

DDT in tile General Hcaltli Program. Harry G. Hanson 053 

See: Taking Stock of DDT. Editorial 657 

DDT Powder, Treatment of Pedloulus capitis In School Cliildren witli. Albert D. Kaiser, 

M.D 1133 

DD’r. See: Rat Control. 

DDT, Taking Stock of. Editorial 657 

Bearing, W. Palmer, Bl.D, Bledlcal Service Plans Across the Country 769 


Page 

Death Notices.. 85, 105,302,418,437,507, 


591, CSO, 819, 1080, 1104, 1220, 

1243, 1343, 1304, 1401 

Allyn, Louis M., Bl.D 819 

Baldwin, Helen, M.D GSO 

Beekwith, Theodore D., Ph.D 1080 

Bedell, Arthur S 080 

Bestul, Blarie I., R.N CSO 

Bichitr, Maharaj Blom Chow 1343 

Black, Benjamin W., Bl.D 507 

Blanton, Neal E 85 

Bolssevaln, Charles H., M.D 1475 

Bostrom, A. Edward, M.D 080 

Brooke, William W., M.D 810 

Barrage, Severance, D.P.H 85 

Calvcry, Herbert O., Ph.D 85 

Campana, Francis A., M.D 85 

Conslgny, Mrs. Ernestine 195 

Drbohlav, Jaroslav, Bl.D.,, 'D.P.H. .1343, 1304 

Dreyfus, ■\Villlam, D.Sc 507, 591 

DulTield, Thomas .1 819 

Elsaman, O. N.. Bl.D 507 

Eudowe. Harry B1 GSO 

Farrier, Robert C., Bl.D 302 

Floyd, .John E ’’ OSO 

Frank, Louis J j.107 

Gabriel, Kaihr.vno. R.N 1343 

Gardner. Leroy U., Bl-D 1401 

GreeuhoMl, CliarloVtc S., D.D.S 418 

Grill. .Tohn. M.D goo 


Gudaknnst. Don "W., Bf.D., Dr.P.H.. .204. 302 


Death Notices — Continued I’age 

Hall, Nell F CSO 

Hamer, Edward E., Bl.D 080 

Heagerty, John J., Bl.D 418 

Hoagland, Charles Lee, Bl.D 1104 


Huber, Edward Godfrey, M.D., Dr.P.H. 

1104, 1220 


Hulse, P. Conner, D.D.S 

Hunter, A. C., Ph.D 

Hutchins, L. W 

Jennings, Fred H ■■ 

Kadet, Harry L., BI.S 

Ivelly, Thomas, BCBI.D 

Kleberg, Walter, Bl.D 

Leathers, Waller Smith, Bl.D 

(EdUori.al) 

Lloyd, Blajor William 11 

Lowe, D. B., Bl.D 

Lowtber, Burton 

Lynch, Letltia B 

BI.acDougall, Blrs. Blin, BI.A 

BI.aeNeal, BVard J., Ph.D., Bl.D 

Blartin, Louis, Bl.D 

Blartin, William R., Bl.D 

BIcKinney, Thomas T., Bl.D 

Bteador, Fred Blarlin, Bl.D 

Bllller, Sumner BI., Bl.D 204, 

Blorai, Jose D., Bl.D., Ph.D 

Murraj-, Arthur L., Bl.D 

Newliart, Horace, Bl.D 

Ociosb.v, BVallor H 

Parker, .T. Earle 


85 

819 

1343 

819 

080 

418 

418 

282 

418 

007 

080 

507 

1080 

418 

1220 

1304 

105 

507 

080 

302 

819 

302 

195 

lose 

1401 


Key to Index — ^Pago 3 



Index 


19 


Death Notices— Continued 

Patterson, Francis V., M.D 

Peck, Eugene C., M.D., M.P.H... — 

Phillips, Kosemary, K.lSc 

Ravenel, Mazyck Porcher, M.D 

(Editorial) 

Bees, Maurice H., Ph.D., M.D 

Richardson, Dennett L., M.D 

Rosenau, Milton Joseph, M.D 

. (Editorial) 

Ross, George W., M.D 

Salisbury, George L., M.D 

Sandall, Mrs. Ruby S 

Scbieswobl, Sister Zoe, B.N 


I 


'age Dentil Notices — Continued 

819 Schwartz, Alorris C., IMi.D 

1401 Spector, Hyman I., M.D 

1220 Sianford, Margaret 1., R.N 

174 Taylor, George G., M.D 

302 Templer, Willis C., M.D 

105 Teschner, Paul A., M.D 

1243 Thomson, Alexander L 

507 Timmins, Edward F., M.D 

530 Urbach, Charles, M.D., Ph.D 

819 van Kooy, Cornelia, R.N 

680 Welling, William C 1343 

1401 Wilson, Margaret B 

195 AVilt, A'^erne L. G., D.D.S 


Page 
1104 
1220 
819 
1080 
419 
419 
819 
419 
507 
1220 
, 1364 
419 
85 


219 


165 


Death Kates. See; Results from the Current Mortality Sample. Elizabeth H. Pitney, Ph.D. 475 
Deaths in Selective Senlce Registrants with Negative and Positive Serologic Tests for 

Syphilis, Comparison of Observed and Expected. Murray C. Brown, M.D 

Deficiency. See: Survey of the Blood Plasma Levels of Vitamin A, Cartene, Ascorbic Acid, 
and Tocopherols of Persons in an Area of Endemic Malnutrition. P. L. Harris, Ph.D., 

K. C. D. Hickman, Ph.D., J. L. Jensen, Ph.D., and T. D. Spies, M.D 

Degree of Master of Public Health (Diploma of Public Health in Canada) for the Academic 
Tear 1946-1947, Institutions Accredited by the American Public Health Association to 
Give the. Also : Jlinimum Requirements. Committee on Professional Education. AA'. P. 

Shepard, M.D. Chairman 

Dehydrated Poods, Public Health Aspects of. Report of the Committee on Poods (Except 

Milk). Harry AA'. von Loesecke, Chairman 248 

Dental Caries Hypothesis, A Reverse Approach to the Pluorine. Robert A. Downs, D.D.S., 

and Frederick S. McKay, D.D.S 1307 

Dental Caries. See: Nutrition. 

Denver, Colo. See: Development of a Community Rheumatic Fever Program. Bernice G. 

Wedum, M.D 229 

Derivatives, Blood and Blood — A New Public Health Field. Charles A. Janeway, M.D 1 

Detroit, Mich. See: Report on Hydrant Stops. L. Glen Shields and F. Gardner Legg, Jr.. 1147 

Development of a Community Rheumatic Fever Program. Bernice G. AVedum, M.D 229 

Developments in the Science of Nutrition During World AVer II, C. G. King, Ph.D., and . 

Ole Salthe 879 

Dewey’s, Governor Thomas E., Health Message. Editorial 526 

Diabetes Mellitus, Age and Sex Variations in the Prevalence and Onset of. Mortimer 

Spiegelman and Herbert H. Marks. 20 

Diarrhea. See; Gastroenteritis. 

Diet. See: Calories, Fat, Food, Nutrition, Vitamins. 

Diet on Itecoverj- in Infectious Hepatitis, An Analysis of the Effect of Fat in the. Charles 
L. Hoagland, M.D., Daniel H. Labby, M.D., Lt. Henry G. Kunkel, M.C., USNR, and 

Lt. Comdr. Robert E. Sbank, M.C., DSNB 1287 

Diphtheria. See: Use of a Potassium Tellurite Medium in tbe Detection of Coryiiebacterium 

diphtlieriae. Doris K. Kellogg and Reuben D. AA''ende. '. 

Diphtheria Toxoid, Antitoxin Titers Following Immunization witli Protamine-Frecipitated. 

A'ictor Ross, Ph.D., Prances L. Clapp, and Bertha AV. Schimpf 

Diploma of Public Healtli in Canada. Institutions Accredited by the American Public 
Health Association to Give tlie Degree of Master of Public Health for the Academic 
Years 1946-1947. Also ; Jlinimum Requirements. Committee on Professional Education. 

AA’’. P. Shepard, M.D., Chairman 244 

Disease, Chronic: A Problem That Must Be Faced. Edward S. Rogers, M.D 343 

Disinfection of Air by Germicidal Y'apors and Mists. Report of the Standard Methods 
Committee for the Examination of Germicides and Antibacterial Agents. 0. H 

Robertson, Referee S90 

Doctors, A Lawyer Speaks to. Editorial i ' 62 

Dogs and Babies. Editorial 176 

Dog Tick. See: Arthropod-borne Diseases. 

Doull, J. A., M.D., Dr.P.H., Miller, E. R., Bancroft, Huldah, Ph.D., and Duncan T G 
M.D. Outbreak of Typhoid Fever with Orange Juice as the Vehicle, Illustrating the 

Value of Immunization 

Doull,' James A., M.D., Dr.P.H., Parker, Robert F., M.D., Read,' Margaret R.’,' 

Bancroft, Huldah, Ph.D. Infectious Hepatitis— Presumedly Pood-borue Outbreak 
Dooms, Robert A., D.D.S., and McKay, Frederick S., D.D.S. A Reverse Approach to the 

Fluorine-Dental Canes Hypothesis 

Droplet nuclei See: Procedures in the EvaVuaUon ' o'f "Methods ' f^r'^dontrol 

c! Robertson.^M^D , PU.D^^’^^^ ^ Dr.P.H., and Elizabeth 


739 

645 


34 

367 


Dublin, Louis I., Ph.D. The Trend of Tuberculosis Association Programs 
Duncan T. G., M.D., pouK. j. A., M.D., Dr.P.H., MlUcr, E. R., and Bancroft, 


Huldah, Ph.D. 


324 

1105 


of’lmmunizarnn'’''”^"^ Orange Juice as the Vehicle, Illustrating the' Value 


Dunn, Halbert L., M.D. Record Linkage. 




34 

1412 

1016 



20 American Journal of Public Health 

I’nge 

Dysentery, Fnetors Affecting the Susceptibility to BncUinrj'. Thomas Tlialc, M.D., and 

Lincoln Opper, M.D '• 

Dysentery. See: _ 

Observations Concerning the Growth of Three Species of Shigella on Bismuth SuKite 

Agar. Mildred M. Galton and Nancy J. Collins 273 

Occurrence of Shigella Types in the Military Population of the Southeastern United 
States— 1943 and 1944. Major Carl T. Nelson, M.C., AUS, 2nd Lt. Alfred F. Borg, 
Sn.C., AUS, 1st Lt. John Spizizen, Sn.C., AUS, and Marguerite J. Barnes 51 


E 

Editorials Cl, 174, 275, 392, 520, 057, 791, 910, 1040, 1103, 1309, 14.37 

Accident Prevention. See: S.tfe at Home? 04 

Advances In Federal Health Legislation and Organization 1103 

Antibiotics as a Lesson in Scientilic Methods, The Study of 1310 

Anti-vivisection. See: Dogs and Babies 170 

Berge, Wendell. "Justice and the Future of Medicine.” Sec: A Lawyer Spe.aks to 

Doctors 02 

Birth Control. See: Planning for Parenthood 275 

Blood, The Life 01 

Body Measurements. See: Measuring the Growth of School Children 1437 

Breckinridge, Mrs. Mary. See: The F.N.S. Comes of Age 393 

Can the Clergy Aid the Health Offleer in the Upbuilding of Mental Health? 1313 

Cancer Control 1439 

Case Finding In the Control of Syphilis 527 

Centenary of Panum, The 795 

Cler:.y Aid the Health Officer in the Upbuilding of Mental Ilcaltli, Can tlie? 1313 

Constitution and By-Laws, Revision of 1100 

DDT, Taking Stock of 057 

Dewey's, Governor Thomas E., Health Message 620 

Doctors, A Lawyer Speaks to 02 

Dogs and Babies .* 170 

English School Health Program, The 791 

Federal Health Legislation and Organization, Advances in 1103 

Field Training for Public Health Personnel 178 

F.N.S. Comes of Ago, The 303 

Foot Candles? How Many 1040 

Frontier Nursing Service. See: The F.N.S. Comes of Age 893 

Greece, See: A Prayer for Imagination 392 

Gunn-Platt Report, The 919 

Health Legislation and Organization, Advances in Federal 1103 

Health Message, Governor Dewey’s 520 

Hill-Burton Bill. See; The Nation’s Health • 270 

Home Accidents. See: Safe at Horae? 04 

How Many Foot Candles? 1040 

Illuraination. See: How Many Foot Candles? i 1040 

Iramunization Against Influenza 1045 

Industrial Hygiene, Research in 1107 

Industrial Wastes, The Treatment of 281 

Infant Mortality. See: Problems of Neonatal Mortality 175 

Influenza, Immunization Against 1045 

Intcrnalional Health Conference. See: A Magna Carta for World He.alth 1041 

"Justice and the Future of Medicine,” by Wendell Berge. See: A Lawyer Speaks to - 

Doctors 02 

Kentucky. See: The F.N.S. Comes of Age 30,3 

Laboratory Tests in the Control of Milk Supplies 1309 

Lasker Awards, The 058, 1438 

Lawyer Speaks to Doctors, A 02 

Leathers, Waller Smith 282 

Le-'ialatlon and Organization, Advances in Federal Health 1103 

Life Blood, The 01 

Mama Carta for World Health, A 1041 

Maryland, Medical Care of the Indigent in 91S 

Measles and Gamma Globulin. See; The Life Blood 01 

Jleasuring the Growth of School Children 1437 

Medical Care of the Indigent in Mari’land 918 

Medic.al Care Plan. See: The Nation’s He.alth 270 

Mental Health, Can the Clergy Aid the Health Offleer in the Upbuilding of? 1313 

Mental Hospitals, A New Force in the Reform of 394 

Merit System of the American Public Health Association, Tlie ; 793 

Milk Supplies, Laboratory Tests in the Control of 1309 

Mortality, Problems of Neonatal 175 


Key to Index — Pago 3 



Index ' 


21 


PfilJG 

Editorials — Continued „ , ^ ^ 

National health program. See; A Lawyer Speaks to Doctors 

Nation’s Health, The 

Neonatal Mortality, Problems of 

New Force in the Reform of Mental Hospitals, A 

New York State. See: Governor Dewey’s Health Message o-o 

NOPHN See: What the Health Department Nurses Are Doing ubU 

Nurse’s Are Doing, What the Health Department u60 

Panic or Reason in Dealing with Poliomyelitis? alb 

Panum, The Centenary of 

Parenthood, Planning for 

Planning for Parenthood 

Poliomyelitis? Panic or Reason in Dealing with «io 

Prayer for Imagination, A 

Problems of Neonatal Mortality 

Public Health Personnel, Field Training for i<8 

Ravenel, Mazjiek Porcher ij* 

Revision of Constitution and By-Laws HCG 

Rosenau, Milton Joseph 530 

Safe at Home? G4 

School Health Program, The English 791 

School Medical Services: 

Use of Body Measurements in the School Health Program 13Go 

Measuring the Growth of School Children 1437 

Sewage. See: The Treatment of Industrial Wastes 281 

Study of Antibiotics as a Lesson in Scientific Methods, The 1310 

' Syphilis, Case Finding in the Control of 527 

Taking Stock of DDT 557 

Training for Public Health Personnel, Field 178 

Treatment of Industrial Wastes, The 281 

UNRRA. See: A Prayer for Imagination 392 

Vaccination. See: Immunization Against Influenza; 1045 

Voluntary Health Agencies. See:: The Gunn-Platt Report 919 

Wagner-Murraj'-Dingell Bill. See: The Nation’s Health 276 

What the Health Department Nurses Are Doing : 660 

World Health, A Magna Carta for 1041 

World Health Organization. See: A Magna Carta for World Health 1041 

Education and Security — Some Post-war Perspectives, Health. Watson B. Miller 762 

Educational Qualifications of Health Officers,, Proposed Report on the. Committee on 

Professional Education. W. P. Shepard, M.D., Chairman 904 

Educational Qualifications of Nutritionists in Health Agencies, Proposed Report on the. 

Committee on Professionai Education. W. P. Shepard, M.D., Chairman 45 

Education, Health. Lawrence K. Frank 357 

Education of Medical Students in Preventive Medicine. W. G. Smillie, M.D .S55 

Edwards, E. P., 2nd Lt., CWS, Swanson,, R. W., I*., USNR, and Elbcrg, S., Major, Sn.C. 

A Selective Jledium for the Isolation of Brucella suis C50 

Egg powder, dried. See: Public Health Aspects of Dehydrated Foods. Report of the ' 

Committee on Foods (Except Milk). Harry W. von Loesecke, Chairman 248 

Egg Products, Pasteurization of Liquid, III. Destruction of Salmonella' in Liquid Whole 

Egg. A. R. Winter, G. F. Stewart, Vernon H. McParlane and M. Solowey 45I 

Eight Years’ Experience in the Licensing of Clinical Laboratory Technicians. Malcolm 

H. Merrill, M.D II35 

Elberg, S., Major, Sn.C., EdAvards, E. P., 2nd Lt., CWS, and Swanson, R. w., Lt., USNIl. 

A Selective Medium for the Isollation of Brucella suis " ggQ 

Ehlering, Grace. Sc.D., and Palser, Er-elyn. Gonococcus Examinations : A Comparison of 

Slides, Mailed Slants and Immediate Plates 10‘’2 

Elementary Education Act (Englisli). See: School Health Service in England and Wale's" 

J. E. A. Underwood, M.D., D.P.H ‘ i-go 

Employment Service 86, 196, 304, 420, 569, 682, 821, 945, 1087, 1225, "iSlV 1402 

EnccpIiaUtis. See; Arthropod-borne Diseases. ’ ’ ' " 

Engineer Looks ForAvard, The S.anitary. Abel Wolman, Dr.Eng 

England and Wales, School Health Service in. J. E. A. Underwood M.D.' D 'p H 

English School Health Program, The. Editorial ' ’ iq? 

Entomologist in Public Health, Place of the. Theodore A Olson sno, 

Eoslnophclia. See: Trichinosis. 593 

Epidemic of Influenza in Iceland, Immunological Studies on an. Bjorn Si"urdsson Af D 

Epidemiological Studies on Infectious Hepatitis. WalterP. 'iiavens '.ir' ' ViVinr’ 'ii ‘c ’ ' AFC 
Lpldemioiogical Study of an Outbreak of Pertussis in a Pnlilie « 1 
^ Rodman, William L. Bradford, M.D., and George Packer Berrv^ M D ‘ 

Epidemiology and Control of tlie Diseases, Varieties of CoeeiUioi.ioi ’a r' ‘ ‘ 

to the. Charles EdAv.ard Smith. M.D., Rodnev R Beard M A aV’- 
M.C., AUS. and Major 11. G. • Rosenberger M C aAs ’ ’ >‘iting, 

. 1394 



22 


American Journal of Public Health 


rage 


Epidemiology of Venereal Disease. Thomas H. Sternberg, Lt. Col., M.C., ACS 630 

Epileptic Children. See: School Health Service in England and Wales. J. E. A. Undor- 

■wood, M.D., 

Erythema Multiforme. See: Coccidioidal Erythem.a Nodosum. 

Erythroblastosis Eetnlis. See: The Rh Factor, AMtamln K and Rubella Virus in Relation 

to Infant Mortality and Morbidity. Edith E. Potter, M.D., Ph.D 101 

Etchells, John E., Ph.D., and Jones, Ivan D., Ph.D. Procedure for Bacteriological Examina- 
tion of Brined, Salted, and Picked Vegetables and Vegetable Products 1112 

Evaluation of Local Health Services, State Participation in the. L. P. Walter, M.D., 

M.P.H 269 

Evaluation of Methods lor Control of Air-borne Infection, Bncteriologic Procedures in the. 

William P. Wells, C.-E. A. Winslow, Dr.P.H., and Elizabeth C. Robertson, M.D., Ph.D.. 324 
Examination of Germicides and Antibacterial Agents, Report of the Standard Mctliods 


Committee for the Disinfection of Air by Germicidal Vapors and Mists. O. II. Robert- 
son, Referee 

Executive Board of the American Public Health Association to tlic Governing Council — 

' 1945, Report of the Chairman of the. Abel Wolman, Dr.Eng., Clmirman 515 

Experiences with Rheumatic Fever in the Army Air Forces, Charles A. R. Connor, M.D. 236 


F 


Factors, Afrccllng tlie Susceptibility to Bacillary Dysentery. Thomas Thale, M.D., and 

Lincoln Opper, M.D 1150 

Farris, W. B., M.D., Patterson, Mildred, and Turnbull, R. B,, M.D, Tuberculosis Case 

Finding with Mobile Photo-Roentgenographic Unit in Sumner County, Tcnn 110 

Fashona, Gladys J., M.D., and PiUe, Robert M., Ph.D. Frc'iueney of Hemolytic Strepto- 
cocci in the Throats of Well Cliildren in Dallas Oil 

Fat in the Diet on Recovery in Infectious Ilcpatitis, An Analysis of the Effect of. ' Charles 
L. lloagland, M.D., Daniel H. Lobby, M.D,, Lt. Henry G. ICunkel, M.C., USNR, and 

Lt. Comdr. Robert E. SlmiiU, M.C., USNR 1287 

Favllie, Katlinrine, RN. The Public Health Nurse in the Department of Health 377 

Federal Ilealtli Legislation and Organi/ntion, Advances in. Editorial 1103 

Federal Security Agency. See: He.alth, Education and Security — Some Post-war Perspec- 
tives. Watson B. Miller 702 

Feemster, Roy F., M.D., Dr. P.II. Milk-borne Dise.ase in Massachusetts 777 

Feldman, Harry A., Major, M.C., AUS, Incidence of Certain Biological Characteristics 

among “Pood Poisoning” Staphylococci B5 

Fcllton, Herman L,, and Hollis, JIark D, Post-war Control of Flies and Mosquitoes on 

Public Health Programs 1432 

Fcm.aics Infected wltli Syphilis, Wartime Changes in the Ago Distribution of. Their 

Effects on Epidemiologic Procedures and Program Planning. J. R. Heller, Jr., M.D... 501 

Fertility Control in Public Healtli, Tlie Place of. Regine K. Stix, M.D 209 

Field Experience, Public Ilcaltli. Benjamin G. Horning, M.D 135 

Field E>iperienee, Public Healtli Nursing, Mildred L. Tuttle, R.N 141 

Field Training for Public Health Personnel. Editorial 178 

Filarlasis. See: Arthropod-borne Diseases. 

Films. See: Film production 1354 

Fleas. See: Recent Developments in Murine Typhus Fever Control. John S. Wiley .’ 974 

Flea vectors. See: DDT. 

Flies and Jlosquitocs on Public Health Programs, Post-war Control of. Mark D. Hollis 

and Herman L. Fcllton ’ 1432 

Flics. Sec: Wire screening. 


I'luorlne-Dentnl Caries Hypothesis, A Reverse Approach to the. Robert A. Downs D D S 

and Frederick S. McKay, D.D.S 

F.N.S. Comes of Age, The. Editorial 

Food. See: Calories, Nutrition, Vitamins. 

Food-boriio Ontlireak, Presumedl.v— Infections Hepatitis. Margaret R. Read, MD Huldah 

Bancroft. Ph.D., .Tames A. Doull, M.D., Dr.P.H., and Robert F. Parker, M.b."’ 

Food Control Program, Refrigeration in a. H. S. Adams 

I'ood Habits of Otomi Indians in the Mczquitnl Valley of Mexico, A Study of’ tiie NutrU 
tlonal Status and. Richmond K. Anderson, M.D., Jose Calvo, M.D., Gloria Serrano M D 

and George C. Payne. M.D ’ 

Food handling. See: Restaurant Sanitation in the South’ Pacific.' ’ Cant Keith D Lar^ 
Sn.C., -'VUS ■ ’ 


-Pood Poisoning” Stnpliyloeocci, Incidence of Certain Biological Charactert^tl'cs limong. 

Harry -V. Feldman, Major, M.C., AUS 

Food Poisoning. See; Gastrointestinal Diseases. 

Foods (Except 3Hlk). Report of the Committee on. Public ncaltli Aspects of Dehydrated 
Pooils. Harry B . von Locseckc, Chairman 


Foods, Tentative Methods for the ^Ucrobiologtcal 
Committee on Microbiological Examination 
Chairman 


Examination of Frozen. Report of the 
of Foods. Harry E. Gorcsllne, Ph.D., 


1307 

393 

367 

1007 

883 

147 

55 

248 

332 


Key to Index — ^Pago 3 



Index 


23 


I’age 

Foot Candles? How Many. Editorial. 

See: Illumination Standards.. Miles A. Ti^er, Ih.D.. Vii” ‘ " w” T 

Forsyth, Ga. See: Outbreak of Infectious HepiUite Apparentlly Milk-borne. W. . 

Murphy, M.D., E.M. Petrie, M.D., and Samuel D. Work, Jr., M.D 169 

Fort Brags, N. C., Commission on Aonto Respiratory Diseases, Acute Respiratory Disease 

Among New Recruits 

Frank, Dawrence K. Health Education.... A' ’ V'V i ’ ' li ' a^K 

Frant, Samuel, M.D. Practical Aspects of Communicable Disease Control 

Frequency of Hemolytic Streptococci in the Throats of WeU ChUclrcn in Dallas. Rober 

M. Pike, Ph.D., and Gladys J. Fashena, M.D........ ' aOT 

Frontier Nursing Service. See: The F.N.S. Comes of Age. Editorial V ’ ' tii-nnrV nt tVie 

Frozen Foods, Tentative Methods for the Microbiological Examination of. Report of «ie 
Committee on Microbiological Examination of Foods, Harry , E. Goresline, Ph.D., 
Chairman 


G 


Galton, Mildred M., and Collins, Nancy .1. Observations Concerning the Growth of Three 

Species of Shigella on Bismuth Sulfite Agar 273 

Gastroenteritis. See : A Group of Paracolon Organisms Having Apparent .Pathogenicity, 

E. A. Barnes, Comdr., H(S), USNR, and W. B. Cherry,' Et., H(S), USNR 481 

Gastroenteritis, Implication of Proteus mirabills in an Outbreak of. Lt. W. B. Cherry, 

H(S), ESNR, Et. P. E. Eentz, H(S), DSNR, and Comdr. E. A. Barnes, H(S), USNR.. 484 
Gastrointestinal Diseases. See; Insect-borne Diseases, Trichinosis. 

Gebhard,' Bruno, M.D. What Good Are Health Museums? 1012 

Germicides and Antibacterial Agents, Report of the Standard Methods Committee for the 
Examination of. Disinfection of Air by Germicidal Vapors and Mists. O. H. Robertson, 

Referee 390 

Gleeson, Geraldine A., Bruyere, Paul T., M.D,, M.P.H., and Bruyere, Martha C, The Use 

of 2 s n Chi Square in the Analysis of Change in Age Distributions ' 610 

Godtrey, Edward S., Jr., M.D., Clmirmnn, Report of the Committee on Constitution and 

By-Eaws. Proposed Revision 1048 

Gonococcus Examinations; A Comparison of Slides, Mailed Slants and Immediate Plates. 

Grace Eldering, Sc.D., and Evelyn Palser 1022 

Gonorrhea. See; Gonococcus Examinations. A Comparison of Slides, Mailed Slants and 

Immediate Plates. Grace Eldering, Sc.D., and Evelyn Palser... 1022 

Gordon, Harry H., Lt. Colonel, H.C., Daniels, Worth B., Colonel. M.C., Elppincott, Stuart 
W., Et. Colonel, M.C., and Christianson, Herbert B., Major, M.C. Afebrile Parasitemia 

in Imported Vlvax Malaria. 759 

Goresline, Harry E., Ph.D,, Chairman. Report of the Committee on Microbiological Exami- 
nation of Foods. Tentative Methods for the Microbiological Examination of Frozen 

Foods 332 

Governing Council — 1945, Report of the Chairman of tlie Executive Board of the American 

Public Health Association to the. Abel Wolman, Dr.Eng., Chairman 515 

Greece. See: A Prayer for Imagination. Editorial 392 

Greenberg, Morris, M.D., Shookhoff, Howard B., M.D., and Birnlcrant, B'illiam B., M.D. 

An Outbreak of Trichinosis in New York City ' 1403 

Grove, Major Clifford H., MAC. Venereal Diseases Found in Selective Service Registrants.. 751 
Group Heaitli Association. See : Medical Service Plans Across the Country. W. Palmer 

Dearlng, M.D .’ '. 799 

Group of Paracolon Organisms Having Apparent Pathogenicity, A. L. A.' Barnes, Comdr., 


Grover, Mahle E., R.N., and Rusby, Dorothy, R.N. Realignment of Public Health Nursing 

Services .• .’ 743 

Gould, Richard H. Post-war Program for Abatement of Pollution in New York Harbor'. ! 1293 
Gunn-Platt Report, The. Editorial gig 


H 

^''^wond’’ M Health Service in England and Wales, J. E. a. Under- 

Hanson, Harry G. DDT in the General Health Program!"! 125 

See: Taking Stock of DDT. Editorial !!!!!!!!!!!!! cSt 

Hardy, Janet B., M.D. Persistence of Hypersensitivity to Old TnherAiiVTi ' ’ "1 ” 

Primary Tuberculosis in Childhood ^ tuberculin following 

Harris, A. H., Et. Comdr., MC(S), T3SNR, Binkley. o!’r.! 'Elent ' 'H/s’r 'rSVn ' 

. Naval An^hor^age^ln Jap“m!®!'. Poisoning 

^“'’M!D.*’'smVey*';®'th“B“pinsma Eevef^'of’v'immin A ' (m’ f*‘-®-''^’8pVe's!'T;'». 

Tocophcrols of Persons in an Area of Endemic and 

165 



24 


American Journal of Public Health 


Pngc 

Havens, AVnltcr r., iTr., Major, M.C., AUS. Epiilemiologicnl Studios on Infectious Hepatitis. 37 

Health Agency, The Clmllenge to the A’olnntary. Philip S. Platt, Ph.D 718 

Health Centers. See: Some Plinsos of School Health Services. Ijoona IJaumgartner, M.D... 02!) 

Health Departments, Public Support for Multiple Coiintj-. Richard F. Boyd, M.D., M.P.H. 480 

Health Education in Industry, The Penny Plan for. Jay I. Boxer 1143 

Health Education. BaM-renco K. Prank 357 

Hcaltii, Education and Security — Some Post-war Perspectives. Watson B. Miller 702 

Heattli Education Program in Puerto Itico. Alice Miller .Tohnson 003 

Health Education I’rojcets — A Critical Analysis, Three. Summary of I’ancl Session 782 

Health Education, Training for. Ira V. Iliscock, Se.D 859 

Health Insurance I*lan of fireatcr New York. A (ieneral Statement of Its Principles and 

Program. Dean A. Clark, M.D 9j2 

Heallii Eegislation and Orgniiizatiou, .Vdvanees in Federal. Editorial !....! 1103 

Health Message, (iovernor Dewc.v’s. Editorial rjoQ 

Health Museums. AVliat Good Are? Bruno Ooidiard, M.D !!.. .!! .. ! 1012 

Healtii Organir.ation, llace Itelations in Community. Paul B. Comely, .M.D.. Dr.P.lV.. ! . . . 084 

Health Plan, The Manitoba. F. W, .Tackson, M.D 837 

Health Service in England and Wales, School. .T. E. A. Underwood, M.D 1) P II 703 

Health Services. See: The Manitoba Health Plan. P. W. Jackson, li.D.. 837 

Heart Disease, Need for a Public Health Program in Rheumatic Fever and ItiicumnlVc 

David D. Rutsteln, M.D 

Ilelght-Weight-Ago Measurements. See: Use of Body lleasnrements’in the Sciiooi iie.altli 
. , Program. Harold C. Stuart, M.D., and Howard V. Meredith Ph D vtn 

Heller J. It., Jr., M.D. A^enereal Disease Case Finding. Letter to the Editor! ! ! ! ! ! ! ! ' ‘ ‘ ! ’ ' 10i7 

Wartime Changes in the Age Distribution of Females Infected with Svnhilis Their ' 

Effects on Epidemiologic Procedures and Program Piannin" r.ni 

Hematuria Due to Picric Acid Poisoning at a Naval AnchoragV in Japan ' a' ' Tt' iTorHV 

.K:, 

Infant’^Mortality and'^MorbidUy! ^EdRh H ^P™ttcr^\l I? ^Pi!^i)”“ Koiation to 

Hepatic Insufticicncy. See: Hepatitis. . 1 ii.D 101 

Hepatitis, Apparently Milk-borne, Outbreak of inefetious. W .T Murnhv MD T \r 

Petrie, M.D., and Samuel D. AVork, Jr., M.D Murpiij, M.D., L. M. 

Hepatitis, An Analysis of the EITcct of Fat in the Diit on Recove'r'v Vn V,;;,: ‘/t 'A,’ ' ' ‘ 

L. Iloagland, M.D., Daniel II. Labbv MD I t t-’ ,^"f«c‘>'>u8. Charles 

Lt. Comdr. llobort E. Shank, M.C., USNIl..*!.. * ^ USNK, and 

MopatUls, EpidcmloloK’ical Studies on Infectious Wnlfiir ■n ' V * * V/ * 

Hepatitis, Infectious— Presumedly Food-borne diitbrcak ^la^giro^R 
, Bancroft, Ph.D,, James A. Doull MD DfPt-t nn\ i> ^^cad, M.D,, Huldali 

He.ss, Seth «., C.e ’ Work of the^n'terMate SorcimmiSL"!! Afn 

"pTd'. Survey of Uic^BlooTpTa’sm; 

Hoagland. Cliarlcs L., M.D., Eahhy, Daniel 11 M T> r- , , 

and Shaulc, Et. Comdr. Robert E., M.C ^li.SNR " G., M.C., USNR, 

the Diet on Recovery in Infectious Hepatitis ’ Analysis of the Effect of Pat in 

■^--rorF\ies-;;;d-M;;g;;ii--A 

Home aceideats See; S.afe at Home? 

HorjdiwoovV^^ I>nB “ ’ g W.' draham' Coi;! ! SCO 

Soo: ricld Trnininff for Pnljiin rr^ Experience 305 

3Inw Many Foot dan.Res?"' Edlto’riaL Editoiiai! ! ! ! ! ! ! ! ! ! ! : : ;;;;;;;; ; ; ; ; ; 

nypersen;mviV'to‘’o!d '’'?abJrc.dirf:dio.Wng''pr-^‘ ^egg! ' Jr! ! ! ! ! ! ! ! ! ! ! ! ! ! ' ' ' ! ’ ' ! ] {ui 

once of. Janet B. Hardy, M.D.. Pr.mary Tuberculosis i„ Cluldbood, PeVsistl 

1417 


X 

IrcIaiuT, Immunoloirirn! c;f>wit»cr 

imnnll mnuen.a in. Bjorn Si<;urdsson, M.D., 

M.D., M Jhn"'' County- -Hoaiih depa-r-tment;' ' 'iV-- i ' 

lllmnlnntiou .‘^land.nrd;- ' 'MiVe-s- T ’m- ' I apartments. Richard F. Boyd, 


Key to Index — Page 3 



25 


Index 


Page 

Immunization AKainst Influenza. Btlilorial • ii ' ’ vousMio " TilVififrnHni^ 

Immunization, Outbreak of Typhoid Fever 

the Value of. T. G. Duncan, M.D., J. A. Doull. M.D., Dr.P.H., E. R. Miller, and Huldah 

Imnumization with Protamine-Freeipitated Diphtheria Toxoid, A^ntitoxm Titers Followinc:. 

Victor Ross, Ph.D., Frances L. Clapp, and Bertha W. Scliimpf m" uAwi 

Immunogen for Typhoid Vaccine, The Suitability of Vi Antigen ns an Auxdiary. Tjpliold 

Vaccine Studies X. Progress Report. Major George F. Luippold, Sn.C.... 

Immunological Studies on an Epidemic of Influenza in leelnnd. Bjorn Sigurdsson, M.D., 

and Olafur Bjarn.ason, M.D - y--- r'/ 'Ai''"'' 

Imiilication of Proteus mirabills in an Outbreak of Gastroenteritis. Et. W. ^ CMrry, 

H(S) DSNR, Lt. P. L. Lentz, H(S), DSNR, and Comdr. L. A. Barnes, H(S), DSNR.... 484 
Improvement of the Xasopharyngeal Swab Method of Diagnosis in Pcrtiwsis by «te Dse. 

of PenicUlin. William L. Bradford, M.D., Elizabeth Day, and George P. Berry, M^... 468 

Inactivation of Poliomyelitis A'irus by “Free” Chlorine. G. M. Ridenour, Ph.D., and R. S. 

ingois. Ph. •' 

Incidence of Certain Biological Characteristics among “ Food Poisoning Staphylococci. 

Harry A. Feldman, Major, M.C., AXIS 

India. See: The Sanitary Engineer Looks Forward. Abel Wolman, Dr.Bng xiia 

Indians in the Mezquital Valley of IMexico, A Study of the Nutritional Status and Food 
Habits of Otomi. Richmond K. Anderson, M.D., Jose Cairo, M.D., Gloria Serrano, M.D., 

and George C. Payne, M.D .' 883 

Industrial Health, Teamwork for. J. J. Bloomfield 261 

Industrial Hygiene, Research in. Editorial .' 1167 

Industrial Wastes, The Treatment of. Editorial 281 

Industry, The Penny Plan for Health Education in. Jay I. Boxer 1143 

Infant Mortality. See: Problems of Neonatal Mortality. Editorial 175 

Infant Mortality and MorI)idity, The Kh Factor, Vitamin K and Rubella Virus in Rela- 
tion to. Edith L. Potter, M.D., Ph.D 101 

Infantile Paralysis. See : Poliomyelitis. ' 

Infectious Hepatitis, Epidemiological Studies on. Walter P. Havens, Jr., 'Major, M.C., AXIS. 37 
Infectious Hepatitis— Presumedly Food-borne Outbreak. Margaret R. Read, M.D., Huldah ' 

Bancroft, Ph.D., James A. Doull, M.D., Dr.P.H., and Robert F. Parker, M.D 367 

Infeotiousness of the “ Closed Case ” in Tuberculosis. Margery Blahd, Eleanor 1. Leslie, 

and Sol Roy Rosenthal 723 

Influenza, Immunization Against. Editorial • 1045 

Influenza. See ; Acute Respiratory Disease Among New Recruits. Commission on Acute ' • 

Respiratory Diseases, Fort Bragg, N. C 439 

Influenza in Iceland, Immxinological Studies on an Epidemic of. Bjorn Sigurdsson, M.D., 

and Olafur Bjarnason, M.D 130 

Ingols, R. S., Ph.D., and Ridenour, G. M., Ph.D. Inactivation, of Poliomyelitis Virus by 

“ Free ” Chlorine 639 

Insecticides. See: DDT. 

Inseet-horne Diseases. See: Post-war Control of Flies and Mosquitoes on Public Health 

Programs. Mark D. Hollis and Herman L. Fellton 1452 

Insects of Medical Importance, Present Position of DDT in the Control of. Fred C. 

Bishopp, Ph.D 593 

Insect Tests of IVire Screening Effectiveness. Dr. S. S, Block 1279 

In-Service Training in a Rural Health Department. Philip A. Bearg, M.D., Dr P H and 

Ruth Stockle, P.H.N 1304 

In-service Training in a State Department of Health. Felix .T. Underwood, M.D 351 

Institute of Inter-American Affairs. See: Training Public Health Personnel from Other 
Countries in the United States. Charles E. Shepard, M.D., and William W Peter 

M.D., Dr.P.H ; ’1260 

Institutions Accredited by the American Public Health Association to Give the Degree of 
IMaster of Public Health (Diploma of Public Health in Canada) for the Academic Tear 
194G-1D47. Committee on Professional Education. W. P. Shepard, M.D., Chairman .. 244 

Tnstitntions Accredited by the American Public Health Association to Give the Degree of 
Doctor of Pulilio Health for the Academic Ye.ar 194G-1947. Also: Minimum Require- 
ments. Committee on Professional Education, W. P. Shepard, M.D., Chairman 1038 

International Health Activities, Opportunities for. Hugh R. Leavell, M.D., Dr.PH 321 

InternatVonal Health Conference. See; A Magna Carta for World Health. Editoriai 1041 

Interstate Sanitation Commission, Work of tlie. Seth G. Hess, C.E 1299 

Intraiiermal and Precipitin Tests. See: Trichinosis. 

Italy, Wl,7--1944, by Use of DDT, Control of Typhus in. Lt. Col. Charles M. Wheeler 


Jackson, F. IV., M.D. The Manitoba Ho.alth Plan 

s'erThrLUe mood®- Edito^rlr'' ^«-'"=^«-ves-i- "N^w-pubi^- -Health -F-i;ia-. ! 1 ! 
Jr., Lieut., MC(S), USNR. .. . /. ’ ’ . B. M. a.enoweth. 


837 

1 

61 


727 



26 


American Journal of Public Health 




P/ifiro 

Japanese B.EnceplialltlB. See: Post-war Control of Piles and Mosquitoes on Public Health 
Programs. Mark D. Hollis and Herman H. Fellton 

^°°B^*ldemlologicaf Studies on Infectious Hepatitis. Walter P. Havens, Jr., Major, M.C., 

InfecUous" Hepatitis— Pres'umediy Pood-borne Outbreak. Margaret li. Read, m\d., 
Huldah Bancroft, Ph.D., James A. Doull, M.D., Dr.P.H., and Robert P. Parker, M.D. 

Ij. Ph.D., Spies, T. M.D., Harris, P. t., Ph.D., and Hickman, K. C. D 


3T 

367 


Jenson, J. D., Ptt.U., spies, X. Xf., iimr.r., A.. ...... — -- 

Ph.D. Survey of the Blood Plasma Levels of Vitamin A, Carotene, Ascorbic Acid, and 

Tocophetols of Persons in an Area of Endemic Malnutrition loo 

Johnson, Alice sniler. Health Education Program in Puerto Rico 003 

Jones Ivan D., Ph.D., and Etehells, John 1/., Ph.D. Procedure for Bacteriological Examina- 
tion of Brined, Salted, and Pickled Vegetables and Vegetable Produets 1112 

Journals to the PhUlppincs. Hilario Lara, M.D., Dr.P.H. Letter to the Editor 335 

''Justice and the Future of Medicine,” by Wendell Berge. See: A Lawyer Speaks to 
Doctors. Editorial 


K 


Kaiser, Albert D„ M.D. Treatment of of Pedlculus capitis in School Children with DDT 

Powder 1133 

Kellogg, Doris K., and Wonde, Reuben D. Dse of a Potassium Tellurite Medium in the 

Detection of Cornebacterium dlphtherlae 733 

KeUogg, W. K., Foundation. Sec: Public Health Field Experience. Benjamin G. Horning, 

M.D 13!> 

See: Public Health Nursing Field Experience. Mildred L. Tuttle, R.N 141 

Kentucky. See: The P.N.S. Comes of Age. Editorial 393 

King, C. G., Ph.D., and Salthe, Ole. Developments In the Science of Nutrition durldg 

World War II 879 

Klumpp, Theodore G., M.D. Penicillin and Streptomycin 711 

Knlilonbcck, Hartwlg, Capt., M.C., ADS, and Sadusk, Joseph F„ .Tr., Col., M.C., ADS. 

Dangers Associated with the Use of Living "Attenuated” Typhus Vaccine 1027 

Knnkcl, Lt. Henry G., M.C.. DSNB, Shank, Lt. Comdr. Robert E., SI.C., USNR, Hongland, 
Charles L., M.D., and tabby, Daniel H., M.D. An Analysis of the Effect of Fat in 
the Diet on Recovery in Infectious Hepatitis 1287 


L 


tabby, Dnnlcl H., M.D., Kunkcl, tt. Henry G., M.O., DSNR, Shank, tt. Comdr. Robert E., 

M.O., DSNR, and Hongland, Charles t., M.D. An Analysis of the Effect of Fat in the 

Diet on Recovery in Infectious Hepatitis..... 1287 

tabomtory Procedures in Sanitary MlUr Control. A. H. Robertson, Ph.D 12'15 

Seel taboratory Tests In the Control of Milk Supplies. Editorial 1309 

taboratory Tcclinlcians, Eight Years’ Experience in Hie Licensing of. Malcolm H. Merrill, 

M.D 1185 

tabomtory Tests In the Control of MlUc Supplies. Editorial 1309 

tarn, Hilario, M.D., Dr.P.H. Journals to the Philippines. Letter to the Editor 835 

Ijirson, Capt. Keith D., Sn.C., ADS. Restaurant Sanitation in the South Pacific 147 

Lasker Awards for 104G, Presentation of the 1183 

Lnsker Awards, The. Editorial 058, 1438 

Lawyer Speaks to Doctors, A. Editorial 62 

Leathers, Waller Smith. Editorial 282 

Lcavcll, Hugh R., M.D., Dr.P.H. Opportunities for International Health Activities 321 

Lcgg, F. Gardner, Jr., and Shields, L. Glen. Report on Hydrant Stops 1147 

Legislation and Organization, Advances in Federal Health. Editorial 1163 


Lentz, Lt. P. L.. H(S), DSNR, Barnes, Comdr. L. A., n(S), DSNR, and Cbcrir, Lt. W. B., 

n(S), DSNR. Implication of Proteus mirabllls In an Outbreak of Gastroenteritis,... 484 
Leslie, Eleanor I, Rosentbol, Sol Roy, nnd Blnlid, Margery. Infectiousness of the " Closed 

Case” In Tuberculosis 723 

Letters to the Editor 283, 284, 335, 419, 1047 

Cooperative Activities of the Washington State Department of Public Instruction and 

the Department of Public Health. Arthur L. Rlngle, M.D 283 

Heller, J. R., Jr., M.D. Venereal Disease Case Finding 1047 

Journals to the Philippines. HUarlo Lara, M.D.. Dr.P.H 1'. '. ". 335 

Lara, Hilario, M.D., Dr.P.H. Journals to the Philippines 335 

Odell, Helen B. Congratulations to Dr. Raymond S. Patterson.. . ^ 

Patterson. Dr. Raymond S., Congratulations to. Helen R. Odell ^ 

“Rh ractor (^c). Vitamin K and Rnbella Virus In Relation to 'infant Mortality' and 




Key to Index — Page S 



Index 


27, 


pjige 

^***KlnKle/Arthur*lI, M°I). Cooperative Activities ^of tlie Washington State Department 

of Public Instruction and the Pepartment of Public Health,..,. ' * * ‘ ' ' * ’ ' * *,‘ ' 

Van Sa^n Anna I. Comment on “The Rh Factor Vitamin K 

Relation to Infant Mortality and Morbidity by Edith L. Potter, M.D., Ph.D., 

published in Feb. 1940 Journal.. 

Venereal Disease Case Finding. J. R. Heller, Jr., in- 

Xice. See'; Control of Typhus in Italy 1943-1944 by Use of DDT. Lt. Col. Charles M. 

Wheeler, Sn.C., 

See; Pediculus capitis. 

Xife Blood, The. Editorial 

lighting. See; Illumination. nr 

Xippincott, Stuart W., Xt. Colonel, M.C., Christianson, Herbert B., 

Harry H., Xit. Colonel, M.C., and Baniels, Wortli B., Colonel, M.C* Afebrile Parasitemia 

in Imported Vivax Malaria.. . 

Hlver, diseases of. See: Hepatitis. , ox * 

Xocal Health Departments in Current Medical Care Programs, Participation by State and. 

Joseph W. Mountin, 1* ' V ' U ' U; W ’ onn 

l/ocal Health Services, State Participation in the Evaluation of. H, P. Walter, M.I)., M.P.H. 
Xucia, Eschscholtzia X., Ph.D. Teaching of Public Health Statistics. ... . . . . . . . ..... ..... ... 7J4 

Xuippold, Major George F., Sn.C. Typhoid Vaccine Studies X. The Suitability of Vi 

Antigen as an Auxiliary Immunogen for Typhoid Vaccine. Progress Report 15 


1047 


119 


759 


1387 


M 


MacohiaveUo, Atilio, M.D., Dr.P.H. Plague Control with DDT and “ 1080 ’’—Results 

Achieved in a Plague Epidemic at Tumbes, Peru, 1945 842 

MacMalion, J. D., Synnn, John F., and Vincent, O. P. The Use of Chlorine Dioxide in 

Water Treatment 1035 

^lagna Carta for World Health, A. Editorial 1041 

Malaria, AfebrUe Parasitemia in Imported Vlvax. Herbert B. Christianson, Major, M.C., 
Harry H. Gordon, Lt. Colonel, M.C., Worth B. Daniels, Colonel, M.C., and Stuart W, 

Lippincott, Lt. Colonel, M.C 759 

Malaria. See; Flies, Mosquitoes. 

Malnutrition, Survey of the Blood Plasma Xevels of Vitamin A, Carotene, Ascorbic Acid, 
and TocopTierols of Persons in, an Area of Endemic. P. L. Harris, Ph.D., K. C. D. 

Hickman, Ph.D., J. L. Jensen, Ph.D., and T. D. Spies, M.D 165 

Manitoba Health Plan, The. F. 'W. Jackson, M.D 837 

Mantonx Test. See; ’Tuberculosis. 

Marks, Herbert H., and Spiegelman, Mortimer. Age and Sex Variations in the Prevalence 

and Onset of Diabetes MelUtus 26 

Maryland, Medical Care in. Robert H. Riley, M.D., Dr.P.H 908 

Maryland, Medical Care of the Indigent in. Editorial '. .918 

Massachusetts 1941-1946, MUlr-home Disease in. Itoy F. Feemster, M.D., Dr.P.H 777 

Massachusetts. See; Small Sample Surveys as Adapted to a Cancer Program. Evelyn A, 

Potter 1124 

Maternal and Child Health. See; / 

A Kew Statement of School Health Policies. Charles C. Wilson, M.D 68 

The Place of Fertility Control in Public Health, Regine IC. Sti.v, M.D 209 

MoFarlane, Vernon, H., Solowey, 51., Winter, A. B., and Stewart, G. F. Pasteurization of ' 

Liquid Egg Products. III. Destruction of Salmonella in Liquid Whole Egg ; . . . 451 

McKay, Frederick S., D.D.S., and Downs, Kobert A., D.D.S. A Reverse Approach to the 

Fluorine-Dental Caries Hypothesis 1397 

Measles. See: ' 


The Rh Factor, Vitamin K and Rubella Virus in Relation to Infant Mortality and 

Morbidity. Edith L. Potter, M.D., Ph.D lOi 

The Centenary of Panum. Editorial 795 

Measles and Gamma Globulin, See: The Life Blood. Editorial !!.'!!!! Cl 

Measles, German. See: Acute Respiratory Disease Among' New Recruits. Commission on 

Acute Respiratory Diseases, Fort Bragg, N. C 439 

Stcasuring the Growth of School Children, Editorial I437 

See: Use of Body Jleasurements in the School Health Program. . i i ! i ! i i . i " lof.,; 

Jlcdlastinal Tuberculosis. See: Tuberculosis. 

Medical Care in aiaryland. Robert H, Riley, M.D., Dr.P.H nns 

aiedlcal Caro of the Indigent in aiaryland. Editorial 010 

aiodical Care Plan. See; The Nation’s Health. Editorial. o-n 

JolurV'^fo^mr; HeaUhDMm^nVs in C„;;;;k 

aicdical Service Plans. See; 1387 

Medical Care in Maryland, Robert H. Rilev. M.D.. Dr P H nn- 

of Grater New York. A Geneki' SmternenV ‘of Hs PrincipMs 

and Program. Dean A. Clark, M.D imi-ipies 

Medical Service Plans Across the Conntrj-. W. Paimer Dearing.' m'd ‘ ‘ 

Memphis Tenn Permanent Program for Typhus Fever Control in.’ Joei'c’Beali 

aiontal Health?, Can the Clergy Aid the Hcnith Olllcer in the Uphnlldlng o’f Editorial' "• 13“ 



28 


American Journal of Public Health 


Mental Hospitals, A New Force in the Ectorm of. Editorial................ ' ' ' ' ‘ ■ 

Mental Hospitals. See; Factors Affecting the Susceptibility to Bacillary Dysentcrj. 

Thomas Thale, M.D., and Lincoln Opper, •• 

Mental Hyeicnc, Contributions of War Experience to Onr Knowlcdgo of. George S. 

Meredith, Howard V., Ph.D„ and Stuart, Harold C., M.D. Use of Body Mcasiiromt nts 

in the School He.alth Program _ .VV; 

Merit System of the American Public Health Association, Tlie. Editorial 

Merit System Unit of the American Public Health Association Announces an Expanded 

Program, The 

Merrill, Malcolm H., M.D. Bight Years’ Experience in the Licensing of Clinical Laboratory 

Technicians • ■ • • ■ • • • • 

Mexico, A Stndy at the Nutritional Status and Food Habits of Otoml Indians In the 
Mezqultal Valley of. Richmond K. Anderson, M.D., .lose Cairo, M.D., Gloria Serrano, 

M.D., and George C. Payne, M.D 

Moyer, Dr. Knrl F., Sedgwick Memorial Medal for IDlC Awarded to 

Michigan Community Health Project, Appraisal Forms and Sanitation Standards Used 
in the. Herbert J. 


Michigan Community Health Project. See: 

Public Health Field Experience. Benjamin G. Horning, M.D 135 

Public Health Nursing Field Experience. Mildred L. Tuttle, R.N 141 

Microbiological Examination of Foods, Report of the Committee on. Tentative Mctliods for 
tile Microbiological Examination of Frozen Foods. Harry B. Gorseline, Pli.D., 


Milk-borne Disease in MnssncUusetts 1011-104B. Roj’ F. Feemster, M.D., Dr.P.H 777 

Milk-borne, Outbreak of Infectious Hepatitis, Apparently, W. J. Murphy, M.D,, L. ]\f. 

Petrie, M.D., and Samuel D. Work, Jr., M.D ICD 

Milk Control, Laboratory Procedures in Sanltarj'. A. H. Robertson, Ph.D 1245 

Milk Supplies, Laboratory Tests in the Control of 1300 

Miller, E. R., Bancroft, Huldnli, Ph.D., Duncan, T. G., M.D., and Doull, J. A,, M.D,, 
Dr.P.H. Outbreak of Typhoid Fever with Orange Juice ns the Vehicle, Illustrating 

the Value of Immunization 34 

Miller, AVatson B. Health, Education and Security — Some Post-war Perspectives 762 

Military Population of the Southeastern United States, Occurrence of ShigcUa Types in the 
1043 and 1944. Major Carl T. Nelson, M.C., ADS, 2nd Lt. Alfred F. Borg, Sn.C., AUS, 

1st Lt. John Spizizen, Sn.C., AUS, and Marguerite J, Barnes 61 


Minimum Requirements for Institutions to Bo Accredited for tlio Degree of Doctor of 

Public Health, Committee on Professional Education, W. P. Shepard, M.D., Chairman. 1038 


BUnimum Requirements for Institutions to Be Accredited for the Degree of Master of 
Public Health (Diploma of public Health in Canada). Committee on Professionnl 

Education. W. P. Shepard, M.D., Chairman 244 

Minnesota, Hospital Administration Course at the University of 1234 

Mississippi. See: In-service Training in a State Department of Health. Felix J. Under- 
wood. M.D S51 

Mobile PIioto-Rocntgcnogrnpliic Unit in .Sumner County, Tenn., Tuhcronlosis Case Finding 

with. R. B. Turnbull, M.D., W. B. Farris, M.D., and Mildred Patterson 110 

Modern Treatment of Syphilis. Evan W. Thomas, M.D 1002 

Blortnllty and Morbidity, The Rh Factor, Vitamin K and Rubella A’'irus in Relation to 

Infant. Edith L. Potter, M.D., PIi.D 101 

Blortnlity, Problems of Neonatal. Editorial 176 

Mortality Sample, Results from the Current. BIiz,abetli H. Pitney, Ph.D 475 

Blosquitoes on Pnblic Health Programs, Post-war Control of Flies and. Mark ,D. Hollis 

and Herman L. Feliton 1432 

Mosquitoes. See: Arthropod-hornc Diseases. Malaria, DDT. 

Bloiiiitia, .Toseph W., M.D. Participation by State and Local Health Departments in 

Current Mcdlc.al Caro Programs 1.3, <<7 

Multiple Sclerosis Formed, Organization for 1.357 

Murine Typhus Fever Control, Recent Develoi»ments in. ,Tohn S. AViley 974 

Murphy, AV. .1,. M.D., Petrie, L. M.. SI.D., and AA’ork, Samuel D., ,Ir.,’ BI.D. Outbrcitk of 

Infectious Ilcpatltis, Apparently Jtilk-horne 109 

Mustard, Harry Stoll, BI.D,, President of the Amcrlcnn Public llonltli Association 1452 


Naples. See Control of Typhus in Italy 194.3-1944 by Use of DDT. Lt. Col. Ciiarles M 
AVhceler, Sn.C., AUS . oaiwa 

Nashville Tenn. .See: Comparison of Observed and Expected Deaths in Selectlvo Service 
r.rown'^''M D " ^'<^K9llvo and Positive Serologic Tests for Syphilis. Murray C. 

In Pertussis i,y the Use of 'peiitiilUnrimprovc- 
mrnt of the. AMllinro L. Bradford. M.D.. Ellz.ahcth Day, and George P Eerrv MD 

D"nrtnrM.D Country. AW ’ Pa^er 


Ecy to Index— I'apo 3 



Index 


2g 


I’iige 

National health program. See: A Lawyer Speaks to Doctors. Editorial C2 

Age'^and* Sex Variations in the Prevalence and Onset of Diabetes Mellitns. Mortimer 

Spiegelman and Herbert H. Marks VV-n qaa 

Chronic Disease: A Problem That Must Be Faced. Edward S. Bogers, M.D 

National Sanitation Foundation, The. Henry P. Vaughan, Dr.P.H.. 

National Tuberculosis Association. See: The Trend of Tuberculosis Association Progra s. 

Louis I. Dublin, 276 

Nation’s Health, The. Editorial • • • ‘ ‘ ' ' ' ’ - V 

Need for a Public Health Program in Rheumatic Fever and Rheumatic Heart Disease. 

David D. Rutstein, M.D ;■••• ‘ V,’ ' 

Negro. See: Race Relations in Community Health Organization. Paul B. Comely, M.D., 

Dr P H . 

Nelson, Major Carl T., M.C., APS, Borg, 2nd Ht. Alfred F., Sn.C., ACS, Spizizeu, 1st Lt. ■ 
John, Sn.C., ACS, and Barnes, Marguerite J. Occurrence of Shigella Types in the 

Military Population of the Southeastern United States — ^1943 and 1944 B1 

Neonatal Mortality, Problems of. Editorial 

Neurotropic Viruses.- See: Arthropod-borne Diseases. , . ^ _ 

New Caledonia. See: Restaurant Sanitation in the South Pacific. Capt. Keith D. Larson, 

Sn.C., AUS 

New Force in the Reform of Mental Hospitals, A. Editorial 


Page 


News from the Field (and Fillers) .... 89, 

199, 309, 426, 574, 680, 825, 049, 1092, 

1231, 1352, 1460 


Accidents. See; Good Health in 1945., 274 
Advanced Study for Graduate Nurses.. 312 
A.J.P.H. War Volumes Dispatched to 

War Areas 878 

Alaska Expands Tuberculosis Control. 585 
AMA’s Distinguished Service Medal to 

Dr. Carlson 1097 

American Academy of Occupational 

Medicine Formed 1232 

American Academy of Pediatrics Study 

of Child Health Services 577 

American Association of Public Health 

Dentists 97 

American Association of Registration 

Executives 687 

American Association of University 
Women. See: Medical Fellowships 

for Women" 1030 

American Cancer Society. See; West 
Virginia Cancer Society Changes 
Name : 1469 


American Design Award, Dr. Baum- 
gartner Recieves 095 

American Dietetic Association, Mrs. 

Turner Editor of Journal of the 095 

American Diphtheria Consultants Called 

to Europe 580 

American Epidemiological Society 692 

American Hearing Society 952 

American Heart Association. See: 
American Legion Gives $50,000 for 

Heart Study 050 

American I.,egion Gives $50,000 for 

Heart Study 95G 

American Medic.al Association : 

Appoints General Lull to Staff 202 

Voluntary Medical Caro Plan of 427 

American Public Health Experts Called 

to Tokyo 429 

American Public Welfare Association. 

See; Dr. Bristol Leads A.P.IV.A. 

Committee on licdical Care .580 

American Social Hygiene Association. 

See: Federal Bills Propose Continu- 
ing Social Protection Division 4.30 

American Society for Cancer Research. 937 


American Society for the Hard of Hear- 
ing. See; American Hearing Society. 952 
American Standard Building Code, 


News from the Field (and Fillers) — Cont. Page 


American Trudeau Society of the Na- 
tional Tuberculosis Association. See: 
Streptomycin for Clinical Research 

Related to Tuberculosis 1402 

American iVater iVorks Association; 

1940 Conference 204 

Installs Officers at St. Louis Meeting., "831 
Anderson, Dr. Gaylord AV., Named to 

Mayo Chair 1099 

Anglo-American Caribbean Commis- 
sion, Research Council in 691 

Antibiotic Study 953 

Anti-Malarial Drug, U. S. Army 

Announces New : 432 

Antivivisection Legislation, Chamber of 

Commerce Opposes ■ 1408 

A.P.H.A. Library, Donation to 1357 

Appointments to National Advisory 

Cancer Council 316 

Army Commendation Medal to Dr. 

Bernard M. BUim 952 

Army Medic.al Forces of the European 
Theatre Prepare for the “ Battle of 

the AV"inter ” 146 

Army Medical Library, Proposed Build- 
ing for U. S 580 

Army’s Preventive Medicine Program, 

Medals of Merit for 575 

Arthritis Research Center 1011 

Association for tlie Advancement of 
Research in Multiple Sclerosis. See; 
Organization for Multiple Sclerosis 

Formed 1357 

Association of Military Surgeons 12.37 

Aw.ards of Typhus Commission Medal. 02 
Back Journals, One Reason AVhy We 

Ask for 118 

Bacteriologists, Society of American... 583 
Baillie, Dr. J. H. See: Canadian Public 
Health Association Appoints Execu- 
tive Director 203 

Baruch Committee on Physical Medi- 
cine 31(3 

Baumgartner, Dr. Leona, Receives 

American Design Award 695 

Bayne- Jones, Brigadier Gener.il Stan- 


hope. Awarded Distinguished Service 

Medal 

Berkeley’s Department of Health, Menl 

tal Hygiene Program in 

Bernecker, Edward M., M.D. See: 

Dr. Stehbin Resigns as New Tork 
City Commissioner of Health 


426 



30 


American Journal of Public Health 


News from tlie ITicld (nncl Fillers) Cont, Page 
Berneclier, Edward M., M.D. See; 

Now York Academy of Medicine In- 
sists on Standards for Commis- 
sioner 

Lt. Col. Weinstein, New York City’s 

Acting Health Commissioner 584 

Biennial Convention of Nursing Organ- 
ization, September 23-27 831 

Biggs, Hermann M., Memorial Lectures 420 

Blood Plasma Declared Surplus by the 
Armed Forces, The Plan of Distribu- 
tion by the American Red Cross of 

the Dried 300 

Blood Program, Massachusetts Develops 380 

Blood Programs, Conference on 1001 

Blum, Dr. Bernard M., Army Com- 
mendation Medal to 952 

Bread and Flour Enrichment Program, 

Hawaii Adopts 57 

Bristol, Dr. Leverett D., Leads A.P. 

W.A. Committee on Medical Cate.... 680 
Buffalo Health Commissioner, Col. 

Shields 691 

Building Code, New American Standard 93 

California Extension Courses, Univer- 
sity of 1234 

California, Mental Hygiene Program in. 1354 
Canadian Public Health Association 

, Appoints Executive Director 203 

Cancer, Control of Gastric 1300 

Cancer Council, Appointments to Na- 
tional Advisory 310 

Cancer Foundation, Albert Soiland 

Creates 953 

Cancer Institute Training 1233 

Cancer Itescarch. See; 

American Society for 957 

Cancer Itcsearch Grants 1020 

Grants 090 

Pepper-Neely Bill for Cancer Re- 
search Defeated 1034 

Cancer Treatment and Research, 

Nathan Goldblatt Memorial Hospital 

for 1409 

Care Packages Reduced One-Third, 

Price of 1298 

Carlson, Dr. Anton Julius, AMA’s Dis- 
tinguished Service Medal to 1097 

Cerebral Palsy Division Created 957 

Chamber of Commerce Opposes Anti- 

vivisection Legislation 1408 

Cliannels for Overseas Food Relief 433 

Chicago : 

Public Health Service to Survey 313 

Eye-Bank for Sight Restoration 

Estal)llshcs Branch C9C 

Clilld llcaltli Day, 194G, on May 1 370 

Child Health Services, American Acad- 
emy of I’cdlatrics Study of 577 

China: 

UNltltA Educational Program in 400 

Model Medical Centers in 0.5S 

Union llc.altli Center in 1407 

Church and the Health of the Com- 
munity, The 3f.l 

Citizen’s Planning Committee for Co- 
ordination of Voluntary Health 
Agencie.s jog 

City-County Consolidation, Study 431 

Clevciand Health Museum in a New 

Home 4og 

Cogswell, Dr. W. I'., Dr. Kllbourne 
Succeecls 5go 


Nows from tho Field (and Fillers) — Cont. Page 
Cohn, Edwin J., Ph.D. See; Scott 

Awards 693 

Cole, Arthur G 830 

Columbia Will Admit Mid-Year Class.. 90 
Commissioner, New Y'ork Academy of 

Medicine Insists on Standards for 433 

Committee on Chemistry and Toxi- 
cology Formed, Professional 1356 

Committee on Professional Education. 

See: Do We Need a Specialty Board 

in Public Health? 1039 

Commonwealth Fund Grants 954 

Commonwealth Fund Latin-American 

Fellowships 1095 

Communicable Disease. See: Army 
Medical Forces of the European 
Theatre Prepare for the "Battle of 

the Winter” 140 

Communicable Disease Control Manual, 

New Virginia 350 

Communicable Disease Report as Of- 
ficial, Territory of Hawaii Adopts 315 

Community Chests and Councils. See: 

“ Social Statistics ” Comes Home 315 

Conference Calendar with the April 

Journal, Resumption of 437 

Congress on Medical Education and 

Licensure 90 

Connecticut Board for Inebriates 957 

ConsCitution, World Health Organiza- 
tion. See: Magna Carta for Health.. 1092 
Control of Communicable Diseases, 

Spanish Edition of 684 

Correction: John and Mary Markle 

Foundation 1239 

County Health Departments, New York 
State Medical Society Favors Estab- 
lishment of 874 

Course in Public Health Practice for 

Veterans 313 

Camming, Dr. Hugh S., Completes 25 
Years with Pan American Sanitary 

Bureau 91 

Cutter Lecture 1354 

Czechoslovakia, Health in 010 

Daitz, Capt. Bernard D., Typhus Com- 
mission Medal to 313 

Dallas Health Museum 1420 

Danger of Malaria Epidemic Steadily 

Decreasing 199 

Darling, Dr. George B., Yale Director 

of Medical Affairs 093 

DDT. See: A New Answer to an Old 

Problem 717 

Defrles, Dr. R. D., Receives C.B.E 1095 

DcUnc, .T. Edward, Legion of Merit to. 583 

Demerol Is Habit-Forming 1238 

Denial Care in UNRRA Camps 488 

Dental Decay. See: Fluorine and Water 

Supply 313 

Dental Survey, Massachusetts 203 

Dentists, American Association of Pub- 
lic Health 07 

Department of Health, Wisconsin 

Streamlines 044 

Department of Medicine and Surgery, 

Veterans Administration 

Dinl)ctie Survey, Proposed 

Dicualdo, Col. Francis K., to Life Insur- 
ance Research Fund 

Diphtheria Consultants Called " to 

Europe, American 

Directory of Placement Agencies for 
Industrial Health Personnel 580 


958 

25 

581 

580 
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News from the Field (and Fillers) Cont. Page 
Distinguished Service Medal, Briga- 
dier General Stanhope Bayne-Jones 

Awarded ‘ WV ' o ° 

Division of Hospital Facilities in U. S. 

Public Health Service , 

Donation to Association Library Ion* 

Do We Need a Specialty Board in 

Public Health ? — ; 1039 

Draper, Warren P., M.D., Assigned to 

Bed Cross 

Early Reports of the Massachusetts 

State Board of Health Available C91 

Environmental Sanitation Personnel , 

Bequirements 

Environmental Sanitation Besearch, 

Grants for 

Epidemic Aid Units for Poiio Out- 
breaks 

Europe, American Diphtheria Consult- 
ants Called to 580 

European Theatre Prepare for the 
“ Battle of the IVinter,” Army Medical 

Forces of the 140 

Europe’s Epidemics Held in Check, 

UNBBA Reports 00 

Eye-Bank for Sight Restoration Estab- 
lishes Chicago Branch 090 

Eye Scholarships 829 

Fair, Professor Gordon M., Appointed 

Dean of Engineering, Harvard 830 

Federal Bills Propose Continuing Social 

Protection Division 430 

Federal Security Agency Reorganiza- 
tion Compieted 1097 

Federal Security Agency. See; Presi- 
dent's Reorganization Pians 827 

Fels Research Institute, New Building 

for 954 

Film .Production, Interdepartmental 
Committee for the Coordination of 

Medicai Training 1260, 1354 

First Plenary Session of the Interna- 
tional Health Conference for a World 

Health Organization 949 

Fleischmann, Marcelle, Foundation. 

See: Grant for Tropical Disease 693 

Florida State Laboratories 955 

Fiuorine and Water Supply 313 

Fellowships : 

in Health Education — 1946 531 

for Engineers and Physicians 797 

Commonwealth Fund Latin-American 1095 

Food Institute, Massachusetts 582 

Franklin Medal to Dr. Sherman 090 

Garvan Medal, Dr. Hoobler Wins 095 

Georgia Public Health Association, New 

Ofllcers 096 

Goldblatt, Nathan, Memorial Hospital 
for Cancer Treatment and Research 1409 
Gorgas Modal Awarded to Brigadier 

General Reiser 1355 

Grants for Environmental Sanitation 

Research 1400 

•Health Council of Greater New York 

Organized 1230 

Health Education Fellowships (U.S. 

P-H.S.) 1354 

Illinois Health Education Program 1238 

Goriatries; 

Indiana Sots Up Division of 202 

State Institute Planned for May 493 

in State Ilcaltli Department 093 

Good Health in 1945 274 

Goodpasture, Dr. Ernest W. ; 

Passano Award to 692 

Scott Award to 093 


Nows from tho Field (and Fillers)— Cont. 

Goodrich, Annie Warburton— 80 Years. 428 
Gotaas, Col. Harold B., Awarded Legion 

of Merit 

Gould, Robert, Institute for Nutri- 

tional Research 4^' 

Graduate Nurses, Advanced Study for . . 31- 

Great Lakes Institute..' 

Greek National Tuberculosis Associa- 
tion 

Gudakunst, Dr. Don W., Dies 204 

Guggenheim Cup to Dr. Richards 694 

Harvard Appoints General Simmons as 

Dean 200 

Harvard Offers New ..Graduate Degrees 

in Hygiene 1469 

Havana, National Institute of Hydro- 

logic and Climatic Medicine in 431 

Hawaii ; 

Adopts Bread and Flour Enrich- 
ment Program 57 

Territory of. Adopts Communicable 

Disease Report as Official 315 

He.alth Education 'SVorkshop at Uni- 
versity of '. .. 583 

Health Center Under Construction, 

Indianapolis 95 

Health Council Formed in Portland, 

Oregon 1468 

Health Education Meets in New York, > 
National Conference for Cooperation 

in 203 

Health Education Workshop at Univer- 
sity of Hawaii 583 

Health in Czechoslovakia 610 

Health, Labor and Industries Program 1467 

Health Message, The President’s 89 

Health Officers Organize, Massachusetts. 94 
Health of the Community, The Church 

and the , 314 

Health Organization, International 168 

Health Program for Ohio 057 

Health Services. Sec: 

Red Cross Names Advisory Board... 97 

Red Cross Establishes Office of 581 

Heart Disease, New Efforts to Reduce 

Deaths from 1234 

Heart Disease, Research Fund for 93 

Hoobler, Dr. Icie Macy, Wins Garvan 

Medal 095 

Hopkins Announces New One Year 
Graduate Course in Sanitary .Engi- 
neering .' . . . 952 

Hospital Administration Course at the 

University of Minnesota 1234 

HospUal Construction Bill Becomes 

Law 1098 

Hospital Council Formed, Rochester 

Regional 035 

Housing, For Better 1353 

Housing, University of Michigan An- 
nounces In-Service Training Course 

in 701 

Houston Immunization Program ..1359 

Hume, Dr. Edward H. See: The 

Norton Jledical Award 323 

Hypertension, Research on 1467. 

Illinois Department of Public Health, 

Veterans Return to Duty with 585 

Illinois Increase, Local Health Units in. 310 
Illinois Training Program for Public 

Health Physicians i 1468 

Indian Department of Health, New 585 

Indiana . 

Sets Up Division of Geriatrics 202 

State Geriatrics Institute Planned for 

493 
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93 

580 


310 


News from the Field (and Fillers) Cont. Page 
Indianapolis Healtli Center Under Con- 
struction 

Industrial Health Personnel, Directory 

of Placement Agencies for 

Industrial Hygiene News Round the 

Globe 

Industrial Injury Rates, New Standard 

Method of Compiling 581 

Industrial Medicine, Yale Plans to 

Teach 1407 

Industrial Safety, The Use of Color in. 992 
Infantile Paralysis, National Founda- 
tion for. Sec: Kpidemic Aid Units 

for Polio Outbreaks CSC 

Institute for Cooperative Research 109G 

Inicr-Amcrican Sanitary Kngineoring 

Conference, First 93G 

Interdepartmental Committee for the 
Coordination of Medical Training 

Film Production 12CG, 1354 

Iniernationai Aciion in the Field of 

Public Healtli 42G 

Internaiionai Health Conlerenee tor a 
World Health Organization, The. 

(First Plenary Session) 919 

International Health Organization. .IGS, 57G , 
Iniernationai Hialson committee for 

Social Hygiene 930 

Japan. Sue: American Public Health 

ICxperts Called to Tokyo 429 

Jelterbon County, Ala. See: Study City- 

County Consolidation 431 

Johns Hopkins, New Sanitary Labo- 
ratory at 1353 

Johns Hopkins University, Dr. Lowell 

Reed in New Post at 581 

Institute for Cooperative Research... 109G 

Kansas Public Health Association 955 

Icellogg Grant to Western University.. 933 
Kclser, Brigadier General Raymond A., 
Appointed Dean of Vutrlnary Medi- 
cine at Pennsylvania 200 

Gorgas Medal Awarded to 1355 

Kilbournc, Dr. B. K., Succeeds Dr. 

Cogswell 582 

Know Your Public Health Nurse Week. 300 

Korean Physicians Study Public Health 

in the United States .- 04 

Kradwell Foundation Organized 1232 

Laboratory (Public Health), Directors’ 

Meeting, Ciucliinati 95 

Larimoro, Captain Granville W., Re- 
ceives Legion of Merit 201 

Lasker Award for 1940 in tlie Field of 

Mental Hygiene 093 

Lntin-Amcrieaii Fellowsliips, Common- 
wealth Fund 1095 

Latin .Mueriean Republics, Students 

from the 953 

Legion of Merit Awards. 

Capt. G. W. Larimoro 201 

Lt. Col. McCoy 312 

Col. R. R. Long 131 

Col. Thomas B. Turner 431 

Colonel Golaas 582 

Col. 3. RUward Dehnc 583 

Liberia Institute for Research in Tropi- 
cal Medlelnc 1353 

Life Insurance Medical Itesearch Fund, 

Year's Total of $700,000 from 1359 

Life Insurance Research Fund: 

Col. Ulcuaide to 581 

Fellowships 952 


Nows from, tho Field (and Fillers) — Cont. Page 
Local Heiilth Units for tho Nation in 

Third Printing 1353 

Local Health Units in Illinois Increase. 310 
Long, Col. E. R., Awarded Legion of 

Merit 431 

Lull, Major General George F. to Staff, 
American Medical Association Ap- 
points 202 

Macklcr, Col. Max J., Receives the 

Croix de Guerre 1095 

Magna Carta for Healtli 1092 

Malaria Epidemic Steadily Decreasing, 

Danger of 199 

Malaria Society, National 570 

Manila, Reprints for tlie Devastated 

Medical Libraries of 97 

Map Student Nurse Enrollment 090 

Markle, Jolin and Mary, Foundation... 954 

Correction 1239 

Massaciiusetts : 

Dental Survey 203 

Develops Blood Program 389 

Health Education Institute in 97 

Healtli Olllcers Organize 94 

Public Health Association Ollicers for 

1940 430 

Pood Institute 582 

Early Reports of the State Board of 

Health Available 091 

Mayo Profcssorsltlp in Public Health, 

Tho 311 

Mayors, Resolutions Enacted by the 

United States Conference of 134 

McCoy, Lt. Col. Oliver R., Legion of 

Merit to 312 

McGavran, Dr. Edward G., Heads Pub- 
lic Health Department at University 

of Kansas Medical School 830 

Medals of Merit for Army’s Preventive 

Medicine Program 575 

Medical Award, The Nortou..... 323 

Medical Care for American Soldiers.... 1021 
Medical Care: 

’Voluntary Plan of American Medical 

Association 427 

Dr. Bristol Lends A.P.W.A. Com- 
mittee on . .• GSO 

Medical Fellowships for Women 1030 

Medical Memorial Fund 1352 

Mental Health Bill, National 1095 

Mental Hospitals, New York State Plans 

State-wide Modernization of 1233 

Mental Hygiene; 

Program in Berkeley’s Department 

of Health 312 

Lasker Award for 1940 in the Field of. 093 

Research in 953 

Program in California 1354 

Metropolitan Life Insurance Company: 

New EKorts to Reduce Deaths from 

Heart Disease 123i 

Statistical Bulletin of the. See: Good 

Health in 1045 274 

Me.xico, United States-, Border Public 
Health Association Annual Meeting. 583 
Mice Causes Mysterious Fever, Jlitc on. 1350 
Michigan . 

Public Health Association 93 

Uniiersity of, Aiinouiicos In-service 
Training Course in Housing. . . , 731 

Safety Englneeriug Unit Program in’. 051 
Mickle, Friend Lee, Honored for 


Twenty-five Y’ears of Service. 


420 
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204 

956 
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News Irom tUe Field (and Fillers)— Cent. 

Miller, Dr. Sumner M., of Peoria Dies.. 

Million Dollars for Surgidal Research.. 
Minnesota, Dniversity of: 

The Mayo Professorship in Public 

Health 

Expands School ,of Public Health 

Staff 

Missouri Public Health Association ^ ^ 

Postponed, Annual Meeting of 585 

Mite on Mice Causes Mysterious Fever. 1359 

Montana Makes a Plan 1353 

Mott Foundation Scholarships for 

Training of School Physicians 1123 

Muench, Dr. Hugo. Appointed to Har- 
vard Professorship 828 

Museum, Dallas Health 1426 

National Advisory Mental Health 
Council, Creation of. See: National 

Mental Health Bill 1095 

National Cancer Institute. See: Cancer 

Institute Training 1233 

National Conference for Cooperation in 
Health Education Meets in New Pork. 203 

National Health Couneii : 

Rockefeller Foundation Grants' $78,500 
for Coordination of Voluntary 

Health Agencies 427 

Elects Officers 579 

National Housing Agency, Office of 
Housing ‘Expediter, U. S. Public 
Health Service. See: For Better 

Housing 1353 

National Institute of Hydrologic and 

Climatic Medicine in Havana 431 

National Malaria Society 576 

National Mental Health Bill 1095 

National School Lunch Act 828 

National Social Welfare Assembly 

Issues Director’s Notes 1111 

National Tuberculosis Association, 
Resolution on the Death of Dr. 

Ravenel 692 

National Vitamin Foundation, Inc. See: 

New Studies on Vitamins 1235 

National Welfare Assembly 694 

Negro Health Week, National 582 

Neuropsychiatric Institute and Walter 

Haynes Foundation Created 1356 

New Answer to an Old Problem, A 717 

New Levels of Professional Compen- 
sation Set in Veterans Administration. 331 
New Officers of A.P.H.A. Affiliated 

Societies 696 

New Orleans Adopts Typhus Control 

Ordinance 92 

New Mexico Health Foundation 1238 

New Standard Method of Compiling 

Industrial Injury' Rates 581 

New York Academy of Medicine: 

Reviews President Truman’s Health 

Message ICO 

Insists on Standards for Commis- 
sioner. Resolution adopted at a 
meeting of the Committee on Pub- 
lic Health Relations of the New 
Y'drk Academy of Medicine, Mar. 

11. 1946 433 

Joint meeting of the New York 
Society for Medic.al History, and 
the Section of Historical and Cul- 
tural Medicine of the 135G 

Lectures to the Laity 135G 

New York City Commissioner of 
Health : 

Dr. Stebbins Resigns as 426 


News from the Field (and Fillers) Cont. Page 
N. Y. C. Com. of Health— Continued . 

New York Academy of Medicine In- 
sists on Standards for 433 

Lt. Col. AVeinstein Acting Health 

.Commissioner 584 

Ne-w York State Health Officers Asso- 
ciation ■ 4098 

New York State Medical Society Favors 
Establishment of County -Health De- 
partments 874 

New York State Plans State-wide 
Modernization of Mental Hospitals.. 1233 
New York Tuberculosis and Health 

Association 315 

Nobel Prize Awards, The 44 

North Dakota Public Health Associa- 
tion Meets 1238 

Northern California Public Health 

Association Officers for 1946 434 

Norton Medical Award, The 323 

Nurse Enrollment, Map Student 690 

Nurse Recruitment Drive 1355 

Nurse Week, Know Your Public Health 366 
Nurses’ National Memorial, $2,000,000. . 98 

Nurses, Placement Unit for....'. 36 

Nurses, Socio-economic Status of . 1128 

Nursing Organizations, Survey of 954 

Nutrition Foundation : 

Extends Research Grants 92 

Research Grants of the 652 

Nutrition Program with Three-Way 

Benefits, A 95 

Ohio Health Program for 957 

Oklahoma State Fair Exhibits Model 

Local Health Unit IS'SS 

One Reason Why We Ask for Back 

Journals 118 

Oregon, Health Council in Portland... 1468 
Panama City Plans Tuberculosis Hos- 
pital 583 

Pan-American Congress of Pediatrics.. 312 
Pan American Sanitary Bureau, Dr. 

Cumming Completes 25 Years with... 91 
Parran, Thomas, M.D., Appointed WHO 

Delegate from the United States 1237 

Passano Award to Dr. Goodpasture. . . 692 
Pasteurization of Milk, Compulsory... 1466 
Pediatrics, Pan-American Congress of.. 312 

Penicillin K, The Significance of 687 

Pepper-Neely Bill for Cancer Research 

Defeated 1034 

Perkins, Dr. James A., Appointed New 
York State Deputy Commissioner...-. 204 

Personals 98, 205, 316, 434, 586, 

696, 831, 958, 1099, 1239, 1360, 1470 
Petry, Lucile, Becomes Chief, Division 
of Nursing, U. S. Publie Health 

Service 499 

. Petty, Dr. Wallace S., Appointed Ne- 
braska State Director of Public 

Health 201 

Philadelphia Tuberculosis and Health 
Association. See: Proposed Diabetic 

Survey 25 

Philadelphia A’lsiting Nurse Society 

Sixty Years of the 

Physical Medicine, Baruch Committee 


690 


Physical Restoration Program 

Placement Agencies for Industrial 
Health Personnel, Directory of 

Placement Unit for Nurses 

Plan of Distribution by the American 
Red Cross of the Dried Blood Plasma 
Declared Surplus bv the 
Forces, The 


Armed 


316 

696 

680 
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News from the Ficia (and Pmors)— Cent. Page 
Poland, Dr. Sawyer of UNRRA Reports 

on 

Prentiss Award, Professor C.-B. A. 
Winslow Receives 1945 Elizabeth 

Severance 

Prebident’s Health Message, The 89 

President's Reorganization Plans 827 

Progress in the Repression of Commer- 
cialized Prostitution. A.S.II.A. chart. 

Proposed Diabetic Survey 

ProBtltvition, Progress in the Repres- 
sion of Commercialized. A.S.H.A. 

chart 430 

Public Health Association of New yorU 

City, 10th Anniversary of 038 

Public Health Association of Puerto 

Rico Meeting 584 

Public Health in the United States, 

Korean Physicians Study 04 

Public Health Service to Sun-ey Chi- 
cago 313 

Puerto Rico, Public Health Association 
of: 

Meeting 584 

New Officers 090 

Puffer, Dr. Ruth, Visits Chile 831 

Purdue University Considers Rat Con- 
trol 829 

“ Q " Fever Reported, U. S. Army 

Studies on 722 

Quarantine, Tropical Disease 02 

Railroads, Association of American. 

See: Sanitation Research Project 578 

Ravencl, Dr. Mazyck P., N.T.A. Reso- 
lution on the Death of 092 

Red Cross. See: 

Names Health Services Advisory 

Board 97 

The Plan of Distribution of the Dried 
Blood Plasma Declared Surplus by 

the Armed Forces 

Establishes Office of Health Services. 

Dr. Courtney Smith Named Medical 

Director of American 

Reed, Dr. Lowell J., in New Post at 

Johns Hopkins University 581 

Reprints for the Devastated Medical 

Libraries of Manila 97 

Research Council in Anglo-American 

Caribbean Commission 091 

Research Fund for Heart Disease 93 

Research Grants: 

Nutrition Foundation Extends 92 

of the Nutrition Foundation 052, 

Resolutions Enacted by the United 

States Conference of Mayors 134 

Rheumatic Fever: 

Foundation in Syracuse 431 

Research on 830 

Richards, Dr. Alfred Newton, Guggen- 

bcitn Cup Vo 094 

Rio do Janeiro and Environmental 

Health 1099 

Rochester Regional Hospital Council 

Formed 035 

Rockefeller Foundation Grants $78,500 
for Coordination of Voluntary Health 

Agencies 

Ropers, Edward S., M.D., M.P.II., Ap- 
pointed Dean at University of Call- 

lorola ISCO 

ito^enstock Memorial Foundation Otlcrs 
Research Fellowships 1230 


309 

581 

095 


News from tlic Field (nnd Fillers) — Cent. Page 
Safety Engineering Unit program in 

Michigan 951 

Sanitary Corps — Medical Service Corps. 1237 
Sanitary Engineering, Hopkins An- 
nounces New One Year Graduate 

Course in 952 

Sanitary Engineers on Duty with 
UNRRA Make Valuable Contribution. 

Wilbur A. Sawyer 574 

Sanitary Laboratory at Johns Hopkins, 

New 1353 

Sanitation Research Project 578 

Sawyer, Dr. W. A., of UNRRA Reports 

on Poland 284 

Sanitary Engineers on Duty with 
UNRRA Make Valuable Contribu- 
tion 574 

Schecle, Dr. Leonard A., Receives U. S. 

Typhus Medal 432 

Scholarships for Training of School 

Physicians, Mott Foundation 1123 

School Lunch Act, National 828 

Scott Awards 093 

Shepard, William P., M.D., Becomes 
President Elect of National Tuber- 
culosis Association 829 

Sherman, Dr. Henry Clapp, Franklin 

Medal to 090 

Shields, Col. Charles D., Buffalo Health 

Commissioner 091 

Simmons, Brigadier General James 
Stevens : 

Receives Distinguished Service Medal. 93 

Harvard Appoints, As Dean 200 

Sixty Years of the Philadelphia Visit- 
ing Nurse Society 090 

Smith, Dr. Courtney M., Names Ameri- 
can Red Cross Medical Director 005 

SN-7018. See: U. S. Army Announces 

New Anti-Malarial Drug 432 

Social Hygiene Day 95 

Social Protection Division, Federal 

Bills Propose Continuing 430 

“ Social Statistics ” Comes Home 315 

Society of American Bacteriologists 583 

Socio-economic Status of Nurses 1128 

Soilnnd, Albert, Creates Cancer Founda- 
tion 953 

South Africa to Create Its War Memo- 
rial in Health 200 

South Carolina Public Health Asso- 
ciation 955 

South Carolina. Sec: Geriatrics in State 

Health Department 003 

South Dakota Public Health Associa- 
tion 313 

Southern Branch, A.P.H.A., Elects Of- 
ficers flu 

Southern C.alifornla Public Health Asso- 
ciation 887 

Spanish Edition of Control of Com- 
municable Diseases 584 

Specialty Board in Public Health? 

Do We Need a 1039 

Sports Equipment Wanted 803 

State Geriatrics Institute Planned for 

Maj- 

State ncnlth Officers, 1940 ' 

Stebhins, Dr. Ernest L., Resigns "as 
New York City Commissioner of 

Health 

See: Dr. Lowell Reed in New Post 
at Johns Hopkins University 581 


493 

088 
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News Irom tlxe Held (and Fillers) Gout. 

Streptomycin Distribution; 

Streptomycin for Civilians oso 

Streptomycin for Clinical Besearcli Ke- 

lated to Tuberculosis •••• 

Students front tbe Latin American lie- 


publics 


955 


Study City 'County Consolidation 431 

Surgical Eesearcb, Million Dollars for. 95G 
Syracuse, Kbeumatic Fever Foundation 


in 


434 

829 


Taft'Smitli-Ball Health Bill, The 

Teacher Observations of School Chil- 
dren 

Tennessee Public Health Association 

Organizes Statistical Division 1466 

Texas Medical Center 828 

Training Program for Public Health 

Physicians, Illinois 1468 

Training Program Ottered by Wiscon- 
sin State Board of Health 1489 

Trichloroethylene Limits, New 1353 

Tropical Disease; 

Quarantine 92 

§200,000 for Besearch 428 

Grant for 693 

Tropical Medicine, Institute for Re- 
search in Liberia 1355 

Truman’s Health Message, N. Y, Acad- 
emy of Medicine Reviews President. . 160 

Tuberculosis and Health Association, 

New York • 315 

Tuberculosis Association, Greek Na- 
tional 96 

Tuberculosis Control, Alaska Expands. 585 

Tubercidosis Hospital, Panama City 

Plans 583 

Tuberculosis, Streptomycin for Clinical 

Research Related to 1402 

Turner, Clair E., Dr.P.H., Joins N.F.I.P. 

Staff 1358 

Turner, Mrs. Dorothea F., Editor of 
Journal of the American Dietetic 

Association 095 

Turner, Col. Thomas B., Awarded 

Legion of Merit 431 

Typhus Commission Medal : 

Awards of 92 

to Capt. Daitz 313 

Typhus Control Ordinance, New Or- 
leans Adopts 92 

Typhus Medal, Dr. Leonard A. Scheele 

Receives U. S 432 

United Nations. See: 

International Action in the Field of 

Public Health 426 

International Health Organization 

108, 576 

World Health Organization a Reality 825 

International Health Conference for 

a World Health Organization 949 

UNRRA: 

Dental Care in Camps 488 

Educational Program in China 4G0 

Reports Europe’s Epidemics Held in 

„ Check 95 

Reports on Poland, Dr. Sawyer of 

UNRRA 

Sanitary Engineers on Duty wltli 
UNRRA Make V.alu.ahle Contribu- 
tion 

Transfer to World Health Organiza- 
tion, First 

U. S. Army: 

Announces Now Anti-Malarial Drug.. 432 
Studios on “ Q ’’ Fever Reported.... 722 
Sanitary Corps — Medical Service Corps 1237 


284 


574 


631 

314 

992 


News from the Field (and Fillers) — Cont. Page 
United States-Mexico Border Public 
Health Association Annual Meeting . . 583 

U. S. Public Health Service: 

Appointments in 

Division of Hospital Facilities in 1237 

Fellowships in Health Bducatiou — 

1946 

Needs Physicians, Dentists and 

Nurses 

Use of Color in Industrial Safety, The.. 
Veterans Administration : 

New Levels of Professional Compen- 
sation Set in 331 

Department of Medicine and Sur- 
958 ' 

Veterans, Course in Public Health 

Practice for 313 - 

Veterans Return to Duty with Illinois 

Department of Public Health 585 

Victory Collection of Canned Pood. 

See: Channels for Overseas Food 

Relief 433 

Virginia : 

Health Council Formed 584 

New Communicable Disease Control 

Manual 356 

Vitamins, New Studies on 1235 

Voluntary Health Agencies; 

Citizens’ Planning Committee for Co- 
ordination of 129 

Coordination of Voluntary Health 

Agencies Is a Live Issue ■... 272 

Guarding the Health Department',-... 247 
Rockefeller Foundation Grants $78,500 

for Coordination of 427‘ 

The Whole Person 480 

You Can’t Pigeon-Hole Health. 235 

Voluntary Medical Care Plan of Ameri- 
can Medical Association 427 

Walter Haynes Foundation Created, 

Neuropsychiatric Institute and 1350 

War Devastated Libraries, Help for... 957 

IVater Supply, Fluorine and 313 

Weinstein, Lt, Col. Israel, New York 
City’s Acting Health Commissioner. ; 584 

West, Dr. Olin, Retires 691 

Western Reserve Expands' Teaching 

Staff in Preventive Medicine 854 

Western University, Kellogg Grant to.. 953 
West Virginia Cancer Society Changes 

Name 1469 

Wheeler, Dr. .John S., Appointed New 

Hampshire State Health Officer 203 

Whole Person, The 480 

Winslow, Professor C.-E. A., Receives 
1945 Elizabeth Severance Prentiss 

Award '94 

Wisconsin : 

Streamlines Department of Health... 644 

, State Board Reorganized 830 

State Board of Health, Training 

Program Offered by... 1489 

M'orld Health Organization : 

First UNRRA Transfer to 1466 

International Health Conference for a. 

(First Plenary Session.), 049 

Magna Carta for Health 1002 

A Reality 325 

See: United Nations. 

Yale, Department of Public Health 
Appointments at. 1232 
YMe Director of Medical Affairs, Dr 
Darling ’ 

Yale Plans to Teach Industrial Medi- 

1467 



36 


American Journal or Public Health 


Pape 

New Statement of School Health Policies, A. Chicles C. Wilson, M.D ............... ... 08 

New Ifork City, An Outbrcali of Tricliinosis in. Howard B. ShooKliofC, JI.D., \\ lUiam B. 

Birnkrant, M.D., and Morris Greenberg, M.D ; ’ ‘ V ' 

Now York Harbor, Post-war Program for Abatement of Pollution in. Richard H. Gould.. 1203 
Now York, Health Insurance Plan of Greater. A Gencrnl Statement of Its Principles and 

Program. Dean A. Clark, M.D r.on 

New York State. See: Governor Dewey’s Health Message. Editorial .■••••", ""I “ 

Now York State Health Preparedness Commission. See: Chronic Disease: A Problem That 

Must Be Paced. Edward S. Rogers, M.D ' T ; ran 
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,tion of a major division of the health 
agency and who is largely responsible 
for the technical content of her 
program. 

The report has been vddely used by 
(1) colleges and universities training 
nutritionists and those arranging public 
health nutrition curricula; (2) adminis- 
trators of civil service and merit 
systems; (3) employers selecting nu- 
tritionists, and (4) individuals pre- 
paring themselves for service in this 
field or arranging additional prepara- 
tion for themselves or their staff. 

Although the recommendations have 
proved helpful, their limitations have 
become increasingly evident. The 
subcommittee is agreed that the time 
has come to act on the implied promise 
in the footnote to the original report: 
“This report like all other statements 
of the Association on professional- and 
technical qualifications in public health, 
‘is subject to periodic revision in order 
that it may be kept abreast of the best 
thought.” The recommendations that 
follow cover the principal types of nu- 
trition positions in the field of public 
health at the present time. It is im- 
practicable to insist that all present in- 
cumbents comply with these require- 
ments; they are recommended for ap- 
plication to candidates applying for 
appointment. 

II. Statement of Functions 
A. The nutritionist in a public health 
agency is a qualified professionally 
trained person who directs or carries on 
a program of activities dealing with the 
application of the scientific knowledge 
of nutrition to the promotion of positive 
health, the prevention of ill health, and 
the dietar}’’ control of disease. The nu- 
trition program of a health agenc}* is 
directed toward strengthening the serv'- 
ice that the agoncv is rendering in de- 
termining the health status of the 
population served, in dealing with the 
causes of ill hc.Tlth,' in caring for 


the sick entrusted to its care, and in 
promoting well-being among groups 
and individuals through better food 
practices. 

The function of a highly organized 
nutrition service of a large health 
agency will include most, if not all, of 
the following activities^ In smaller 
health agencies the range of functions 
will be narrower. 

1. Organizing and carrying out a 
program to: 

a. Control dietary deficiency diseases 
through determining their prevalence and 
distribution and, if they are found to con- 
stitute a public health problem of some 
magnitude, by conducting or participating 
in clinics for their diagnosis and treatment. 

b. Prevent dietary deficiencies and promote 
health through encouraging wise production 
or selection and proper .processing, prepara- 
tion, and use of the foods necessary for 
optimum nutrition. Such programs fre- 
quently call for cooperation between the 
health agency and agencies and organizations 
in the fields of agriculture, education, wel- 
fare, industry, medicine, pursing, and 
dentistry. 

2. Studies and surveys: 

a. On prevailing food practices of the popu- 
lation of a given area or of special groups, 
such as school, children, industrial workers. 

b. On cost, availability, and use of foods 
needed to furnish an adequate dietary, these 
to be used as guides for setting up nutrition 
programs. 

c. On the nutritional status with respect to 
certain factors of the population of a given 
area or special groups, such as residents of 
a home for the aged. 

d. On the effect on nutritional status of 
modifications in the diet. 

e. On the effectiveness of nutrition pro- 
grams in improving food supplies and 
practices. 

3. Preparation and assembling of ma- 
terials for nutrition education and re- 
viewing the nutrition content of all edu- 
cational materials prepared or dis- 
tributed by the agency. 

4. Professional education. Participa- 
tion in the field training of public 
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health students and in the orientation 
and in-service training of the staff of 
the health agency. 

, a. Imparting to public health workers and 
allied personnel a working knowledge of 
human food needs, nutritive values of foods, 
and methods of improving nutritional 
status in cooperation with whatever special- 
ized personnel in nutrition may be available 
in the area served. 

b Participation in the pre-service and in- 
service training of nutritionists and of 
workers in related fields, such as educators, 
social workers, managers of food service in 
schools, child care centers, or institutions. 

5. Consultation services for workers in 
health or allied agencies in regard to 
nutritional needs and dietary practices 
of individuals, families, institutional and 
industrial groups, or a cross-section of 
the population of a given area, with the 
object of planning ways of meeting these 
needs and improving practices within 
the resources — actual or potential — of 
the individuals or groups under con- 
sideration. 

6. Individual and group instruction of 
adults and children on food, nutrition, 
and budgeting, in connection with 

' health conferences or clinics or with the 
educational or service program of the 
health agency Jn schools or the 
agency’s program of community edu- 
cation. 

7. Compilation and, if necessary, prepa- 
ration of nutritionally adequate food 
market orders, menu plans, and recipes, 
adjusted to various cost levels, to racial, 
religious, or regional food practices, and 
to individuals in unusual circumstances, 
such as night shift workers or persons 
living outside of family groups. Simi- 
lar service for therapeutic and other 
special diets recommended by phy- 
sicians. 

8. Cooperation with welfare agencies 
in formulating budget standards for 
food to meet the nutritive needs of in- 
dividuals, family groups, and institu- 
tions, and in calculating the cost of 


standard food budgets at prevailing 
prices. 

9. Inter-agency relationships. Bring- 
ing about closer relationships between 
the health agency and other agencies 
carrying on educational, service, or re- 
search programs in nutrition. 

10. Coordination of nutrition programs. 
Participation in the organization and 
continuing activity of coordinating 
councils in the field of nutrition and 
health and in the organization of com- 
munities for unified effort toward the 
improvement of nutritional status and 
the maintenance of a satisfactory level 
of nutrition once attained. 

B. Classification of difi event grades 

The nutrition positions in health 
agencies may be grouped into 3 grades: 
(1) The director of a nutrition service 
in a health agency with responsibility 
for a staff of workers; (2) the nu- 
tritionist who acts primarily as a con- 
sultant and neither has responsibility 
for a staff of workers nor receives close 
technical supervision; and (3) the staff 
nutritionist working under close tech- 
nical supervision from the director of a 
nutrition service. These grades are de- 
scribed in somewhat more detail in 
connection with the statements of edu- 
cation and experience under III and IV. 

Ill AND IV. Broad Educational Bacic- 
GROUND (Undergraduate) and 
Graduate Education 
A. For a director of a nutrition service 
hi a health agency with responsibility 
for a staff of workers. The essential 
qualifications for the incumbent of this 
position are broad grasp of the science 
of human nutrition, knowledge of public 
health administration, and administra- 
tive ability. The director cannot be 
expert in every aspect of public health 
nutrition but should be able to recruit 
and supervise a staff that together will 
possess competence in all the major 
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-fields. Directors of nutrition services 
in health agencies may have acquired 
the necessary qualifications through any 
one of several backgrounds of educa- 
tion and experience but these back- 
grounds will have certain elements in 
common, as indicated in the following 
paragraphs : 

1. Educatibn. Human nutrition should 
be the subject of major interest. A 
director of nutrition service should have 
at least one year of full-time graduate 
academic credit in addition to the un- 
dergraduate academic training leading 
• to a baccalaureate degree or its equiva- 
lent in pre-medical training. The com- 
bination should be so chosen as to 
qualify the student for participation as 
a nutritionist in the public health field. 

Colleges and universities offer gradu- 
ate training in public health nutrition 
in professional schools of public health 
or in postgraduate programs in nutri- 
tion based- on undergraduate prepara- 
tion in home economics. The content 
and extent of graduate study required 
to supply this training will vary accord- 
ing to the tjqje of undergraduate prepa- 
ration, the interval since such work was 
completed, the relevancy of any work 
experience, and the scope of the pro- 
gram directed. 

a. The undergraduate course oj study lead- 
in" most immediatel}’ to preparation for 
public health nutrition is that qualifying 
the student for a baccalaureate degree with 
a major in foods and nutrition as offered 
in a course in home economics. Such a 
curriculum includes as a requirement basic 
courses in chemistrj’ (including physio- 
logical or biochemistr}'), physiologj’, bac- 
tcriolog}-. the social sciences (economics, 
sociology, and psychology'), human nutri- 
tion. food study (selection, marketing, 
preparation), and educational methods. 
Electives often include introductory courses 
in statistics, child development, journalism, 
and public speaking. 

b. Students whose undergraduate m.ajor has 
been in the biological sciences, social 
sckr.ccs, education, or prc-medicat studies, 
viil need to rupplc.mcnt such preparation 
with the rcu'jircd cnur<ei IL'ted above. 


c. The- minimum of one year of full-time 
graduate academic study should feature ad- 
vanced courses in human nutrition, and 
together with the undergraduate study 
should give a working knowledge of; 
methods and techniques of nutrition in- 
vestigations and dietary studies, child hy- 
giene and development, public health ad- 
ministration, health education, principles of 
supervision, community organization ' and 
resources, and social case work. 

d. A course in hospital dietetics accredited 
by the American Dietetic Association is a 
desirable addition to other types of gradu- 
ate preparation but is substitutable only 
in so' far as it carries academic credit in 
courses essential for public health nutrition. 
Completion of the requirements for a de- 
gree as doctor of medicine or doctor of 
philosophy in biochemistry constitutes ade- 
quate educational preparation for the' field 
of public health nutrition when the stu- 
dents have had full courses for academic 
credit in human nutrition and its applica- 
tions in the field of public health. 

e. Field work in a health agency carrying 
on a nutrition program under the super- 
vision of a qualified nutritionist should be 
provided preferably at the graduate level. 

2. Experience * 

a. Minimum of 4 years of successful, 
paid e.vperience as a nutritionist in a health 
agency or a welfare agency carrying on a 
nutrition and health program. At least one 
year must have involv'ed responsibility as 
a supervisor of both professional and 
clerical staff or as a consultant, or 

b. Two years in the above plus 4 years in 
any' one of the following positions or any 
combination of them: 

(1) Therapeutic or teaching hospital 
dietitian 

(2) Physician engaged in clinical medi- 
cine, teaching of medical students, re- 
sc:arcli, or public health 

(3) Dietitian or nutritionist employ'ed by 
a food clinic, child development center, 
school system, nutrition council or 
committee 

(4) Research worker in human nutrition 

(3) Teacher of foods and nutrition in a 
school, college, or univ’ersity, or adult 
education program 

* Oir-tHAue h-ivc hid part of tr.iiaine and 

' !r.di-.it<‘d Trjihtn 4 yoars of the lime of 
appUcatfon. 
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Blood arid Blood Derivatives - 
A New Public Health Field 

CHARLES A, 'JANEWAY, M.D. 

Harvard Medical School and School of Public Health, and the, 
Infants' and Children's Hospitals, Boston, Mass. 


"f INTIL recent years, blood transfu- 
'L/' sion'was not considered a matter 
of great concern to public health 'offi- 
cials. A few private . organizations 
strove to improve the technical aspects 
of transfusion, while others, in some 
cases allied with public health agencies, 
attempted to fill the needs of contagious 
disease hospitals and private physicians 
by collecting and distributing convales- 
cent serum. Shortly before the war, ,a 
•number of hospitals had established , 
blood banks, and a few of them had 
even begun to distribute plasma and 
blood to- neighboring institutions. Cer- 
tain pharmaceutical laboratories like- 
wise began the preparation and 
distribution of blood serum and plasma 
in. liquid or dried form, thus providing 
these valuable therapeutic agents to 
physicians everywhere. The war has. 
greatly accelerated the trend toward the 
widespread use of_ blood and blood de- 
rivatives — partly because a blood pro- 
curement, processing, and distribution 
program, in which the American Red 
Cross, the pharmaceutical laboratories, 

* Special Review Artich pTcpaied al Ihc rcquesl 
oi the Editorial Board, 


and the armed forces have cooperated, 
has made blood, freely donated by the 
American people, available in great 
quantities to physicians treating ' our , 
wounded in every corner of the globe; 
partly because the OCD has stimulated 
the development of blood and plasma . 
banks in many of the hospitals of the 
country; and partly because research 
"in this field has expanded the possible 
clinicaLuses of blood and its deriva- 
tives. The American public has been 
educated' to blood donation, and the 

f • * 

public has become conscious of the fact 
that anybody who needs blood or its 
derivatives should not be deprived of 
something which the armed forces have 
demonstrated can he made universally 
available. 

The sheer number of transfusions 
given annually is enough to command 
attention from public health authori- 
ties, but there are more -compelling 
reasons: (1) protection of the public 
from disease transmitted by blood and 
its derivatives; (2) provision to the 
public of blood products for the pre- 
vention of. communicable disease; (3) 
distribution of blood and blood products 

113 
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for use in the treatment of disease. 
These reasons in order indicate an ex- 
panding conception of the functions of 
a health department. The first acknowl- 
edges its customary responsibility for 
the protection of the public from trans- 
missible disease whenever there are ac- 
cepted methods of control. The second, 
the provision of agents for the control 
of transmissible disease, is a logical 
extension of the first. The third, 
however, represents an excursion of 
■ public health agencies into the prac- 
tice of medicine and therefore demands 
justification. 

1. The transmission oj disease by blood 
and its derivatives — The fact that cer- 
tain diseases can be transmitted by the 
transfusion of blood has been recog- 
nized for a good many years. Its 
importance lies in the fact that these 
diseases are frequently serious, are 
often unrecognizable in the donor, and 
have become more widespread in our 
population as a result of the war. 

a. Syphilis — ^The application of sensi- 
tive “ exclusion ” tests for syphilis to 
the serum of prospective donors has • 
reduced the incidence of transfusion 
syphilis. However, it is possible to 
transmit syphilis by transfusion from a 
donor in the primary stage of the dis- 
ease when the serologic test may still 
be negative.^ Hence ^the introduction 
of laws requiring the physician to cer- 
tify that a donor is free of transmissible 
disease, presumably as the result of a 
careful physical examination. Such 
laws, although worthy in purpose, are 
rather unworkable, and reliance should 
be placed on the use of bank blood, 
since blood held in the refrigerator for 
at least three days is unlikely to trans- 
mit the disease.^ While other spiro- 
chetal diseases and certain bacterial 
infections may also be transmitted by 
blood, these should be ruled out by such 
simple procedures as temperature taking 
and brief questioning of the donor, 
b. Malaria — ^Thc transmission of ma- 


laria by transfusion is well authenti- 
cated. In Massachusetts, Rubinstein 
has shown that transfusion malaria has 
been more common than the mosquito- 
born disease in recent years.® Although 
the tertian and aestivo-autumnal forms 
may be transmitted by the blood of re- 
cently recovered patients, quartan ma- 
laria is the usual type, since the 
parasites may persist for thirty years 
or more and the donor may not be 
aware of ever having had malaria. It 
seems likely that donors from the vet- 
erans’ groups who have been in the 
endemic malarious zones, particularly 
the Mediterranean area, will have to 
be excluded as donors for whole blood 
and their blood converted to dried 
plasma or plasma fractions in order to 
obviate this risk in the post-war period. 

c. Homologojis serum )aimdice — A 
vexing problem has been created by 
the realization that blood or plasma 
from an apparently healthy person may 
produce severe hepatitis with jaundice 
in the recipient several months later. 
The causative agent is probably a 
virus, which may circulate in the donor’s 
blood for considerable periods without 
recognizable symptoms, and which is 
able to survive long periods of storage 
and to pass ordinary bacteriological 
filters. The importance of this disease 
which had been recognized for some 
time by British workers ^ was brought 
home with full force when epidemics of 
jaundice broke out in troops of the 
United States® and British armies® as 
well as in the civil population of Bra- 
zil who had received yellow 'fever 
vaccine stabilized with a small amount 
of human serum. 

Although the agent of hepatitis may 
be transmitted in whole blood, the sta- 
tistical chances of its transmission are 
greatly increased by the pooling pro- 
cedures used in making plasma. The 
disease has a long incubation period, 
varying from 60 to 180 days, its pa- 
thology appears to be much the same 
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as that of epidomic hepatitis (catarrhal 
jaundice) with acute yellow atrophy in 
fatal cases® and evidence that in non- 
fatal cases the process ultimately re- 
sults in complete restitution of normal 
liver architecture,® while its prognosis 
is perhaps somewhat more serious. 
Whether or not it is the same disease 
modified by a different portal of entry 
or a different disease cannot yet be 
stated categorically. Methods for de- 
stroying the agent in whole blood and 
plasma which are applicable on a large 
scale have not been found. At the 
start of the plasma fractionation pro- 
gram to be discussed later, it was feared 
that the incidence of serum jaundice 
might be extremely high because of the 
size of the pools of plasma used (200- 
10,000 donors per pool) and the fact 
that the methods used would probably 
not damage such a hardy virus, but 
experience with the^products of plasma 
fractionation has so far failed to sub- 
stantiate this fear. 

d. The transmission of antigens and 
anaphylactic antibodies by transfti- 
sion — Following the ingestion of food, 
small amounts of unmodified protein 
may pass through the intestinal mucosa 
and enter the circulation. Foreign pro- 
teins may be injected into donors in 
the form of various types of vaccines 
and sera. For these reasons it is im- 
portant that donors be used in the 
fasting condition and that those donors 
who have had recent inoculations should 
be excluded, since the transfusion of 
blood containing small amounts of for- 
eign protein into a highly sensitive 
subject may result in severe anaphy- 
lactic symptoms. The passive transfer 
of hypersensitiveness of the anaphy- 
lactic type by virtue of the presence 
of antibodies in the donor’s blood may 
also occur. Thus the use of very highly 
allergic donors or of those who have 
recently had injections of serum or vac- 
cine such as rabies vaccine is also to 
be deprecated unless their blood is to 


be used in plasma fractionation where 
it will be pooled with so many other 
bloods that antigens or antibodies will 
be diluted sufficiently to render them 
inocuous. 

e. The Rh factor in medicine — Re- 
cent studies upon the importance of the 
Rh factor and the production of anti-Rh 
agglutinins as the result of pregnancy 
or multiple transfusions do not need 
to be elaborated here.^® However, the 
fact that such antibodies may lead to 
fatal transfusion reactions and to ery- 
throblastosis foetalis in the new-born 
indicates that facilities for determining 
the Rh status of donors and recipients 
must be available wherever transfusions 
of whole blood are used in obstetrical 
patients, in the new-born, or in patients 
who have received multiple transfusions. 

This rather brief outline of some of 
the forms of disease, besides reactions 
due to incompatibility or pyrogens, 
which may result from the transfusion 
of blood or its products, indicates that 
strict control is necessary. Of the con? 
ditions mentioned, most are preventable 
by proper selection of donors and by 
good technique, but the problem of 
serum jaundice renlains an enigma 
which needs solution. The possibility 
of disease transmission emphasizes both 
the need for proper regulations con- 
cerning blood donors and the 'value of 
centralized blood collection in a few 
depots where it is possible to maintain 
technical staffs who are competent to 
screen donors intelligently and to direct 
their blood into the different channels 
in which it may be used with safety. 
Moreover, it emphasizes the need for 
the provision of laboratory facilities and 
standardized reagents for blood group- 
ing so that this essential determination 
can be made with accuracy. 

2. Use of blood in the prevention of 
disease — The use of convalescent serum, 
normal serum, or placental extract in 
the control of measles has become a 
standard procedure in medical prac- 
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The recent demonstration that 
the gamma globulin fraction of normal 
human plasma is even more satisfac- 
tory will be discussed below. This 
fraction is also effective in the preven- 
tion of epidemic hepatitis. Since these 
two diseases are widespread and en- 
danger the health of the public, there 
is every reason for health departments 
to provide these materials to physicians. 

3. Distribution of blood and blood de- 
rivatives for the treatment of disease — 
The assumption of responsibility by 
public health authorities for any phase 
of the care of patients with illnesses 
other than those which menace the 
health of the community is an extension 
of their functions which will be sub- 
jected to criticism. In this instance, 
its justification would appear to lie in 
the social and economic spheres. Blood 
and its derivatives have come to be 
recognized as essential adjuncts to good 
medical care, and unless they can be 
distributed to physicians under public 
auspices many patients will be deprived 
of them, at least until the cost of all 
blood derivatives is reduced very con- 
siderably and better facilities for dis- 
tribution become available than at 
present. 

The Place oe Blood and Its De- 
rivatives IN Modern Medicine 
AND Surgery 

It is now possible to sketch the main 
outlines of a program for the most eco- 
nomical and efficient use of human 
blood in the treatment and prevention 
of disease based on methods which have 
been developed in the past few years 
for separating some of its many physio- 
logical components. In the following 
section an attempt will be made to re- 
view briefly the clinical uses of blood 
and its derivatives and some of the im- 
provements in techniques which underlie 
them. 

1. Whole blood — ^The war has demon- 
strated the crucial importance of whole 


blood transfusion in repairing the re- 
sults of hemorrhage, a major factor in 
the pathogenesis of wound shock. Al- 
though plasma and albumin have played 
an extremely useful role in saving lives 
simply because they could be trans- 
ported and stored so easily, it has be- 
come quite clear that when a large 
amount of blood is lost, its replacement 
with plasma protein solution results in 
the development of anemia, which in 
turn will have untoward physiological 
effects unless corrected.^- The wide- 
spread use of whole blood in recent 
campaigns has been made possible by 
two principal factors: rapid transporta- 
tion by air and improvement in the 
anti-coagulant solution used. Refriger- 
ated blood has been flown across both 
Atlantic and Pacific 'oceans after its 
collection in this country so rapidly 
that it could be used for a considerable 
period after its arrival on the fighting 
fronts. This would never- have been 
feasible if the conventional sodium 
citrate solution had been used as an 
anti-coagulant. The life of stored blood 
under optimal conditions with this solu- 
tion is scarcely more than five days. 
On the other hand, solutions have been 
devised which will increase the life of 
blood on storage to three or four weeks. 
The solution which has gained widest 
use is acid citrate, dextrose (ACD) solu- 
tion which differs from sodium citrate 
in the presence of a small amount of 
glucose and the use of a mixture of 
sodium citrate and citric acid in order 
to produce a final pH of approximately 
7, i.e., slightly acid to the normal blood 
pH. These solutions, by prolonging 
the life of stored blood, diminish the 
danger of transmission of syphilis. 
Whether improved preservation of the 
red cell will increase the time of sur- 
vival of the malarial parasite in whole 
blood, remains to be determined. ACD 
solution is superior to the modified 
Rous-Turner solution recommended by 
DeGowin^'* simply because the amount 
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of fluid used is very much smaller, thus 
conserving transportation space and re- 
ducing the size of the infusion neces- 
sary to produce a given physiological 

effect. > 

Many proposals have been made to 
use whole blood in emergencies without 
cross-matching. Witebsky and his col- 
leagues have shown that purified blood 
group substances A and B can be added 
to group 0 blood to neutralize its 
anti-A and anti-B isoagglutinins Such 
neutralized 0 blood may be used in 
emergencies without 'preliminary cross- 
matching except when there is reason 
to fear reactions dependent upon the 
Rh factor, f.e., in obstetrical patients, 
the new-born, and in recipients of pre- 
vious transfusions. However, the' fact 
that plasma or albumin can be used for 
the emergency treatment of shock with 
almost complete freedom from reactions 
suggests that they might well be used 
to tide a patient over until his blood 
group is determined and compatible 
blood can be administered. 

2. Resuspended red blood cells — ^Upon 
centrifugation, the first division of 
blood into its functional components 
can be made, /.e., into cells and plasma. 
After removal of the plasma, the packed 
cells may be resuspended and used for 
the transfusion of patients in whom 
there is a deficiency of red cells but 
an adequate supply of plasma protein. 
This applies particularly to those forms 
of anemia for which transfusion pro- 
vides the only available method of 
therapy, namely leukemia, aplastic 
anemia, and the hemolytic group of 
anemias. If whole blood can be kept 
for periods up to thirty days, there 
seems little reason why it should not 
be possible to' keep resuspended cells 
for a similar period. Although red cells 
resuspended in saline have been safely 
administered to many patients, the use- 
ful life of the cell in saline is only 
about five days.^°*^‘ Corn syrup has 
been proposed as a resuspension me- 


dium, and many investigations are 
now in progress which should ultimately 
indicate what type of solution is opti- 
mal for this purpose. If resuspended 
cells can be given a dating period of 
a month from the time of collection, it , 
will mean that their distribution from 
blood depots to any part of the United 
States .should be entirely feasible and 
that their safety could be controlled by 
insisting upon a sufficient period of 
storage to assure the destruction of 
agents such as Ti'eponema pallidum or 
the plasmodia of malaria and to allow 
the completion. of sterility tests. Since 
resuspended' cells can be administered 
in concentrated suspensions and in “ 
larger amounts than whole blood with- 
out overloading the circulation, it is 
possible to shorten the period of treat- 
ment for patients with severe anemia. 

3. Plasma — -Plasma will undoubtedly be 
preferred in this country to serum, 
which has been extensively used in the 
British Commonwealth.^® Although the 
latter may be filtered with ease to in- 
sure sterility, its preparation involves 
the loss of fibrinogen, and the red cells, 
occluded in the clot, cannot be used 
for resuspension. Plasma can be 'pre- 
pared in a number of forms, each of 
which has advantages for particular 
purposes. Liquid plasma, kept at room 
temperature to prevent the precipita- 
tion of certain proteins and lipoids will 
supply the colloid osmotic effect of 
plasma.®® However, on storage at 
room temperature its labile components 
deteriorate and thus it is not effective 
for supplying prothrombin,' fibrinogen, 
or hemophilic globulin.®^ If plasma is 
kept in the frozen state, it can be pre- 
served for long periods of time un- 
changed and, when thawed rapidly, may 
be used to supply these various labile 
proteins. Its principal disadvantages 
are the expense of refrigeration equip- 
ment and the time necessary to thaw 
the material. ' Dried plasma is fairly 
well preserved but requires expensive 
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facilities for its preparation and must 
be reconstituted with water for use.”* 
The value of plasma, (1) as a substitute 
for whole blood in the treatment of 
hemorrhage, (2) as the agent of choice 
in replacing the plasma lost in burns 
or peritoneal irritation, or (3) as a 
means of providing preformed protein 
for injection into hypoproteinemic pa- 
tients with acute illnesses, has been 
amply demonstrated in the last few 
years.^^’ To what extent plasma 
\vill be used in the future, however, re- 
mains to be determined since the further 
separation of plasma into its component 
parts makes it possible to administer 
in comparatively pure form many of 
the individual plasma proteins medi- 
ating different physiological functions. 

4. Plasma fractions — 

a. The process of plasma fractiona- 
tion — Plasma and whole blood have in 
the past been given for many condi- 
tions in which the patient suffered from 
a deficiency of only one particular com- 
ponent of plasma. Thus, in hemophilia, 
there is a marked prolongation of clot- 
ting time due to a deficiency in hemo- 
philic blood of one of the normal plasma 
globulins.-® The transfusion of fresh 
plasma containing this protein results 
in a prompt fall of clotting time to 
normal just as does the addition of a 
small amount of fresh plasma to hemo- 
philic blood in vitro.-' The transfusion 
of 100 or 200 ml. of fresh plasma at 
frequent intervals to hemophilic patients 
at times of hemorrhage or when essen- 
tial surgical procedures are carried out 
is time-consuming and wasteful, since 
the actual amounts of the particular 
protein needed by the patient are very 
small. If this anti-hemophilic factor 
were made available in relatively pure 
form, the material could be given in 
a very small injection, thus simplifying 
treatment for both doctor and patient, 
and much larger amounts of material 
could be administered when necessary 
to severe cases without the unpleasant 
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side effects which may go with massive 
transfusions of blood or plasma. It is 
this type of reasoning which lies behind 
the program of plasma fractionation. 

Methods which make it possible to 
separate plasma proteins on a large scale 
into relatively pure fractions have been 
developed by Cohn, Strong, Oncley, 
Hughes and Armstrong and their asso- 
ciates.*** They depend primarily upon 
the precipitation of different plasma 
protein fractions by varying concentra- 
tions of alcohol at low temperatures 
with control of the temperature, hy- 
drogen ion concentration, ionic strength, 
and protein concentration of the solu- 
tion. Such a system with five different 
variables makes it possible to define 
optimal conditions for the separation of 
the many plasma proteins. Moreover, 
the use of alcohol substitutes for the 
clumsy process of dialysis the desicca- 
tion of precipitates from the frozen 
state with evaporation of the small 
amounts of alcohol and water carried 
down with them, leaving the proteins 
as dry powders which may be kept until 
needed for final packaging. This pro- 
gram is still in the phase of develop- 
ment, and, although a number of prod- 
ucts have been derived from the basic 
fractions, there are other products with 
potential clinical uses which have not 
yet been brought to the point of ade- 
quate purification and clinical trial. 
The more therapeutic agents that can 
be produced from a given amount of 
plasma, the more economical such a 
process becomes both from the stand- 
point of the costs of production and 
the better utilization of human blood. 

This system of plasma fractionation * 
which has been developed with blood 


• A «eries of p.ipers describing the cbcmic.iI char- 
acteristics of the products of phisma fractionation and 
palJiolo^lcaJ, immunological, and 
clinical studies made ^^^th them will be iound in a 
single number of the Journal of Clinical Invcitiffa- 
tten^ to which the reader is referred for delaiU.^ 
lerlincnt publications not included in this series will 
l.c referred ’o in the text. 
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collected by the American Red Cross 
as a result of a group of studies carried 
on under various auspices, but princi- 
pally under contract?, recommended by 
the Committee on Medical Research, 
with the Office of Scientific Research 
and Development, and with the coop- 
eration of the U. S. Navy, gives rise 
to five primary fractions. Fraction I 
contains most of the fibrinogen and 
serves as the source of its various de- 
rivatives. The next fraction. Fraction 
II -(- III, is a combined fraction, con- 
taining alpha, beta, and gamma globu- 
lins. It is separated by subfractionation 
into a gamma globulin fraction con- 
taining most of the antibodies of the 
plasma, a fraction containing prothrom- 
bin, a fraction in which the isohemag- 
glutinins are concentrated provided the 
plasma pool is made up from bloods of 
one group only, and a lipoprotein frac- 
tion. Fraction IV contains alpha and 
beta globulins, some of them lipopro- 
teins and others water-soluble and con- 
taining but little lipoid. Fraction V 
contains most of the albumin of the 
plasma. Fraction VI contains a very 
small amount of protein and consists 
mainly of salts and soluble material not 
precipitated during the process of frac- 
tionation. In so far as possible, the 
whole process has been designed to 
, separate the various protein components 
of plasma so as to preserve the func- 
tional integrity of all.^° The stability 
of these fractions varies markedly, and 
consequently this goal has not always 
been perfectly realized. However, as 
knowledge has accumulated, it has been 
possible to improve the process pro- 
gressively in such a way as to carry 
the separation of the various compon- 
. ents to a point where they may be 
presers’ed in stable form for future use. 

With this very brief outline of the 
^ major fractions, we shall turn to a 
■ consideration of the applications which 
* have been found for the final products 
, prepared from them. 


(1) Products of fibrinogen and 
thrombin— ThQ proteins known to be 
concerned with blood coagulation are 
fibrinogen, prothrombin, anti-hemo- 
philic globulin, and fibrinolysin. The 
processing of fibrinogen and prothrom- 
bin to stable and satisfactory products 
for clinical use is now well under way' 
and considerable amounts of material 
have been delivered for use by the 
armed forces. 

(a) Fibrin joam and thrombin — 
Fibrin foam consists of a coagulum of 
fibrinogen and thrombin which is beaten 
with air to attain a spongy consistency 
and which can then be cut into pieces 
of the desired size, desiccated and steri- 
lized by heat. In this form it is stable, 
dry, and brittle. Before use, it is 
soaked in a solution of reconstituted 
tlirombin which renders it flexible and 
permeates it, so that when it is applied 
to a bleeding area, the blood welling 
up into the foam is promptly coagu- 
lated and thus the foam becomes in- 
corporated in a clot which extends into 
it from the bleeding surface. The great 
advantage of fibrin foam is that it con- 
sists of human proteins, is absorbable, 
and can be left in situ, without subse- 
quent reaction. It has proved extremely 
valuable as a hemostatic agent Jn 
surgery, particularly in neurosurgery. 
Thrombin is prepared by conversion of 
the prothrombin separated from Frac- 
tion n -}- III, and is then dried from 
the frozen slate since it is unstable in 
solution. Fibrinogen itself is likewise 
unstable but can also be kept w'hen 
dried from the frozen state. Powdered 
fibrinogen and thrombin have been 
studied as aids in various surgical pro- 
cedures, for example as a means of 
forming a coagulum around a renal 
stone so it may be removed without 
crumbling or as a physiological glue for 
the application of skin grafts. 

. (b) Fibrin film — By various 

manipulations, fibrinogen may be con- 
verted into a number of types of sub- 





8 


Jan., 1946 


American Journal 

• 

stances, the properties of which will 
depend upon the conditions under which 
the clot is formed and its subsequent 
chemical, mechanical, and thermal treat- 
ment. Fibrin film is an elastic, tough, 
semi-transparent membrane, which has 
been found quite useful as a substitute 
for the dura mater covering the brain 
when this has been removed at opera- 
tion or as a result of trauma. Here 
the film is slowly absorbed and replaced 
by connective tissues without inciting 
tire formation of adhesions between the 
brain and its coverings.^^ 

(c) Antihemophilic globulin — 
Fraction I has been found to contain 
the greatest concentration of antihemo- 
philic activity of any of the plasma 
fractions.®^ Studies of the usefulness 
of Fraction I in repairing the coagula- 
tion defect of hemophilia upon intra- 
venous or intramuscular injection have 
been made, and indicate that injections 
of from 200-400 mg. of Fraction I are 
as effective as 100-200 ml. of plasma 
in bringing the coagulation time back 
to normal.^®' Further clinical studies 
in this disease are indicated, when suf- 
ficient Fraction I becomes available 
over and above the needs of the armed 
forces for fibrin foam and film. 

(2) “Gamma" globulin (immune 
serum globulin ) — The gamma globulin 
fraction of plasma contains all the anti- 
bodies against infectious agents nor- 
mally present in pooled plasma for 
which clinical or laboratory tests have 
been made. The degree of concentra- 
tion of these antibodies parallels quite 
closely the degree to which gamma glob- 
ulin is concentrated from the plasma, 
as determined chemically. Thus pres- 
ent preparations for the American Red 
Cross and the armed forces consist of 
a 16.5 per cent solution of protein, of 
which more than 95 per cent is gamma 
globulin. This represents an approxi- 
mately 25-fold concentration of this 
protein over its concentration in plasma 
and it has been found that antibodies 
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such as diphtheria antitoxin, scarlatinal 
antitoxin, complement-fixing and mouse- 
protective antibodies to influenza A 
virus, and agglutinins for the H antigen 
of the typhoid bacillus are concentrated 
from IS to 25-fold. Antibody studies 
on gamma globulin prepared from 
bloods collected in different areas of 
the country at different times have re- 
vealed a few interesting variations.^'* 
Thus antibodies to influenza A approx- 
imately doubled after the epidemic of 
the winter of 1943-1944. Diphtheria 
antitoxin titers are lower in California 
and relatively high in the Southwest. 
Early in the program of plasma frac- 
tionation, Robinson suggested that 
such a globulin fraction of pooled adult 
plasma might be useful in the preven- 
tion and attenuation of measles. This 
has turned out to be the case and nu- 
merous publications indicate that hu- 
man gamma globulin provides a safe 
and reliable agent for either the pre-’ 
vention or modification of measles, de- 
pending upon the dosage used.®'^' 

Its principal advantages are its availa- 
bility, safety, and uniformity. Recently 
Stokes and Neefe have demonstrated 
that gamma globulin is very potent as 
an agent for the prevention of epidemic 
hepatitis.^® Because of the usefulness 
of this material in the prevention of 
measles and the fact that more gamma 
globulin became available as a result of 
the plasma fractionation program than 
was necessary to meet the requirements 
of the armed forces, the American Red 
Cross has arranged for its distribution 
to the public through public health 
agencies.'^’^ 

It is obvious that from the stand- 
point of the public interest, it would 
be e.xtremely unwise to use globulin for 
the prevention of measles or hepatitis 
every time that a patient was exposed 
to one oi these diseases, since this 
would merely result in the gradual de- 
velopment of a very large susceptible 
population. On the other hand it is 



Vol. 36 


Blood and Blood Derivatives 


9 


important to be able to prevent measles 
in such institutions as hospitals or in 
particular individuals, and gamma glob- 
ulin has proved excellent for this pur- 
pose. Moreover, the evidence indicates 
that modification of measles after known 
exposure by the use of small doses 
of gamma globulin results in a diminu- 
tion of those complications which make 
measles a serious disease. Adequate 
statistical evidence must be brought 
forward, when sufficient data accumu-' 
late, to prove, as is generally believed, 
that such mild attacks of measles 
establish a permanent immunity. 

Unfortunately not every communi- 
cable disease can be prevented- by the 
administration of gamma globulin. The 
results so far have been rather unsatis- 
factory where it has been administered 
to patients exposed either to mumps or 
chicken pox. A recent study in New 
York State, using gamma globulin as 
a source of poliomyelitis antibody in 
very large doses, 'has confirmed the 
previous findings with convalescent 
serum that administration of antibody 
during the pre-paralytic stage of the 
diseasf has no effect on its outcome.^^. 
There is a field for further investiga- 
tion in the concentration of antibodies 
from convalescent sera, particularly in 
the case of scarlet fever and mumps, 
where there is reason to believe that 
the globulin fraction might be useful 
in either prevention or treatment. 
McGuinnes demonstrated that the ad- 
ministration of gamma globulin from 
convalescent mumps plasma on the first 
day of mumps parotitis appeared to 
diminish the incidence of orchitis, 
whereas globulin from normal plasma 
failed to do so.'*^ Convalescent plasma 
provides as satisfactory a source of 
albumin, tlirombin, fibrinogen and other 
plasma proteins as normal plasma and 
therefore in a blood procurement pro- 
grani of the future, its collection and 
fractionation so that the antibodies can 
be preser\’ed until needed may be very 


worth while. Another field in which 
only a start has been made is in the 
production of , human hyperimmune 
plasma. Hyperimmunization of humans 
has been used for the development of 
serum against He77iophilus pertussis, 
the etiologic agent of whooping cough. 
Such serum appears to have definite 
value in passive ‘protection against 
whooping cough and probable value in 
the treatment of the disease.^'* It has 
been subjected to fractionation, and 
hyperimmune pertussis globulin is now 
commercially available. 

(3) Isohemagglutinins — Since 
proper blood grouping is essential for 
the safe use of whole blood transfusions, 
it is important to have potent, standard- 
ized reagents for this purpose. By 
pooling plasmas of one group only at 
the start of the fractionation process, 
it is possible to, obtain from Fraction 
II -j- III very satisfactory isohemag- 
glutinin preparations. It has recently 
been shown that, although good “A 
(anti-B) globulin can be obtained from 
Group A bloods, better B ,(anti-A) 
globulin is obtained from pooled O 
bloods absorbed with B cells than from 
B bloods.'*® Since O and A donors are 
found in approximately equal number 
in the population and the B donors 
provide the right amount of B cells for 
absorption of the anti-B agglutinins 
from 0 blood, this greatly simplifies 
isohemagglutinih preparation. 

(4) Human serum albumin — ^The 
* albumin fraction of plasma makes up 
about 55 per cent of the total plasma 
proteins and is largely responsible for 
their osmotic effect. Albumin is not 
only more potent osmotically but less 
viscous in solution, more soluble, and 
more stable than most of the plasma 
globulins. Thus, w'hen separated, it is 
possible to dispense it in a 25 per cent 
solution which has the viscosity of 
whole blood with a hematocrit of SO. 
kloreover, albumin is a water-soluble 
protein and thus may be dissolved in 



10 


American Journal of Public Health 


Jan., 1946 


water or any of the commonly used 
intravenous solutions. One hundred ml. 
of a 25 per cent albumin solution has 
an osmotic effect equivalent to 500 ml. 
of citrated plasma, and provides a con- 
centrated protein solution which is 
stable enough to be transported for long 
distances and stored at ordinary tem- 
peratures and which, when properly 
prepared, gives an extremely low inci- 
dence of reactions on intravenous in- 
jection. Because it does not have to 
• be. reconstituted and can be injected 
rapidly, it is the agent of choice for 
emergency administration in cases of 
shock. The compactness of albumin 
would make it extremely convenient for 
a practising physician to carry with him, 
just as it is convenient for front-line 
use in the armed forces. Albumin may 
be combined with any desired amount 
of parenteral fluid, and a 5 per cent 
solution of albumin in saline or glucose 
is approximately isosmotic and isotonic 
ivith human plasma. Thus albumin 
might easily replace plasma since it 
supplies the osmotic effect needed in 
shock and also the particular plasma 
protein which is deficient in most cases 
of hypoproteinemia. In the treatment 
of hypoproteinemia, the fact that the 
albumin can be given in a small volume 
of fluid containing very little sodium 
ion makes it far Superior to plasma, in 
which there is a much larger amount 
of sodium present, which may aggravate 
the edema in certain cases.'^®’ The 
small volume and safety of albumin is ■ 
a great convenience in pediatric prac- 
tice. To date, albumin has had com- 
paratively little civilian use for the 
simple reason that all that is being 
produced is required by the armed 
forces. 

(5) Other jracttom of plasma — 
No mention has been made of clinical 
uses for most of the alpha and beta 
globulins, among which are found the 
lipoproteins associated with the trans- 
\rort of fat as well as certain enzt'mes 


and hormones which circulate in small 
amounts. Clinical and chemical studies 
are under way to investigate the pos- 
sible applications., of this remaining 
group of plasma proteins. 

This brief resume will serve to show 
the manifold uses for blood and its 
products in the clinic. It is clear that 
considerable further experience will be 
necessary before the most effective 
scheme for the utilization of blood can 
be worked out in detail. It is con- 
ceivable that whole blood, resuspended 
cells, and plasma fractions may ulti- 
mately provide all the therapeutic 
agents needed, but at present there are 
many who feel that plasma should be 
included. Whereas whole blood has 
certain very important clinical uses, in 
many other instances it should be re- 
placed by the use of resuspended cells 
on the one hand or plasma .or its frac- 
tions on the other. Moreover, the 
development of plasma fractionation 
provides many new therapeutic agents 
for general use such as albumins, gamma 
globulin, and fibrin foam with thrombin, 
which were not previously available. 
An important by-product of the "plasma 
fractionation program is the introduc- 
tion into the biologies industry of new 
methods for the separation of proteins — 
methods which are applicable to the 
purification of animal sera, vaccines, 
and tissue extracts. The remainder of 
this review will be concerned with a 
discussion of some of the possible 
methods for making blood and its de- 
rivatives generally available on an 
equitable basis. 

Organization of a Blood Program 
The administrative problems involved 
. in a comprehensive blood program may 
be divided into several phases — those of 
procurement, processing, and distribu- 
tion. Let us assume that the objective 
is to provide the optimal amount of 
blood and its derivatives to all who need 
them, in the safest possible form, and 
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at the minimum public expense. There 
are numerous ways of attaining this 
objective in each phase of the program 
and it is probable that in different parts 
of the country, with their differing 
facilities and needs, different methods 
may prove best. It is to be hoped that 
various methods will be tried, so that 
it will be possible to make comparisons 
between them. The integrated program 
carried out for the armed forces during 
the war in this country as well as in 
the British Commonwealth has been 
responsible for a tremendous expansion 
of . facilities for the procurement and 
processing of blood, and has provided 
invaluable experience, which should be 
carefully studied by all those charged 
with the responsibility of developing 
blood programs for the civil popula- 
tion in the future.^* Several states have 
already launched programs or have 
laid plans to do so. Both Michigan'*® 
and North Dakota®® have begun to 
collect, process, and distribute plasma 
on a state-wide basis, while Massa- 
chusetts®* is planning a program for 
the collection of blood, processing of 
plasma and plasma fractions, and dis- 
tribution of the products to physicians 
of the state. 

The role of public health authorities 
in such programs may vary from a mini- 
mum of setting up proper regulations 
and standards to a maximum of control 
and management of every phase of the 
program. The National Institute of 
Health already assures the Safety of 
commercially available blood deriva- 
tives through control of all biological 
products produced for interstate sale. 

1. Blood proctircvie7it — ^There are two 
metliods of obtaining human blood, 
either by appeal to donors to give their 
blood free, or by purchase in the open 
market. Both methods become simpler 
as the public becomes educated to blood 
donation. There should be little diffi- 
culty in maintaining an adequate flow 
, of blood on a voluntary basis after 


the war is over. In London, a volunteer 
blood transfusion service under the Red 
Cross has been successfully operated 
since 1921. Hospital blood banks have 
been able to keep on hand adequate 
supplies collected from relatives and 
friends of patients in many cities where 
the Red Cross Blood Donor Service was 
recruiting large numbers of donors at 
the same time. The motives of self- 
interest and community spirit can be 
utilized. In Michigan, for example, 
plasma is distributed in any community 
on a basis of blood contributed, a cer- 
tain percentage of the total amount 
collected in a given community being 
returned to it as plasma, and a smaller 
amount being kept in a central pool for 
emergency use in any part of the state 
where it might be needed. Hospital 
blood banks operate on the same prin- 
ciple, but on a smaller scale. The use 
of paid donors would be utterly impos- 
sible for any broad blood program if 
donors had to be paid at the previous 
conventional rate of $5 per 100 ml. of 
blood. However, if the fees paid to 
donors can be reduced to very much 
smaller sums, then the use of paid 
donors becomes somewhat more feasible 
from an economic standpoint. 

The procurement of blood might be 
carried out either by the Red Cross, 
which has done such a magnificent job 
in the collection of blood for the armed 
forces, by professional teams under the 
health department as in Michigan, 
through established hospital blood 
banks, or by a commercial laboratory 
which might contract to supply local 
needs through the use of paid donors. 
The National Red Cross has ruled that 
local chapters may collaborate in the 
procurement of blood with health agen- 
cies if they so desire, provided certain 
principles are adhered to, among which 
are: voluntary blood donations only, 
technical responsibility wholly in the 
hands of a reliable medical or health 
agency, a unified program of volunteer 
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blood donor service in any one com- 
munity to serve all acceptable hospitals 
and licensed physicians, and no charge 
for blood or blood derivatives to be 
made to physicians, hospitals, clinics, 
or patients There is much to be said 
for a unified blood procurement pro- 
gram for a particular area, from the 
standpoint of economy, technical com- 
petence of the staff, and safety of both 
donor and recipient.®® By steering 
blood from donors in various categories 
into whole blood, plasma, or plasma 
fractionation, the available donors can 
be utilized most efficiently with the 
least chance for transmission of disease. 

2. Blood processing — The processing of 
blood to liquid or frozen plasma is 
being carried out quite successfully in 
many hospital blood banks in the 
United States today. On the other 
hand, the production of dried plasma 
or plasma fractions involves a large 
initial expenditure for equipment and 
a technical staff which it would not be 
feasible for any one hospital to main- 
tain unless they were processing blood 
derivatives for a large area. This could 
be done most satisfactorily and eco- 
nomically either by the commercial 
laboratories which have had so much 
experience with the process during the 
war or by the laboratories of some of 
the larger state health departments. 
The actual cost of the plasma fractiona- 
tion process is remarkably low, and the 
more products that can be derived from 
plasma, the less expensive each of them 
becomes. Once the initial outlay for 
equipment is taken care of, the costs 
of plasma fractionation should be con- 
siderably less than those required for 
the procurement and distribution of 
blood, particularly if the donor must 
be paid. 

3. Distribution — In no phase of a 
blood program would it seem to be so 
important for a public agencj' to play 
a role as in the field of distribution. 
The cost of the plasma or albumin re- 
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qiiired for the treatment of a single 
patient with hypoproteinemia or of the 
resuspended cells required by a patient 
with aplastic anemia, for example,. no 
matter what the method of blood pro- 
curement or processing, will exceed the 
capacity to pay of most patients with 
these conditions. Experience has shown 
that in those hospitals with blood and 
plasma banks, much larger amounts of 
blood and plasma are used than in hos- 
pitals not so equipped, indicating that 
the needs exceed present civilian sup- 
plies. It is conceivable that the most 
economical way to take care of this 
problem would be to have all blood 
derivatives prepared by the commercial 
laboratories, with the cost of their pro- 
vision to the medically indigent borne’ 
by public welfare agencies. On the 
other hand, the health department 
might procure and distribute at public 
expense the various blood derivatives 
discussed above. Commercial distribu- 
tion on a competitive basis involves 
rather high costs compared to distribu- 
tion by public agencies. Whether or 
not the public agency acquires the 
finished' products from the commercial 
laboratories, or procures the blood and 
pays a commercial laboratory for the 
processing, or carries out the whole pro- 
gram on its own is of little consequence 
and will probably vary from one locality 
to another. 

SUMMARY 

■ An attempt has been made to review 
the various aspects of the use of blood 
and its derivatives in the prevention 
and treatment of disease from the stand- 
point of those concerned with the public 
health. The latter have an important 
regulatory function in seeing to it that 
the public is protected from disease 
transmitted or produced by blood and 
blood derivatives, and that those blood 
products^ required for the control^ of 
communicable disease should be made 
readily available. Moreover, there is 
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much to he said for the distribution of 
blood and its derivatives for use in the 
treatment of disease at public .expense 
since this should result in an eqpitable 
system of distribution of these essential 
therapeutic agents regardless of the ca- 
pacity of the patient to pay. Some of 
the manifold uses for blood and its vari- 
ous derivatives — resuspended cells, 
plasma, the products of plasma frac- 
tionation — ^have been reviewed, and 
brief mention has been made of the ad- 
ministrative mechanisms that may be 
brought into play in order^to provide 
an adequate supply of blood and blood 
derivatives to the civilian population in- 
this country. 
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Typhoid Vaccine Studies X 

The Suitability of Vi Antigen as an Auxiliary Immunogen ■ 

for Typhoid Vaccine 


Progress Report 


MAJOR GEORGE F. LUIPPOLD, Sn.C/'' 

Division of Typhoid Research, Army Medical School, Washington, D. C. 


T he extraction of an , active anti- 
typhoid immunogenic fraction (Vi 
antigen) from a coliform organism 
designated by Kauffmann as “ S. coli 
5396/38 ” ^ was announced last year 
in a preliminary report by Luippold ^ 
Since this announcement, studies have 
, been made on the stability of the Vi 
extract under a variety of conditions, on 
its immunogenic activity when combined 
Mth bacterial vaccines, and ton its 
toxicity for laboratory animals and for 
man. Also, methods of preparation and 
standardization have been simplified 
and improved. These factors are of 
preliminary importance when consider- 
ing the usefulness of any substance as 
an auxiliary immunogen for typhoid 
vaccine. The only remaining property 
of practical importance (should Vi 
extract qualify in the others cited 
above) is its effectiveness in man. This 
will be considered in a separate report 
to be submitted at a later date. The 
present communication deals with the 
preparation, stability, and toxicity of 
the Vi extract, and the feasibility of 
employing it to reinforce a bacterial 
vaccine. 

EXPERIMENTAL 

A brief review of the work leading up 


With the technical a?^i=tancc of Technician Third 
Grade Wolden W. OtVorc and Technician Fifth 
Grade Milton Toporek, ^fcdicaI Dep.artmrnt, .\.U.S. 


to publication of the preliminary re- 
port cited above is desirable in order 
to introduce the studies referred to in 
the title of this paper. 

THE EFFJECTIVENESS OF Vl EXTRACT AS 
AN ANTITYPHOID IMMUNOGEN 
Upon extraction of this substance, 
the first step was to establish its posi- 
tion among previously recommended 
preparations of typhoid antigens in re- 
spect to immunogenic potency. As 
stated in the preliminary report, the 
product used for experimentation was a 
dispersion of the dried material ob- 
tained by precipitating out with alcohol 
or acetone those substances on S. coli 
5396/38 soluble in dilute (1 per cent) 
HCl. Thus, the Vi extract could be 
compared on a dry-weight basis with 
two preparations of antigenic fractions 
of the typhoid bacillus, one of w'hich 
was derived from a tryptic digest 
(x‘\ntigen 1), the other from an auto- 
lysate (Antigen 2). These products 
were titrated for immunogenic potency 
simultaneously with the Vi extract in 
a series of four individual active- 
immunization tests in mice. Details 
and 'results of these titrations have been 
included in Table 1. 

It is apparent, from these results, 
that per unit weight of material, the Vi 
, extract is somewhat superior to conven- 
tionally prepared antigenic fractions of 
the tjphoid bacillus, when mice immu- 
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Table 1 


Comparison of Immunogenic Potency of Antigen 1, Antigen 2, and Vi Extract 


Amount of Antigen 
Administered 
per Mouse 
(Mg.) 

Combined Results of 4 Individual Tests Wherein Respective Groups 
of Mice Were Challenged with from 100 to 1,000 m.l.d. of 
Typhoid Organisms 6 Days After Receiving the Doses Listed in 
Column on Left of the Materials Designated Below 
(No. of Deaths/ No. of Mice) 

Jk. 

r 

Autigen 1 

Antigen 2 

Vi Extract 

0.005 

0/16 

0/16 

0/16 

0.0005 

0/16 

0/16 

1/16 

0.00005 

5/16 

2/16 

0/16 

0.000005 

12/16 

9/16 

3/16 

0.0000005 

8/8 

6/8 

4/8 


nized with these substances are chal- 
lenged by infective (invasive) doses of 
E. typkosa. 

EFFECTIVENESS OF VI EXTRACT IN THE 
PRESENCE OF PARATYPHOID ORGANISMS 

Although there has never been any 
intention of replacing typhoid organisms 
in TAB vaccine with the Vi extract, the 
antityphoid potency of a product in 
which such a substitution had been 
made was determined, merely to detect 
any interference with the activity of 
the extract which might be exerted by 
the paratyphoid organisms. 

Accordingly, a product consisting of 
250 million of each of the paratj^hoid 
A and B organisms and 0.01 mg. of 
dried Vi extract per ml. was prepared to 
represent ViAB. This was matched 
against TAB vaccine containing the 


same numbers of paratyphoid organ- 
isms and 1,000 million typhoid bacilli 
per ml. — the stock TAB vaccine in 
current use. Appropriate controls were 
included, as will be noted in Table 2 
where details and results of this com- 
parison have beenjecorded. 

It will be seen that the Vi extract 
retained its activity in the presence of 
paratyphoid organisms, and that ViAB 
was quite as effective an antityphoid 
agent as was TAB vaccine. However, it 
is not implied by tliis that typhoid or- 
ganisms could advisedly be replaced by 
the Vi extract, in-practice. All typhoid 
immunogens should be present in a 
vaccine. Vi antigen is considered as 
merely a supplementary substance 
which can be added advantageously to 
the other antigens (contained in" the 
cells) of the typhoid bacillus. 


Table 2 

Comparison of Immunogenic Potency of TAB Vaccine and ViAB 


Anaunts of TAB, 
and of the 
Conlrct ^taterials 
Adnwistrred per 
McviC (rnU) 

O.OS 
0 DOS 
0.0005 

o.oooos 

0.0CO005 


t 


Result o) Challencins Dose oj 100,000 Typhoid Organisms in Mice 
Which Had 6 Days Previously Received the Doses Listed 
in Column on Left of the Materials Designated Below 
(Ko. of Deaths/ No. of Mice) 

— — < 


TAD ViAB 

Vaccine Mixture 


Typhoid Para A & B- 

Vaccine ~ Vaccine 


1/4 

0/4 

0/4 

0/4 

1/4 

1/4 

3/4 

0/4 

2/4 

4/4 

1/4 

4/4 

4/4 

3/4 

4/4 


3/4 

4/4 

4/4 


Vol 36 


^Typhoid Vaccine Studies 


17 


COMPARATIVE IMMUNOGENIC POTENCY 
OE TAB ANP TAB VI 
Havine established the freedom of 
activity of -Vi extract in the presence of 
paratyphoid organisms, it -was onty 
natural to choose TAB vaccine as the 
fast product to be fortified vfith the ex- 
tract. Although the TAB vaccine used 
by the U. S. Army has given a good 
account of itself, faere has never been 
' any assumption on our part tha.t^ it 
could not be improved. The addition 
of Vi extract appeared to be a simple 
and direct method of improving this 
product "which has already been tested 
in the field, without altering any of its 
original components. 

Evidence of such enhancement was 
sought as follows; To 50 ml. of stock 
TAB vaccine was added 0.5 mg. of the 
Vi extract. This TAB Vi was titrated 
for antityphoid potency against the 
same lot of TAB in a series of three 
individual tests. Details and results 
have been recorded in Table 3. 

The antityphoid poteticy of TAB 
vaccine was increased approximately 
10- fold by the addition of 2,000 
Typhoid Immunogenic Units ^ (in the 
form of Vi extract) per ml. of vaccine. 
Experimentally, at least, fortification of 
TAB vaccine with Vi extract is both 
feasible and demonstrably eSective. 


Note; The foregoing is the definitive work 
on which was based the suggestion m the 
preliminary report that Yi extract be used as 
a fortifying agent for TAB vaccine. The 
work reported below wiis done subsequently 
in order to determine the suitability of vi 
extract for such use, from the standpoints ol 
preparation, standardization, stability, and, 
toxicity. 


preparation of Vi extract 
The original announcement of this Vi 
extract ^ stated that the substance Was 
extracted from V-form organisms with 
dilute solutions of HCl, precipitated out 
with acetone, and recovered as a light- 
brown powder. It has since been 
found, however, that the cleared 
(centrifngalized) digest of organisms in 
HCl is a preferable form with which to , 
wmrk, and such a product is recom- 
mended, prepared as described below. 

The culture designated S. coU 5396/38' 
is grown to produce a maximum pre- 
dominance of V-form colonies. This is 
accomplished by colony selection and 
by incubation at room temperature 
i(20° C.-25° C.); In our e.xperience, 
we have been unable* to obtain a 100 
per cent V-form growth, there being 
invariably a sprinkling (about I per 
cent) of the W-form present. 

When the culture has become pre- 
dominantly V-form, massive transplants 


Tabi,x 3 

Comparative Immunogenic Potency of TAB and TABVi 

Results oj Injecting SO, 000 Typhoid Organisms into Mice 
Which Hod 7 Pays Previously Received the Materials 
Designated in Column on Left in the Amounts (ml.) 
Indicated Selovo 


Designation > <>1 Oeaihsim. of Alice) 


Test 

h'o. 

oj Immunizing 
Substance 

' 0.OS 


0,005 


0,0005 

0.0000! 

1 

TAB 

on 


0/8 


6/8 

7/8 

’ TABVi 

on 


0/8 


0/8 

7/8 

2 

TAB 

0/8 


2/8 , 


6/S 

8/8 

TABVi 

0/8 


0/S 


2/8 

6/8 

3 

TAB 

0/8 


O'S 


4/S 

8/8 


TABVi 

0/6 


0/8 


O'S 

S/8 




of r* 
Extract 


Period oj 
Storage in 
Relrigerator 


Amount of 
Preparations 
Administered 

per Mouse 
(ml.) 


0.0005 

0.00005 

0.000005 


0.0005 

0.00005 

0.000005 


0.0005 

0.00005 

0.000005 


Results of Injecting 50,000 Typhoid 
Organisms into Mice Which Had 7 
Days Previously Received the 
Amounts Indicated in 3rd Column 
of the Extracts Designated in 1st 
Column, in the Form Indicated 
Belmo 

(Ho, of Deaths/No, of Mice) 


Raui IICl Sol. 


Neutralized Sol. 
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tory dispersion has thus far not been 
obtained. We prefer to work with the 
cleared supernate of the raw HCl digest 
obtained as described above, after 
neutralization with NaOH. In this 
form, the Vi extract is a concentrated 
water-clear solution which ^ does not 
precipitate out upon standing and is 
otherwise (chemically) quite stable. 
An interesting fact in regard to the 
relative stability of the raw HCl solu- 
tion and the neutralized product was 
demonstrated in potency tests of these 
preparations after various periods of 
storage in the refrigerator. Contrary 
to expectations, the raw HCl solution 
was less stable in respect to both 
physical and immunogenic properties. 
It showed considerable precipitate and 
it had lost much of its immunizing 
potency, whereas the neutralized sample 
of the same substance was unchanged 
physically and retained its original im- 
munogenicity. Comparative determina- 
tions for immunogenic potency of raw 
and neutralized samples of the same 
basic preparations of Vi extract have 
been recorded in Table 5. These indi- 
cate that early neutralization of a 
newly prepared product is advisable. 

The neutralized solution of Vi anti- 
gen may be standardized biologically 
(determination of its TIU value) ® or 
by determining the dry weight of organic 
substance present — ^which is represented 
by the difference in weight between the 
solids present in a measured amount of 
solution after desiccation in a jar at 
room temperature, and the residual 
weight after heating at 500° C. in a 
crucible. For our purposes, we have 
found that a determination of the TIU 
value of the substance is preferable; for, 
in so doing, we can add a certain num- 
ber of TIU’s to each unit volume of 
vaccine with assurance of the extent of 
effective increase in immunogenic 
potency. 

This neutralized product, prepared as 
described above, was used in the follow- 


ing reported experiments to determine 
the stability of its immunogenic 
properties. 

method of titrating immunogenic 

FOTENCY 

The method of titrating all sub- 
stances reported in this paper is essen- 
tially that described in a previous pub- 
lication.® Briefly, it consists of inject- 
ing intraperitoneally O.S ml. amounts o^ 
serial 1:10 dilutions of the substance 
(or of a dispersion of the dried ma- 
terial in distilled water) into respective 
groups of mice, followed * 6 or 7 
days later by a challenging dose of 
typhoid organisms suspended in S' 
per cent mucin and intraperjtoneally 
administered. 

STABILITY OF Vl EXTRACT 

The first question which naturally 
arises is in regard to the stability of Vi 
extract in the presence of preservatives 
such as phenol, tricresol, and formalde- 
hyde. One or another of these sub- 
stances would likely be present in any 
bacterial vaccine, and its potential de- 
structive effect would have to be 
reckoned with. 

Another important point, closely 
linked with the effect of preservatives 
on Vi extract, is storage — ^storage of Vi 
extract as a dispersion in distilled water 
and as a component of typhoid vaccine, 
in a refrigerator and in the warmth of 
living conditions, to represent ideal and 
adverse situations, respectively. 

Still another question arises, concern- 
ing the physical. stability of Vi extract;-' 
If it were made a component of typhoid 
vaccine, would it remain in the sus- 
pending fluid as an independent sub- 
stance, or would it become adsorbed to 
the bacterial cells? In either case, cer- 
tain theoretical advantages would be 
gained while others would be lost. 
This question is chiefly of academic 
interest, but the answer should be 
available. 
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Table 6 


Stability oj Vi Extract in Presence of Preservatives 


preservative Added 
to V-Ex-? 

Amount oj 
Materials 
Administered 
per Mouse 
(ml.) 

Results of Injecthts SO.OOO Typhoid Organisms into Mice 
Which 7 Days Previously Had Received the AlotcHoIs 
end Atnounts Indicated in Cohnnns on Lejl, at the 
Intervals Suhscciuent to Preparation Set Torih 

Relow 

lUo. of Dcaths/No. ^oj Mice) 

. J^ . _ _ 

r 

Day of 
Preparation 

2 Months 

4 Months 

7 Months 

P Months 


0.0005 

0/8 

0/8 

0/8 

0/8 

0/S 

Phenol (0.5%) 

0.00005 

0/8 

1/8 

0/8 

1/8 

1/8 


0.000005 

3/8 

6/8 

5/8 

7/8 

5/8 


0 0005 

0/8 

0/8 

0/8 

0/& 

0/8 

Tricresol (0.25%) 

0 00005 

0/8 

1/8 

0/8 

1/8 

, 0/8 


0.QQQ0Q5 

S/8 

6/8 

5/8 

5/S 

7/8 


O.QOOS 

0/8 

0/8 

0/8 

0/8 

0/8 

FormalOehyde (0.2%) 

0 00005 

0/S 

0/S 

1/8 

0/8 

1/8 


0.000005 

4/8 

6/8 

4/8 

5/8 

5/8 


0.0005 

0/8 



0/8 

0/8 

None (Control) 

0 00005 

0/8 

not tc.sird 

1/8 

0/8 


0.000005 

4/8 



7/8 

7/8 


STABILITY IN THE PRESENCE OF PHENOL, 
TRICRESOL, AND FORMALDEHYDE 
Preparations titrated in this experi- 
ment consisted of respective, portions of 
V-Ex-7 to which had been added 0.5 
per cent phenol, 0.25 per cent tricresol, 
and 0.2 per cent formalin. These ma- 
terials were stored in the refrigerator, 
and titrated at various intervals for 
immunogenic potency. Details and 


results of these titrations have been 
recorded in Table 6. The results indi- 
cate that there has been little if any 
significant change in the immunogenic 
potency of V-E.x-7 after 9 months of 
exposure, at about 5° C., to O.S per cent 
phenol, 0.25 per cent tricresol, or G.2 
per cent formalin. In fact, the prepa- 
rations of Vi extract containing these 
preservatives maintained their potency 


Table 7 

ESect of Extreme Heal {Autoclave) on Vi Extract 


Artouni of 

Irinunogrnic 

Substance 

Administered 

"1 t"iootine 50,000 Typhoid Organisms into Mice 

H hich Dad 7 Days Previously Kccchcd the Amounts 
indicated in Column on left oj the Substances 
Designated Below 

, (IVo. of DealhsL No. oj Mice) 

per Mouse 
(ml) 

V^Ex~4 

(Utfhcated Control) 


' 

V^Ex-4 

(Autoclaved) 

0.005 

O.OOOS 

0.00005 

0.000005 

O.OCOQOOS ■ 

0.00000003 

0/4 

0/4 

0/4 

0/4 

3/4 

4/4 



0/4 

0/4 

2/4 

3/4 
. 4/4 

4/4 
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Table 8 


Efject of Heat (100° C.) on Vi Extract', 


Condition oj Immunizing 
Substance 
(V-Ex-M) 

Raw HCl Sol. (Control) 

Raw HCl Sol. (Heated) 

Neut. HCl Sol. (Control) 

Neut. HCl Sol. (Heated) 

J^eut. HCl Sol. Phenolized (Control) 
Neut. HCl Sol. Phenolized (Heated) 


Combined Results of 3 Comfarnthe Tests Whemn 50,000 
Typhoid Organisms Were Injected into Slice Which Jlaa 7 
Days Previously Received the Amounts (ml.) Indicated 
Below of the Substances Designated in Column ■ 
on Left 

(No. of Dealks/No. of Mice) 


O.OGS 

' 0.0005 

0.00005 

Toial Deaths 

0/18 

0/18 

11/18 

U/S4 

0/18 

2/18 

10/18 

12/54 • 

0/18 

1/18 

10/18 

11/54 

0/18 

0/18 

8/18 

8/54 

0/18 

2/18 

8/18 

10/54 

0/18 

1/18 

y 10/18 

n/S4 


quite as 'well as the control material — 
which itself showed little change during 
the period of observation. 

STABILITY TO HEAT 
1. Extreme Heat / 

Autoclave (124° C.) — ^It is not an- 
ticipated that any biological product 
would be subjected to such mistreat- 
ment as autoclaving, but this informa- 
tion was sought merely, as supple- 
mentary data on the properties of the 
' Vi extract. The results of titrations of 
an autoclaved preparation have been 
recorded in Table 7. They indicate 
that considerable damage was done to 
the immunizing fraction of Vi extract. 
Any other result would have been „ con- 
trary to our present concept of 
the chemical identity of '‘immunogenic 
substances. 

Boiling Water Bath (100° C.) — ^It is 
neither to be expected that biologicals 
will be exposed for any length of time 
to this temperature, but a breakdown 
of substances by heating to 100° C. for 
a short' period would probably indicate 
deterioration over longer periods at a 
lower temperature. The Vi extract, 
represented in three forms, was im- 
mersed in a boiling water-bath for 30 
minutes; (1) as the raw HCl solution, 

(2) as the neutralized solution, and 

(3) as the neutralized solution to which 


0.5 per cent of phenol had been added. 
The results of titrations for immuno- 
genic potency (recorded in Table 8) 
indicate that no significant changes 
were produced in any of these prepara- 
tions by heating at 100° C. for 30 
minutes. 

2. Moderate Heat 

Incubator (at 37.5° C.) — It is very 
likely that vaccines, particularly en 
route to their destination, will be sub- 
jected to this temperature for greater or 
lesser periods of time. The test to de- 
termine the effect of such exposure em- 
ployed the Vi extract as a component of 
TAB vaccine (TABVi), approximately 
2,000 TIU ‘having been added per ml. 
of TAB. The results of titrations for 
immunogenic potency have been re- 
corded in Table 9. They indicate that, 
at this temperature, deterioration of the 
antitj'phoid component of TAB vaccine 
is more evident than in the case of 
TABVi, the 'explanation probably being 
that Vi extract is less affected and that 
an excess of it in the dilutions of TABVi 
used compensates for the destruction 
of the antityphoid factor of the typhoid 
organisms. 

Room Temperature (22° C.-26° C.) 
— It is expected that vaccines will be 
exposed for some time to ordinary room 
temperature, en route to their destina- 
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Table 9 

Stability of Vi Extract in TAB Vaccine (TABVi) at 37.5° C. 


Results of Injecting 50,000 Typhoid Organisms into Mice, 
Which Had 7 Days Previously Received the Amounts (ml.) 
Indicated Below of the Substances Designated on 
the Left 


Immunizing 

Substance 

Period of 

Exposure 
at 37.5° C. 


(No. of Deatks/No. of Mice) 

X 


0.05 

0.005 

0.0005 

O.OOOOS 


0 (FreslO 

0/8 

0/8 

2/8 

6/8 

TABVi 

1 week 

C/8 

0/8 

1/8 

6/8 


2 weeks 

0/8 

0/8 

1/8 

8/8 


0 (FresB) 

0/8 

0/8 

6/8 

8/8 

TAB 

1 week 

0/8 

2/8 

6/S 

8/8 


2 weeks 

0/8 

5/8 

8/8 

8/8 


tion and while being used. Except 
through gross negligence, however, the 
total period of such exposure for any 
particular bottle of vaccine should not 
exceed 1 month. The relative keeping 
properties of TAB vaccine and phenol- 
ized Vi extract were determined, the 
conditions of storage (on shelf in office 
during June-July) being identical, while 
the materials were titrated simul- 
taneously. The results of these titra- 
tions have been recorded in Table 10. 
They demonstrate that, stored at room 
temperature, the Vi extract is at least 
as stable as TAB vaccine. 


stability of VI EXTRACT IN 
TAB VACCINE 

Physical Stability — -The phj'sical 
stability of Vi extract in TAB vaccine — 
that is, its dependence upon the bac- 
terial cells (adsorption) or its inde- 
pendence from cells (acting as a true 
solution) was briefly studied as a matter 
of interest. 

The supernates of TAB vaccine, and 
of TAB to which Vi extract had been 
added 2 months previously (TABVi) 
were titrated, with adequate controls, 
for immunogenic potency. Details and 
results of these titrations have been 


Table 10 ^ 

Relative Stability of Vi Extract and TAB Vaccine at Room Temperature 




Results of Injecting 50.000 Typhoid OrS<Jfdsms into 
Mice Which had 7 Days Previously Received the 



Amounts Indicated in 2nd Column 0/ the Sub- 
stances Designated in 1st Column, After the 
Various Periods of Storage at Room 


Material 

Temperature Indicated Below 


Administered 

(No. of Deaths/No. of Mice) 

oj Irtmunizing 

per Meuse 

— . A 

Subsiartcc 

(ml.) 

0 (Fresh) 2 Weeks ' 4 Weeks' 


v-m-M-’ 


TAB 


o.ooos 

o.oooos 


o.os 

0.003 

0.0005 


0/7 

1/7 

6/7 


0/8 

0/8 

7/8 


0/7 

0/7 

3/7 


0/8 

0/8 

6/8 


1/8 

0/8 

7/8 


0/8 

2/8 

6/8 
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Table 11 

Physical SlabilHy of Vi Extract in TAB Vaccine (TABVi) 


Results of Injecting 50,000 Typhoid Organisms into 
Mice Which Rad 7 Days Previously Received the 
Materials Indicated on the Left in the Amounts 
' (ml.) Set Forth Belova 
(Ro. oj DealbsJNo. oj Mice) 

Fraction , ^ s \ 

Vsed DOS 0 DOS ' O.OOOS Totals 


TAB 

Supernate 

Resuspended 

Whole 

0/6 

0/6 

0/6 

1/6 

S/6 

2/6 

6/6 

6/6 

4/6 

7/18 

11/18 

6/18 


Supernate 

0/6 

0/6 

0/6 

0/18 

TABVi 

Resuspended 

0/6 

1/6 

S/6 

6/18 


Whole 

0/6 

0/6 

1/6 

1/18 


Basic 

Immunogenic 

Material 


recorded in. Table 11.' From Ibese 
results, it appears that Vi extract, mixed 
with TAB vaccine, maintains essen- 
tially an independent existence in the 
suspending fluid. Some adsorption to 
bacterial cells does seem to take place, 
but to a very slight extent and at a very 
slow rate. 

Immunogenic Stability — ^This topic 
was discussed above under the heading 
of “ Stability to Heat— Moderate Heat 
—Incubator at 37.5'’ C.,” with results 
entered in Table 9. 

TOXrciTV OF Vr EXTRACT 

As would be expected, Vi extract is 
a toxic substance. The critical ques- 
tion is: To what extent would the 
addition of an effective concentration 
of Vi extract to TAB vaccine increase 
the frequency and severity of clinical 
reactions? 

In testing this substance for toxicity 
in laboratory animals, it was found that 
although 16 to 18 gm. mice tolerated an 
intraperitoneal . injection of 0.5 ml. 
(approximately 10,000 TIU), 3 kg. 
rabbits were invariably killed by this 
dose when intravenously administered. 
With such a wide divergence in species 
susceptibility, there was no way of pre- 
dicting the toxicity of Vi extract for 
man except to employ man as the 
experimental animal. 


Accordingly, the author was injected 
with trial amounts to explore their 
effect in a somewhat sensitized indi- 
vidual. From the slight local reactions 
which resulted, and the absence of any 
systemic manifestation, it was esti- 
mated that 200 TIU would be comfort- 
ably tolerated by less sensitized per- 
sons. Eleven volunteers were thereupon 
injected intradermally with 200 TIU 
contained in 0.1 ml. of the preparation. 
This amount is the immunogenic 
equivalent of 1 .0 ml. of monovalent 
typhoid vaccine. , 

In all cases, there was some degree 
of erythema surrounding the site of in- 
jection, with slight to moderate tender- 
ness in the central area, at the end of 
the first 24 hour period. The hyperemic 
areas ranged in diameter from 2.5 cm. 
to 5.0 cm.— averaging less than 10 sq. 

The intensity and extensiveness of 
these reactions were appreciably less 
than those generally produced by 0.1 
ml. of typhoid or TAB vaccine. In all 
instances, objective and subjective 
symptoms rapidly subsided during the 
second 24 hour period. Neither 
lymphadenitis nor systemic reactions 
of any description were experienced by 
the participants. 

DISCUSSION AND KECOMMENDAXIONS 

Vi extract, prepared as described in 
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this paper, lends itself well to use as an 
auxiliary immunizing substance for 
typhoid or TAB vaccine. It is easily 
prepared and standardized; it is chem- 
ically and physically stable in the 
presence of commonly used preserva- 
tives, and it is appreciably less toxic 
than an immunogenically equivalent 
amount of typhoid vaccine. Added in 
small amounts to TAB vaccine, Vi ex- 
tract increases significantly the anti- 
typhoid potency over that possessed by 
the vaccine alone, as measured b^ active 
immunization tests in mice. 

It is realized that active mouse pro- 
tection bears a problematical relation- 
ship to the protection of man against 
infection, and that these experiments 
must ultimately be confirmed in man. 

In our experience, however, those agents 
which were the more potent as measured 
by active immunization tests in mice 
proved to be the more active in man as 
measured by serum protection tests. 
This still falls short of field tests, but 
it is the best method of laboratorj' 

. evaluation available. 

Despite the feasibility of fortifying 
TAB vaccine with Vi extract and the 
consequent gain in antityphoid immuno- 
genicity, the addition of this extract to 
TAB vaccine of the present bacterial 
content and mandatory dosage is not 
recommended. Because of the occa- 
sional incapacitating reaction and the 
more frequent annoying reactions re- 
sulting from administration of the pre- 
scribed dosage of the currently pre- 
pared TAB vaccine, it is believed that 
any manipulation of the vaccine should 
be toward a product (or dosage) equally 
effective immunologically but less pro- 
vocative of clinical reactions. The ad- 
dition of Vi extract to the presently 
prepared TAB vaccine, without any 
modificxition of dosage, could, con- 
ceivably, aggravate an already un- 
de.rirable feature of tyiihoid-parat’yphoid 
vaccination. 

Among the alternative procedures. 


there are two that warrant investiga- 
tion : One is to reduce the “ T ” com- 
ponent of TAB vaccine and add Vi 
extract in a compensatory measure; the 
other is to add Vi extract to the present 
TAB product, and reduce the dosage. 
Since an investigation of the effect and 
effectiveness of a reduced dosage of TAB 
vaccine (three 0.5 ml. doses) is already 
in progress here, it has been decided 
to await the findings of this investiga- 
tion before taking any steps toward 
fortifying TAB vaccine with the Vi 
extract. 

Another project involving the use of 
Vi extract to be opened in the near 
future is its use in combination with 
immunogenic fractions of the typhoid 
bacillus — such as Wakeman’s polysac- 
charide or Morgan’s “ purified anti- 
gen,”" for the purpose of augmenting 
these products with the important Vi 
fraction which is destroyed or diminished 
in their preparation. 

SUMMARY 

The extraction of Vi antigen from 
5. coU 5396/38 organisms with 1 per 
cent HCl is described. 

The Vi extract was found to be 
immunogenically more potent than con- 
ventionally prepared antigenic fractions 
of the typhoid bacillus when titrated by 
active immunization tests in mice. 

The Vi ^ extract was found to be 
stable in the presence of preservatives 
commonly used for biologicals (phenol, 
tricresol, and formaldehyde) and under 
conditions of handling and storage 
usually applied to biologicals. 

In a few experimental subjects, an 
amount of Vi extract immunogenically 
equivalent to 1 ml. of typhoid vaccine 
(200 Tlli) administered intradermally, ^ 
was found to produce a mild local reac- 
tion with no accompanying systemic 
manifestations. 

The addition of Vi extract to TAB 
vaccine under present conditions of bac- 
terial content and prescribed dosage is 
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not recommended because of the 
potential increase in frequency and 
severity of clinical reactions following 
the use of such a combination. A study 
■of the effect and effectiveness of re- 
duced dosage of TAB vaccine is now in 
progress, and a decision of how Vi 
extract will be used is pending the out- 
come of this study. 

It is also planned to combine Vi ex- 
tract with conventionally prepared 
immunogenic fractions of the typhoid 
Bacillus, and to compare this combina- 
tion with a bacterial vaccine in respect 


to immunological responses and clinical 
reactions. 
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Proposed Diabetic Survey 


A cooperative project is being con- 
•ducted in Philadelphia to x-ray the 
chests of persons in the city having dia- 
betes. The cost of the survey will be 
borne by the Philadelphia Tuberculosis 
and Health Association. The appoint- 
ment of necessary committees is under 
the guidance of the Philadelphia County 
medical committees on diabetes and 
tuberculosis, together with the X-Ray 
Survey Committee of the Philadelphia 
Tuberculosis and Health Association. 

At the meeting September 24 at the 
Philadelphia County Medical Society, 
physicians interested in diabetes and 
tuberculosis discussed the various as- 
pects of the survey, bringing out that it 
would be invaluable in shedding light on 


certain concepts long held regarding the 
response of diabetic patients to tuber- 
culosis. It was further brought out that 
a mass survey might confirm or refute 
the concepts that hilar and basal sites 
are more frequently involved in tuber- 
culous diabetic patients. The recording 
of simple data relevant to nutritional 
status might illumine the question as to 
whether or not nutritional status is one 
of the major factors in the increased 
susceptibility of diabetic patients to 
tuberculosis. It is proposed to divide 
the city into districts, installing a mobile 
x-ray unit in suitabily located central 
hospitals for the x-ray examination of 
the diabetic patients in the vicinity and 
of non-diabetic outpatient controls. 
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I N this paper, there are presented esti- 
mates of the sex and age distribution 
of the existing diabetic population in the 
United States, of the new diabetics ex- 
pected each year, and of those in the 
population who may eventually become 
diabetic. 

PREVALENCE 

In preparing the estimates which 
form the basis for this paper, use was 
made of the findings of the National 
Health Survey in regard to diabetes 
prevalence. This survey was conducted 


United States. Morbid conditions were 
recorded by trained enumerators as they 
were reported by a member of the 
household. Wherever possible, an effort 
was made to confirm the diagnoses by 
referring to the physician in attendance. 
Through the courtesy of George St. J. 
Perrott, Chief, Division of Public 
Health Methods, National Institute of 
Health, there have been made available 
unpublished data regarding diabetes 
prevalence which form the basis for this 
paper.2 These data are shown in 
Table 1. 


Table 1 


Cases of Diabetes Mellitus per 1,000 Persons of Specified Sex and Age, 
National Health Survey, 1935-1936 


Males 



Population 

Cases of 

Cases per 

Population 

Age 

Covered 

Diabetes 

1,000 Persons 

Covered 

AH ages 

1,201,992 

3,285 

2. is 

1,300,399 

Under 15 

303,207 

105 

0.35 

299,607 

15-24 

206,696 

129 

0 62 

239,673 

25-34 

196,845 

178 

0.90 

228,455 

35-44 

191,157 

385 

2.01 

204,368 

45-54 

151,540 

680 

4.49 

151,468 

55-64 

87,647 

' 873 

9.96 

95,107 

65-74 

46,380 

702 

15.14 

55,787 

7S-S4 

15,067 

212 

14.07 

19,790 

SS and o\er 

2,189 

14 

6.40 

3,196 

Unknown 

1,264 

7 

5.54 

2,947 


Females 


Cases of 

Cojej per 

Diabetes 

1,000 Persons 

5,897 

4.53 

124 

0.41 

136 

0.57 

247 

1.08 

645 

3.16 

1,309 

8.64 

1,731 

18.20 

1,328 

23.80 

341 

17.23 

22 

6.88 

13 

4.41 


during the winter of 1935-1936 under 
the auspices of the U. S. Public Health 
Scr\'ice.^ It covered 2.500,000 white and 
colored persons living in 700,000 house- 
holds in 83 cities and was so planned as 
to constitute a sample representative of 
the general urban population of the 


Quality of the data: It is possible to 
obtain some light on the quality of the 
data by comparing them with another 
experience, namely, the Massachusetts 

Note: The writers are indebted to Drs. 
Louis I. Dublin and Alfred J. Lotka for 
cncour.igement and advice in the conduct of 
this study. 


[ 26 ] 
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sutvcy made by Bigelow and Lombard 
during 1929-1931.^-^ Inspection of 
Table 2 shows that, on the whole, the 
incidence of diabetes observed in the 
National Heath Survey was somewhat 
greater than that in the Massachusetts 
survey* The largest deviation between 
the two experiences is found among 
males of ages 70 to 79, and here it 
would seem that the Massachusetts 
figure is too low, a situation which may 
* arise from the chance fluctuation of the 
small sample involved. Although the 
prevalence of diabetes may have in- 
creased from 1929-1931 to 1935-1936, 
the higher rates of the later period may 
also suggest better reporting in the 
National Health Survey than in the 
Massachusetts survey. In any event, 
the differences between the two experi- 
ences, on the whole, are not very great. 
They essentially confirm each other. 


of this type, would be an understate- 
ment.” 

For the basic computations on the 
onset of diabetes according to sex and 
age, the data in Table 1 were used 
without adjustment. It is evident, 
therefore, that these data will provide 
minimum estimates of the situations 
considered. This is an important 
qualification of these estimates be- 
cause in an appreciable number of 
cases diabetes exists in a form so mild 
that it may go undiagnosed or its 
diagnosis may be considerably delayed. 
As Joslin ® has pointed out, “ Diabetics 
developing the disease after the age of 
60 exhibit it generally in mild form; the 
exact time of onset of diabetes in older 
patients is not as easily ascertainable as 
in younger diabetics because the con- 
dition develops more insidiously.” 

Fortunately, trial computations of 


Table 2 

Cases of Diabetes Mellitus per 1,000 Persons of Specified Sex and Age, National Health 
Survey, 1935-1936, and Massachusetts Survey, 1929-1931 



Males 

. .A 


Females 

A 



f 

National Health 

Survey 

1935-1936 

Massachusetts 

Survey 

1929-1931 

/ 

National Health 

Survey 

1935-1936 

Massaihusetts 

Survey 

1929-1931 

4(M9 , 

3.1 

4.2 

5.5 

5.0 

S&-S9 

6.8 

6.6 

13.1 

IS.l 

60-69 

12.8 

10.3 

21.8 

17.2 

70-79 

IS. 8 

10.4 

22.7 

19.0 

80 and over 

11.2 

10.0 

11.4 

14.0 


Commenting on the quality of the 
data from the National Health Survey, 
Mr. Perrott “ said, “ I am inclined to 
believe that if the informant knew a 
person had diabetes, she would usually 
report that fact, even though the person 
were able to work. On the other hand, 
some such cases were naturally missed. 
Also, there would be cases unknown to 
the informant. ... It seems evident 
that any esimate of the amount of 
diabetes present, based on information 


Tor the putpote oi this comparison, it wa 
necessary to adjust the data of the National Hcaltl 
Sunp- by interpoiation to the age Erouping |i 
vrhtch the data of the Massachusetts surcev arer 
presented. 


these data show that any assumed per- 
centage of understatement, even as high 
as 25 per cent, in the observed preva- 
lence rates, provided it is invariant with 
sex and age, affects the onset rates 
emerging from our computations b)r 
practically the same percentage. It 
follows then that the rate of prevalence- 
and annual onset and the chances of 
eventually becoming diabetic, as pre- 
sented in the following pages, may be- 
increased by any flat percentage con- 
sidered appropriate to allow for any“ 
understatement in the observed data. 
No detailed consideration was given, 
however, to percentage allowances which 
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Table 3 


Diabetes Prevalence Rates, Diabetes Onset Rales (Rate at Which New Cases Arise among 
Non-Diabetics per Annum), and Chances of Eventually Becoming Diabetic, 
According to Sex and Age, United States, 193S—1936 


Age 


( 1 ) 

Under IS 

15-19 

20-24 

2S-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

65-69 

70-74 

75-79 

SO-84 

S5-89 


Diabetes Prevalence 
Cases per 1,000 Population 
National Health Survey 


Males 

Females 

(2) 

(3) 

0.4 

0.4 

0.6 

0.6 

0.7 

0.7 

0.7 

0.8 

1.1 

1.4 

1.6 

2.4 

2.4 

4.0 

3.8 

7.1 

5.3 

10.5 

8.6 

16.1 

11.8 

20.9 

14.1 

23.0 

16.6 

24.9 

14.5 

19.1 

13.2 

13.5 

6.4 

7.1 


Diabetes Onset— New Cases 
per Annum per 100,000 
Non-Diabetic Population 


Males 

Females 

(4) 

(5) 

« 

* 

« 

* 

2.8 

3.8 

5.8 

10.0 

11.0 

19.6 

16.4 

31.9 

24.6 

53.7 

39.6 

82.2 

71.6 

130.6 

101.7 

179.5 

114.8 

198.1 

125.1 

201.2 

113.3 

162.4 

99.0 

115.0 

65.9 

66.5 

20.1 

19.7 


Chances per 1,000 oj 
Eventually 


Becoming Diabetic 

A 

Males 

Females 

(6) 

(7) 

22.1 

41.5 

22.4 

42.0 

22.6 

42.3 

22.8 

42.6 

22.8 

42.6 

22.7 

42.2 

22.4 

41.3 

21.9 

39.4 

20.7 

36.2 

18.1 

30.7 

14.8 

23.8 

11.3 

16.6 

7.7 

10.0 

4.6 

5.2 

2.0 

2.0 

0.4 

0.4 


* Onset rates were 


not computed at these ages in vicrv of the small numbers involved in the basic data. 


■would vary with sex and age, because 
the results obtained from such allow- 
ances would not have a simple arithme- 
tic relationship to those derived from 
the basic data. 

Age and sex characteristics of dia- 
betes prevalence rates: According to 
the National Health Survey, there were 
at least 3.67 diabetics per 1,000 persons 
in our urban communities in 1935-1936. 
Among males, 2.73 out of every 1,000 
were diabetic, while among females the 
rate was appreciably greater, namely, 
4.53 per 1,000. The rates for each sex 
rise steadily with increase in age, from 
low points, at ages under 15, of 0.35 per 
1,000 males and 0.41 per 1,000 females 
to maxima in the age group 65 to 74 
years, the rates here being 15.14 per 
1,000 males and 23.80 per 1,000 
females. At ages 85 and over, the 
rates for both sexes are somewhat over 
6 per 1,000. The data supplied have 
been interpolated to provide diabetes 
prevalence rates for quinquennial age 
groups, as shown in Table 3, columns 
2 and 3. 

Along with the changes just de- 
scribed, there are correspondingly rapid 


changes in the sex ratio of diabetes 
incidence with increase in age. Thus; 
under age 25, the rates for the two 
sexes are not much different; at ages 25 
to 34 years, the females are higher by 
20 per cent, at ages 35 to 44 by almost 
60 per cent, and, at ages from 45 to 64, 
their rates are almost double those for 
males. After age 65, the differential 
between the two sexes diminishes, the 
females being higher 'by almost 60 per 
cent at ages 65 to 74, by about 20 
per cent at ages 75 to 84, and practically 
the same as that for males at ages 85 
and over. 

Age and sex distribution oj diabetics: 
If it is assumed that the diabetes 
prevalence rates according to sex and 
age, as observed in the National Health 
Survey, prevailed in the general popu- 
lation of the United States during 1940, 
then there were at least 500,000 dia- 
betics in the country during that year 
and their sex and age distribution was 
as shown in Table 4, columns 2 and 3. 
Males then constituted 38.5 per cent of 
'the total cases and females 61.5 per 
cent. Over one-quarter of the total 
was under age 50, one-quarter was be- 
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Table 4 


Estimated Number of Existing Diabetics, 
1940 Population of the 


Existing Diabetics 


Age 

f 

Males 

Fevtales 

(1) 

(2) 

(3) 

All Ages 

196,400 , 

313,000 

Under IS 

6,600 

6,600 

15-19 

3,700 

3,700 

20-24 

3,900 

4,200 

2S-29 

4,000 

4,500 

30-34 

5,500 

J,100 

3S-39 

7,800 

11,500 

40-44 

10,700 

17,400 

45^9 

15,900 

28,800 

S0-S4 

20,000 

36,700 

5S-S9 

26.000 

45,700 

60-64 

28,200 

48,600 

65-69 

' 26,800 

44,000 

70-74 

21,100 

32,300 

75-79 

10,500 

14,900 

80-84 

4,700 ' 

5,600 

85+ 

1,000 

1,400 


New Diabetics, and Potential Diabetics in the 
United Stales, by Sex and Age* 


New Diabetics 

During 1940 Potential Diabetics 

k ^ 


Males 

— \ 

Females 

Males 

Females 

(4) 

(5) 

(6) 

a) 

18,800 

31,100 

1,376,000 

2,497,000 

800t 

800t 

370,000 

675,000 

200t 

2007 

139,000 - 

259,000 

200 

200 

129,000 

249,000 

300 

600 

124,000 

240,000 

600 

1,000 

115,000 

220,000 

800 

1,500 

107,000 

202,000 

^1,100 

2,400 

99,000 

180,000 

1,700 

3,300 

92,000 

158,000 

2,700 

4,500 

77,000 

125,000 

3,000 

5,000 

54,000 

86,000 

2,700 

4,500 

35,000 

54,000 

2,400 

3,800 

21,000 

31,000 

1,400 

2,100 

10,000 

13,000 

700 

900 

3,000 

4,000 

200 

300 

1,000 

1,000 


* Based upon the rates shown in Table 3 Md the United States census of population, April 1, 1940. 
t Assumption based upon estimate of existing diabetics. 


tween '50 and 60, and a little under 
half was at ages 60 and over. The 
peak, for quinquennial age groups, is 
found at ages 60 to 64. years, the males 
in this age group constituting 5.5 per 
cent of the total diabetic population 
and females 9.5 per cent. The average 
age of male diabetics was 55.6 years, 
and of the females, 56.7 years. 

The foregoing estimate of a minimum 
of 500,000 diabetics in 1940 may be 
compared with several other estimates. 
In a review of diabetes incidence in the 
United States in 1930, Joslin, Dublin, 
and hlarks ® estimated the number of 
diabetics as 400,000 at the most. For 
this estimate, they made use of the 
diabetes prevalence rates, specific for 
sex and age, as obseir^ed in the Massa- 
chusetts survey. More recently, the U. S. 
Public Health Service issued an estimate 
of 660,000 diabetics in the United States 
in 1937, basing 'its figure upon the 
findings of tlie National Health Survey, 
with an adjustment for under-enumera- 
tion.® Their method involved multi- 
plication of the crude overall diabetes 
prevalence rale observed in the Survey, 
by the total United States population 


for 1937. To adjust for under- 
enumeration, the result was then 
“multiplied by the ratio of the 1935 
death rate [from diabetes] in the United 
States (Bureau of the Census) to the 
Health Survey death rate.” Both of 
these steps may introduce a bias toward 
too high an estimate. In the first place, 
the crude overall diabetes prevalence 
rate of the Survey is influenced in an 
upward direction by the fact that the 
Survey population contains an appre- 
ciable excess of females who, by them- 
selves, have a higher prevalence rate 
than males. The crude prevalence rate 
based upon the National Health Survey, 
therefore, is hardly applicable without 
downward adjustment to the total 
population of the United States in 1937, 
in which males exceeded females in 
number. Second, the use of the ratio of 
the 1935 diabetes death rate in the 
whole country to. that found in the 
Survey may lead to an over-correction. 
Since the deaths reported in the Survey 
were obtained by questionnaire, it is 
possible that deaths from diabetes were 
understated to a greater extent than 
cases. The cases reported were alive 



30 


Jan., 1946 


American Journal of Public Health 


on the day of the census, whereas the 
deaths may have occurred at any time 
within the’ preceding year, with a con- 
sequent increase in liability to error in 
reporting. The Public Health Service 
estimate for the number of diabetics 
in the country as a whole may be too 
high for another reason; namely, that 
the National Health Survey, of which 
they made use, represents the situation 
in an urban population, whereas indica- 
tions are that the prevalence of diabetes, 
age for age, is lower in rural than in 
urban areas.^-'^ 

An estimate prepared by one of us 
(M. S.) for Joslin in 1939 yielded a 
figure of 1,000,000 diabetics for 1950. 
This was based upon an assumption of 
an average duration of 20 years from 
onset of diabetes to death; the assump- 
tion now appears to have been rather 
optimistic for the general population.® 

GROWTH OF THE DIABETIC POPULATION 

The outlook for the next few decades 
is that the number of diabetics will in- 
crease at a much greater rate than the 
population, and that the problem of 
diabetes will gain in importance. ' If it 
is assumed that the course of the dia- 
betes prevalence rates according to sex 
and age as observed in the National 
Health Survey remain unchanged, then 
it is expected that the number of dia- 
betics -will increase by 18 per cent in 
the decade from 1940 to 1950, while 
the total population may grow only by 
9 per cent. Present indications are that 
our total population will be at a maxi- 
mum about 1985, when it rvill be 22 
per cent greater than it was in 1940 
however, over the same time, the dia- 
betic population may increase by 74 
per cent. The more rapid increase of 


* Miirmtf* arc bx^cd upon the " medium ” 

lo'txxo ol po-'uUlion published by Thomp.on and 
VbMp-m in Ulmates of t! f Future Pofutelion ol 
tt-r Vr,lri! Sleter. tP40-2a00, National ReMiurees 
I'hnn r; l’.o.- 1 'd, Wa..Vington, D C, 1943. Table 7 
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the diabetic population than of the total 
population arises from two factors; first, 
the ever-increasing proportion of per- 
sons at the older ages; second, the more 
rapid increase in the number of 
females than of males at these ages. 

In accepting the assumption that the 
course of the diabetes prevalence rates, 
according to sex and age, as observed 
in the National Health Survey, will con- 
tinue to prevail without change, it is 
realized that no allowance is being made 
for the effect that organized efforts to 
make the general practitioner and the 
lay public more diabetes conscious may 
have upon future prevalence rates. It is 
quite likely that as these efforts become 
more successful, there will be an in- 
crease in diabetes case finding. An- 
other factor that may raise' the preva- 
lence rates is the likelihood of further 
increases in the after-lifetime of dia- 
betics beyond those already observed. 
It is obvious that by lengthening the life 
of diabetics, the proportion of them in 
our midst wdll increase. Still another 
consideration arises from the trend of 
our standard of living. As it con- 
tinues to higher levels arvd is accom- 
panied by a further increase in food 
consumption beyond the lessened physi- 
cal requirements which result from our 
growing mechanization, the prevalence 
of diabetes may also show an upward 
trend. Although research is under way 
at present on the prevention of dia- 
betes, the outlook for practical results 
appears too remote to warrant, at this 
time, the assumption of a favorable 
effect on future diabetes prevalence. 

NEW DIABETICS 

The data of the National Health 
Survey, together with information re- 
garding mortality among diabetic pa- 
tients of the George F. Baker Clinic 
during 1926 to 1929 reported by Joslin, 
Dublin, and Flarks,® provide the ma- 
terial with which it is possible, by a 
suitable actuarial technique, to esti- 
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Tnate the age and sex distribution of , 
persons becoming diabetic during the 
course of a year.* Although the mor- 
tality experience among the patients of 
the George F. Baker Clinic relates to 
n period somewhat earlier than the Sur- 
vey, it is believed suitable for the 
present computations. The fact that 
the mortality experience of the Baker 
Clinic antedates somewhat the period of 
the National Health Survey is an 
actual advantage, as there would 
naturally be a lag between the results 
obtained in a large metropolitan medi- 
cal center and the corresponding situa- 
tion in the country as a whole, where 
_ treatment is sometimes inadequate or 
•carried out under adverse conditions. 
Furthermore,- the years 1926 to 1929 
are at a sufficiently late date to insure 
that there was at that time already 
familiarity with the management of dia- 
betics on insulin therapy, and the drug 
was in wide use. 

Age and sex characteristics of dia- 
betes onset rates: The first result 
emerging from the computations was a 
series of diabetes onset rates specific for 
sex and age — that is, a table of figures 
showing, for each sex and age, the 
chances that a non-diabetic will acquire 
the disease within one year. The re- 
sults are shown for quinquennial age 
groups in Table 3, columns 4 and S. As 
indicated earlier, the results represent 
the situation at a minimum. Correc- 
tion for understatement in the Survey 
w'ould give proportionally higher figures 
at each age. 

An increase in diabetes onset with 
advance in age is apparent quite early 
in life; among young adults of ages 20 
to 24 3 'ears, new cases arise annually at 
the rate of 2.8 per 100,000 for males 
and 3.8 per 100,000 for females. The 
onset rates mount with an accelerating 
rapidity up to about age 55 — more so 
for women than for men. Thus, in the 

^ " A brief outline of the method employed Is ghen 
m n note nt the end of this paper. 


age group 55 to 59 years, males acquire 
the disease at a rate of 102 per 100,000 
or about 35 times the rate at ages 20 
to 24, while females of ages 55 to 59 
have a diabetes onset rate of 180 per 
100,000, or about 45 times that of 
ages 20 to 24. After age 55, the dia- 
betes onset rates increase at a less rapid 
pace and reach a peak rate of 125 per 
100,000 males at ages 65 to 69 years, 
and a rate of 201 per 100,000 females 
of the same ages. The decrease in dia- 
betes -onset rates thereafter is quite 
rapid; for example, at ages 80 to 84, 
the annual onset rates for both males 
and females were about 66 per 100,000 
persons. In ‘this connection, attention 
is again called to the uncertainty of the 
time of onset of diabetes at the older 
ages. 

The relative susceptibility of males 
and females to diabetes may be meas- 
ured by the ratio of the onset rate for 
females to that for males of the same 
age. Thus, the ratio of the onset rates 
for females to males increases to a 
maximum of 2.2 at ages 40 to 44 years, 
and thereafter decreases, so that a ratio, 
of 1.6 is found at ages 65 'to 69 years, 
while after age 75 the rates of onset in 
the two sexes are not very different. 
The great acceleration in diabetes onset 
among females on approach of the 
menopause is indicative of the endocrine 
changes that are characteristic of .that 
period of life. 

Age 'and sex distribution of new 
diabetics: On the basis of the forego- 
ing diabetes onset rates specific for sex 
and -age, it is estimated that at least 
50,000 persons in the United States be- 
came diabetics during 1940; about 
three-eighths were males and a little 
under five-eighths were females. The 
• distribution of the new diabetics during 
1940 according to sex and age is shown 
in Table 4, columns 4 and 5. Somewhat 
more than one-quarter of the new dia- 
betics acquired the disease at ages under 
50 years; almost one-half fell into the 
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relatively narrow range from SO to 64 
years; and the remaining quarter were 
at ages 65 and over when they became 
diabetic. The average age of the new 
diabetics in 1940 was somewhat over 54 
years for both sexes. 

If we assume that the course of the 
diabetes onset rates according to sex and 
age as found in this paper remains un- 
changed in the future, then the new 
diabetics in 1950 will be 18 per cent 
greater than in 1940, and those in 1985 
will be greater by 67 per cent. These 
increases are much greater than those 
of the total population. As in the case 
of the estimates of the total number of 
diabetics, the increases in the annual 
number of new cases arise from the 
growth of total population, from the 
increasing proportion of older persons, 
and from the increasing proportion of 
females in the population. 

EVENTUAL DIABETICS IN THE 
POPULATION 

Chances, of eventually becoming 
diabetic: With the annual diabetes 
onset rates specific for sex and age com- 
puted in the manner described, and with 
an appropriate life table, it is a rela- 
tively simple matter to compute the 
chances that a man or a woman of any 
age will eventually become diabetic. 
The life table used for this purpose was 
based upon the mortality experience of 
white persons in the general population 
of the United States during 1935, this 
year being sufficiently close to the period 
of the National Health Survey. The 
results of the computation are shown 
in Table 3, columns 6 and 7. 

Two characteristics become apparent 
from an examination of these data. In 
the first place, up to age 50, the chances 
of eventually becoming diabetic for 
females are almost twice those for 
males. Second, the chances rise very 
slowly from birth to a maximum at a^e 
30. fall gradually until about age 50, 
and then fall quite rapidly at the higher 


ages. Thus, among females, the chances 
of eventually becoming diabetic increase 
to a peak rate of 42.6 per 1,000 at age 
30, then fall to 23.8 per 1,000 at ages 
60 to 64, and to 10.0 per 1,000 at ages 
70 to 74. In the case of males, the 
peak in the probability of eventually 
becoming diabetic is 22.8 per 1,000 at 
age 30, while in the age group 60 to 64 
years, the figure is 14.8 per 1,000. In 
short, of our population under age 50, 
over 4 per cent of the females and more 
than 2 per cent of the males 'will be- x 
come diabetic sometime during the 
course of their lives. These chances of 
eventually becoming diabetic are greater 
than the chances of eventual death from 
the disease since many diabetics die 
from other causes. 

Age and sex distribution of the 
potentially diabetic population: An 
estimate of the age and sex distribution 
of eventual diabetics in the population 
at the census of 1940 is easily obtained. 

It simply calls for the multiplication of 
the numbers of the population (less 
those already diabetic), subdivided by 
sex and age, by the corresponding 
chances of eventually becoming diabetic. 
On this basis, it is found that at least 
3,873,000 of those in the population of 
1940 may eventually become diabetic; 
their age and sex distribution is shown 
in Table 4, columns 6 and 7. Of the 
total, 35.5 per cent are males and 64.5 
per cent are females. About one-- 
quarter of tlie number in the 1940 
population who may eventually become 
diabetic will be found at ages under 15, 
and almost half are between the ages of 
15 and 40. 

SUMMARY 

1 . Using the diabetes prevalence rates 
according to sex and age as observed in 
the National Health Survey, it is esti- 
mated that there were at least 500,000 
diabetics in the United States in 1940. 
Almost two-fifths of the diabetics were 
males and over three-fiftlis were 
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females. One-half of the total diabetics 
were at ages 60 and over. 

2. During the next few decades, the 
number of diabetics in the United 
States will increase at a much greater 
rate than the total population. -From 

"1940 to 1950, an increase of 18 per cent 
may be expected in the number of dia- 
, betics, while the total population is 
expected to grow only by 9 per cent. 

3. At least 50,000 persons in - the 
United States became diabetic during 
1940; about two-fifths were males and 
three-fifths females. Not quite half 
were under 55 at the onset of their 
diabetes; somewhat more than one- 
quarter became diabetic between ages 
55 and 64; and one-quarter were at 
ages 65 and over when they developed 
the disease. 

4. Of our population under age 50, 
over 4 per cent of the females and more 
than 2 'per cent of the males will 
eventually become diabetic. 

NOTE ON METHOD 

This note outlines the procedure fol- 
lowed in arriving at the diabetes onset 
rates. 

In a stationary (life table) popula- 
tion let 




— number who live to attain age * 


— proportion of persons at age x 
with diabetes , » 



— number of diabetics at- 
taining age X 




= number becoming diabetic during 
the year of age a: to .v -f 1 


9? 

dl 

Then 


= chance, per he.'id, that a diabetic 
just attaining age x will die from 
any cause within the year of age 

— number of deaths from any cause 
at age a: to x -i- 1 among dia- 
betics in the stationary population 


<■' + fx - 



Assuming that the new diabetics at age 
x to -f 1 were exposed to the risk of 
death as diabetics at that age for one half 
year on the average, and further, that their 
mortality was not different from that of those 
already diabetic, we have 

(2) = Qx (Jl + O 

Substituting (2) in (1) and solving 

■ : - ix°( 1 - ) 

1 - 

The chance that a non-diabetic of age x 
will become diabetic within the course of 
the year of age is 



The chance of eventually becoming diabetic 
at or after age x is 

f=co ' 

- ? ar+f 

^ = 0 

k-n . 

The life tables used were those for 
white 'males and white females in the" 
general population of the United States 
in 1935. . 


REFERENCES 

1. PerroU, G.’' St. J., Tibbitts, C., and Britten, 
R. H. The National Health Survey— Scope and 
Method. Piib. Health Rep., 54:1663, 1939. 

2. Personal communication. 

■ 3. Joslin, E. P., Dublin, L. I„ and Marks, H. H. 

Studies in Diabetes Mellitus; II. Its Incidence and 
the Factors Underlying Its Variations. Am. J. ill. Sc., 
187:433, 1934. i 

4. Bigelow, G. H., and Lombard, H. L. Cancer 
and Other Chronic Diseases in Massachusetts. 
Boston: Houghton Mifflin, 1933. 

5. Joslin, E. P., Root, H. F., White, P., and 
Marble, A. Treatment of Diabetes Mellitus. 
Philadelphia: Lea & Fcbiger, 1940, p. 32. 

6. U. S. Public Health Service. The Magnitude 
of the Chronic Disease Problem in the United States. 
National Health Survey, 1935-1936. Sickness and 
Medical Care Series, Bulletin No. 6, 193S. 

7. Joslin, E. P., Dublin, L. I., and Marks, H. H. 
Studies in Diabetes Mellitus; III. Interpretation of 
the Variations in Diabetes Incidence. Am. J.' M. 
Sc., 189:163, 1935. 

8. Joslin, E. P., Root, H. F., White, P., and 
Marble A. Loc. cit., p. 23. 

9. Joslin, E. P., Dublin, L. I., and Marks, H. H. 
Studies in Diabetes Mellitus; VI. Mortality and 
Longevity of Diabetics. Am. J. M. Sc., 195:596, 
1938. 



Jan., 1946 


Outbreak of Typhoid Fever with Orange 
Juice as the Vehicle, Illustrating the 
Value of Immunization 


T. G. DUNCAN, M.D., J. A. DOULL, M.D., Dr.P.H., F.A.P.H.A., 
E. R. MILLER, and HULDAH BANCROFT, Ph.D. 

Chicj, Subdivision oj Communicable Disease, Division oj Health, Cleveland,^ Ohio; 
Prolessor of Preventive Medicine and Public Health, School oj Medicine, 
Western Reserve University, Cleveland, Ohio; Bacteriologist, Division 
of Health, Cleveland, Ohio; and Assistant Professor of Biometrics, 

School of Medicine, Western Reserve University, Cleveland, Ohio 


A SMALL localized epidemic of 
typhoid fever occurred in the E 
home, a residential hotel for business 
women, in Cleveland, Ohio, during 
January'', 1944. Approximately 360 
young women including ISO SPARS 
lived in the Home, among whom 18 
cases of typhoid fever developed with 
1 death. The outbreak is interesting 
because of the unusual vehicle of the 
infection and because it affords an 
opportunity to observe the influence of 
vaccination against Eberthella typhosa. 

The first hint of the epidemic came 
on January 16, 1944, when a private 
physician notified the Division of 
Health that he wa.s treating two young 
women suffering from fever of unknown 
origin. The first of these had been hos- 
pitalized on January 5, the second on 
January 14. Both were residents of 
the E Home. On January 16, a third 
resident was hospitalized with similar 
symptoms. On January 17, blood 
serum from the first patient aggluti- 
nated E. typhosa in a relatively high 
titer (7/ 1:640, O 1:2560). 

Epidemiological investigation was be- 
gun on January 18. Stool cultures and 
blond specimens were obtained imme- 
diately from all individuals who had 
had any contact with food handlin'^ 
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since November 1, 1943, including 
those who had left the service of the 
hotel. A plumbing survey was insti- 
tuted and water samples from outlets 
on every floor were examined. Serving 
of food w'ithin the hotel was discon- 
tinued on January 19. All guests and 
employees w^ere checked daily for sus- 
picious symptoms. 

Letters were sent to all former 
guests who had resided at the Home 
during December and January with the 
request that the Division of Health be 
notified of any illness occurring within 
30 days of departure from the Home. 
Replies were received from 23 of 49 
letters sent. Information obtained re- 
vealed that 3 cases had occurred in 
this group, 1 of which had terminated 
fatally. 

The dates of onset of the 18 reported 
cases were as follo%vs: 


OhscI ' Cases Onset Cases 

December 31,1943 1 January 13,1944 1 
January 5,1944 1 lS,-“ i 

6. " 1 17,’ “ 1 

8. “ 2 IS, » 1 

“ 1 19, " 1 

10 . “ 1 20 , “ 2 

U, 2 28, “ 1 

12, “ I 


Total 


18 
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In 12 of the 18 cases, blood cultures 
and Widals were positive. In 5 others, 
Widals and stool cultures were positive. 
For one out-of-town case,^ blood, stool, 
and urine cultures were negative, but 
the Widal reaction was positive (H 
1:40, 0 1:160). 

The attack rates for the civilian 
group and the SPARS are given by age 
in Table 1. 


December 25 to January 16, when she 
quit her job, she prepared only part of 
the orange juice. She began prepara- 
tion of the juice when she first arrived 
in the morning. The juice was allowed 
to stand at room temperature until 
served. Careful questioning, both of 
the woman herself and of other em- 
' ployees, could elicit no evidence of other 
contact on her part with any food 


Table 1 

Ase-sPecific Attack Rates from Typhoid Fever for Civilians and SPARS 
Civilians SPARS Total 


Age in 

Number 

Number 

Per cent 

Number 

Years 

Exposed 

Altaekcd 

Attacked 

Exposed 

18-19 

< 22 

1 

4.S 

0 

20-29 ' 

131 ^ 

14 

10.7 

136 

30-39 

24 ' 

2 

8.3 

13 

40+ 

2 

0 

0.0 

0- 

Unknown 

IS 

0 

0.0 

32 

Total 

194 

17 

8.8 •' 

181 


Results of all water analyses were 
negative. Three consecutive stool cul- 
tures taken not less than 24 hours apart 
and Widal tests were negative for all 
but one of the 25 persons handling 
food. This person was a colored female 
with a negative history of typhoid fever. 
Her first stool specimen taken on 
January 23 was positive for E. typhosa. 
On January 24 the Widal for this indi- 
vidual showed for the H antigen plus- 
minus in dilution of 1:80 and for the 
0 antigen positive in dilution of 1:160. 
Following a second positive stool cul- 
ture for this individual, she was hos- 
pitalized for further study. Positive 
stool cultures were obtained in the Hos- 
pital on February 1, 2, 4, and 25. 

This woman was first employed by 
the Home on September 13, 1943, as a 
dishwasher working only from 6 to 9 
A.M. Until December 15 she did 
nothing but wash dishes. On that day 
she was given the task of preparing the 
orange juice for breakfast. She alone 
prepared orange juice from that date 
until December 25. at which time she 
was given assistance, so that from 


Number 

Per cent 

Number 

Number 

Per cent _ 

Attacked 

Attacked 

Exposed 

Attacked 

Attacked ■ 

0 


22 

1 

4.5 

1 

0.07 

267 

15 

S.6 

0. 

0.00 

37 

2 

5.4 

0 

.... 

2 

0 

0.0 

0 

0.00 

47 

0 

0.0 

1 

0.06 

37S 

18 

4.8 


served, nor was^uny evidence obtained 
which would incriminate other articles 
of food. 

SPARS and civilians breakfasted to- 
gether in the cafeteria. All of the IS 
local cases customarily ate breakfast at 
the hotel. 

Fourteen stated that they drank 
orange juice regularly for breakfast. 
One girl did not remember whether she 
had had any during the preceding 
month. However, the proportion of 
the non-cases eating breakfast at the 
hotel who drank orange juice was also 
high. Out of 220 questioned 199 gave 
such history. Notwithstanding this 
fact, it was concluded that orange 
juice must have been the vehicle. 

The distribution of the dates of onset 
did not suggest a mass infection at one 
time. There was a proved carrier re- 
sponsible for only one article of food, 
orange juice. All but one of the local 
cases were known to have consumed 
orange juice. As supporting evidence, 
orange juice was inoculated wltb 
tjphoid bacilli isolated from the car- 
rier and incubated at room tempera- 
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ture. Viable bacilli were recovered up 
to 6 days after inoculation. 

Vaccination records were available 
for only 143 of the 181 SPARS who 
were known to have resided at the 
Home during December and January. 
The balance had been transferred to 
other posts and no attempt was made to 
obtain their records. It may be as- 
sumed, however, that all had been vac- 
cinated. Of the 143, all had been 
immunized against E. typhosa since 
February, 1943, but 12 had received 
their last dose during October or 
November. The only case occurring 
among the SPARS was in an individual 
in this group who had received her last 
dose on November 30, 1943. The onset 
date for this case was given as January 
20, less than 2 months later. 

Information regarding vaccination 
was obtained from 194 civilians living 
in the Home. Seven of these indi- 
viduals had had a previous attack of 
typhoid fever. Of 27 who claimed to 
have had 3 doses of typhoid vaccine 13 
had been vaccinated prior to 1941 and 
14 subsequently. One claimed to have 
only one dose and *2 did not know how 


many doses had been given. No cases 
occurred among those with history of a 
previous attack or with history of any 
vaccination. Seventeen cases occurred 
among the 140 remaining members of 
the group. 

Combining tlie two groups and omitting 
the 7 who had had previous attacks, 
there were 368 individuals for whom 
immunization histories were known. If 
all persons giving history of immuniza- 
tion, regardless of the number of doses 
or date on which it was given, be con- 
sidered as immunized, there were 211 
immunized persons. Among these only 
1 case occurred. Among the 140 who 
were not immunized there were 17 
cases, giving an attack rate of 12.1 per 
cent. If the immunized had suffered 
this rate of incidence there would have 
been atout 25 cases in the group. That 
such a difference could have occurred 
by chance is of course highly improb- 
able. So far as could be ascertained 
the exposure of the two groups was on 
the average equal, accepting orange 
juice as the vehicle. It is concluded 
therefore, that the difference must be 
attributed to active immunization. 


Placement Unit for Nurses 


The United States Employment Serv- 
ice has opened a counseling and place- 
ment office at 119 West 57th Street, 
New York, N. Y., for Army and Navy 
nurses and other veterans of the med- 
ical services of the armed forces. An- 
advisory committee representing the 
fields of medicine, nursing, and public 
health is sendng in a consultant’s 
capacity to the new venture. Servdce is 
on a 24 hour basis and without charge 
to the registrant. 


Approximately 50,000 persons from 
the New York City area have served 
in medical and health assignments in 
military service. Many will wish to 
find new positions on their return to 
civilian life, or to prepare themselves 
bj’’ additional education for a specialty. 
The U.S.E.S. is organized to give ad- 
vice and information regarding special 
training under the G.I. Bill of Rights 
as well as to fill the needs of employers 
seeking qualified personnel. 
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Z T is largely due to the military im- 
portance of infectious hepatitis 
that renewed interest has been stimu- 
lated in this disease. Numerous reports 
have recently described its prevalence, 
particularly in the Mediterranean area 
where it has occurred among Ameri- 
can,i4, 16 . 17 British «> s- n-is Italian, '' 
French',^ and German ^ troops as well 
as the civilian population of Pales- 
tine.^®"2°. Although the relationship is 
not known, there is no reason to believe 
that this type of infectious hepatitis 
differs from that seen in outbreaks of 
epidemic jaundice which have been 
noted in the United States, or 
differs from the disease which has been 
frequently described as infective hepa- 
titis in England, or as hepatitis 
. epideinica in Scandinavia,^^ Ger- 
many,"®’ and many other parts of the 
world. There is also no ready means 
of differentiating it from catarrhal 
jaundice ®’ except that the latter term 
has been reserved more for sporadic 
than epidemic cases. Furthermore, it is 
not clear whether post-vaccinal hepa- 
titis,®®"®*’ transfusion jaundice,®’^' and 
homologous serum jaundice may 
not all be examples of the artificial 
production of the same disease. The 
lack of susceptible laboratory animals 
and specific immunologic tests has 

* Rfprwcntins; ^ork done for the Xcurotropic Vtnis 
Conimi'i'^ion of the Board for the Investiga- 
tion and Control of Influenza and Other Epidemic 
in the Army, in the Preventive ^Icdirinc 
5^tr\‘icc of the Omce of The Surgeon General, U: S, 
Army, Washington. O. C. 


-made more difficult the solution of these 
obscurities. These and other questions 
are unsettled and deserve further study 
but on a few points at least there is 
agreement, namely, infectious hepatitis 
can be differentiated from spirochetal 
jaundice (Weil’s disease) and from' 
yellow fever; it also can be different!- - 
ated from Ihe jaundice of infectious 
mononucleosis, of malaria, and certain 
other infections. 

It is strange that a disease which is 
so common and has become so impor- 
tant from a military standpoint .should 
have been so poorly ' defined until re- 
cently. Only a limited number of 
authors such as Blumer and a few 
others have called attention to 

the public health aspects of infectious 
hepatitis in this country. 

It is the object of this paper to review 
these aspects in the light of new in- 
formation and to mention experiments 
with human volunteers which are' re- 
lated to the epidemiology of the 
disease, 

EPIDEMIOLOGY 

Geographic Distribution: Reports of 
19th century outbreaks cover a wide 
area and it is probable that infectious 
hepatitis occurs throughout the entire 
world, but in the absence of specific 
diagnostic tests its exact distribution is 
unknown. In 1923 Blumer assembled 
information on many epidemics .which 
had occurred in almost every section of 
the United States. Outbreaks have also 
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been reported from Iceland,''^ Eng- 
land, Europe,^' Scandinavia, 
Poland and Rumania," India,"' and 
Africa."" The eastern half of the 
Mediterranean area ““ represents 

a region where this disease has been 
particularly prevalent among troops 
both in World Wars I and II with cases 
numbering in the tens of thousands in 
the years 1941-1944. Native popula- 
tions either civilian or military, in tire 
“ epidemic areas ” are usually less 
susceptible than are troops or immigrants 
from abroad. Little is known of the 
general climatic or exact environmental 
conditions which influence its spread, 
but at least these are not sharply limited 
to any particular latitude. It is uni- 
versally agreed, however, that this 
disease flourishes best under poor sani- 
tary conditions. 

' Season: In certain parts of the world 
there is a distinct and ratlier sharp 
seasonal trend with an increase in 
prevalence coming on in tlie fall of the 
year and often building up to epidemic 
proportions , during late fall and early 
winter. The epidemic season is by no 
means limited to fall and early winter, 
however, for as has been the case in 
this country, it may begin in the fall 
and extend through the whole, winter 
and well into the spring. The ex- 
planation of this seasonal trend is 
unknown. 

Age: In the United States and many 
other areas, infectious hepatitis is 
commonly seen in the civilian popula- 
tion as a disease of childhood. The 
age group in which most of the epi- 
demic discs fall ranges from 5 to 17 
years. It is common enough too, how- 
ever, among young adults, to which 
militarjf epidemics, as well as outbreaks 
among university students testifj'. In- 
asmuch as the childhood form of this 
disease is ver\' mild and easily over- 
looked. it has been suggested that in- 
fectious hepatitis is far more common 
than is usually realized, and that most 


adults have been e.xposed in early life 
and have even had the disease in un- 
recognized form, so that they have 
acquired a certain degree of immunity. 

Epidemics: In civilian populations, 
outbreaks which involve several hun- 
dred people (usually children) over a pe- 
riod of one or two months are common. 
Institutional and family outbreaks are 
traditional. Favored sites are institu- 
tions, camps for children, and military 
camps. In orphan asylums, as many as 
one-quarter or one-third of the population 
may be infected. In families the usual 
sequence of events is, that one member 
first acquires the disease and then 3 or 
4 weeks later it appears in one or more 
other members. Within military units 
the case rate can occasionally reach such 
proportions as 40 or 50 per cent of the 
total command. Such severe epi- 
demics have, as mentioned before, oc- 
curred under poor sanitary conditions, 
often when and where dysentery is or 
has been rife. 

Predisposing factors which may affect 
host resistance to this particular infec- 
tion are probably important, particu- 
larly under military circumstances, 
although their existence rests on cir- 
cumstantial evidence alone. They are: 
poor diet, alcohol, poor living condi- 
tions, exposure during active campaigns. 

A high prevalence of hepatitis ' in 
syphilitic patients undergoing intra- 
venous therapy has been noted on more 
. than one occasion. It is not clear 
whether this is due to an increased 
vulnerability of the liver for invasion 
by the virus, or to the possible artificial 
transmission of serum jaundice."" 

Incubation Period: In most epi- 
demics this period has been estimated 
to be between 20 and 40 davs, aver- 
26-28 days. In experimental 
human cases, induced by feeding serum 
or feces, the average incubation period 
has been 25 days. It may occasionally 
be as short as 16 days or prolonged to 
85 davs. 
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Natural Transmission: For informa- 
tion on this point one would be con- 
cerned about the circumstances under 
which epidemics occur and it is wfell to 
recall that water-borne epidemics have 
been reported,*’^’ Recently Neefe and 
Stokes have reported the trans- 
mission of hepatitis without jaundice 
•to human volunteers by the oral ad- 
ministration of water from a well of a 
children’s camp rvhere a large outbreak 
of infectious hepatitis had occurred. 
This may represent one manner in 
which infectious hepatitis normally 
spreads although it is probable that 
other wa^fS also exisl:. There is good 
evidence to suspect the intestinal-oral 
circuit as one of the natural routes of 
spread. This theory is based in part 
on field observations and in part .on the 
investigative work quoted below, which 
indicates that the virus is in the feces 
during the acute phase of the disease, 
and that infectious hepatitis can be 
transmitted to human volunteers by 
feeding infected feces. It fits in with 
facts observed in military populations, 
with its high prevalence in areas where 
camp sanitation is bad, and its frequent 
association with intestinal diseases. 
Kirk’s study of infectious hepatitis, 
among New Zealand soldiers ht El 
Alamein in Egypt in 1942, led him to 
believe that the disease was spread by 
flies carrying the infection from human 
excreta. It has further been suspected 
that the prevalence of bacillary dysen- 
tery or Salmonella infections may either 
predispose in some unknown way to the 
acquisition of hepatitis or that these 
organisms are prone to act as secondary'- 
invaders.*''*’ 

The question of possible transmission 
by biting insects also deserves considera- 
tion. for a disease which is obviously in- 
fectious, and in which the virus is in 
the blood, should be regarded po- 
tentially as a disease which might be 
sjrread by blood sucking insects, until 
proved otherwise. 


3Q 

In this connection its artificial spread 
through the use of irhproperly sterilized 
syringes is a point of consideration -de- 
scribed by Droller.«2 The extreme 
viability of the icterogenic agent, the 
infectiousness of small (0.01 ml.) 
quantities of serum, all point to the fact 
that it has probably been transmitted 
artificially more often than is realized. 
These impressions should all be re- 
viewed critically in the light of newer 
experimental work on this disease. 

Etiologic Agent: As yet this so- 
called icterogenic agent has not been 
' actually isolated ” in the sense that it 
has been seen, cultured, or transmitted 
experimentally to laboratory animals. 
This agent or “ virus ” is present in the 
blood and feces of patients in the pre- 
icteric and early icteric phases of the 
disease; it may also be present in the 
urine at this time. It withstands heat- 
ing to 56° C. for at least hour.'^® 
It has also been filtered through bac- 
teria tight filters and for this reason, 
has been classified as a virus.®'*'’ 

Data on the limits of time (during the 
incubation and during the active dis- 
ease) in which this “ virus ” may be 
found in the human peripheral blood 
are scanty, but there is good reason to 
believe that the pre-icteric and early 
icteric stage is the period in which the 
virus is most readily demonstrable in 
the blood and feces. The limits of the 
intestinal carrier state remain to be 
accurately determined. 

Attempts to infect common labora- 
tory animals,®’ including many 
rodents, many species of monkeys, and 
even chimpanzees,'^- have failed. It is 
possible that the “ jaundice ” trans- 
mitted to pigs in Denmark by Ander- 
sen was infectious jaundice of this 
type. IMore recently German workers 
claim not only to have propagated this 
agent in the developing chick em- 
bryo, ■ but to have infected 
birds ' ‘ with it. These reports have 
not however, ■ been confirmed.'*'® To 
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Table 1 

Experimental Infectious Hepatitis Produced in Human Volunteers by Various Investigators 


Humber * 


Author and Rcjcrcncc 

Year 

Inoculum 



f 

Route Tested 

\ 

Jaun- 

diced 

Incubation 

Period 

Voegt — 63 

1942 

Duodenal Fluid 

Oral 

4 

It 

28 

Voegt — 63 

1942 

Urine 

Oral 

? 

1 

? 

? 

Voegt— 63 

1942 

Blood 

Oral 

? 

1 

MacCallum and Bradley — 64 

1944 

Feces 

N. &P. 

26 

3 

27-31 

Havents, et al. — 65 

1944 

Feces (frozen) 
(extr. dried) 

Oral 

3 

2 

20-22 

Havens — 70, 86 

1945 

Serum 

Oral 

5 

4 

23-34 

Havens — 79 

1945 

Feces 

Oral 

3 

2 

16-17 

Findlay and Wilcox — 67 

1945 

Feces 

Oral 

18 

7t 

17-28 

1 Findlay and Wilcox — 67 

1945 

Urine 

Oral 

6 

3t 

,? 

Neefe, ct al — 58, 68, 69 

1945 

* Feces 

Oral 

72 

31 

19-33 

( Neefe and Stokes — 58 

1945 

Serum 

Oral 

3 

2 

26-33 

' Voegt — 63 

1942 

Serum 

Sc. 

? 

1 

19? 

Cameron — 8 

1943 

Blood Scrum 

Im. 

6 

6 

3 &30-1- 

. Oliphant — 66 

1944 

Serum 

Sc. 

21 

4 

85-106 

MacCallum and Bradley — 64 

1944 

Serum 

Sc. 

6 

3 

64-92 

_ Havens — 70, 86 

1945 

Serum 

Sc. & Ic. 

17 

9 

20-31" 


* The occurrence ol sub-clinical and sub-icteric hepatitis is recognized but in this table only patients who 
developed jaundice are included 

t Author did not mention specifically whether jaundice occurred. 

N. =: Intranasal. P. = Intrapharyngcal. Sc. = Subcutaneously. 

Im. = Intramuscularly. Ic. = Intracutaneously. 


date therefore, almost all of the 
properties of this virus have been de- 
termined by using man as the experi- 
mental animal. Such experiments on 
human volunteers have also yielded 
some information as to the routes with 
which man can be readily infected. 

TRANSMISSION EXPERIMENTS WITH 
HUMAN VOLUNTEERS 
In the search for the natural mode of 
transmission of infectious hepatitis vari- 
ous experiments have been reported of 
infection following deeding icterogenic 
material to human volunteers. In 
Table 1 are recorded all of the positive 
results with jaundice reported so far, of 
attempts to infect human volunteers 
with infectious hepatitis by both the 
oral and parenteral routes. 

The early work of I’’oegt probably 
showed that in patients with infectious 
hepatitis the duodenal contents taken 
on the 24th and 30th days of disease 
and possibly urine and hemolyzed 


erythrocytes, are infectious when fed to 
human volunteers. 

More recently MacCallum arid 
Bradley have demonstrated that the 
stools of patients in the pre-icteric state 
or in the first days of jaundice of in- 
fectious hepatitis contain an icterogenic 
agent which can be transmitted to 
human volunteers by feeding, pro- 
ducing infectious hepatitis after an 
incubation period of 27-31 days. 

These latter results have been con- 
firmed and somewhat enhanced bj’’ ex- 
periments conducted by the Neuro- 
tropic Virus Disease Commission of the 
U. S. Army. 

The strain of infectious hepatitis 
virus used in this laboratory was 
originally obtained from the stool of a 
patient (BE) who contracted epidemic 
infectious hepatitis in Sicily.^® This 
agent has been through three passages 
in human volunteers and is regularly 
present in the feces and serum of pa- 
tients in the pre-icteric or early icteric 
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phase. Eleven hnnian volunteers have 
been fed either feces or serunr contain- 
ing this strain of icterogenic agent, and 
of these, 8 have contracted infectious 
hepatitis with incubation periods 
ranging from 16 to 34 days. The ease 
of experimental transmission by feeding 
and the presence of virus in the feces 
indicate that the intestinal-oral route 
may be of importance in the natural 
spread of the disease. 

It is of intefest that when inoculated 
parenterally (in serum) the work of 
others has shown that different strains 
of " virus ” produced infectious hepa- 
titis with varying incubation periods. 
In this laboratory 17 volunteers have 
been inoculated subcutaneously and 
intracutaneously, and of these, 9 con- 
tracted the disease after 20-31 days. 
These results are in agreement with 
some and in contrast with those of cer- 
tain other workers, employing different 
strains; the latter frequently have 
found much longer incubation periods 
following parenteral inoculation of 
human volunteers with infectious serum 
(see Table 1). 

Such divergent results in the reports 
of various groups of investigators sug- 
gest that different strains of virus may 
exist. This is supported in part by 
recent work in this laboratory with 
one strain in which an effort was made 
to determine if size of dose or route of 
inoculation had any effect on the length 
of incubation period of infectious hepa- 
titis caused by our strain of virus. In 
one experiment equal amounts of the 
same icterogenic agent were fed and 
inoculated parenterally into human 
volunteers."® In another experiment 
the same icterogenic agent was inocu- 
lated in graded amounts of the order 
of 1-, 10-, and 50-fold increasing doses 
(0.01 ml. to 0.5 ml. of infectious 
serum)."® 

^ The results revealed no appre- 
ciable difference in the incubation 
period dependent on route of inocula- 


Hepatitis 

tion or size of dose,''in the range of 
dosage used. '■ 

IMMUNITY IN INFECTIOUS HEPATITIS 

The natural history of the disease 
supports the concept of a widespread 
immunity in the general population, 
incited by clinical or subclinical infec- 
tion. Suggestive evidence along this 
line has been offered recently by Stokes 
and Neefe®® and others®^’®- in their 
demonstration of the protective effect 
of human gamma globulin against in- 
fectious hepatitis when administered 
during the incubation period. Pre- 
liminary experiments with human 
volunteers indicate that an attack of 
infectious hepatitis^ provides immunity 
against reinfection with a similar strain 
of virus. 

The question of whether the immunity 
resulting from a single attack is effec- 
tive against multiple strains of the virus 
deserves much more study. It has 
already been pointed out, for instance, 
that the immunologic relationship be- 
tween the naturally occurring disease, 
infectious hepatitis, and homologous 
serum jaundice is poorly defined. The 
• etiologic agent, or agents, of the two 
conditions have certain properties in 
common: both are filtrable and with- 
stand heating to 56° C. for at least 30 
minutes. Both conditions may be 
transmitted by parenteral inoculation. 
Infectious hepatitis can be transmitted 
to man by the oral route and the etio- 
logic agent is in the stools. In contrast 
to this the agent of homologous serum 
jaundice has not been demonstrated in 
the stool,®®* and successful trans- 
mission experiments by the oral route 
are limited.®® 

But, as mentioned, the question of 
cross-immunity between these two con- 
ditions requires clarification. Men who 
have had serum jaundice do acquire in- 
fectious hepatitis. Experimentally, the 
evidence for cross-immunity is contra- 
dictor}\ Oliphant ®® has demonstrated 
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protection against a strain of infectious 
hepatitis in patients convalescent 9-18 
months from homologous serum jaun- 
dice while the results in our labora- 
tory®® have failed to show such protec- 
tion; for when patients convalescent 6 
months from homologous serum jaundice 
were reinoculated with a strain of in- 
fectious hepatitis they contracted the 
latter disease. 


SUMMARY 

The epidemiological features of in- 
fectious hepatitis and the experiments 
on the transmission of this disease to 
human volunteers have been reviewed. 

Evidence has been cited that the 
etiologic agent is filtrable and is in the 
stool, serum, and possibly urine of pa- 
tients in the acute phase of the disease. 
It may probably be classified as a virus. 
Other properties including its resistance 
to heat and transmissibility to human 
volunteers by feeding or parenteral 
inoculation have been discussed. 

The fact that this agent is in the 
stool and may be transmitted by feed- 
ing to human volunteers suggests that 
the intestinal-oral route may be im- 
portant in the natural spread of the 
disease. 
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The Nobel Prize Awards 


Sir Alexander Fleming, of London, 
and Sir Howard W. Florey and Dr. 
Ernst B. Chain, of Oxford University, 
recently were awarded the 1945 Nobel 
Prize for physiology and medicine. The 
1943 award was made to Drs. Edward 
A. Doisy, Professor of Biochemistry at 
the St. Louis University School of 
Medicine, and Henrik Dam of Copen- 
hagen, who was in the United States 
at the time. The 1944 award was pre- 
sented to Drs. Joseph Erlanger, Pro- 
fessor of Physiology at Washington 
University School of Medicine, St. 
Louis, and Herbert Spencer Gasser, 
Director of the Rockefeller Institute, 
New York. According to the Stockholm 
announcement, the 1945 award is made 


in recognition of the pioneer work of 
these three investigators in the dis- 
covery of penicillin and its healing 
effects in treating infections. The re- 
cipients will share equally in the prize, 
which amounts to . about $30,000. 
Fleming’s discovery of penicillin as an 
antibiotic agent was published in. 
1929; Florey and Chain demonstrated 
a method of obtaining penicillin in rela- 
tively pure form and first employed 
this substance clinically during the years 
1938 to 1940. Fleming, Florey, and 
Chain are universally recognized as the 
pioneers in penicillin research, although' 
other workers have contributed greatly 
to the preparation of penicillin and its 
clinical use today. 
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Proposed Report on the Educational 
Qualifications of Nutritionists 
• in Health Agencies*^ 


I. General Scope oe the Field 
In 'view of the great advance in the 
science of nutrition and' the realization 
on the part of public health workers 
that proper nutrition- of individuals 
plays an important part in maintaining 
well-being, there is an increasing demand 
for properly trained workers to carry on 
nutrition programs in the field of 
' public health. 

The past few years have seen a 
marked increase in the employment of 
nutritionists by public health agencies, 
both official and voluntary. The same 
period has marked the beginning of re- 
search in nutritional status and food 
consumption as a function of public 
health agencies and also of nutrition 
service as an aspect of industrial 
hygiene. 

Many official public health agencies 
are charged with responsibility for insti- 
tutional care of fairly large numbers of 
people, notably in tuberculosis sana- 
toria and in hospitals and wards for the 
^ care of crippled children. In these in- 
stitutions, the dietary department re- 
quires competent supervision both 
because diet is such an important 
aspect of treatment and also because 
food is likely to be one of the major 
items in the budget. 


* The Committee on Professional Education of the 
American Public Health Association publishes this 
report before transmittal to the Governing Council 
in order to permit the members and Fellosvs of the 
Association to review it and to offer criticisms and 
^geestions in the further consideration of the report. 
Sucge-iions should be mailed promptly to the Com- 
mittee on Prof<s>ion.at Education, A.P.H.A 1790 
llrtv’dnay. New Yorh 19, N. Y. 

This report, like all other statements of the com- 
mittee on professional and technical qualifications in 


It is estimated that there are at least 
400 public health nutritionists at work 
at the present time. Official public 
health agencies (state, county, and 
city) undoubtedly lead in the employ- 
ment of nutritionists, with the Ameri- 
can National Red Cross and its' local 
chapters in second place. Among other 
health agencies maintaining nutrition 
service are: visiting nurse associations, 
community health councils, and tuber- 
culosis associations. Although the war 
has given impetus to the public^ health 
nutrition movement, very few agencies 
would seem to have built up such large 
staffs as to point to marked retrench- 
ment with the return to peacetime 
health programs. 

Because of the developments listed 
above, public health agencies are seek- 
ing not only more nutritionists but nu- 
tritionists capable of performing spe- 
cialized functions and of supervising 
the services of staff workers in positions 
of lesser responsibility. The original 
report on Educational Qualifications of 
Nutritionists in Health Agencies (ap- 
proved by the Governing Council of 
the American Public Health Association, 
October 13, 1941)' covered only the 
t)rpe of position most common at that 
time, namely that of a consultant who 
works under the administrative direc- 

public health, is subject to periodic revision in order 
that it may be kept abreast of the best thought. 

t This proposed report is a revision of the Report 
on the Educational Qualifications of Nutritionists in 
Health Agencies approved by the Governing Council 
on October 13, 1941, and is intended to supersede the 
earlier report. It has been approved for publica- 
tion in the respective Journals of the American Die- 
tetic ^Association and the American Home Economics 
Association by their .Executive Boards, with minor 
editorial changes. 
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tion of a major division of the health 
agency and who is largely responsible 
for the technical content of her 
program. 

The report has been widely used by 
(1) colleges and universities training 
nutritionists and those arranging public 
health nutrition curricula; (2) adminis- 
trators of civil service and merit 
systems; (3) employers selecting nu- 
tritionists, and (4) individuals pre- 
paring themselves for service in this 
field or arranging additional prepara- 
tion for themselves or their staff. 

Although the recommendations have 
proved helpful, their limitations have 
become increasingly evident. The 
subcommittee is agreed that the time 
has come to act on the implied promise 
in the footnote to the original report: 
“This report like all other statements 
of the Association on professional- and 
technical qualifications in public health, 
is subject to periodic revision in order 
that it may be kept abreast of the best 
thought.” The recommendations that 
follow cover the principal types of nu- 
trition positions in the field of public 
health at the present ■ time. It is im- 
practicable to insist that all present in- 
cumbents comply with these require- 
ments; they are recommended for ap- 
plication to candidates applying for 
appointment. 


II. Statement of Functions 
A. The nutritionist in a public heal 
agency is a qualified professional 
trained person who directs or carries i 
a program of activities dealing with t 
application of the scientific knowled 
of nutrition to the promotion of positi 
health, the prevention of ill health, a 
the dietary control of disease. The r 
trition program of a health a<^encv 
directed toward strengthening the sei 
we that the agency is rendering in c 
termming the health status of ’ 
population served, in dealintr with- 
causes of ill health; in 


caring 


the sick entrusted to its care, and in 
promoting well-being among groups 
and individuals through better food 
practices. 

The function of a highly organized 
nutrition service of a large health 
agency wdll include most, if not all, of 
the following activities^ In smaller 
health agencies the range of functions 
will be narrower. 


1. Organizing and carrying out a 
program to: 

a Control dietary deficiency diseases 
through determining their prevalence and 
distribution and, if they are found to con- 
stitute a public health problem of some 
magnitude, by conducting or participating 
in clinics for their diagnosis and treatment. 

b. Prevent dietary deficiencies and promote 
health through encouraging wise production 
or selection and proper processing, prepara- 
tion, and use of the foods necessary' for 
optimum nutrition. Such programs fre- 
quently call for cooperation between the 
health agency and agencies and organizations 
in the fields of agriculture, education, wel- 
fare, industry, medicine, nursing, and 
dentistry. 

2. Studies and surveys: 

a. On prevailing food practices of the popu- 
lation of a given area or of special groups, 
such as school, children, industrial workers. 

b. On cost, availability, and use of foods 
needed to furnish an adequate dietary, these 
to be used as guides for setting up nutrition 
programs. 

c. Oil the nutritional status with respect to . 
certain factors of the population of a given 
area or special groups, such as residents of 
a home for the aged. 

d. On the effect on nutritional status of 
modifications in the diet. 

e. On the effectiveness of nutrition pro- 
grams m improving food supplies and 

nrarfii'oe * ^ 


tenals for nutrition education and r 
viewing the nutrition content of all edi 
rational materials prepared or di 
tributed by the agency. 


4. Professional education. Participa- 
tion m the field training of public 
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health students and in the orientation standard food budgets at prevailing 
and in-service training of the staff of prices. ^ 


the health agency. 

. a. Imparting to public health workers and 
allied personnel a working knowledge of - 
human food needs, nutritive values of foods, 
and methods of improving nutritional 
status in cooperation ,with whatever special- 
ized personnel in nutrition may be available 
in the area served. 

b. Participation in the pre-service and in- 
service training of .nutritionists and of 
workers in related fields, such as educators, 
social workers, managers of food service in 
schools, child care centers, or institutions. 

5. Consultation services for workers in 
health or allied agencies in regard to 
nutritional needs and dietary practices 
of individuals, families, institutional and 
industrial groups, or a cross-section of 
.the population of a given area, with the 
object of planning ways of meeting these 
needs and improving practices within 
the resources — actual or potential — of 
the individuals or groups under con- 
sideration. 

6. Individual and group instruction of 
adults and children on food, nutrition, 
and budgeting, in connection with 

' health conferences or clinics or with the 
educational or service program of the 
health agency in schools or the 
agency’s program of community edu- 
cation. ^ 

7. Compilation and, if necessary, prepa- 
ration of nutritionally adequate food 
market orders, menu plans, and recipes, 
adjusted to various cost levels, to racial,' 
religious, or regional food practices, and 
to individuals in unusual circumstances, 
such as night shift wmrkers or persons 
living outside of family groups. Simi- 
lar service for therapeutic and other 
special diets recommended by phy- 
sicians. 

8. Cooperation with welfare agencies 
in formulating budget standards for 
food to meet the nutritive needs of in- 
dividuals, family groups, and institu- 
tions. and in calculating the cost of 


9. Inter-agency relationships. Bring- 
ing about closer relationships between 
the health agency and other agencies 
carrying on educational, service, or re- 
search programs in nutrition. 

10. Coordination of nutrition programs. 
Participation in the organization and 
contiiming activity of coordinating 
councils in the field of nutrition and 
health and in the organization of com- 
munities for unified effort toward the 
improvement of nutritional status and 
the maintenance of a satisfactory level 
of nutrition once attained. 

B. Classification of difereht grades 

The nutrition positions in health 
agencies may be grouped into 3 grades; 
(1) The director of a nutrition service 
in a health agency with responsibility 
for a staff of workers; (2) the nu- 
tritionist who acts primarily as a con- 
sultant and neither has responsibility 
for a staff of workers nor receives close 
technical supervision; and (3) the staff 
nutritionist working under close tech- 
nical supervision from the director of a 
nutrition service. These grades are de- 
scribed in somewhat more detail in 
connection with the statements of edu- 
cation and experience under III and IV. 

Ill AND IV., Broad Educational Back- 
ground (Undergraduate) and 
Graduate Education 
A. For a director of a nutrition service 
in a health agency with responsibility 
■ for a staff of workers. The essential 
qualifications for the incumbent of this 
position are broad grasp of the science 
of human nutrition, knowledge of public 
health administration, and administra- 
tive ability. The director cannot be 
expert in every aspect of public health 
nutrition but should be able to recruit 
and supervise a staff that together will 
possess competence in all the major 
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fields. Directors of nutrition services 
in health agencies may have acquired 
the necessary qualifications through any 
one of several backgrounds of educa- 
tion and experience but these back- 
grounds will have certain elements in 
common, as indicated in the following 
paragraphs: 

1. Education. Human nutrition should 
be the subject of major interest. A 
director of nutrition service should have 
at least one year of full-time graduate 
academic credit in addition to the un- 
dergraduate academic training leading 
to a baccalaureate degree or its equiva- 
lent in pre-medical training. The com- 
bination should be so chosen as to 
qualify the student for participation as 
a nutritionist in the public health field. 

Colleges and universities offer gradu- 
ate training in public health nutrition 
in professional schools of public health 
or in postgraduate programs in nutri- 
tion based on undergraduate prepara- 
tion in home economics. The content 
and extent of graduate study required 
to supply this training will vary accord- 
ing to the type of undergraduate prepa- 
ration, the interval since such work was 
completed, the relevancy of any work 
experience, and the scope of the pro- 
gram directed. 

a. The undergraduate course of study lead- 
ing most immediately to preparation for 
public health nutrition is that qualifying 
the student for a baccalaureate degree with 
a major in foods and nutrition as offered 
in a course in home economics. Such a 
curriculum includes as a requirement basic 
courses in chemistry (including physio- 
logical or biochemistry), physiology, bac- 
teriology, the social sciences (economics, 
f, sociology, and psychology), human nutri- 
tion, food study (selection, marketing, 
preparation), and educational methods. 
Electives often include introductory courses 
in statistics, child development, journalism, 
and public speaking. 

b. Students whose undergraduate major has 
been in the biological sciences, social 
sciences, education, or pre-medical studies, 
will need to supplement such preparation 
with the required courses listed above. 


c. The minimum of one year of full-time 
graduate academic study should feature ad- 
vanced courses in human nutrition, and 
together with the undergraduate study 
should give a working knowledge of: 
methods and techniques of nutrition in- 
vestigations and dietary studies, child hy- 
giene and development, public health ad- 
ministration, health education, principles of 
supervision, community organization * and 
resources, and social case work. 

d. A course in hospital dietetics accredited 
by the American Dietetic Association is a 
desirable addition to other types of gradu- 
ate preparation but is substitutable only 
in so far as it carries academic credit in 
courses essential for public health nutrition. . 
Completion of the requirements for a de- 
gree as doctor of medicine or doctor of 
philosophy in biochemistry constitutes ade- 
quate educational preparation for the- field 
of public health nutrition when the stu- 
dents have had full courses for acadeimc 
credit in human nutrition and its applica- 
tions in the field of public health. • , , 

e. Field work in a health agency carrying 
on a nutrition program under the super- 
vision of a qualified nutritionist should be 
provided preferably at the graduate level. 

2 . Experience * 

a. M^inimum of 4 years of successful, 
paid experience as a nutritionist in a health 
agency or a welfare agency carrying on a ■ 
nutrition and health program. At least one 
year must have involved responsibility as 

a superwsor of both professional and 
clerical staff or as a consultant, or 

b. Two years in the above plus 4 years in 
any one of the following positions or any 
combination of them: 

(1) Therapeutic or teaching hospital 
dietitian 

(2) Physician engaged in clinical medi- 
cine, teaching of medical students, re- 
search, or public health 

(3) Dietitian or nutritionist'employed by 
a food clinic, child development center, 
school system, nutrition council or- 
committee 

(4) Research worker in human nutrition 

(5) Teacher of foods and nutrition in a 
school, college, or university, or adult 
education program 

* Candida^te should have had part of training and 
experience indicated r^ithin 4 years of the time of 
application. 
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(6) Agent or food and nutrition specialist 
in the agrcultural extension service or 
farm security program 

3. Substitution of education for experi- 
ence. 

Each year of relevant graduate study 
beyond the minimum of 1 year may be 
substituted for 1 year of experience ex- 
cept that 2 years of tire type of ex- 
perience described under 2 a is not ’ 
substitutable. 

4. Personal qualities: 

a. Executive, organizing, and administra- 
tive ability 

b. Physical fitness 

c. Ability to gain confidence of adminis- 
trators and staS and to win and retain 
cooperation of coworkers and public 

d. Skill in analysis of situations and in 
presentation of material 

B. For a nutritionist who acts pri- 
marily in a consultant capacity and 
neither has responsibility jor super- 
vision of a of workers nor receives 
close technical supervision. The serv- 
ices rendered may be along either of two 
lines; (1) general consultation to a 
given area, or (2) service limited to a 
special field such as consultation in 
group or institutional feeding, or con- 
ducting a program of discovering and 
controlling nutritional' deficiency dis- 
eases. 

1 . Education * 

a. As outlined in A I of this section, under- 
graduate college work and satisfactory 
completion of the equivalent of at least 1 
year of full-time graduate academic credit, 
chosen in relation to the pre\dously men- 
tioned basic training so as to qualify the 
student for participation in the public 
health field. For service in a special field, 
the graduate \t'ork should provide special 
training. For example, the consultant in 
group feeding .should have majored in in- 
stitution administration and completed ap- 
prentice training approved by the Ameri- 
can Dietetic Association in hospital dietetics, 
institutional management, or industrial 
feeding-, whereas a nutritionist in charge of 
a program of diagnosis and control of dc- 
fidency di'^ca'c should have had complete 
medical training. 


b. Field work in a health agency carrying 
on a nutrition program under the super- 
vision of a qualified nutritionist should be 
provided preferably at the graduate level. 

2. Experience* 

a. Minimum of 2 years of successful, paid 
experience as a nutritionist in a health 
agency or a welfare agency carrying on a 
nutrition and health program, or 

b. One year in the above plus 2 years in 
any one of the positions listed under A2b 
or any combination of them, 

3. Substitution of education for ex- 
perience: 

Each year of relevant graduate study 
beyond the minimum of 1 year may be 
substituted for 1 year of experience up 
to a maximum of 1 year for a general 
consultant or 2 years for a nutritionist 
assigned to a research project, or a pro- 
gram requiring medical training.-' 

4. Personal qualities: 

a. Physical fitness 

b. Executive and organizing ability 

c. Ability to gain and retain confidence and 
cooperation of fellow workers and public 

d. Skill in analysis of situations and in 
presentation of material 

C. For a sta^ nutritionist working bin- 
der close technical ^supervision oj a 
director of nutrition service. 

1. Education* 

a. Successful completion of courses quali- 
fying for a degree as outlined in A1 
(a and b). 

b. Field work in a health agency carrying 
on a nutrition .program under the super- 
vision of a qualified nutritionist, 

2. Experience * 

One year of successful paid experi- 
ence in the fields listed under B 2 
(a orb). 

3. Substitutions for experience: 

a. One year of relevant graduate study may 
be substituted for 1 year of experience. Or 
if the agency is in a position to provide 

* Candidate sbould have had part of training and 
experience oitliin 4 years of application 
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systematic orientation and in-service train- 
ing plus immediate technical supervision 
from a nutrition director, previous experi- 
ence need not be required. 

4. Personal qualities: 

a. Physical fitness 


b. Potentialities for developing — 

(1) Executive and organizing ability 

(2) Skill in analysis, of situations and 
presentation of material 

(3) Ability to gain confidence and co- 
operation of fellow workers and public 
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Occurrence of Shigella Types in the 
Military Population of the South- 
eastern United States — 

1943 and 1944 


MATOR CARL T. NELSON, M.C., AUS; SECOND LT. ALFRED 
F BORG, Sn.C., AUS; FIRST LT. JOHN SPIZIZEN, .Sn.C, 
AUS; AND MARGUERITE J. BARNES 

Fourth Service Cotmnand Medical Laboratory, Fort McPherson, Ga. 


I N 1943 and 1944 bacillary dysentery 
was an important cause of non- 
effectiveness among troops stationed 
in the Southeastern United States. 
Numerous cases occurred in men on 
field maneuvers but the disease was also 
relatively common among soldiers and 
their dependents living under condi- 
tions of modern sanitation on or near 
permanent army installations.* In 
addition to the several extensive epi- 
demics of bacillary dysentery observed 
in this population during the two year 
period, a large number of sporadic or 
endemic cases were found scattered 
throughout the region. This communi- 
cation deals with the incidence and dis- 
tribution of Shigella tj'pes in these 
non-epidemic cases. 

Heretofore, information regarding the 
occurrence of Shigella types in the 
United States has been scanty. The 
most comprehensive investigations of 
this nature yet published are those of 
McGinnes, cf al.,^ Hardy, et al.,- May- 
field and Gober,^ and Wheeler."* These 


* A proportion ol this population 4sas not 

nati\c to the Southeast but had been as'^cmblcd from 
M'rtually all regions nf the United States. In only 
a rchlhdy Icn instances, however, had its mem- 
bers c\cr lived or traveled outside the continental 
limits ot this tountrv’. 


authors seem agreed that the so-called 
Flexner organisms have been the 
predominant endemic types in this 
country. 

The material presented here repre- 
sents an analysis of the Shigella or- 
ganisms isolated from 2,119 fecal 
samples and cultures which were sub- 
mitted to a large central laboratory for 
final identification. Only specimens 
recovered from sporadic cases of acute 
diarrhea during the years 1943 and 
1944 have been included in this study. 
Cultures obtained from bacteriological 
surveys of epidemics were excluded in 
an effort to secure a more accurate index 
of the relative incidence of Shigella 
types by preventing undue weighting of 
the data. Since specimens were for- 
warded to the central laboratory for 
confirmation regardless of the ease or 
difficulty in distinguishing the various 
microorganisms, it is felt that the com- 
parative incidence of Shigella types 
found in this study is probably repre- 
sentative of' their relative frequency of 
occurrence. 

METHODS 

Fecal specimens submitted to the 
central laboratory were shipped in 


[SI] 
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Table 1 


Incidence of Shigella Types Isolated from 2,119 Sporadic Cases of Bacillary Dysentery in the 
Military Population of the Southeastern United Slates, 1943-1944 


Shigella Type 
(After Weil et all) 

I 

n 

III 

IV 

V 

VI 

VII 

VIII 

X 

XIV 
ambigua 
fonnei 
albalescens 
all other t 


Corresponds with 

__A 

Andreuics Sr Inman Boyd 

V Flcxncr I 

W and WX Flcxncr II 

Z Flcxncr III 

Flcxncr IV (103) 
Flcxncr V (I'llO) 
Flcxncr VI (88-Ncn- 
casllc, Manrhester) 

X* 

y» 

Boyd II (P28S) 

Boyd P274 
SebmUz 


Number of 
Cultures 
Identified 

Per cent 

72 

191 

23 

11 

1 * 

r 33.3 

372 

71 

IS 

2 

1 

! 

25 

1.2 

1,313 

62.0 

69 

. 3.3 

3 

0.1 


* No longer considered to be valid types. These microorganisms were isolated during the early months ot 
1943 bclore a complete set oi monovalent absorbed antisera was available in this laboratory, 
t Includes, atypical forms — 2; Sachs type Q771 — 1. 


glycerine-saline preservative. These 
.were cnltnxed on plates ol SS (Shigella- 
Salmonella) agar and EMB (eosin- 
methylene blue) agar by direct inocu- 
lation and also after preliminary 
cultivation in Selenite-F enrichment 
mediuin. Suspicious colonies were then 
picked to Kligler’s iron agar slants. 
Those yielding suggestive or positive 
Kligler’s reactions were studied further 
by a full series of the customary cul- 
tural and biochemical tests. Finally, 
each culture tentatively classified as a 
dysentery bacillus was typed sero- 
logically by its agglutination reactions 
in monovalent Shigella rabbit antisera. 
In the early stages of this study the 
cultures were typed by the tube ag- 
glutination method described by Hardy, 
ct al.^ Later, when a constant supply 
of carefully absorbed monovalent rabbit 
antisera became available, serological 
typing was carried out by the slide 
agglutination technique recommended 

* The absorbed rabbit antisera cmplnyct! (or diag- 
tttyiic purposes \^crc supplied through the ccmrle$y 
c( Captain Charles V. Scastone, MC, Division o( 
Hac:erio^O{r>*, Arniv Medical Center, \Vashin»^on 12. 
D. a o » 


by Wheeler.® When previously isolated 
cultures were sent to the central labo- 
ratory, they were first re-streaked on 
EMB and nutrient agar. Suspicious 
colonies were picked to Kligler’s iron 
agar and then identified by the same 
procedures used in the study of fecal 
specimens. 

RESULTS 

The relative incidence of the various 
Shigella types found in these cases is 
shown in Table 1. Sh. sonnet was by- 
far the most prevalent organism and 
was isolated from 1,313, or approxi- 
mately 62 per cent, of the patients. On 
the other hand, the so-called Flexner 
strains of dysentery bacilli (including 
those assigned to the doubtful types 
X and Y) were recovered in 706, or 
only one-third, of the cases. Sk. dysen- 
teriae (Shiga) was not encountered and 
neither the Boyd group (types IX to 
XIV) nor the Sachs types were found 
rvith any frequency. It is interesting 
that Sh. alkalescens was recovered in an 
appreciable number of cases. Although 
the pathogenicity of this microorganism 
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Figure 1 

Geographic Distribution of Shigella Types Isolated from Non-Epidemic Cases of Bacillary 
Dysentery in the Military Population of the Southeasterti United States, 1Q43-1944 


V = Flexner I 
W and WX = Flexner II 

Z = Flexner III ' 

103 = Flexner IV (Boyd 103) 

PI 19 = Flexner V (Boyd P119) 

88 = Flexner VI (Boyd 88 — 

X Newcastle, Manchester) > 

X = X of Andretves and Intnan 

(Probably not a valid type) 

for man has often been doubted, the 
evidence available here intiicates that 
S/e. alkalescent is not infrequently iso- 
lated from rather severe cases of 
dysentery. 

The geographic distribution of the 
Shigella types recovered from endemic 
cases of bacillary dysentery in this 
series is shown in Figure 1. For con- 
venience, the area comprising the 
Southeastern United States has been 
divided into 22 districts. The identity 
of the Shigella organisms isolated from 
the cases in each district is shown in 
the figure. Generally speaking, these 
data indicate that the Shigella tj’pes 
most frequently found in sporadic cases 
of dysentery were the ones which 


Y = Y of Andrewes and Inman 

(Probably not a valid type) 

P288 = Boyd II (Boyd P288) 

I P274 = Boyd P274 

amb = S/i ambtgua (Schmitz) 
sonnei Sk sonnet 
alk. = Sk. alkahscens 
Q771 = Sachs type Q771 

also enjoyed the widest geographic 
dispersion. 

COMMENT 

The relative incidence of Flexner 
and Sonne bacilli found in this study 
differs considerably from that formerly 
observed in the United States.^"^ The 
previous reports indicate that the 
Flexner organisms have been the pre- 
dominant dysentery bacilli in this 
country' whereas in these cases Sh. 
sonnei was isolated almost twice as 
often as all other types combined. It 
is difficult to say whether or not such 
findings denote an actual shift in the 
prevalence of Shigella types. As sug- 
gested by Weil,® changes in the reported 
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incidence of- various members of the 
Shigella group may be partly the result 
of improved methods of bacteriological 
diagnosis. This is particularly true in 
the case of late lactose fermenters such 
as Sonne bacilli. Nevertheless, the data 
presented here attest to the widespread 
occurrence of Sh. sonnet and to its im- 
portance as a cause of bacillary dysen- 
tery in the Southeastern United Slates. 

The geographic distribution of the 
various Shigella types within tliis region 
is of some interest. As shown in Figure 
1, Sh. sonnet, Flexner VI (Boyd 
88-Newcastle-Manchester group), and 
Flexner II (W and WX) tend to be 
ubiquitous. The other Flexner bacilli, 
with the exception of type V (Boyd 
PI 19), are also well disseminated' — as 
are Sh. ambigua (Schmitz) and Sh. 
alkalcscens. The remaining members 
of the group were only rarely en- 
countered and do not seem to be widely 
distributed in this area at the present 
time. The diversity of Shigella types 
found in some parts of the Southeastern 
states is also impressive. East Central 
Tennessee, the Florida Gulf Coast, and 
Central North Carolina seem to have 
been most fertile in this respect during 
1943 and 1944. 

SUMMARY 

An analysis of the Shigella types iso- 


lated from 2,119 sporadic or non- 
epidemic cases of bacillary dysentery in 
the military population of the South- 
eastern United States during 1943- 
1944 has been presented. The results 
show that Sh. sonnet was the organism 
most commonly recovered from these 
patients. The geographic distribution 
of the various Shigella types within 
this region w'as widespread. As might 
be expected, the varieties of dysentery 
bacilli most frequently isolated from 
the endemic cases were also the ones 
which exhibited the greatest geographic 
dissemination. 
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Incidence of Certain Biological 
Characteristics among "Food 
Poisoning” Staphylococci 

HARRY A. FELDMAN, Major, MC, AUS 


T he final identification of a given 
staphylococcal strain as the causa- 
tive agent of a food poisoning outbrealc 
is usually dependent upon its ability 
to produce enterotoxin as measured by 
one of the cat tests ^ As a result of 
this requirement the large control 
laboratory is frequently faced with the 
dilemma of deciding upon how many of 
the staphylococcal colonies isolated from 
the materials submitted from a given 
outbreak are to be subjected to cat 
testing. This problem would be sirnpli- 
fied if a reasonably accurate screening 
procedure were available. 

Athough Stritar and Jordan^ have 
demonstrated that no one staphy- 
lococcus is responsible for food poison- 
ing, it was considered that the results 
obtained by the use of a slightly dif- 
ferent combination of tests in a series 
,of 109 staphylococcal strains isolated 
from food poisoning material might be 
of interest. Twenty- two of the or- 
ganisms were submitted as cultures; 
the remainder were isolated directly 
from food specimens which had been 
forwarded to this laboratory for .study. 

Methods — Following initial isolation 
(or purification) on tryptose agar, sev- 
eral staphylococcal colonies were se- 
lected from each plate for complete 
study. Pigmentary groupings were 
determined after cultivation on plain 

• With xht technical assistance of Miss Jane 
uames 


and' blood (citrated horse or sheep) 
tryptose agar for a maximum period of 
48 hours. Hemolytic properties were 
determined after incubation for 24 
hours on the same blood agar medium. 
Coagulase activity was tested in a 
1:4 dilution of human plasma as de- 
scribed by Chapman, et al} Mannite 
fermentation was studied in peptone 
water containing 0.5 jjer cent mannite 
the maximum period of observation was 
48 hours. The method of Dolman and 
coworkers as cited by Koser ^ was em- 
ployed for the preparation of material 
for the enterotoxin test. When cats 
were available the intravenous method 
of Davison, Dack, and Cary ^ was em- 
ployed, whereas when it was necessary 
to use young kittens the intraperitoneal 
method of Dolman, Wilson, and Cock- 
croft- was selected. The majority of 
the tests were performed by the 
intravenous cat method. 

No enteric pathogens were isolated 
from any of the source materials used 
for this report. 

Data and Discussion — ^The incidences 
of tire various characteristics are sum- 
marized in Table 1. It will be noted 
that while 27 of 93 (29 per cent) strains 
tested yielded positive enterotoxin tests, 
23 of these occurred among golden 
strains. Although only 9 of the or- 
ganisms fermented mannite, 21 were 
hemolytic and 21 produced coagulase. 

Table 2 concerns itself with a break- 
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Table 1 

Characteusiks of 309 Staphylococcal Strains from Food-Poisoning Outbreaks 




Hemolystn 

Mannite 

A 

Coasulasc 



Enterotoxin 

A 

Pigment 

Golden 

White 

Yellotv 

Total 

31 

71 

7 

Pos. 

17 

4 

0 

Ncg 

13 

63 

7 

Pos 

3 

S 

1 

Ncg. 

24 

S4 

6 

Pos. 

20 

1 

0 

Neg. 

12‘ 

69 

7 

Pos. 

23 

4 

0 

Neg. 

S 

54 

7 

Totals 

109 

21 

83 

9 

84 

21 

88 

27 

66 


Table 2 

Characteristics of the Enteiotoxin Positive Staphylococcal Strains 

Hemolysin ManniU Coaguhsc 



Enterotoxin 

t 

__A ^ 

^ 




i 

Pigment 

Pos 

Pos, 

Neg 

Pos 


Ncg. 

Pos. 

Golden 

23' 

14 

9 

3 


19 

IS 

White 

4 

0 

4 

0 


5 

0 

V ellow 

0 

Q 

0 

0 


0 

0 



. - 


— ■ 


■ 

— — 

Totals 

27 

14 

13 

3 


22 

18 


down of the enterotoxin positive strains. 
Seventy-eight per cent of the aureus 
strains were coagulase-positive and 61 
per cent were hemolytic, but only 14 
per cent fermented mannite. This is in 
contradistinction to the 4 albus entero- 
toxin producers in which none of 
these characteristics were demonstrable. 
While the two studies are not wholly 
comparable, these figures confirm' 
Stritar and Jordan’s® earlier findings, 
that if enterotoxin production is used 
as the criterion of food poisoning 
capability none of the other biological 
characteristics occurs with sufficient 
regularity to be pathognomonic of such 
ability. However, our data do suggest 
the generalization that golden, coagu- 
lase-positive, hemolytic staphylococci 
isolated from suspected food poisoning 
sources are likely to be enterotoxin pro- 
ducers; consequently, determination of 
these characteristics may be employed 
as a screening procedure in situations 
where animal testing must be con- 
ducted on a limited scale. Such screen- 
ing can be undertaken only \Yitli the 
realization that a number of cat- 
ix)sitive specimens will be missed. In 
such situations it might be practical to 
seed all staphylococci isolated from a 


single food (or all specimens) in one 
flask of the enterdtoxin medium and 
then to use the common filtrate in a 
small group of animals. 

Table 3 

Sources of Twenty-seven Enterotoxin Positive 


Staphylococcal Strains 


Source 

Golden 

White 

Pudding 

2 

1 

Cake 

1 

0 

Rice 

1 

0 

Vomitus 

7 

0 

Meat 

1 

0 

Culture * 

4 

1 

Meat Sandwich 

0 

2 . 

Cocoa 

I 

0 

Peas 

1 

0 

Fish 

2 

0 

Wieners 

1 

0 

Unknown 

2 

0 

Totals 

23 

4 


• Submitted in this form, food source unknown. 


Table 3 indicates the various sources 
from which the enterotoxin strains were 
isolated. The group of vomitus speci- 
mens yielded rather surprising results. 
They all came from a single outbreak 
and had the same characteristics: 
hemolytic, coagulase-positive and man- 
nite-negative. The organisms^ were 
isolated in almost pure culture sb that 
this material suggests itself W a 



Vol. 36 


' Food Poisoning 


I 


57 


potentially '^good source of the etio- 
logical agent of an, outbreak. Two of 
the specimens ‘ also contained citreus 
colonies, but these were negative in all 
other respects. 

SUMMARY AND CONCLUSIONS 

1. Of 109 Strains of staphylococci - 
isolated from foods and human vomitus 
during bacteriologic studies of food 
poisoning outbreaks, 27 strains produced 
enterotoxin as measured by one of jthe 
cat tests. Twenty-three ot the 27 were 
classified as Staph, aureus and 4 as 
Staph, albus. Of the Staph, aureus 
strains 78 per cent were coagulase- 
positive and 61 per cent hemolytic, 
while 14 per cent fermented mannite. 
The Staph, albus group had none of 
there characteristics. 

2. Those staphylococcal strains which 
produced coagulase,'' hemolysin, and 
golden pigment were more likely ,to 
produce enterotoxin, but this combina- 
tion of characteristics did not occur with 
sufficient regularity to replace the cat 
test. 


3. Seven enterotoxin positive strains 
were isolated from human vomitus 
while the remaining 20 came from a 
multiplicity of foods. 

4. Under the conditions of this 
study mannite fermentation appears to 
be a poor, unreliable indicator of 
potential enterotoxin production by 
staphylococci. 

y 

REFERENCES 

1. Davison, E., Dack, G. M., and Cary, W. E. 
Attempts to Assay the Enterotoxin Substance Pro- 
duced by Staphylococci by Parenteral Injection of 
Monkeys and Kittens. /. Inject. Dis., 62:219—23, 
1938 

2. Dolman, C. E., Wilson, R. J., and Cockcroft, 
'W. H. A New Method of Detecting Staphylococcus 

Enterotoxin. Caiiad. Pub. Health J., 27:489-93, 
1936. 

3. Stritar, J., and Jordan, E. O. Is a Special 
Variety of Staphylococcus Concerned in Food Poison- 
ing? /. Inject. Dis., S6:l-7, 193S. 

4. Chapman, G. H., Berens, C., and Stiles, M. H. 
The Coagulation of Plasma by Staphylococci, J. 
Bad., 41-431-40, 1941. 

5. Hitchens, A. P. " Culture Media,” in Ameri- 
can Public Health Association. Diagnostic Procedures 
and Reagents (First Edition), New York, N. Y., 
1941, p. 10. 

6. Koser, S A. " Bacterial Food Poisoning,” in 
American Public Health Association. Diagnostic Pro- 
cedures and Reagents (First: Edition), Nerv York, 

- N Y, 1941, p. 214. 


Hawaii Adopts Bread and Flour Enrichment 

Program 


The Legislature of the Territory of 
Hawaii, according to Dr. C. L. Wilbar, 
Jr., the President of the Board of 
Health, at its last session, passed an act 
requiring the enrichment of bread' and 
flour, which became effective hlav 8, 
1945. 

This act makes it unlawful for any 
person to manufacture, mix, compound, 
sell or offer for sale flour, white bread, 
or rolls for human consumption in the 
Territory unless they contain .stand- 
ard amounts of thiamine, riboflavin, 


niacin or niacin-amide and iron. The 
standards embodied in this legislation 
are in accord with those recommended 
by the Food and Nutrition Board of the 
National Research Council and the 
Federal Security Agency, with the ex- 
ception that the Council’s optional 
standard for vitamin D was not 
adopted. However, a minimum of 500 
milligrams and a maximum of 1,500 
milligrams of calcium per pound have 
been adopted for enriched self-rising 
flour. 
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A New Statement of School Health 

Policies 

CHARLES C. WILSON, M.D., F.A.P.H.A. 

Chairman, National Committee on School Health Policies; and Professor of 
Health and Physical Education, Teachers College, Columbia University, 


Next) York 

A HEALTHIER America waits upon 
and depends upon the universal 
adoption of sound school health 
policies. The National Committee on 
School Health Policies, formed in 1945 
by the National Conference for Co- 
operation in Health Education, faced 
squarely the problem of stating 
definitely and clearly policies under 
which school health programs might be- 
maintained and improved in thousands 
of different school situations. The 
broad scope of its conclusions and sug- 
gestions can be gleaned from the range 
of the committee’s recommendations. 

It is recommended that all schools: 

“ Organize a school health council ; 

“ Make provision for healthier school living 
by raising their standards of inspection for 
safety and sanitation, by employing more un- 
derstanding and emotionally stable teachers, 
by paying more attention to the health of 
sAool personnel, and even by serving better 
food; 

“Improve the quality of health and safety 
instruction by according more time, securing 
better-qualified teachers, granting more 
scholastic credit and providing more adequate 
te.aching materials; 

“ Clarify and sharpen their programs for 
the prevention and control of communicable 
di'ca^cs and avoidable accidents; 

‘‘Institute wider programs of health coun- 
seling, including keener teacher observation, 
more frequent screening tests, and more useful 
mctlical and psychological examinations; 

“linioTCc more intelligent precautions in 
physical education and athletic programs; 


N. V. 

“ Identify sooner and provide more sensibly 
for handicapped children; 

“ Provide in-serxdce education to help 
teachers to understand the health problems of 
children ; 

“ Participate in programs of parent and 
community health education; and 

“ Seek qualified medical advisors, nurses, 
health educators, and other necessary special- 
ized health personnel.” 

While these recommendations repre- 
sent current thinking, the idea of a 
statement of school health policies is 
not new. More than five years ago the 
Maternal and Child Health Section of 
the American Public Health Association 
appointed a committee * to prepare a 
statement of school health policies. 
Following the preparation of a prelimi- 
nary report, that committee suggested 
that its report be submitted to a num- 
ber 'of other groups concerned with 
school health programs. This sugges- 
tion was approved and acted upon. 
These other groups suggested changes 
and improvements which were incorpo- 
rated into the preliminary material, and 
the final report was published in 1940 
under the name of eight different 
national organizations. It was widely 
used as a guide and for, discussion 
purposes. 

Now a 1945 revision of Suggested 

* Members oi tbat committee -rvere Harold H. 
Jfitchell, MD.. Marj- E. Chayer, R.X., and Charles 
C Wilson, M.D.- 
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School Health Policies is available * for 
guidance of all concerned with school 
health programs. Although based on 
the original report, the present edition 
has been so complkely rewritten and 
rearranged that it is practically a new 
statement. 

Like its predecessor, the 1945 edi- 
tion of Suggested School Health Policies 
was produced by the cooperative efforts 
of representatives of many , professional 
groups; it is an integration of the view- 
points of educators, physicians, nurses, 
and public health specialists. The fol- 
lowing is a list of those who worked 
diligently in preparing the 1945 edition, 
together with the names of the organiza- 
tions which nominated them: 

W. E. Ayling, M D., American School Health 
Association 

W. W. Bauer, M.D., American Medical Asso- 
ciation 

Edward S. Evenden, Ph.DT, American Associa- 
tion of Teachers Colleges 
Raymond A. Green, M.A., Secondary School 
Principals Association 

\V. H. Lcmmcl, Ed.D., American Association 
of School Administrators 
S. S. Lifson, M.A., U. S, Public Health Service 
Ben Miller, Ph.D., American Association for 
Health, Physical Education and Recreation 
Harold H. Mitchell, M.D., American Academy 
of Pediatrics 

Dorothy Nyswander, Ph.D., American Public 
Health Association 

Thurman B. Rice, M.D., Joint Committee on 
Health Problems in Education of the 
N.EA. and A.M.A. 

Justus J. Schiffcrers, Health Education Coun- 
cil, New York {Secretary) 

Maycie Southall, Ph.D., Educational Policies 
Commission 

Frank Stafford, M.a'., U. S. Office of Educa- 
tion 

George M. WTieatley, M.D., U. S. Children’s 
Bureau 

Alberta B. Wilson, RN., National Organiza- 
tion for Public Health Nursing 
Charles C. Wilson, M.D. {Chairman) 

J. M. Wis.in, D.D.S., American Dental As- 
sociation 

Upon the Secretary of the committee, 
Justus J. Schifferes, fell the responsi- 

• Reprints of the complete report, can be obtained 
from the .\merican Public Health Association (2S^). 


bility for arranging and editing the re- 
port. It was my privilege to act as 
Chairman of the committee. 

Suggested School Health Policies 
recognizes fully that the efforts of 
health departments .and education de- 
‘ partments, as well as all other com-, 
munity groups, must be closely co- 
ordinated in order that the benefits of 
modern knowledge of health and of dis- 
ease prevention may be extended to all 
children. It suggests that a health 
comtnittee or health council be organized 
in each school and each school system 
and that such groups participate in 
community health councils. It suggests 
that all community resources be made 
available to meet the health needs of 
" students, and that community planning 
should, if necessary, lead to the 
development of additional resources. 

The suggested policies regarding 
health and safety instruction recognize 
the important changes in this part of 
the school curriculum, particularly at 
the secondary school level where spe- 
cific health courses are recommended. 
Health courses should be taught by 
teachers with special preparation and 
certification in health education. A 
variety of teaching methods should be 
used. 

The section of the report dealing with 
Services for Health Protection and 
Improvement suggests policies relating 
to the care of emergencies, the preven- 
tion and control of communicable dis- 
ease, and health counseling. Health 
counseling is described as “ the planned 
cooperative effort on the part of 
teachers, nurses, physicians, psycholo- 
gists, dentists, and others to discover 
the health needs and health problems of 
students and to help them and their 
families find ways of meeting the needs 
and solving the problems.” Specific 
suggestions are offered regarding the 
determination of health needs and prob- 
lems; the interpretation of these needs 
to students, parents, and teachers; and 
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to meeting the needs through com- 
munity resources. 

That education is for all children is 
one viewpoint expressed in the policies 
report. Recommendations are made 
for the care and education of both 
physically and mentally handicapped 
pupils. 

As significant as any policy it pro- 
poses is the demonstration by the 
National Committee on School Health 
‘ Policies that there are no insurmount- 
able barriers to the cooperative efforts 
of different professional groups. The 
committee agreed unanimously on the 


policies suggested. A spirit of friendly 
cooperation and of mutual interest pre- 
vailed at all times. This type of inter- 
professional cooperation may well be 
fostered by state and local groups 
interested in protecting and improving 
the health of children. 

Members of the National Committee 
on School Health Policies hope that its 
report will be used for discussion by 
numerous groups interested in the 
health of school children, and that 
each of the national organizations 
represented on the committee will in 
time officially approve the report. 
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THE LIFE BLOOD 

I N an earlier issue of the Journal^ we have discussed the possibilities of the use 
of gamma globulin in the control of measles. Gamma globulin is, however, 
but one of many important elements in the marvellously adjusted fluid which flows 
out through the arteries to all the tissues of the body. The ancients were not 
far wrong in visualizing the heart as a symbol of the force which drives the 
human organism and the blood as the very essence of human life. 

For this number of the Journal, we have asked Dr. C. A, Janeway to prepare 
a comprehensive review of the broad outlines of the subject of the “ Blood and 
Blood Derivatives ” — a topic which has been brought for the first time into the 
field of concrete, large-scale, application by the experiences of the war. Dr. 
Janeway surveys the wide possibilities of the use of whole blood, of resuspended- 
red cells, of plasma, of fibrinogen and thrombin products, of gamma globulin, of 
isohemagglutinins, of serum albumin, and other fractions of plasma in the pre- 
vention and the treatment of disease. He points out the hazards to be avoided 
from transmission of syphilis and malaria, and serum jaundice, from the 
presence of antigens and antianaphylactic bodies and from the Rh factor. 

Above all, he emphasizes the fact that the processes of procurement, processing, 
and- distribution of blood and blood derivatives involve administrative problems 
of major magnitude. He cites the progress made in Michigan and North Dakota 
and the plans of k’lassachusetts. Whatever role may be played in different 
localities by the American Red Cross, the local hospital and the state or local 
health department, the problem is clearly one which, as the lawyers say, “ is 
vested wiUi Ae public interest.” The health officer represents that public interest, 
and this review should be of the greatest value to him in dealing with what Dr 
Janeway rightly describes as "A New Public Health Field.” 

REFERENCE 

1. Editorial. Gamma Gicbulin for Measles. AJ.P.H., 3S, 7:732 (Julv), 194S. 
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A LAWYER SPEAKS TO DOCTORS 


O M November 19, 1945, President Truman delivered to Congress a message 
on a national health program which marks an important milestone on the 
long road toward public health. It includes the five basic elements which have 
entered into all informed discussions of this subject: provision of hospitals and 
related facilities for areas now lacking service of this kind; expansion of public 
health services, particularly those related to maternity and infancy; advance- 
ment of medical education and research; a comprehensive plan of prepayment 
for medical care; and extension of social security to cover the hazards of sickness 
and disability. It is a bold and statesmanlike document — a clarion call to action. 

The exact form of legislation to carry out these purposes rvill come before 
the Congress and die people during succeeding months. Discussions of details 
must await their concrete formulations. As a preparation for reasonable dis- 
cussion, we urge preliminary study of an article presented in Public Health 
Reports for January 5, 1945. If your volume has not been bound as yet, dig this 
number out of your files. Take it with you on a train or in a bus and read an 
address by Wendell Berge, Assistant Attorney General of the United States on 
“ Justice and the Future of Medicine,” delivered before the American Urological 
Association. It is one of the cleaiest and fairest analyses of the basic principles 
which should govern our planning for medical care- which have yet appeared in 
print. 

Mr. Berge makes three points of major importance. The first of these is his 
emphasis on the fact that medical service as an actuality involves social and 
economic as well as medical factors. He recognizes that this problem is 
“ unusually baffling. For it is only the exceptional person who has experienced 
all the arts — technical, economic, cultural — which converge in it. A beginning 
of understanding lies in a recognition of a distinction between the technology of 
medicine and its organization. By technology I mean all of those arts of 
diagnosis, therapeutics, surgery, radiology, dentistry, and the like, which consti- 
tute the profession of medicine. By organization I mean all of the arrangements, 
social and economic, by which medical service is made available. It is idle to 
'dispute as to which is the more important; for there must be a medicine to 
practice, and there must be arrangements for bringing physician and patient 
together. It is no veiled mystery as to which is the more backward. In the 
advance of the art of medicine, you have done a brilliant job. In the face of 
this advance it is all Uie more tragic that progress in the organization of medicine 
has lagged and, because of this lag, the nation has not had the full benefit of your 
superlative performance.” ^ 


M ith regard to the problems of organization of medical service — as distinct 
from the practice of the medical arts — Mr. Berge points out that “ as a group, 
physicians have been little exposed to the discipline of the social sciences, and 
social organisation is as intricate and as full of mysteries as the art of medicine 
Itself. So when I hear a physician spealdng about the organization of medicine 
m a tone of doctrinaire finality, I cannot fail to remark the contrast with the 
courageous and Immble search for truth displayed in his orvn work. And when 
I hc.ir the question put as a choice between private practice and socialized 

irom'^'tho ^ confusion and dogmatism strikingly different 

trom the scientific approach. As for the ‘either o^ of private practice and 
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socialized medicine, there is no such question. There are a myriad of schemes 
under which the doctor and the patient may be brought together—not a choice 
between iust two.” There is “ no such question as private practice versus socialized 
medicine. For practice is never private and all medicine has a social function. 

Mr. Berge deals effectively with the claim that no other system than individual 
financially-competitive medical service can safeguard quality of rnedical care, 
an essentially intimate personal relation between physician and patient and the 
morale and initiative of the physician. “ Such values,” he says, “ depend upon 
no one single way of organizing medicine. To say that a doctor will give his 
utmost if he acts as his own business agent, and that his incentive will be stifled 
if he receives a salary, is not borne out by experience. The time was when the 
great scientific advance was the work of the solo inventor. Today the most 
creativp of all work, the progress of science and the useful arts, is the product of 
men on salary. In the larger offices the great mass of lawyers now work on 
salary and work as hard and as heroically as the youngster who used to flaunt his 
own shingle in the breeze. It is true that the chance to become a partner is an 
incentive, but I would not rank it overly high, for work equally as good is done 
by the lawyers in the Government, where no such opportunity exists. In our insti- 
tutions of higher learning, research as well as teaching falls to salaried employees 
and there you will observe an interest, excitement, devotion to duty, an urge to 
be up and doing. To return to medicine, how many thousands of our best 
doctors are today giving their all without stint in the service of the Army and 
the Navy? 


“Ambition, security, income are necessary things. They have in every age 
and among the most varied conditions of society driven men to accomplishment. 
If I were a youngster, I would rather leave the series of judgments which shape 
> my career to men of my onm profession than attempt to get ahead by translating 
ray skills into the art of winning and holding patients.” 

Mr. Serge’s third emphasis is on the inevitability of changes in the present 
system of medical services and on the importance of medical participation in 
planning such changes. “The arts of medicine,” he tells us “have advanced; 
the importance of medicine has been enhanced; it has become a necessity to the 
people and an essential in the operation of the industrial system. It has out- 
grown the organization into which, in days of petty trade, it was cast. The 
demand is for a vaster, more comprehensive, more reliable medical service. If 
an instrument of the common health can be provided on terms the people can 
afford, the people will rejoice. If you do not help them to do it, the people will 
seize upon whatever agencies are at hand as a help in time of need, for the 
universal demand that the common health be served cannot much longer be 
stayed. ° 


“A new medical order is inevitable. Whether we shall cling to the old order 
or create a new one is not the question. The swift course of events has decreed 
that there can be no turning back. The question is rather what sort of a medical 
order it is going to be and whether it is the best which wisdom and knowledge 
can contrive Like every promising venture, it has its hazards. Is it to be 
shaped_ by the best understanding which law, medicine, and the social studies 
can bring to it? Or is it to be constructed by amateurs in ignorance but with 
good intentions? ” 


He makes the following final plea to the medical profession: “ I can hand vou 
no ready-made medical order on a silver platter. If I could, it would do you 
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no good. I can only suggest to you, whose minds have long been busied with 
the subject, some reflections of a man of another profession. And I am positive 
that a service adequate to the times cannot be brought into being without the 
doctors’ creative participation. As doctors and patients we face a crisis, and my 
appeal is to the ancient wisdom of the profession. The ends of medicine remain 
unchanged; ways and means must be found to adapt its practice to the conditions 
of present-day society. A new organization must be created that an ancient 
mission be not lost, that once again medicine shall be available to all in need and 
charges shall be graduated in accordance with ability to pay. 

''An instrument of the common health such as never before has been offered 
to a people is within our reach. This is no time for petty doubts and timid moves. 
In the face of a national challenge we must, as one of our great jurists said of the 
law, let our minds be bold.” 


SAFE AT HOME? 


H ome accidents represent the ninth most important cause of deaths in the 
United States. During the past five years more than 150,000 persons have 
died as* a result of such accidents. The number of these deaths annually in this 
period has varied from a low of 30,000 in 1941 to a high of 33,500 in 1943. 

The present indications are that there will be no marked change in the number 
of home accident fatalities this year. The National Safety Council estimates that 
there were 23,300 such deaths during the first nine months of 1945 as compared 
with 23,000 for the same period for 1944, an increase of approximately 1 per cent. 

. Although reliable home accident morbidity figures are not available because 
of the absence of any required reporting procedure, it is reasonable to suppose 
that the frequency of non-fatal disabling injuries, estimated at 4,800,000 in 1944, 
follows the same general pattern indicated by mortality figures. 

Viewed in relation to its effect on the nation’s mortality and morbidity 
experience, the prevention of home accidents can therefore be considered as one 
of our major public health problems as pointed out by W. Graham Cole at the 
December meeting of the Public Health Association of New York City.* It .is a 
problem which requires careful fundamental study and the development of effective 
■ control procedures. Most home accidents are preventable, but procedures for their 
control must contemplate not only the correction of environmental conditions but a 
change in individual attitudes and the development of safe habits and behavior 
characteristics. 


The responsibility for leadership in developing and applying control procedures 
for the prevention of home accidents rests largely in the public health field and 
upon the official public health agency. It is important, therefore, that the 
American Public Health Association through its Committee on Administrative 
Practice has set up a Subcommittee on Accident Prevention. As a preliminarv 
step this subcommittee undertook a study of home safety activities conducted on 
the state le\e . Based on Ais study, a summar 3 ^ of the state-wide safety activities 
being conducted m New Aork, Minnesota, New Jersey, Illinois, and Kansas, was 
prepared and printed m the Januarjq 1944, issue of » The Spotlight.” Subse- 
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quently the subcommittee developed a general program statement entitle 
“Accident Preverition-An EssentiaP Public Health Service and an outline, 

“ Sueeested Home Safety Activities— For Consideration ol Local Health Depart 
xnen?s ” This material was printed in the March, 1945, issue of the Amencan , 
Journal oj Public Health. Reprints of it, together with copies of a leaflet entitled 
“,Get the Facts about Accidents,” prepared by the National Safety Council, have 
been distributed to state, county, and city health departments. 

The subcommittee in its program statement calls attention to the seriousriess 
of the entire accident problem, pointing out that all types of accidents taken 
together represent the fifth cause o^f death in the' United States. The^ subcommittee 
recognizes the vital part that organized accident prevention activities has played 
in the prevention of industrial, traffic, and other public accidents. It notes, how- 
ever, that insufficient organized attention has been given to the prevention of home 
accidents, and states its belief that this latter field represents one of the major 
untilled fields of public health. 

Of considerable significance is the fact that the program recommended by the 
Committee on Accident Prevention was .published within a few months of the 
publication of the preliminary reports developed by the A.P.H.A. Committee on 
Hygiene of Housing. There is a definite correlation of interest between these 
two 'projects. Although statistics indicate that not all home accidents can . be 
- charged to improper environment, many home accidents do occur as a result of . 
' unfavorable housing conditions. Local studies in the field of hygiene of housing 
and in the field of home safety can be correlated effectively. - , 

That home accident prevention is receiving increased recognition in the public 
health field is evidenced by the responses from several health officers who have 
commented on the subcommittee’s program. . . 

For example, the Health Department of Madison, Wis., publishes' a pamphlet 
Accidental Deaths, vehich is a well annotated statistical review of the problem 
as it affects the City of Madison.* The Health Officer indicates that he is-fully . 
/ appreciative of the fact that home accidents constitute a public health problem, 
and has established a program which includes the distribution of material on 
the subject. ■ ' 

The Health Officer of Pasadena, Calif., writes that his Department is actively 
interested in incorporating home accident prevention work in its program and 
has published a pamphlet which develops 'the theme "Accident Prevention and 
Public Health.” 

The Health .Officer of Omaha, Nebr., indicates his Department’s willingness 
to cooperate in home accident prevention activities, and the Bureau* of Vital 
Statistics of the Honolulu Board of Health advises that a Committee on Acci- 
dent Prevention has been organized by the board. 

It is interesting to note that one of the most active areas for home accident 
prevention programs is 'in Chattanooga, Tenn. The Tennessee Valley Authority- 
states that its activities include a home accident survey in city schools. An 
analysis of these accidents is made on a district basis. The information is posted 
m schools so that each school ma^^ know the accident experience in its particular 
district. A recording system has been developed and is bemg operated by the 
Junior Red Cross in conjunction with the school systems. Home Accident 

^ the community, and the Junior courses are given 
n connection with Uie school curriculum. -A series of leaflets on home safety 
has been distributed among T.V.A. employees. ^ 
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As an aid in coordinating existing effective home safety activities of health 
agencies and other groups, and to stimulate the conduct of additional activities in 
this field, the National Safety Council and the American Red Cross, wth the 
cooperation of the American Public Health Association and other agencies, is 
developing a nation-wide home safety educational program. 

The prevention of home accidents represents a responsibility and an oppor- 
tunity for state, county, and city health departments, as well as for nonofficial 
health agencies interested in the reduction of mortality and morbidity. Experience 
is showing that effective activities can be developed to meet tliis responsibility and 
to render an additional and necessary public health service, in cooperation with 
associated community safety organizations. 


EMPLOYMENT AND PLACEMENT SERVICE 

The American Public Health Association announces an expansion of the 
Employment Service which has become a Counseling and Placement Service 
for public health workers and employers. This project which is ^primarily 
for the service of veterans has been made possible through the cooperation 
of the United States Public Health Service. 

Counseling and guidance services for the various public healtli specialties 
are available to candidates through well trained staff consultants. Besides 
this function the Counseling and Placement Service establishes lines of 
contact between employers and candidates. It thus serves as a clearing 
house without recommending or sponsoring candidates or positions. 

The facilities of the employment page are open to members free of charge. 
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A Proud Record 

The Journal has had occasions to 
mark several anniversaries of late but 
there is none of which it is prouder than 
the twenty year record of Raymond S. 
Patterson as editor, compiler, judge, 
analyst and commentator of the depart- 
ment' known (at present) as “A Selected 
Public , Health Bibliography with 
Annotations.” 

From the welter of published ma- 
terial dealing with health, probably 
some million words yearly, Dr. Patter- 
son culls each month some dozen or 
more items worthy of' note, highlights 
them with provocative headings, and 
in a few lines pins down something 
about the report, leaflet, or article which 
makes it worth reading. The technique 
is so airy, gossipy, and casual, one for- 
gets the extremely careful and thoughful 
reading, backed by a wide knowledge of 
the health field, on which the selections 
are based. The department is unique; 
tlie needling of the reader’s interest is 
expert, painless, even pleasant. To re- 
member that this is the work of one 
individual is remarkable testimony to 
Dr. Patterson’s catholicity of interest, 
rare judgment, and skillful pen. The 
first two decades were the hardest, Dr. 
Patterson. Your grateful readers know 
how smoothly you -will handle the 
products of the next twenty! 

WHO ARE THE VOCAL 
ANTIVIVISECTIONISTS? 

Dr. Paul B. Brooks in his column, 
“ Dr. Jones Says,” in the November 12 
and 19, 1945, Health Ncias of the New 
York State Department of Health, 
philosophizes on the current antivivi- 
sectionist revival thus: 


over recently, .it looks like they’re getting 
ready for another “ break-throngh ” attempt 
when the Legislature meets again: to get a 
law prohibiting the use of dogs for scien- 
tific experiments. It’s hard for most people 
to realize but, if I’m any judge, that repre- 
sents a greater threat to human welfare, 
health and safety than the break-through the 
Germans made over there in Belgium last 
December. 

Being a “ dog lover ” myself I can under- 
stand their reactions. They’re crusading — 
most of ’em — ^because they’ve got ’emselves 
worked up to a point where, to them, the 
comfort and happiness of dogs is the most 
important thing in the world. A few of ’em, 
of course — they’re doing it because they’re 
well paid for it. And I’ve got a feeling they’re 
the ones, principally, that’re keeping this 
movement going. I can understand that too: 
wanting to keep a good job. . . . ' 

, Most any of ’em, though, if they got sick- 
themselves. I’ll gamble they wouldn’t call an 
“ antivivisectionist ” doctor (and there are a 
few of ’em, around the country). They’d 
want one that used his head — not his emo- 
tions. And what they had — if it ' happened 
to be diabetes, we’ll say, and insulin’d save 
their lives, the fact that they had to use dogs 
in developing it — that wouldn’t worry ’em 
any. J'/ieir lives’d be worth more to ’em than 
the lives of any number of ,dogs. .Other 
people’s lives — maybe that’s different. . . . ' 

* Jf: sk 

We were speaking, here recently, about the 
“antivivisectionists”: the probability they’d 
try again to get a bill through prohibiting 
the use of dogs’ for scientific experiments. 
They’ve been trying for years but the legis- 
lature, when it came to people versus pups, 
they’ve always put human life and health 
first. But these aggressiv'e minorities — they’re 
usually well organized for putting on pres- 
sure and the legislature — well, if there was 
equally effective pressure on the other side, 
at least it’d relieve the strain..^ 

But one trouble in the past, the opposition 
to this stuff — it’s been, mostly, the doctors 
and other scientific people. They’ve pointed 
out what a setback it’d be to medical science 
if the use of dogs was prohibited. But it’s 
been the human side of it they’ve stressed. 
And I suspect the general impression mav' 
have been that dog owner’s as a whole, 
favored the prohibition. 


Well, the “antivivisectionists” — from the 
barrage of propaganda that’s been coming 

167 ] 
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But when you stop to think of it " dog 
owners, as a whole ” ought to be right up in 
the front line, opposing that kind of legis- 
lation. The good canines — pets, hunters, 
workers, show-dogs they’re benefiting from 
experiments made on dogs, the same as the 
humans are. 

Canine distemper — s’pose that’s probably 
killed more dogs than any other disease. 
Today most of the valuable dogs are pro- 
tected against it by vaccination. It was by 
experimental work with dogs that the vaccine 
was developed. Rabies — the worst disease a 
dog can have and one he’s liable to be ex- 
posed to: the vaccine that protects against 
that is the result of experiments on dogs. 

“ Black tongue ” (the same as pellagra in 
humans) feeding experiments on dogs that 
had it led to the discovery of its cause and 
cure in dogs and humans, both. It was a 
matter of supplying a vitamin they lacked. 
And the prepared dog-foods— what the dog 
needs for his nutrition— it’s been determined 
by experimenting with dogs. 

Yes, sir. As the owner of a pedigreed dog 
and a contributing member of a humane so- 
ciety, I’m opposed to any legislation that’s 
against the interests of dogs “ as a whole 
to say nothing of humans. 


WELCOME TO “ CANADA’S HEALTH 
■ & WELFARE ” 

The October, 1945, number o 
Canada’s Health & Weljare is Vol. 1 
^o. 1 of this new monthly Bulletin o 
the Canadian Department of Nations 
Health and Welfare. Aside from it 
general information on health and wel 
fare matters in Canada, it has month! 
Personality Sketches, Global Repori 
and Book Review columns. In the firs 
issue Dr. John T. Phair, Deput 
Minister of Health and Hospitals fo 
the Province of Ontario and Charte 
Fellow of the A.P.H.A., is the subjec 
of the personality sketch; in the secon 
issue Dr. Haven Emerson’s Loci 
Health Units jor the National has th 
lead review. The two global repoi 
columns discuss respectively the Unite 
Kingdom Family allowances Act an 
The First Ten Years of the Unite 
.States Social Security Act. Our cor 
gmtulations to the Honorable Brook 
Claxton, the Minister of Nation: 


Health and Welfare, and his staff on 
these first issues and their “ one 
world ” character. 

GROWING OLD GRACEFULLY 

It’s an old story that by 1950 the 
United States will have 50,000,000 
oldsters of over 45. Two items from 
widely separated parts of the country 
suggest a growing awareness of the 
changes this development is making in 
social and health programs. The Wel- 
fare Federation of Cleveland in mid- 
November opened a month long exhi- 
bition entitled “ Live Long and Like 
It ” in the Cleveland Health Museum. 
Intriguing subtitles are, “ The Four B’s 
— Baldness, Bifocals, Bridges, and 
Bulges ” and “ How Grandma Helped 
on the Home Front.” A special feature 
of the exhibit was “The Golden Age 
Hobby Show.” 

The other item comes from Cooper 
Union in New York. This fine old 
College of the people announced for the 
current winter season a series of lec- 
tures bn Aging Successfully, by George 
Lawton, the Director of the Old Age 
Counselling Bureau. Although de- 
signed primarily “ for those in the later 
maturity age range;” even the young 
are invited to get an understanding of 
parents, grandparents, and older -busi- 
ness associates who are often their 
bosses. “ You Can Teach an Old Dog 

aw Tricks,” and “ Grandma Made 
Johnny Delinquent,” are among the , 
lecture titles. 
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Winslow has for many years conducted 
seminars on the history of personal 
liygiene and the public health move- 
ment, the first part of the exhibit is de- 
voted to early writings on hygiene, be- 
ginning with Galen and his concept of 
the ‘ Non-Naturals ’ in relation to 
health. Five display cases are devoted 
to Dr. Winslow’s writings. His con- 
tributions to the historical and bio- 
graphical phases' of the public health 
movement occupy a separate display 
case. His latest monograph, entitled 
'The Conquest of Epidemic Disease,’ 
and a selection of his many monographs '■ 
and papers on ventilation and air con- 
ditioning are displayed. The first 
'volumes of the Journal of Bacteriology 
and the American Journal of Piiblic 
Health, of which Dr. Winslow has been 
editor, the first since its inception in 
1916, and the other since April, 1944, 
are also on view.” 

NEWS IN NOISE CONTROL 

The October 15 News Bulletin of the 
National Noise Abatement Council an- 
nounces 1945 Achievement Award 
plaques to five cities for outstanding 
civic accomplishment in the abatement 
of needless noise: Chicago among cities 
with populations of 500,000 or more; 
Rochester, N. Y., among those of 
250,000 to 500,000 population; Salt 
Lake City, among those of 100,000 to 
$250,000; Little Rock, among those 
under 100,000: and Memphis, the 
Grand National Award Winner. With 
this issue of the Bulletin w^as enclosed 
a reprint from the American Journal of 
Public Health of March, 1944, on “ The 
Problem of Industrial Noise ” by Paul 
E. Sabine, Director, Riverbank Labo- 
ratories, Geneva, 111. 

INDUSTRIAL HYGIENE INSTITUTE 
IN DETROIT 

Tlie Detroit Industrial Safety Coun- 
cil sends us the program of its two day 
Institute on Industrial Health, Hygiene, 


and Nursing., held in November, 1945, 
with the cooperation of both the 
Michigan ,and Detroit Health Depart- 
ments, the Michigan and Wayne 

County Medical Societies, as well as the 
Michigan Association of Industrial Phy- 
sicians and. Surgeons, the Michigan' 

Industrial Hygiene Association, and the 
Detroit Industrial Nurses Association. 
Speakers included various technical ex- 
perts from both state and city depart- 
ments, the University of Michigan 

School of Public Health, and other 
universities, as well as physicians, 

nurses, and engineers from the indus- 
trial plants of Detroit. • ^ 

WELCOME TO “ THE PUBLIC AND 
EDUCATION ” 

The National Education Association 
sends us No. 1, Vol. 1, of' The Public 
and Education whose purpose is “ to 
present directly to influential leaders in 
all phases of American life significant 
information concerning the role of edu- 
cation in our country.” This first issue 
is a four page leaflet well printed and 
interestingly illustrated. The publica- 
tion may be secured free of charge from 
the National Education Association, 
1201 Sixteenth St., N.W., Washington 
6, D. C. 

WISCONSIN COOPERATIVE SCHOOL 
HEALTH PROGRAM 

One of the briefest and best descrip- 
tions of a school health program de- 
signed to integrate school health with 
the whole school curriculum, appears 
in tlie annual report (1944-1945) to 
the W. K. Kellogg Foundation of the 
Wisconsin State Department of Public 
Instruction, State Board of Health, and 
cooperating agencies. The report sum- 
marizes the progress of the Wisconsin 
Cooperative School Health Program. 
We quote: To include in every school 
provision for 

1. Adequate health instruction at each grade 
level ; 
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2 . A healthful physical, mental, emotional 
and social school environment; 

3. Health services to determine the health 
status of each child at certain intervals, to 
adjust the school program of the child to 
meet his needs, and, if possible, to seek cor- 
rection of remediable defects through the 
family physician and dentist; 

4. Prevention and control of disease 
among school children; 

5. Prevention of accidents and care of 
emergency conditions at school; 

6. Special education for handicapped chil- 
dren; 

7. Inservice training and supervision of 
teachers; and 

8. Interpretation of the school health pro- 
gram to the home. 

The whole report, with the year’s 
accomplishments made possible by an 
unusual number of cooperating agencies, 
is well worth reading. Copies are ob- 
tainable from the State Department of 
Public Instruction, Madison, Wis, 


AN ENTERPRISING NEWS LETTER 
FROM GEORGIA 

A iV ews Letter sponsored by the En- 
gineering Section of the Georgia Public 
Health Association has completed its 
first year with Volume 1, No. 5. This 
is a well written and very newsy sheet 
digesting the activities and interests of 
tliose in environmental sanitation in 
Georgia and largely made up of per- 
sonals which must serve to develop an 
esprit d’eorps. The Secretary of the 
Georgia Public Health Association is 
Louva G. Lenert of the State Depart- 
ment of Health, Atlanta 3, Ga. 


THE^ welfare post ” OF MISSOURI 
Inspired by the new Missouri Const 
tution that will go into effect in 194( 
the Missouri Welfare League, whos 
purposes are “ prevention of delir 
quency and reduction of crime ” nul 
P'’c//crc Post ,in Springfielc 
^,^^^Sepleniber, 194S, iLm, Yd 
1, Ao. 1 deals with a variety of healt 
and welfare problems of the state an 
deserrbes several of Springfield’s college 


and other social agencies. It also sum- 
marizes the six lectures on “ State 
Health and Welfare Organization under ' 
the Missouri Constitution,” given last 
winter under the auspices of the Wash- 
ington University School of Social 
Work and the Missouri Association for 
Social Welfare, as well as other citizen 
activities leading to the formation of 
a plan for the new Department of 
Health and Welfare designed to give 
the best possible service in the field of 
public health, public welfare, mental 
hygiene, and corrections. The new 
Constitution writes a joint health and 
welfare department into the law of the 
state. 






Lining up home town resources for 
better living, including intelligent serv- 
ice to the veteran, is the subject of two 
brief reports appearing almost simul- 
taneously from a group of knowledge- 
able persons. 

T//e Home Town Job — a report on 
community services for veterans by the 
National Committee on Service to 
Veterans, under the auspices of the 
National Social Work Council, sum- 
marizes what home towns are doing for 
veterans and how_ to get the job done 
ri^gm. It IS an informative, clear-cut 
statement, emphasizing skilled leader- 
ship and cooperative effort as essentials 

iLfT v'. successful program of 
several cities is described. 

Community Reorganka- 
tton tackles home town problems on a 
er front, ' the community.” 

report 

Sat T especially those 

S S establishment of a 

Snpf f^partment headed by a 

Voluntary on 

CoDieq of iR 7 is reviewed. 

^ *‘‘^Port are avail- 

able from the National Social' wSk 
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Council, 1790 Broadway, New York 
19, N. Y., 10 cents each; 6 cents plus 
postage for 100 or more copies. 

The second report may be secured 
without charge from the Woman’s 
Foundation, 10 East 40th Street, New 
York 16, N. Y. 

“ CHALLENGE TO COMMUNITY ACTION ” 

From the Social Protection Division, 
Office of Community War Services in 
the Federal Security Agency in Wash- 
ington 25, D. C., comes a 76 page 
booklet — Challenge to Community Ac- 
tion. This is the record of five years’ 
progress in social protection and the 
lessons learned in some 1,900 com- 
munities leading to a pattern for action 
in the control of venereal disease infec- 


tions. It should be read by every 
health worker, for three good reasons: 
it supplies the most recent information 
about the weapons with which we fight 
venereal disease — the drugs, law, edu- 
cation and social treatment; it gives the 
most approved line of atfack — our battle 
strategy as it were, through the use of 
community agencies, and it tells where 
to get reinforcements in a generous list 
of interested national agencies, books, 
leaflets, reprints, films, and posters. 
“The problems,” states this booklet, 
“are bigger than they were in 1919, 
but we are much better prepared to 
face them ” — thanks in part to this 
utterly frank and thorough analysis of 
the strength of our enemy. 

Copies are free. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


All books reviewed in these columns may be purchased through the Book Service. 


Injury and Death of Bacteria by 
Chemical Agents — By Qtto Rahn. 
Normandy, Mo.: Biodynamica, 1945. 
183 pp. Price, $3.60. 

The author presents a very interesting 
discussion on survivor curves of uni- 
cellular and multicellular organisms. 
Explanations of the differences of the 
curves are presented by presentation of 
survivor curves of various multicellular 
and unicellular organisms. The author 
claims that the difference in the order of 
death is due to the fact that, in the case 
of bacteria, when one cell dies, the in- 
dividual is dead, whereas in the multi- 
cellular organism the death of one cell 
does not necessarily cause death. 

A very excellent presentation of the 
mode of actibn of disinfectants and 


the reports from the San Francisco 
project cooperatively set up through 
federal, state, and city auspices, and 
with the active cooperation of state and 
local voluntary agencies, will want to 
read this report of the experience re- 
lating to promiscuity among 365 girls 
and women. 

This study confirms the opinion that 
promiscuity “ is individually motivated 
and can be understood and treated only 
on an individual basis.” 

The authors believe that psychiatric 
facilities may be used fruitfully in con- 
nection with a venereal disease clinic to 
decrease or eliminate promiscuity among 
a selected group who voluntarily make 
use of treatment service. 

Reginald M. Atwater 


antiseptics is given. The limitations 
of the F.D.A. method of testing disin- 
fectants are discussed, together with 
other suggested methods. A new 
method of testing is suggested. 

The author has brought together 
scattered facts about disinfectants and 
antiseptics which will aid considerably 
in lessening the confusion that exists 
in this important field. 

W. L. Mallmann 

An Experiment in the Psychiatric 
Treatment of Promiscuous Girls — 
By Ernest G. Lyon, M.D., Helen M. 
Jambor, llazlc G. Corrigan and Kath- 
erine P. Bradxvay, Ph.D. San Fran- 
cisco: San Francisco Dept, oj Public 
Health, 1945. 68 pp. Free to sub- 

scribers of the V. S. Public Health 
Service Journal. 

Those who have awaited with interest 


The Nurse and the Law — By^ 
Gene Harrison, A.B., R.N. Phila- 
delphia: Davis, 1945. 353 pp. ' Price, 
$3.00. 

“ The nurse cannot be a lawyer any 
more than she can be a doctor . . ■ 
However, just as she is obligated to 
know many things the application of 
which is the prerogative of the phy- 
sician, just so may the well prepared 
nurse be expected to know many things 
the application of which belongs to the 
lawj'er and the Court.” 

Public health nurses would not take 
exception to the words of Dr. L. E. 
Dickson ivho writes the introduction to 
this book, and they rvill welcome the 
chapter written especially for them 
(Chapter XIII). To many nurses the 
state laws as they affect them directly, 
are unfamiliar. They are aware of the 
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professional and ethical obligations of 
their, practice, but what the law.permits 
them to do, or how. the law place 
the blame on them for an act they • 
assume^d'was authorized. by a physician, 
.are matters needing a great deal more 
study than most nurses have given 
thein. , 

Problems of special interest to public 
' health nurses discuskd in this chapter 
are; standing orders from state and 
county health departments and in. 
private agencies; parents’, mfusal to 
provide care for their sick child; break- 
, ing of quarantine; responsibility: for 
reporting communicable disease, medi- 
cal supervision of the sick, legal status 
of the medical supervisor, industrial 
_ nursing responsibilities, legal aspects of 
the control of tuberculosis and venereal 
disease, premarital examinations, pre- 
natal tests, vital statistics, bjrth cer- 
tificates, stillbirths and child adoption, 
protection, placing, and child labor. 

As ignorance of the law, especially 
among those supposedly well educated, 
and trained, in a profession, does not 
excuse a nurse from blame,, one lesson , 
that this book drives home is the neces- 
sity for knowing the law of the state 
in which one is practising as it relates 
to public health and public health 
nursing; , _ ■ 

Administrators of nursing service will 
find useful information in the chapters 
on serving as a witness, court testimony, 
use of confidential, records, .subpoena, 
privileged communications, and pro- 
cedures in cases of criminal action. Al- 
together a valuable book to have on 
hand as a reference. 

Dorothy Deming 


.University, 1945. 16 pp. Mimeo- 

graphed. Free from publisher, address 
requests to author." 

This code is a statement of sanitary 
objectives for the guidance of the in- 
dustry, prepared at the request of cer- 
tain manufacturers. It covers all forms 
of paper and paperboard products used 
in packaging or as containers or closures 
for perisbable foods. Among the items . 
included are; Use of clean, sanitary 
virgin stock; prohibition against poi- 
sonous or deleterious materials or 
adhesives; waterproofing; protection 
from contamination; bacteriological 
standards for disintegrated paper stock 
and for the finished container and - 
closure; sanitary standards for the con- 
verting plant; health and cleanliness of 
personnel. A plant inspection form is 
presented which incorporates the de- 
tailed requirements. 

The code is an elaboration of the 
standards promulgated by the. Public ' 
Health Service and other health 
agencies, seasoned' with several years? 
experience by the author in actual work 
with the plants and in the laboratory. 
The requirements are being met by 
manufacturers whose processes are clean 
and sanitary. Paperboard produced by 
the larger mills complies 98 per, cent of - 
the time with the limit of 250 colonies^ 
per gram of disintegrated stock. Com- 
pliance by all members of the industry 
with the provisions of this code through 
a system of self policing will win the 
sympathetic support of health authori- 
ties. Administrative health officers, 
milk and food control officials, and pub- 
lic health engineers ^should be conversant 
.with this effort of the industry. 


A Sanitary Code. Containing 
Definitions and Interpretations for 
Guidance of Manufacturers of Paper 
Packaging Materials and Containers 
for Perishable Foods— By J. i?. San- 
born. Geneva, N. Y.: New York State 
Agricultural Experiment Station, Cornell 


A. W. Fuchs 

The Art of Home Nursing — By 
Betty Quinn Wagner. Philadelphia: 
Davis, 1945. 314 pp. Price, S2.00. 

This is a hook intended for every indi- 
vidual who may, as the author states, 
need to know simple nursing technics in 
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everyday home situations. Unfortu- 
nately it attempts to cover a very wide 
field in a very cursory fashion and is 
scattered in its focus. The reader is 
left with many questions unanswered, 
-'and one wonders what is to be gained 
by such suggestions as “ compile a 
scrapbook of your Ideal Dream Home ” 
and “ read a copy of the Pure Food, 
Drug and Cosmetic Act at the Public 
Library.” 

The difference in function between a 
registered professional and a licensed 
practical nurse is not made clear, nor is 
there mention of visiting and public 
health nurses, or how to secure them. 

In the field of technics to be carried 
out by the home nurse, the procedures 
are confused in order, (for example, 
page 51, in which the “nurse” is in- 
structed to stop and chart the degrees 
of temperature before cleaning the 
rectal thermometer), and are at times 
too technically described for the aver- 
age “ lay ” reader. Not many home 
nurses will be able to use the “ con- 
version tables” (p. 116) in giving 
medicines and one might question the 
“ therapeutic dietary rules ” for “ kid- 
ney trouble,” gall-bladder trouble and 
other ailments (pp, 137-138). 

The author is at her best when de- 
scribing a limited field of care in which 
a few simple directions are stressed, as 
in care of the aged and chronically ill 
(Chap. XIV). Dorothy Deming 

Physicians’ Guidebook to Public 
Health Laboratory Services — Hart- 
ford, Conn.: Connecticut State Depart- 
ment of Health, 1945. 128 pp. Free 
from publisher. 

Drs. Stanley H. Osborn, Friend Lee 
iMickle, and their colleagues of the 
Bureau of Laboratories of their Depart- 
ment of Health have put us all in tlieir 
debt and should be congratulated by 
their fellow professionals in local and 
state scu-ices for the clear, convenient, 
and comprehensive information they 


have set forth for the use of the prac- 
titioner of medicine. 

Taking advantage of tlie A.P.H.A. 
report on Control of Communicable 
Diseases as a background, the authors 
of this latest contribution to uniformity 
of fact and resources for administrative 
purposes, have not only briefed the 
standard data on etiological agent, 
source of infection, mode of trans- 
mission, and prevalence of each of the 
82 disease entities already widely dealt 
with, but have added ten items, of 
parasitic infestations and bacterial and 
other infections, for the identification 
of which the physician to tlie sick needs 
confirmation or correction by laboratory 
procedures. 

The public health laboratory, indis- 
pensable alike for the health officer, tlie 
epidemiologist, and the family or hos- 
pital physician, has in this guidebook 
done a good job of salesmanship. Taken 
together with the A.P.H.A. report on 
Communicable Disease Control, now 
well on toward its third hundred 
thousand copies, this Connecticut State 
Department of Health publication of 
the laboratory diagnostic resources 
makes it easy to learn and practise 
modern medicine in at least that field, 
which, since the time of Pasteur, has 
brought increasing returns in terms of 
lives saved and illnesses mitigated. 

Every physician wants to know ex- 
actly what his nearest public health 
laboratory, offers, how specimens must 
be presented and, above all, the limita- 
tions of the laboratory tests in estab- 
lishing or altering the clinical diagnoses. 

Haven Emerson 

Penicillin Therapy, including Ty- 
rothricin and Other Antibiotic Therapy 
— By John A. Kohner, M.D. New 
York: D. Applet an-Century, 1945-. 285 
pp. Price, $5.00. 

This is an excellent summary of avail- 
able knowledge on the use of penicillin 
and other antibiotics in the treatment 
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of human disease. It contains a very 
complete bibliography of original pub- 
lications on the theoretical and prac- 
tical aspects of these therapeutic agents. 
New information is accumulating 
rapidly and it is expected that this 
volume will soon be outdated. - After 
having made such an excellent begin- 
ning, it is assumed that new editions 
of this book will appear from time to 
time as the need arises. At the present 


time this volume provides for the prac- 
tising physician easy access to available 
knowledge. 

David G. Rutstein 

The Book Service reports that one 
mail on November 21 brought in 40 
individual requests and one request for 
100 copies of The Control of Communi- 
cable Diseases, of which the circulation 
now approaches 200,000 copies. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


They Just Stop Breathing! — 
Though this is probably not immedi- 
ately your business, the matter is so 
out-of-the-ordinary that you will be 
curious about it. An equalizing pres- 
sure chamber has been developed to 
induce lung rest for patients with 
bilateral tuberculosis. When respira- 
tion stops the lesions in both sides of 
the lungs have a chance to heal — and 
they did so in 6 out of 10 far advanced 
cases. 

Barach, a. L. The Treatment of Pul- 
monary Tuberculosis in an Equalizing Pres- 
sure Chamber. Am. Rev. Tuberc. S2, 2:122 
(Aug.), 1945. 

Job for DDT? — Continuance of 
sporadic cases of St. Louis encephalitis 
since the last epidemic indicates the 
persistence of an infectious agent. Epi- 
demiologic findings suggest the possi- 
bility that blood sucldng vectors are 
involved. Dog ticks, mosquitoes, 
cliicken mites are all suspect. The last 
word remains to be said. 

BiATTxrR, R. J., and Keys, F. M. St. 
Louis Enccph.'ilitis. J.A.M.A. 129, 13:854 
(Nov. 24), 1945. 

When Does Negligence Become 
Criminal?— There are a half million 
hospital attendants in these United 


States exposed to the occupational 
hazard of tuberculosis. The percentage 
of hospitals which now have inade- 
quate tuberculosis control or none is not 
so disturbing as is the large number 
that have no, post-war plans to create 
this safeguard. 

Brahdy, L. Control of Occupational 
Tuberculosis in Hospitals. J. Indust. Hyg. & 
Toxicol., 27, 8:234 (Oct), 1945. 

Sauer Success Story — In Boston, 
3,000 children were immunized against 
whooping cough with Sauer’s vaccine or 
a detoxified antigen. Of the exposed 
Sauer-immunized children 9 per cent 
contracted pertussis; 67 per cent of 
those “ protected ” by the detoxified 
antigen came down with the disease; 
while 82 per cent of the controls suc- 
cumbed. It may be added that the 
other vaccine did modify the course of 
the disease in a majority of cases. 

Cra\'itz, L., and Cauley, J. H. Pertussis 
Immunization Program of the Boston Health 
Department. J.A.M.A. 129, 8:539 (Oct. 20), 
1945. 

Hungry Mosquitoes — ^Though this 
study does not indicate that anopheline 
mosquitoes necessarily fly in dangerous 
numbers beyond the “ one mile limit,” 
it does show that they will fly further. 
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especially if no succulent humans are 
nearer to furnish an easy meal. 

Evxes, D. E., et al. Long-range Dispersal 
of Anopheles qnadrimacnlatns. Pub. Health 
Rep. 60, 43:1265 (Oct. 26), 1945. 

Sans Teeth, etc. — ^Three papers on 
national dental needs read at the last 
meeting of our own American Public 
Health Association are mentioned here 
because you may want to know what 
the dentists were talking about when 
your back was turned. Of every hun- 
dred Americans only 27 visit the 
dentist. Yes, there is a whale of a lot 
to be done — and a minnow of organi- 
zation to do it. 

Fulton, J. T. A National Dental Care 
Program: Presentation of the Dental Prob- 
lem (and two related papers). J. Am. Dent. 

A. 32, 19 (Oct. 1), 1945. 

- "We Have Left Undone . . 
Taxpayers shell out 11 million dollars 
annually in direct costs for the main- 
tenance of paretics and — don’t forget — 
there are other costly and late mani- 
festations of syphilis. Money loss of 
income adds an additional charge of 
112 million dollars against paresis 
alone. We will continue to pay through 
the nose for our earlier sins of omission 
in venereal disease control. 

IsKRANT, A. P. The Economic Cost of 
Paresis in the United States. Ven. Dis. 
Inform. 26, 8:175 (Aug.), 1945. 

Next Best to a Satisfactory Diet — 
This authoritative discussion on the use 
and abuse of vitamins concludes that 
self-interest alone should induce com- 
mercial concerns to censor their adver- 
tising to eliminate false claims. Some- 
one should tell this to the pill-makers 
who make the night air-waves hideous. 

JoixiTFE, N. The Preventive and Thera- 
peutic Use of Vitamins. JA.MA 129 
9:613 (Oct. 27), 1945. ’ ’ 

An Old Friend — ^For more than 
twenty j’cars periodic health examina- 
tions have been preached, but honest 


investigation indicates that they have 
played only a minor role in preventive 
medicine. If it is looked upon as a 
screening process to be given at^ a 
reasonable cost the health examination 
might become a more useful tool, opines 
this writer. 

Leavell, H. R. Future of the Periodic 
Health Examination. South. M. J., 38, 8:549 
(Aug.), 1945. •' 

Quote — In patients with scarlet fever 
treated with penicillin . . . streptococci 
disappear . . . within forty-eight hours, 
and if treatment is continued for seven 
days . . . (they) do not reappear. 
Unquote. Though the number of cases 
is small the conclusion, slightly abbre- 
viated, seems worth spreading before 
you. 

Meads, M., ct al. Penicillin Treatment of 
Scarlet Fever. J.A.M.A. 129, 12:785 (Nov. 
17), 1945. 

Even the Rats Must Be Hungrier 
— ^Vessels from foreign ports are bring- 
ing in more rats. 

Olesen, R. Increase of Rat Infestation of 
Vessels Coming to New' York. Pub. Health 
Rep. 60, 44:1295 (Nov. 2), 1945. 

What Next! — Experience reported 
here indicates that women may be al- 
lowed to get out of bed on the first or 
second day postpartum to eat their 
meals, go to the toilet, and await bed 
making. No harmful results occurred 
and the majority of patients liked the 
new arrangement. 

Rosenblum, G., el al. Early Rising in the 
Puerperium. J.A.M.A. 129, 13:849 (Nov. 
24), 1945. 

Not Bad for a Nation of Cripples ! 
— ^You’ll find a lot of useful statistics 
about national and industrial health in 
this paper which tells how a wartime 
labor force augmented largely by S 
million 4-F’s and a lot of women and 
old men produced 170 billion dollars 
worth of war material. Our farm popu- 
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lation, severely* drained and in dubious 
physical shape, increased agricultural 
production by a third. You’ll wonder 
how they ever managed to do the job. 

Rowktree, L. G. The Coining Age of In- 
dustrial Medicine. J.A.M.A. 129, j 9:595 
(Oct. 27), 1945. 

A Psychiatrist Speaks Up — Our 
democratic principles have but two ob- 
jectives — to insure and increase the 
dignity and security of the individual. 
•These goals are reached through 
equality of men, rule by the people, 
civil liberties, and economic security. 
Without democracy there can be no 
mental health. Health workers all 
have an inescapable responsibility; to 


do their full share toward making this ' 
a democratic nation. 

.ScHREiBER, J. The Interdependence of 
Democracy and Mental Health. Ment. Hyg. 
29, 4:606 (Oct.), 1945. 

Fluorine in Pill-form — ^Instead of 
adding, fluorine to drinking water, these 
investigators administered it in pills. 
To some children they gave it in con- 
junction with’ extra vitamins C and D. 
Their findings are sufficiently worth 
while for you to make the effort to hunt 
out the paper. No summary here to 
please the lazy. 

Stream;, L. P., and Beaudet, J. P. Inhi- 
bition of Dental Caries by Ingestion of 
Fluoride-Vitamin Tablets, New Yorlc State 
J. Med. 45, 20:2183 (Oct. 15), 1945. 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
kooks listed in future issues. 


The Adjustment or the Nervous Veteran 
IN Industry. By Meyer Brown, M.D. 
Chicago: Zurich Insurance Cos., 1945. 52 

pp. Price, $.10. 

Bioenergetics and Growth. With Special 
■ Reference to the Efficiency Complex in 
Domestic Animals. By Samuel Brody, 
Ph.D. New York: Rcinhold, 1945. 1023 

pp. Price, $8.50. 

The Chemistry and Technology or Food 
AND Food Products. By Morris B. Jacobs, 
Ph.D. New York: Interscience, 1944. Vol. 
I— 952 pp. Vol. 11—890 pp. Price, $19.00. 
The Clinical Application or the Rorschach 
Test. By Ruth Bochner, M.A., and 
Florence Halpern, M.A. 2d cd. rev. New 
York; Grunc & Stratton, 1945. 331 pp. 

Price, $4 00. 

Collected Reprints or the Grantees or 
THE National Foundation tor Intantilf. 
Paralysis, 1944, Vol. V. New York:’ 
National Foundation for Infantile Paralysis, 
1945. Publication No. 33D. 

The Continuing Battle tor the Control 
op the Mind or Youth. By Porter 
Sargent. Reprinted from the 29th edition 
of A Handbook or Private Schools. 
Boston; Porter Sargent, 1945. 158 pp 

Price, $1.50. “ 

Dairy Bacteriology and Public Health. 
A Handbook for Veterinarians and Milk 
Sanitarians. By C. S. Bryan, D.V.M. 
Minneapolis: Burgess Publishing Co., 1945 
33 pp. Price, $1.00. 

Effixtive Living. By C. E. Turner, Dr.P.H 
and Elizabeth McHosc, M.A. 2d ed. St’. 
Louis; C. V. Mosby, 1945. 432 pp. 164 
illus. Price, $2.00. 

Essentials of Neuro-Psychiatry. A Text- 
book of Nervous and Mental Disorders 
By David M. Olkon, M.D. Philadelphia; 
Lea & Feb.ger, 1945. 310 pp., iHus. Price, 


Facts and Figures About Infantile Parai 
SIS New York: N.itional Foundation I 
Infantile Paralysis, 1945. 30 pp. Free fr< 
pubhshcr, 120 Broadway, New York 


Fro.ntif-rs in Chemistry. Vol. HI 

\ANCLS in NuCLE.\R CireiUSTRY AND Th 

RETicAL Organic Chemistry. Edited 
K. E. Burk and Oliver Grummitt. F 
\ork: Interscience, 1945. I7S pp. 
illus. Price, $3.50. . * 


The Future or the American Hospital 
System. 1945 Hospital Review. Chicago: 
American Hospital Assn., 1945. 63 pp. 

Price, $.25. 

The Growth or Personnel Management in 
Grfjvt Britain During the War, 1939- 
1944. By G. R. Moxon. Reprinted from the 
International Labour Review, December, 

1944. London: Institute of Lalior Manage- 
ment, 1945. 32 pp. Price, $.25. 

Health Education in Elementary and 
Secondary Schools. Prepared by the 
Kansas State Policy-Making Committee on 
Health Education. ■ Topeka; Kansas State 
Board of Health, 1945. 82 pp. 

Health Education in Colleges. Prepared 
by the Kansas State Policy-Making Com- 
mittee on Health Education. Topeka: 
Kansas State Board of Health, 1945. 39 pp. 
Health Service Areas. Requirements for 
General Hospitals and Health Centers. By 
Joseph W. Mounlin, Elliott H. Pennell and 
Vane M. Huge. Washington, D. C.: 
Government Printing Office, 1045. Public 
Health Bulletin 292. 68 pp. Price, $.25. 
Hypnoanalysis. By Lewis R. Wolberg, 
M.D. -New York; Grune & Stiatton, 

1945. 355 pp. Price, $4.00. 

The Individual Hospital. 1945 Hospital 
Review. Chicago: American Hospital 
Assn., 1945. 78 pp. Price, $.25. 

Makriagc Is a Serious Business. By Dr. 
Randoph Ray. New York: McGraw-Hill, 
1944. 164 pp. Price, $2.00. ' 

TriE Mathematics or Drugs and Solu- 
tions. A Work-Book Designed to Supple- 
ment Textbooks on Drugs and Solutions 
mr Schools of Nursing. By Harry C. 
Biddle, M.A., and Disa W. Sitler, R.N. 

$1 TO 


— JN l,ater LiH-e. Edit( 
by OsccM J. Kaplan. Stanford: Slanfoi 
University Press, 1945. 436 pp. Pric 

v5.00. 

The Newspaper. Its Making and P 
Mn,\NiNG. By the Members of the Sta 
of ae New York Times. New Yorl 
cribner s, 1945. 207 pp. Price, $2.00. 
Modern Urology for Nurses. By Shei 

F '‘l ‘•‘"d George V 

Fish, M.D. 2d cd. rev. Philadelphia: L< 

$3.25 PP- 
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Nursing in Clinical Medicine. By Julius 
Jensen, Ph.D., and Deborah Maclurg Jen- 
sen, R.N, 2nd ed. New York: Macmillan, 
1945. 829 pp. Price, $3.50. 

Nutrition in REnEW. Report of the New 
York State Joint Legislative Committee on 
Nutrition. Albany; N. Y. State Joint 
Legislative Committee on Nutrition, 1945. 
Legislative Document 1945 No. 49. 191 

pp. Free from Thomas C. Desmond, 94 
Broadway, Newburgh, N. Y. 

On THE Job Lii’ing. A Modern Concept of 
Recreation and Its Place in the Postwar 
World. By G. Ott Romney. New York: 

A. S. Barnes, 1945. 232 pp. Price, $2.75. 
Organized Labor’s Participation in Social 
Work. Bulletin of the Russell Sage Foun- 
dation Library 163. New York: Russell 
Sage Foundation, 1945. 8 pp. Price, $.10. 
Population. DmERENTiAL Fertility 1940 
AND 1910. Women by Number or Chil- 
DRFN EnR Born. 16 ts Census of the 
United States; 1940. Prepared under the 
supervision of Dr. Leon E. Truesdell. 
Washington, D. C.; Government Printing 
Office, 1945. 410 pp. Price, $.65. 
Prepayaient Medical Care ORC.iiNiZATioNS. 
By Margaret C. Klem. 3rd ed. Wash- 
ington, D. C.; Government Printing Office, 
1945. Bureau Memorandum 55, 148 pp. 

Price, $ 25. 

A Psychiatric Primer for the Veteran’s 
Paaoly and Friends. By Ale.vander G. 
Dumas, M.D., and Grace Keen. Minne- 
apolis; University of Minnesota Press, 
1945. 214 pp. Price, $2.00. 

Psychology tor Nurses. Designed and 

Written for Student Nurses. By Bess V. 
Cunningham, Ph.D. New York; D. 

Appleton-Century, 1946. 364 pp. SI 

ilius. Price, $3.00. 

Public Hriltii and Weltare Orgwizations 
IN Canada. The Postwar Problems in the 
Canadian Provinces. By Harry M. 

Cassidy, Ph.D. Boston; Bruce Humphries, 
. Inc., 1945. 464 pp. Price, $5.00 paper; 

$6 00 cloth. 

The Romance of Human ARcinrccTURE. By 
Maurice Chideckel, M.D. Boston: Bruce 
Humphries, Inc., 1945. 107 pp. Price, 

$ 2 . 00 . 

Rules and Regulations for the Control 
or Communicable Diseases. By the 
Division of Communicable Diseases, De- 
partment of Public Health. Springfield, 
111.: Dept, of Health, 1945. 89 pp. 


The Story Behind Great Medical Dis- 
coveries. By Elizabeth Rider Montgomery. 
New York; McBride, 1945. 247 pp. Price, 
$ 2 . 00 . 

Suggested School Health Policies. A 
Charter for School Health. 2d ed. rev. 
New York; Health Education Council, 
1945. 48 pp. Price, $.25. 

Trends in Mental Disease. By the Ameri- 
can Psychopathological Association. New 
York; King’s Crown Press, 1945. 120 pp. 

Price, $2.00. 

Visits .and Cases in Nonofficial Agencies. 
By Dorothy E. Wiesner and Margaret M. 
Murphy. New York; National Organiza- 
tion for Public Health Nursing, 1945. 16 

pp. Price, $.50. 

Vital Statistics of the United States, 
1943. By the Bureau of the Census of the 
U. S. Department of Commerce. Prepared 
under the supervision of Halbert L. Dunn, 
M.D. Part I. Place of Occurrence. 228 
pp. Price, $1.50. Part 11. Place of Resi- 
dence. 580 pp. Price, $2.50. Washington, 
D. C.: Government Printing Office, 1945. 
Vitamin A in Butter. Prepared by the Bu- 
reau of Dairy Industry, U. S. Department 
of Agriculture. Washington, D, C..* 
Government Printing Office, 1945. Miscel- 
laneous Publication S7l. 14 pp. 

Vocational and Professional Mon/ografhs. 
Public Relations. By Edward L. Bernays. 
Boston; Bellman Publishing Co., 1945. 23 
pp. Price, $.75. 

War Neuroses. By Roy R. Gi inker, Lt. 
Col., M.C., and John P. Spiegel, Major, 
M.C. Philadelphia: Blakiston, 1945. 145 

pp. Price, $2.73. 

A Workbook in Child Development (and 
Teachers’ Guide) . By George E. Schlesser, 
Ph.D. Philadelphia: Saunders, 1945. 138 

pp. Price, $1.00. 

Working Conditions and Employee Serv- 
ices. By B. J. Cohen and M. M. Toivy- 
Evans. London; Institute of Labour 
Management, 1945. 87 pp. Price, $ SO. 

A Sanitary Code. Containing Definitions and 
Interpretations for Guidance of Manufac- 
turers of Paper Packaging Materials and 
Containers for Perishable Foods. By J. R. 
Sanborn. Geneva: N.Y.S. Agricultural Ex- 
periment Station, 1945. 16 pp. Free from 
publisher. Address requests to J. R. 
Sanborn. 
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PUBLIC HEALTH ASSOCIATION OF NEW YORK CITY HOLDS 
VICTORY MEETING 


The Public Health Association of New 
York City held a two day meeting in 
New York City on December 13 and 
14 in collaboration with the American 
Public Health Association. Although 
emphasis was laid especially on develop- 
ments locally, a good part of the pro- 
gram was devoted to the transitional 
period between war and peace, and to 
the broad orientation of public health 
workers. About 700 persons were in 
attendance. The meetings were held 
under the presidency of Sol Pincus, 
C.E., Deputy Commissioner of Health, 
New York City Department of Health; 
Erank Kiernan of New York City was 
Chairman of the Program Committee 
and Secretary. The Committee on 
Arrangements was headed by John L. 
Rice, M.D., and that on publicity by 
Horace H. Hughes. Participants from 
outside New York City included Abel 
Wolman, Dr .Eng., Baltimore; Ira V. 
Hiscock, Sc.D., Yale University, New 


Haven; George T. Palmer, Dr.P.H., 
U. S. Public Health Service, Washing- 
ton; Warren F. Draper, M.D., Deputy 
Surgeon General, U. S. Public Health 
Service, Washington;, Theodore A. 
Olson, University of Minnesota, Min- 
neapolis; J. J. Bloomfield, Industrial 
Hygiene Division of the U. S. Public 
Health Service, Washington; Robert H. 
Riley, M.D., State Department of 
Health, Baltimore; W. Palmer Dealing, 
M.D., Division of Public Health 
Methods, U. S. Public Health Service, 
Washington; C.-E. A. Winslow, 
Dr.P.H., New Haven; Edward S. 
Rogers, M.D., Asst. Commissioner for 
Medical Administration, New York 
State Department of Health, Albany; 
Mayhew Derryberry, Ph.D., Chief of 
Field Activity in Health Education, 
U. S. Public Health Service, Washing- 
ton; and Amos Christie, M.D., Depart- 
ment of Pediatrics, Vanderbilt Univer- 
sity School of Medicine, Nashville. 


GOVERNING COUNCIL ELECTIONS 


The A.P.H.A. Governing Council 
has completed its 1945 election of 
Fellows, Life Members, and Affiliated 
Societies. The South Dakota Public 
Health Association was admitted as an 
Affiliated Society, 7 Life ^Members were 
approved, and the following individuals 
were elected to Fellowship. 

lleaUh Officers Section 
George H. Becker, M.D., Director, Bureau of 
Communicable Diseases, San Frandsco De- 
partment of Public Health, San Francisco. 
Calif. 

MHlard B. Bethel, M.D., Health 


Officer, Cabarrus County Health Depart- 
ment, Concord, N. C. 

Philip E. Blackerby, M.D., State Health Com- 
missioner, Louisville, Ky. 

Leroy E. Burney, M.D., M.P.H., State Health 
Commissioner, Indianapolis, Ind. 

George F. Campana, MX)., M.P.H., State 
Health Officer, Bismarck, N. D. 

F. R. Nicholas Carter, M.D., Health Officer 
and Secretary, Board of Health, South 
Bend, Ind. 

Albert C. Edwards, MX)., M.P.H., Director, 
St. Clair County Health Dept., Port Huron, 
Mich. 


Floyd M. Feldman, M.D., DrX.H., Health 
Officer, Rochester City Health Dept., 
Rochester, Minn. 
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Henry A. HoUe, M.D., Surgeon, U. S. Public 
Health Service, Washington, D. C. (on 
UNRRA assignment abroad) 

Roscoe P. Randle, M.D., M.P.H., Director, 
Division of Local Health Service, State 
Board of Health, New Orleans, La. 

Jacob H. LandesT-M.D., MT.H., Senior Health 
Officer, Department of Health, New York, 

N. Y. 

Frederick D. Mott, M.D., CM., Chief Med- 
ical Officer, Farm Security Administration, 
Washington, D. C. 

Frederick A. Musacchio, M.D., M.S.P.H., 
Director, Laredo-Webb County Health Unit, 
Laredo TE*6 x* 

Emil A.’ Palmquist, M.D., M.P.H., City 
Health Commissioner, Seattle, Wash. 

Angelo M. Perri, M.D., MT.H., Chief of 
Communicable Disease Division, Depart- 
ment of Public Health, Philadelphia, Pa. 
William A. Powell, M.D., Contra Costa 
County Health Officer, Martinez, Calif. 

C. L. Putnam, M.D., M.S.P.H., Deputy Com- 
missioner and Director of Local Health 
Services, Stfte Department of Health, 
Des Moines, Iowa 

Arthur L. Ringle, M.D., C.P.H., Director, 
State Department of Health, Seattle, Wash. 
Mason Romaine, M.D., M.P.H., Health Officer, 
Petersburg, >Ya. 

Roy M. Seideman, M.D., Dr.P.H., Industrial 
Hygiene Physician, State Department of 
Health, Hartford, Conn. 

Ellis D. Sox, M.D., C.P.H., Chief, Division 
of Local Health Service, State Department 
.of Public Health, San Francisco, Calif. 

Major General Morrison C. Stayer, M.C., 
Chief Surgeon, North African-Mediterranean 
Theater of Operations, U, S. Army (overseas 
address) * 

James L. Troupin, M.D., M.S.P.H., District 
Health Officer, Health Department, New 
York, N. Y. 

I. Oscar Weissman, M.D., M.P.H., Surgeon 
(R), U. S. Public Health Service; Director, 
Muskogee City-County Health Dept., 

- Muskogee, Okla. 

Maurice S. Whiteside, MJ)., Health Officer, 
Cullman County Health Dept., Cullman, 
Ala. 

John M. Whitney, MJ)., Superintendent of 
Health, New Orleans, La. 

Charles L. Wilbar, Jr., M.D., President, Terri- 
torial Board of Health, Honolulu, T. H. 

_ Ralph C. Williams, M.D., Assistant Surgeon 
General and Chief, Bureau of Medical Serv- 
ices, U. S. Public Health Service, Wa'hinir- 
ton, D. C. 

Laboratory Section 

Claude S. Bryan, D.VM., Ph.D., Professor 


and Head, Department of Surgery and 
Medicine,' Michigan State College, East 

Lansing, Mich. _ , t,- , • / 

Irma L. Comstock, B.S., Prmcipal Biologist, 
State Board of Health Laboratory, Jeffer- 
son City, Mo, 

William A. Feirer, M.D., Sc.D., Vice-Presi- 
dent and Director, Medical Research 
Division, Sharp & Dohme, Philadelphia, Pa. 
Harald N. Johnson-, M.D., Member of Staff 
and Director of Rabies Study, International 
Health Division, Rockefeller Foundation, 
Montgomery, Ala. 

David B. Lackman, Ph.D., Assistant Bac- 
teriologist, U. S. Public Health Service, 

' Hamilton, Mont, (on military leave) 

Einar Leifson, Ph.D., Professor of Bacteri- 
ology, University of South Dakota, Ver- 
million, S. D. 

Benjamin S. Levine, Ph.D., Director, Division 
of Laboratories, State Board of Health, 
Pierre, S. D. 

Robert P. Myers, Ph.D., Chief Bacteriologist, 
Research Laboratory, National Dairy 
Products Corp., Baltimore, Md. 

Wade W.- Oliver, M.D., Professor of Bac- 
teriology, Eong Island College 6f Medicine, 
Brooklyn, N. Y. 

Clarence C. Ruchhoft, B.S. in Ch.E., Principal 
Chemist, U. S. Public Health Service, 
Cincinnati, Ohio 

Roy Schneiter, Ph.D., Bacteriologist in 
Charge, Bacteriological Section, Industrial 
Hygiene Research Laboratory, National 
Institute of Health, Bethesda, Md. 

Robert M. Shaw, M.D.. D.P.H., Professor 
of Bacteriology and Hygiene, University of 
Alberta, Edmonton, Alberta 
Lt. Comdr. Frank H. Stubbs, USN, Executive 
Officer, Duke University N.R.O.T.C., 
(formerly Director, Branch Laboratory, 
Georgia State Health Dept.), Albany, Ga. 

A. Elizabeth Verder, Ph.D., Bacteriologist, 
National Institute of Health, Bethesda, Md. 

Vital Statistics Section 

Marta Fraenkel, M.D., Medical Advisor, 
Bureau of Research and Statistics, Social 
Security Board, Washington, D. C. ' 
Marjorie E. Gooch, ScJ)., Chief, Health Sta- 
tistics Section, Division of Statistical Re- 
search, Children's Bureau, Washington, D, C. 
Iwao M. Moriyama, Ph.D., C.P.H., Senior 
Social Science Analyst, Bureau of the 
Census, Washington, D. C. 

Marcelino Pascua-Martinez, MJ)., Associate 
Professor, Johns Hopkins School of Hy- 
^ene and Public Health, Baltimore, Md. 
Elliott H. Pennell, BE., Senior Statistician, 
U. S. Public Health Servnee, Bethesda, Md. 
A. Hardisty Sellers, MJ)., DTJI., Medical 
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Officer in charge of Medical Statistics, 
Royal Canadian Air Force, Toronto, Ontario 

Engineering Section 

Col. William A. Hardenbergb, Sn.C , Director, 
Sanitary En^neering Division, Snrgton 
General’s Office, tJ, S. Army, Washington, 

D. C. 

Arthur H. Herberger, C.E., M.S., Director, 
Division of Sanitation, Nassau County De- 
partment of Health, Mineola, N. Y. 

Industrial Hygiene Seciign 

August Baier, M.D., Medical Director, Des 
Moines Ordnance Plant, U. S. Rubber Co., 
Des Moines, Iowa 

Edgar C. Barnes, B.S., Industrial Hygiene 
Engineer, Westinghouse Electric Corpora- 
tion, East Pittsburgh, Pa. 

Rodney R. Beard, M.D., M.P.H., Assistant 
Professor of Public Health and Preventive 
Medicine, Stanford Medical School, San 
Francisco, Calif. 

Harold T. Castberg, M.D., Chief, Bureau of 
Adult Health, State Department of Public 
Health, Berkeley, Calif. 

Walter E. Doyle, M.D., Chief, Medical Unit, 
Industrial Hygiene Division, U. S. Public 
Health Service, Washington, D. C. 

John W. Dugger, M.D., Director, Division of 
Industrial Hygiene and Factory Inspection, 
State Board of Health, Jackson, Miss. 

Anna M. Fillmore, RN., M.P.H., Industrial 
Nursing Consultant, Visiting Nurse Service 
of New York, New York, N. Y. 

Donald O. Hamblin, M.D., Medical Director, 
American Cyanamid Co., New York, N. Y. 
Clifiord Kuh, M.D., Dr.P.H., Director of 
Public Health, Permanente Foundation Hos- 
pital, Oakland, Calif. 

Hedwig S. Kuhn, M.D., Ophthalmologist; 
Member, Industrial Vision Institute, Purdue 
University; Secretary, Joint Committee of 
Industrial Ophthalmologv', American Med- 
ical .\ssociaUon and American Academy of 
OphUialmologi', Hammond, Ind. 

Melville 11. Manson, M.D., FA.C.S., Medical 
Director, American Telephone and Tele- 
graph Co., New York, N. Y. 

John M. McDonald, M.D., D P.H., Director, 
Bureau of Occupational Diseases, City 
Health Department, Baltimore, Md, 
Clarence \V. Muchliierger, Pii.D., Toxicolorfst. 

Slate Department of lle.ilth, Lansing, Mich. 
Samuel M. Peck. M.D . Special Consultant on 
Dermatologv- and Medical Director (R), 
U. S. Public Health Service, New York 
N. Y. 

Crit PharTlc. MD., M.P.H., .Assistant Medical 


Director, United Aircraft Corp., East Hart- 
ford, Conn. 

John J. Prendergast, M.D., Medical Director, 
Chrysler Corporation, Detroit, Mich. 

George H. Zerbst, MD., Director, Division of 
Industrial Health, State Board of Health. 
Columbia, S. C. 

Food and Nutrition Section 
Anna dc Planter Bowes, M.A., Chief, Division 
of Nutrition, Bureau of Maternal and Child 
Health, State Department of Health, 
Harrisburg, Pa. 

Frank L. Gunderson, Ph.D., Director of Nu- 
trition, the Quaker Oats Co., and E.vccutive 
Secretary, Food and Nutrition Board, 
National Research Council, Washington. 

D. C. 

Icie Macy Hooblcr, Ph.D.,. Director, Research 
Laboratory, Children's Fund of Michigan, 
Detroit, Mich. 

C. Frances MacKinnon, M.S., Consultant in 
Nuirition, Unit for Inter-American Co- 
operation, Children’s Bureau, Washington 
D. C. , ' 

Elsa Orent-Kciles, Sc.D., Principal Nutrition 
Chemist in Charge of Nutrition Investiga- 
tions, U. S. Department of Agriculture, 
Washington, D. C. 

Telford W. Workman, D.VM., Ph.D., Pro- 
duction and Technical Director, Northeast 
District, The Borden Co., Bridgeport, Conn. 

Maternal and Child Health Section 
Samuel R. Berenberg,' M.D., Chief, Child 
Health Services, Health Department, New 
York, N. y. 

Lt. Comdr. Tipton M. Jolliffe (MC), U.S. 
N.R., Medical Officer of Health, Epidemi- 
ology Unit No. 21, N.A.T.B., Corpus 
Christ!, Tex. 

Viktor O. Wilson, M.D., M.P.H., Director, 
Division of Child Hygiene, State Depart- 
ment of Health, Minneapolis, Minn. 

Public Health Education Section 
Thcron H. Buttenvorth, Ph.D., Associate Milk. 
Specialist, U. S. Public Health Service (at 
present on leave of absence to complete a 
year of graduate study in Health Educa- 
tion), Chapel Hill, N. C. 

Donald A. Dukclow, MD., Director of Public 
Health Education, State Department of 
Health, Minneapolis, Minn. 

Eleanor Hassell, M.P,H., Assistant Director of 
Ilcalth Education, State Board of Health, * 
Jackson, Miss. 

Ann W. Haynes, M.P.H., Acting Chief, 
Bureau of Health Education, State Depart- 
ment of Public Health, San Francisco, 
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Jean Hendersgn, Chief, Public Relations and 
Recruitment, Cadet Nurse Corps, U. S. Pub- 
lic' Health Service, Washington, D. C. 

Raymond U. Hilleman, M.A., Health Educa- 
tion Secretary, Ohio Public Health Associa- 
tion, Columbus, Ohio 

Rosemary M. Rent, M.A., Health Consultant, 
City Public Schools, Winston-Salem, N. C 
Adelaide R. Ross, M.Ed., Associate in Health 
Education, National Tuberculosis Associa- 
tion, New York, N. Y. 

Alice L. Spillane, MP.H., Chief, Division of 
Health Education, State Department of 
Health, Seattle, Wash. 

Public Heallh Nursing Section 

Ruth Albrecht, RN., B.S., (formerly As- 
sistant Director, Division of Public Health 
Nursing, Texas State Department of 
Health), at present working toward M.A. 
at University of Chicago, Chicago, 111. 

Adaline Chase, R.N'., M.A., Assistant Profes- 
sor, Department of Nursing Education, 
School of Education, University of Pennsyl- 
vania, Philadelphia, Pa. 

Beatrice M. Clutch, R.N., M.A., Acting Direc- 
tor, 'Nursing Education Division, George 
Peabody College, Nashville, Tenn. 

Pearl P. Coulter, R.N., M.S., Associate Pro- 
fessor of Public Health Nursing, University, 
of Colorado, Boulder, Colo. - 
Judith A. Davies, M.S., RN., Director, of 
Public Health Nursing, Santa Barbara 
County Health Department, Santa Barbara, 
Calif. 

Norma B. Eskil, B.S., R.N., Director of Public 
Health Nursing, Health Department, Flint, 
Mich. 

Ella M. Hott, RN., M.A., Director, Division 
of Public Health Nursing, State Board of 
Health, Jefferson City, Mo. 

Janet Jennings, R.N., M.A., Educational 
Director, State Department of Public Health, 
Springfield, 111. 

Marie L. Johnson, R.N., B.S., Assistant Di- 
rector, Nursing Bureau, Metropolitan Life 
Insurance Co., New York, N. Y. 

Winifred M. Kellogg, B.S., R.N., Educational 
Director, Visiting Nurse Association, De- 
troit, Mich. 

E'thcr M. Latimer. R.N., M.P.H., Assistant 
Professor of Nursing, School of Nursing, 
University of Michigan, Ann Arbor, Jlicli. 
Amy A. MacOwan, R.N., AI.A.. Assistant 
rrofc.ssor of Public Health Nursing. School 
of Nursing, University of California 
Berkeley, Calif, 

Ida McRohcrts, RN.. AI A.. Director of Public 
Health Nurdng, Cattaraugus County De- 
partment of Health. Glean, " n. Y. 

.•\nn S. Nyfjuist, R.N., Acting Director of 


Public Health Nursing, State Department 
of Health, Minneapolis, Minn. 

Irma E. Reeve, R.N., M.A., Assodate Director, 
New Haven Visiting Nurse Association, New 
Haven, Conn. _ y 

Elizabeth L. Sewell, R.N., M.A., District 
Supervising Nurse, State Department of 
Health, New York, N. Y. 

Pearl Shalit, R.N., M.S., ExecuUve Director, 
St. Paul Family Nursing Service, St. Paul, 

• Minn. 

Margaret S. Taylor, R.N., M.A., Public Health 
Nursing Consultant, Tuberculosis Control 
Division, U. S. Public Health Service, 
Washington, D. C. 

Grace L. Unzicker, R.N., B S., Senior Assistant 
Nurse Officer (R), Tuberculosis Control 
Division, U. S. Public Health Service, 
Washington, D. C. 

Epidemiology Section 

Major Claude M. Eberhart, M.C., Chief, 
Division of Preventive Medicine, Head- 
quarters United Kingdom Base (address 
overseas) 

William W. Frye, M.D., -Ph.D., Professor of 
Preventive Medicine and Public Health, 
Vanderbilt University School of Medicine, 
Nashville, Tenn. 

John R. Paul, M.D., Professor of Preventive 
Medicine, Yale University Medical School, 
New Haven, Conn. 

Weaker B. Quisenberry, M.D., M.P.H., Venereal 
Disease Control Officer, State Health De- 
partment, Lincoln, Nebr. 

Erich Seligmann, M D., Chief Bacteriologist, 
Beth Israel Hospital, New York, N. Y. 

I. Jackson Tartakow, M.D., M.S.P.H., Epi- 
demiologist, Nassau County Department of 
Health, Mineola, N. Y. 

School Health Section 

Robert M. Robbins, M.B., Ch.B., Surgeon 
(R-), U. S. Public Health Service; Assistant 
Commissioner of Health, Macon, Ga. , 
Benjamin Sachs, M.D., M.SP.H., Director, 
Bureau of Maternal and Child Hygiene, 
City Board of Health. Hartford, Conn. 

Sue H. Thompson, M.D., M.PH., Commis- 
sioner of Health, Columbia County Health 
Department, Hudson, N. Y. 

Dental Health Section 

Lin\yoo_d G. Grace, D.DS., Chief, Dental 
Division, State Department of Health, 
Harrisburg, Pa. 

Unapiliatcd 

Matthew H. Griswold, MD., Dr.P.H.. Chief, 
Division of Cancer Research, State Depart- 
ment of Hc.alth, Hartford, Conn. 
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Major M. J. Plishner, Sn.C., Chief, Medical 
Technical Intelligence Teams, European 
Theatre of Operations, Carlisle Barracks, 
Pa. 

Srish Chandra Seal, M.B., D.P.H., Assistant 
Professor of Epidemiology and Vital Sta- 
tistics, All-India Institute of Hygiene and 
Public Health, Calcutta, India 
Richard G. Soutar, M.D., Director, Depart- 
ment of Health and Development, City 
Unified School District, Sacramento, Calif. 


Paul H. Stevenson, M.D., Dr.P.H., Senior 
Surgeon, Division of Mental Hygiene, U. S. 
Public Health Service, Washington, D. C. 
Major James M. Suter, M.C., 4th Military 
Government Group, Sth Provisional Bat- 
talion, Civil Affairs Staging Area, Monterey, 
Calif. ■ ' 

John W. WilHams, M.D., Surgeon, U. S. Pub- 
lic Health Service, U. S. Marine Hospital, 
Detroit, Mich, 


APPLICANTS FOR MEMBERSHIP 


The following individmls have applied for 
requested affiliation with the sections indicated. 

Health Officers Section 
Reynaldo R. East, MU., Casilla 119, Angol. 
Malleco, Chile, S. A., Medico-Jefe Sani- 
tario de la Provincia de Malleco 
Clayton B. Mather, M.D., Monroe County 
Dept, of Health, Monroe, Mich., Director 

■■ Laboratory Section 

Charles W. Buggs, Ph.D., Wayne Univ., 
College of Medicine, Detroit 26, Mich., 
Asst. Prof, of Bacteriology 
Ruth M. Chesbro, M.A., 2436 Channing Way, 
Berkeley 4, Calif., Assoc, in Bacteriology, 
Univ. of California 

Preston E. Harrison, M.D., Univ. of Chicago, 
Dept, of Bact., Chicago, 111., Asst. Prof, of 
Bacteriology 

Lt. Col. Theodore W. Keiper, Sn.C., 9th 
Service Command Laboratory, Fort Lewis, 
Wash., Director 

Esther Langholtz, 300 E. 3 St., New York 9, 
N. Y., Laboratory Technician, Mason Gen- 
eral Hospital 

Margery J. Maggs, 2420 Virginia St., Berkeley, 
Calif., Assoc, in School of Public Health, 

. Univ. of California 

Gustave A. Matson, Ph.D., 344 S. 13 E., Salt 
Lake City, Utah, Assoc. Prof, of Bacteri- 
ology, Univ. of Utah 

Irwin S. Nciman, M.D., 710 S. Wolcott Ave., 
Chicigo 12, 111., Assoc. Prof, of Bactcri- 
olog>- and Public Health, Chicago Medical 
School 

Charles F. Pait, Jr., M.D., 1200 N. State St., 
Los Angeles 33, Calif., Director, Communi- 
cable Disease Laboratorj*, Los Angeles 
General Hospital 

Huch Parkhurst, P. O. Box 13S, Gloucester, 
M.ass., Senior Laboratory Technician, U. s! 
Army 

James E. Pricr, New York State College of 
Vctcrinarj- Medicine, Ithaca, N. Y., Student 


membership in the Association. They have 


Vital Statistics Section 
Dorothy E. Campbell, R.N., Doswell, Va., 
Junior Statistician, State Bureau of Vital 
Statistics 

Engineering Section 

Floyd B. Taylor, Regional Statibn Hospital, 
Fort Belvoir, Va., Sanitary Engineer on 
Staff of Post Surgeon 

Industrial Hygiene Section 
George J. Taylor, 2002 Acton St., Berkeley, 
Calif., Industrial Hygiene Engineer, Bureau 
of Adult Health, State Dept, of Public 
Health 

Food and Nutrition Section 
Dorothy L. Hussemann, M.S., 1106 W. 
Nevada St., Urbana, 111., Asst. Prof., Univ. 
of Wisconsin (on leave) 

LaVon A. Thompson, 717 Hightower ^Bldg., 
Oklahoma City 2, Okla., Director, Dairy 
Council of Oklahoma City 
Pedro I. Vargas, M.D., Plaza Principal, 
Buenaventura, Colombia, S. A., Student of 
Public Health, Yale Univ. 

Maternal and Child Health Sectiok 
Margaret M. Lawrence, M.D., M.S.P.H., 2713' 
Meharry Blvd., ' Nashville S, Tenn., Asst. 
Prof, of Pediatrics, Meharry Medical 
College 

Public Health Education Section 

Ackerman, DU.S., 963 Park Ave., 
Elizabeth 3, N. J., Chairman, Public Health 
Comm., Chamber of Commerce 
Sallic E. Bright, 151 White Plains Road, 
ronxyille, N. Y., Exec. Director, National 
lubhcity Council for Health and Welfare 
services, Inc. 

Augusta Browder, RaN., 7101 Fourth Ave., 
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Brooklyn, N. Y., Cardiac Worker, Staten 
Island Tuberculosis and Health Committee 
Angeles Cebollero, M.S.P.H., Insular Dept, of 
Health, Santurce, P. R., Health Educator 
Michael B. Crowley, 203 City Hall, Peoria, 
111., Pres., Board of Health 
Catherine Emig, 130 E. 24 St., New York 
10, N. Y., Assoc. Director, National Pub- 
licity Council for Health and Welfare 
Services, Inc. 

Margaret J. Idema, M.S.P.H., City-County 
Health Dept., Winston-Salem, N. C., Health 
Educator 

Mazie J. Jones, M.A., M.S.P.H., Health 
Dept., Fayetteville, .N- D., Health Educator 
Pauline R. Kibbe, Governor’s Office, State 
Capitol, Austin 11, Tex., Exec. Secy., Good 
Neighbor Commission of Texas 
Milo T. Means, 308 State House, Boise, 
Idaho, State Supervisor, Vocational Re- 
habilitation, State Board for Vocational 
Education 

Lee Meyerson, A.M., Hniv. of California 
'School of Public Health, Berkeley 4, Calif., 
Jordan Fellow in Public Health 
Vesta C. Muehleisen, 202 Bank of America 
Bldg., San Diego 1, Calif., Exec. Secy., 
San Diego Social Hygiene Assn. 

Frank A. Reich, Lake Tomahawk, Wise., 
Supt. and Steward, Lake Tomahawk State 
Camp 

' Charlotte B. Rickman, M.S.P.H., Majestic 
Bldg., Suite 305, Quincy, 111., Health Edu- 
cation Representative, State Dept, of Pub- 
lic Health 

Rudolf Schick, 700 Riverside Drive, New York 
31, N. Y., Publisher of Health Education 
material 

George M. Shahan, 117 W. 9 St., Los Angeles, 
Calif., Exec. Secy., Washington Tuberculosis 
Assn. 


Public Health Nursing Section 

Hazel G. Barkley, 1127 St. Paul St., Balti- 
more 2, Md., Public Health Nurse, Johns 
Hopkins Hospital 

Mary Brimberry, R.N., 116 Quincy, Hancock, 
Alich., Supervising Nurse, Houghton- 
Keweenaw-Baraga District Health Dept. 

Ruth N. Crawford, 63 Court St., Room 403, 
Buffalo 2, N. Y., Asst. District Supervising 
Nurse, U. S. Public Health Service 

Ruth M. Herz, 57 Ardsley Rd., Montclair, 
N. J.. Staff Nurse, Elizabeth Visiting Nurse 
Assn. 

Sister Agnes Marie. RN., Our Lady of the 
Lake School of Nursing, Baton Rouge, La,, 
Director 


Beatrice M. Streit, 417 Main St., Glen Ellyn, 
111., Staff Nurse, DuPage County Health 
Dept. 

School Health Section 

Grace C. Hamman, M.A., 2622 KuahiM Drive, 
Honolulu, T. H., Territorial Director, 
Bureau of Sight Conservation and Work 
With the Blind 

Luther A. Tarbell, M.D., College Hospital, 
Pullman, Wash., College Physician, Wash- 
ington State College 

Ruth -K. Wellington, Oak Hill, Arkport, N. Y., 
Health Teacher, Homell High School 

Doital Health Section 

Neal W. Chilton, D.D.S., 945 Aldus St., New 
York 59, N. Y., Student, DeLamar Institute 
of Public Health, Columbia Univ.. 

E. Horace Jones, D.D.S., 3025 Daytona Ave., 
Cincinnati, Ohio, Supervisor of Oral Hy- 
giene Services, Board of Education. 

Louis Kroll, D.M.D., 947 Montgomery St., 
Brooklyn 13, N. Y. >■ 

Edna Miller, D.M.D., 310 Cedar St., New 
Haven, Conn., Student in Public Health, 
Yale TJniv. 

William C. Webb, Jr., D.D.S., 311 S. Juniper 
St., Philadelphia 7, Pa., Exec. Director, 
Philadelphia Mouth Hygiene Assn. 

Unaffiliated 

Lewis J. Graham, M.D., Corning Glass Works, 
Corning, N. Y., Medical Director 
T/4 Mark F. Luxford, H.Q. Co. M.D.E.T.S., 
Fitzsimons General Hospital, Denver, Colo., 
Anatomy Instructor 

A. Robert Peskin, M.D., 20 Park Ave., New 
York, N. Y., Medical Director, New York 
City Dept, of Welfare 


DECEASED MEMBERS 

Neal E. Blanton, Milwaukee, Ore., Elected 
Member 1942, Unaffiliated 
Severance Burrage, D.P.H., Denver, Colo., 
Elected Member 1897, Charter Fellow, 
Laboratory Section 

Herbert O. Calvery, Ph.D., Washington, D. C., 
- Elected Member 1941, Food and Nutrition 
Section 


x-icutib rt. wampana, M.il., Union City, N. 
Elected Member 1941, Health Offic 
Section 

P. Conner Hulse, D.D.S., Palmyra, N 
Elected Member 1937, Dental Hea 
Section 

Verne L G Wilt, D.D.S., Los Angeles, Ca 
Elected Member 1940, Public Health Ei 
cation Section 


A.P.H.A. membership appUcafion blank on page XXXIII. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
Officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 

the employer or employee. 1 1 - t. j r 

From the registry of persons available, selected announcements are published irom 
time to time. Appointing officers may obtain lists of all registrants on request 

Address all correspondence to the Employment Service, American Fublic ileaitn 
Association, 1790 Broadway, New York 19, N. Y. 


Positions Available 


(Supplemental to list in December Journal) 


Tuberculosis Control Officer Wanted: 
Position of Director of Division of Tuber- 
culosis Control, Seattle Department of 
Health, to be available January 1, 1946. 
Applicant must be physician qualified for 
license in State of Washington and have 
specialized training and/or experience in 
clinical tuberculosis and public health 
tuberculosis control. Full-time position, 
salary $5,940 plus reimbursement for 
travel. Apply Emil E. Palmquist, M.D., 
Commissioner of Health, Seattle 4, 
Washington. 


Wanted Immediately: Medical Direc- 
tor to administer state-wide services to 
crippled children. Minimum Require- 
ments include public health background, 
special training in pediatrics. Write 
giving personal data, background and 
training. Salary $4,500. Address Carlyle 
D. Onsriid, Executive Director, State 
Welfare Board, Bismarck, N. D. 

Wanted: Experienced Health Officer 
by newly organized Bi-County Health 
Department, Southern Illinois. Starting 
salary $5,000 plus travel allowance. 
Applications received by Mr. Lloyd 
Cannon, Olmstead, 111. 


Western state seeks two physicians for 
county health officer iiositions, one pay- 
ing $4,800, the other $5,000. Applicants 
must be graduates in medicine from ap- 
proved medical school, have not less than 
1 \ear ciinical experience in bospital 
having standards approved by the AMA, 
successful completion of not' less than 1 ' 
academic year graduate work in funda- 
mental subjects of preventive medicine 
in a recognized school of public health. 
Aibirc^s^ Box RL, Employment Service, 


Health Officers Wanted: Positions 
for bureau directors and district and 
county health officers now open. Salaries 
range from $3,900 to $8,400 varying with 
education and experience and duties as- 
signed. Liberal retirement plan and 
travel allowance. Write kferit Systern 
Supervisor, Florida State Board of 
Health and Crippled Children’s , Com- 
mission, 201 'Professional Building, 
Gainesville, for application form and 
full details. 

Louisville and Jefferson County Health 
Department urgently in need of two pub- 
lic health nurses (one _ Negro, one 
white) to act as tuberculosis consultants, 
advise field nurses regarding home visits, 
participate in student educational pro- 
gram and staff educational program^ and 
act as consultants to tuberculosis clinics. 
Beginning salary $175 per month. Apply 
Prentiss M. Terry, Director, Louisville 
Civil Service Board, 300, City Hall, Louis- 
ville, Ky. 

Wanted: Qualified physicians and 

nurses with public health education and 
experience for kcy_ positions in the Latin 
American Republics. For particulars, 
communicate with Personnel Director, 
Office of Inter-American Affairs, 499 
Pennsylvania Avenue, N.W., Washing- 
ton 25, D. C. 

Health Educator Wanted: For posi- 
tion in voluntary organization in north- 
eastern U. S. Applicant must have 
specialized training in health educa- 
tion and_ some experience in community 
organization. Salary arranged according 
5,®,T^Pcrience and training. Apply Box 
MT, Employment Service, A.P.H.A.' 


Health Educator Wanted: Must 
experienced in community organiza: 
on broad ho.-iUb lines. Po'sition cxpe< 
to Lad to executive sccrctarjsliip. Sal 
S2,CiIA. Suburb of New* York C 
.VWress Box CO. Emplovmcnt Sert 


Wanted; Dental Hygienists for up-to- 
date comprehensive program with adults, 
preschool and school children; full year 
positions; tenure of office; good salary 
^d liberal travel allowance. Apply 
Division of Dental Health, State Bureau 
of Health, August.a, Me. 
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Wanted: Assistant Chief, Division of 
Child Hygiene, Ohio Dept, of Health. 
Salary $4,400-$4,800. Must be graduate 
of approved medical school, have 1 year s 
graduate training, 'plus 1 year training or 
experience in clinical pediatrics. Ex- 
perience in maternal and child health de- 
sirable. Must be licensed in Ohio or 
eligible for licensure. Apply Chief of Div. 
of Child Hygiene. Dept, of Health, State 
Dept. Bldg., Columbus 15, Ohio. 

Sanitary Engineer Wanted, City of 
Dallas, to be associated with public 
health department. Salary range $171- 
$270, starting salary depending on ex- 
perience. Permanent position under civil 
service with participation in retirement 
plan. Make application to Civil Service 
Board, 309 City Hail, Dallas 1, Texas. 

Wanted: Bacteriologist with B.S. or 
B.A. degree and 1 year training in public 
health bacteriology and serology to work 
in State Public Health Laboratory. 
Salary $1,800 to $2,280. Apply State De- 
partment of Health, Box 1877, Richmond, 
Va. 

Territorial Department of Health — 
Juneau, Alaska — wants public health staff 
nurses. Minimum salary $245 South- 
eastern, _ $281.75 Interior. Minimum 
qualifications necessary: year of public 
health in school of nursing approved by 
N.O.P.H.N. and two years’ experience, 
one under qualified supervision, preferably 
in V.N.A. or rural public health. Vaca- 
tion one month, 14 days sick leave, 38 
hour week. Apply directly to Director, 
Division of Public Health Nursing, Box 
1931, Juneau, Alaska. 

Sanitarians wanted; Salary range 
$265-$300 month. Possibility of advance- 
ment to higher classification, klinimum 
requirements 2 years' college work with 
courses in the sciences related to public 


health or approximately equivalent ex- 
perience in field of environmental sani- 
tation. Three months’ course in public 
health is obligatory. Write Alaska Merit 
System, Box 201, Juneau, Alaska. 

Health Education Consultant wanted: 
Salary $300-$345 month. Minimum re- 
quirements college degree and 1 year 
graduate w’ork in public health. Experi- 
ence; 1 year full-time paid employment 
in any of the fields of public health edu- 
cation. Write Alaska Merit System, 
Box 201, Juneau, Alaska. 

Positions Available in Delaware: 2 
County Health Officers, Director Tuber- 
culosis Control, Director Venereal Dis- 
ease Control, Physical Therapist, Occu- 
pational Therapist, Medical Social 
Worker. Experience and advanced train- 
ing in public health essential in medical 
positions. For information write to Dr. 
Edwin Cameron,- State Health Officer, 
Dover, Del. 

Wanted: Medical Director, Municipal 
Tuberculosis Hospital, bed capacity 115. 
One with knowledge of surgery pre- 
ferred. Permanent, full-time. Salary 
$4,200 rvith full maintenance. Apply Box 
583, Fall River, Mass. 

Wanted: Medical officers needed for 
several openings in California, physicians 
to direct maternal and child health pro- 
grams or venereal disease control work, 
and to assist local health officers. Re- 
quires license to practise in California. 
Salary $4,800 year. Also opening for Dis- 
trict Maternal and Child Health Medical 
Officer^ with training in pediatrics or 
obstetrics and public health. License to 
practise in California required. Salary 
$4,800 year. Apply to State Department 
of Public Health, Room 612, ^ Phelan 
Building, 760 Alarket Street, San Fran- 
cisco 2, Calif. 


Positions 

Bacteriologist, age 31, B.A. and M.S. 
at St.itc University of low-a. Six years’ 
experience in bacteriology and public 
health. Seeks teaching fellowship to 
finish Ph.D. degree. L-479 

Research bacteriologist, Ph.D. 1941, 
Sanitary and Food Bacteriology, just 
ixlcascd from active duty in Sanitarj'' 
Corps, wishes position with university or 
coninicrcml lahoratorj-. Especially in- 
terested in water and sewage treatment 
and purification and in food, bottling and 
distilling industries. L-478 

Physio-therapist, registered and licensed 
New lork State, long experience, best 


Wanted 

references, seeking connection with 
doctor or institution. Call University 
4-2305 or write Joseph A. Freiman, 514 
W. 114th St., New York 25, N. Y. 

Public Health Engineer, age 40, asso- 
ciate member ASCE, shortly to be re- 
leased froni armed forces desires posi- 
Don in public health or sales engineering. 
E-486 

Senior Bacteriologist, 11 years’ experi- 
ence, 4J.4 years as U. S. Army laboratory 
officer with experience in dysentery and 
malaria and practical work in war bac- 
teriology, tropical diseases, etc., seeks 
position anywhere in the TJ. S. L-480 
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Statistician and registrar of vital sta- 
tistics for past four years in large city 
wishes to make a change. S-461 

Veterinarian with 3 years’ experience 
in army meat and milk inspection seeks 
position with city or state health depart- 


ment. Well qualified in animal disease 
control. M-461 

Sanitary or public health engineer, -age 
26, M.S. Harvard,, seeks position in 
northeastern U. S. Experience with 
U. S. Public H'ealth Service and as sani- 
tary inspector. E-487 


Advertisement 

Opportunities Available 


WANTED — (a) Public health physician well trained 
in cancerology to direct program for cancer control; 
should be capable public speaker and able to qualify 
for teaching appointment on faculty of university 
medical school. (b) Public health physician to 
■become associated with city department of health 
located in one of the United States dependencies; 
agreeable climate because of trade winds; English 
prevailing ianguage; eaceiienV cfpporViiniVy te de- 
veloping own private practice. PHl-l The Medical 
Bureau, Burneice Larson, Director, Palmolive Building, 
Chicago II. 

WANTED — (a) Public health nurse to supervise out- 
patient department of teaching hospital; in addition 
to administrative work would be required to carry 
out teaching programs for students assigned to out- 
patient department; position carries faculty appoint- 
ment with university; S2,400-S3,000. (b) Several 

staff nurses: municipal department of health; Pacific 
Northwest; Senior salaries S19O-$230. Junior salaries 
$160-$200. (c) Counselor; registered nurse to serve 

as counselor in Michigan Avenue office (Chicago) of 
nationally known company; approsimately 300 em- 
ployees, mostly young women about 30 years of age; 
duties include first aid; five day week; minimum 
starting salary, $160; plans for industrial department 
later on. (d) Clinical instructor with public health 
cspetience to conduct public health program in school of 
nursing, hospital of rather large size; New England, 
(e) Public hc.alth nurse; mining community located 
in most beautiful part of Pacific Northwest; excel- 


lent hospital facilities; $200-$22S. (f) Public 

health supervisor; cancer service, county health pro- 
gram; preferably someone skilled not only in care 
of patients but qualified also to present educational 
side of cancer program; organization works closely 
with health organizations in three major cities and 
with several hospitals conducting cancer clinics; 
East, (g) Several nurses for industrial dispensary: 
large Industrial rurupauy, $.2Q(1-, South. PUl-S 
The Medical Bureau, Burneice Larson, Director, 
Palmolive Building, Chicago 11. 

* 

wanted — ( a) Director of Public relations for one 
of the national professional organizations; duties in- 
clude writing speeches, directing publicity of the 

annual meeting, preparing press releases: advan- 

tageous if candidate has had experience in handling 
public relations in allied fields such as public health; 
opportunity for developing into important position. 

(b) Health educator to establish cancer prevention 
program and ultimately become executive secretary 
of municipal tuberculosis and health association; 
residential town short distance from New York City. 

(c) Health educator for city department of health; 

capable organizer required; salary around $3,000. 

(d) Health educator or social worker to take charge 
of family relations department; department of health 
large city in the Southwest; would work closely with 
the school board; , immediately. rill-S The Medical 
Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 


Advertisement 


Opportunities Wanted 


Health educator is available; A.B., M.S., Ph.D. de- 
grees; several years’ successful experience; eight 
years’ teaching experience; six years, director, de- 
partment health education, large industrial company; 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Public Health nurse is available for executive ap- 
pointment; bachelor oi science and master of public 
health degrees: state unitersity; eight years’ exccu- 
ti\e industrial nurse, large industrial company; two 
years, ciecutise public health nurse; lor further in- 
formation, plea'c write Burneice Larson, Director, 
Mtdica! Bureau. Palmolise Building, Chicago II. 

Bacteriologist U atailable for tc.aching or public health 
position; A B., M.S , Ph.D. degrees; twelve years’ 
rwad-mic ca'perience daring which time he servrf as 
p-n'ts-e- and head of the department oi bacteriology 
tn a university medical schevo! for eight years; past 
vntra! yea.-s. dlrectc- o! research with one of the 


foundations; for further details, ple.-i 5 e write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. , 


Young dentist, Veteran World War II is available for 
position in industrial dentistry; degrees from leading 
schooB: several years’- teaching experience; two years, 
supervisor of large dental clinic; assignment with 
Army ^has been chief of dental service, consisting of 
supervision of six dental clinics; for further informa- 
tion please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 


Well tramed public health physician' is available lot 
an appointment of administrative character; A.B., 
M;D., JI.P.H. degrees, leading schools; several years, 
epidemiologist, state department of health; past foul 
yeara has held important administrative appointment 
with large teaching instilulion; for further informa- 
Uoa, pIcMc wnte Burneice Larson, Director, Medical 
Bureau,^ Palmolive Building, Chicago 11 . 
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THE PRESIDENT’S HEALTH MESSAGE 


On November 19, President Harry S. 
Truman presented to a joint session of 
Congress 'a comprehensiye health mes- 
sage — ^the first message of any Presi- 
dent to deal thus completely with the 
broad problems of national health and 
the means for their solution — in fact, 
it has been said to be the first presi- 
dential health message of any kind to 
Congress. He said in part: “We 
should ' resolve now that the health of^ 
this nation is a national concern; that 
financial barriers in the way of attain- 
ing health shall be removed; that the 
health of all the citizens deserves the 
help of all the nation.” 

The President outlined five unmet 
problems and sketched, in principle, 
the means for their solution. These are: 

1. The distribution of physicians in 
the United States is grossly uneven and 
is matched by inequalities in hospitals 
and other health facilities. About 
1,200 counties representing 15,000,000 
persons have either no local hospital or 
none that meets the minimum standards 
of professional associations; 31 coun- 
ties, each with more than a thousand 
inhabitants, in 1940 had not a single 
practising physician. In the nation as 
a whole the proportion of physicians to 
population is as favorable as anywhere 
in the world. The disparity of their 
distribution is due to lack of adequate 
facilities for medical treatment and to 
the ,low income levels in many com- 
munities which make it difficult and 
often impossible for doctors to make a 
living. He suggests that the 60,000 
doctors and tens of thousands of other 
professional personnel now being de- 
mobilized from the armed forces cannot 
be assigned, but must be attracted to 
communities by adequate facilities for 


the practice oi meaicme ana oy assur- 
ance of economic security. 

The President recommends that the 
federal government provide financial 
and other assistance for the construc- 
tion of needed hospitals, health centers, 
and other medical, health, and rehabili- 
tation facilities. It should be possible 
to meet deficiencies in hospital and 
health facilities so that modem services 
— for both prevention and cure — can be 
accessible to all the people. 

2. There is need for the development 
of local public health services and ma- 
ternal and child care. Although some 
18,000 local governmental units have 
responsibility for health service, never- 
theless 40,000,000 citizens, a large 
majority of them in rural areas, liye in 
communities lacking full-time local pub- 
lic health service. At the present rate 
of progress it would take more than a 
hundred years to cover the whole 
nation. We ,are only beginning to 
realize our potentialities in achieving 
physical well-being for all our people. 

To develop full-time public health 
services throughout the nation the 
President recommends an extension of 
the present federal-state cooperative 
relationships whereby states and locali- 
ties receive financial aid for local 
services. These services ' should be 
financed by states and localities, and 
federal grants should be in proportion 
to state and local expenditures and 
should bear some relation to the finan- 
cial ability of _ the states. 

3. The third basic problem concerns 
medical research and professional edu- 
cation. Research can do much to de- 
velop ways to reduce those diseases of 
body and mind which now cause most 
sickness, disability, and premature 
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death. And research can do much 
toward teaching us bow to keep well and 
how to prolong healthy human life. 
More coordinated research is needed on 
the cause, prevention, and cure of 
cancer, for example, which currently 
causes 160,000 deaths a year. There is 
also special need for research on mental 
diseases and abnormalities. Mentally 
ill are estimated to number two million; 
they occupy half of the existing hos- 
pital beds, at a cost of about $500,000,- 
000 a year; 125,000 new mental cases 
are admitted to institutions annually. 
He says further that the money invested 
in research pays enormous dividends. 

If anyone doubts this, let him think of 
penicillin, plasma, DDT, and new 
rehabilitation techniques. 

Professional education and medical 
research should be strengthened where 
necessary through federal grants-in-aid 
to public and to non-profit private 
agencies and institutions. 

4. The high cost of individual med- 
ical care is the principal reason why 
people do not receive the medical care 
When they need it. This is true not'' 
only of needy persons but for a large 
proportion of normally self supporting 
persons as well. At present part of this 
deficiency is being met, particularly in 
rural areas, by the kindness or private 
charity of the individual physician, 
who should not be e.xpected to carry so 
heavj’’ a load. The President esti- 
mated that on the average 4 per cent 
of the national income is absorbed for 
medical care. He suggests therefore 
distributing the coste through e.xpan- 
sion of the compulsory insurance sys- 
tem, operating on the well developed 
insurance principle of spreading the 
risk of any unforeseeable personal 
or family calamity — fire, burglary, 
sickness. 

As to the organization and adminis- 
tration of such a system, the President 
says medical serx'ices are personal. 
Therefore, the nation-wide system must 


be highly decentralized in administra- 
tion. The local administrative unit 
must be the keystone of the sptem so 
as to provide for local services and 
adaptation to local needs and condi- 
tions. Locally as well as nationally, 
policy and administration should be 
guided by advisory committees in which 
the public and the medical professions 
are represented. 

He further stresses the continued 
personal relationship between patient 
and doctor under such a system, the en- 
largement of free choice of physicians 
by the removal of financial barriers, and 
the free choice by physicians to practise 
within or rvithout the system. 

5. The fifth problem has to do with 
loss of earnings due to illness. On an 
average day about 7,000,000 persons 
are so disabled by sickness or injury 
that they cannot go about their usual 
tasks. Of these, about 3,250,000 are 
persons who would otherwise be work- 
ing or seeking employment. Every 
year four or five hundred million work- 
ing days are lost from productive em- 
ployment because of illness and acci- 
dent — about forty times the number of 
days lost because of strikes, on the 
average, during the ten years before 
the w'ar. ' 

A comprehensive health program 
must include the payment of benefits 
to replace at least part of the earnings 
that are lost during the period of sick- 
ness ' and long-term disability. This 
protection, according to the President, 
can be readily and conveniently pro- 
vided through expansion of the present 
social insurance system, with appro- 
priate adjustment of premiums. 

From the newspaper comment we 
quote from the New York Times edi- 
torial of November 21: 

“ The President’s message on a five-point 
hcaltb program deals thoroughly with the 
mcdic.ll implications of the Social Security 
Act. Evidently to offset opposition, fully a 
third of the message argues persuasively for 
the belter distribution of medical care and 
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the reduction of its cost and dwells on the 
inappropriateness of the term ‘ socialized 
medicine’ when beneficiaries of medical in- 
surance pay their own premiums and choose 
their own doctors in accordance with tradi- 
tion. We have, then, both a message to 
Congress and an educational document which 
should blow away much of the fog of 
controversy. " 

“The plans outlined by the President are 
ambitious and far-reaching. Nowhere in the 
world is there anything quite like his pro- 
posed integration of hospitals and medical 
centers built and operated at public expense 
with health service, physicians, maternal and 
child care, dentistry, medical education and 
research.” 

The New York Herald Tribune of 
November 21 says editorially in part; 

“ President Truman’s message on national 
health was, in the first place, a comprehensive 
and impressive survey of the strength and 
weakness of medical care in the United 
States. Few would attempt to dispute the 
reality of the problems he set worth or the 
challenge they present to a powerful and 
wealthy nation. Moreover, the President 
showed ah obvious concern lest a national 
health program become too unwieldy, over- 
centralized, bureaucratic. He emphasized 
continually the need for local administration, 
for the utmost in voluntary cooperation, for 
as much flexibility as possible. The Presi- 
dent’s message deserves the most careful study 
because of the magnitude of the problem 
with which he seeks to deal and the thought- 
ful attention he has given it.” 

DR. GUMMING COMPLETES 25 YE.«S 
WITH- PAN AMERICAN SANITARY 
BUREAU 

On December 20, 1945, Dr. Hugh S. 
Gumming, Surgeon General (Retired), 
U. S. Public Health Service, completed 
twenty-five years as Director of the 
Pan American Sanitary Bureau, the 
official health organization of the 
American Republics and the oldest 
international healtli body in the world. 
When Dr. Gumming retired from the 
Public Health Service in Januaiyq 
1936. he did not give up his interest in 
public health, but decided to devote 
himself to improving inter-American 
health conditions and good will through 


his continued, full-time direction of the 
Pan. American Sanitary Bureau. In 
1920 when Dr. Gumming first assumed 
direction of this Bureau, available 
funds permitted the employment of 
only one clerk to collect and distribute 
epidemiological information. Since 
those early days, however, the Bureau 
has grown, with increased appropria- 
tions making possible an increasing 
participation in inter-American health 
work. Impetus was given to its growth 
by the adoption in Habana in 1924 of 
the Pan American Sanitary Code, “ the 
first and only treaty to be ratified by all 
the American Republics.” For a num- 
ber of years the Bureau has been send- 
ing representatives, including phy- 
sicians, sanitary engineers, laboratory 
workers, entomologists, nurses, etc., to 
Latin America to give advice and 
assistance to the different republics in 
their health problems, and undertaking 
specific campaigns against such condi- 
tions as plague, onchocerciasis, venereal 
diseases, typhus and malaria, organizing 
nursing schools and hospitals, granting 
fellowships, and similar cooperative 
programs. A recommendation was 
made at the Inter-American Conference 
held at Chapultepec in February and 
March, 1945, that the Pan American* 
Sanitary Bureau be given such financial 
aid and technical and other personnel 
as may be needed to promote its work 
of coordination and technical direction 
of sanitary activities of the Americas. 

Dr. Gumming has been honored 
many times by the American Republics 
which have granted him the following 
decorations: Order of Carlos Finlay, 
Cuba, 1931, Order of El Merito, 
Ecuador, 1931, Order of El Sol del 
Peru, 1934, Order of Honneur et Merite, 
Haiti, 1939, Order of Boyaca, Colombia, 
1939, Order of A1 Merito, Chile, 1940, 
Order of IVIerito, Juan Pablo Duarte, 
Dominican Republic, 1943, Order of 
Eduardo Liceaga, Mexico, 1943, Order 
of Merito, Paraguay, 194L Dr. Cum- 
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ming was President of the American awaeds of typhus commission medal 
Public Health Association in 1931. The Office of the Surgeon General, 

Dr. Cumming’s anniversary has been U. S. Army, Washington, has announced 
made the subject of recognition in that the United States of America 
messages from the highest authorities of Typhus Commission Medal has been ^ 
the American Republics and the United awarded to a group of officers including 
States. A gold medal has recently Lt. Colonel Wilson C. Williams, M.C., 
been awarded him by the Government formerly State Health Officer of 'Ten- 
of Guatemala to commemorate the nessee, Nashville, and Captain Bernard 
anniversary. D. Daitz, Sn.C., of New York City. 


NEIV ORLEANS ADOPTS TYPHUS 
CONTROL ORDINANCE 

John M. Whitney, M.D., Superin- 
tendent of Public Health of New 
Orleans, La., has reported that the Com- 
mission Council of the City of New 
Orleans has adopted an ordinance aid- 
ing the rat control program. An appro- 
priation of ? 10,000 has been made for 
this purpose. E. B. McCrary of the 
Division of Pest Control of the Health 
Department is in charge. Copies of 
the ordinance may be obtained by 
addressing Dr. Whitney. 

NUTRITION FOUNDATION EXTENDS 
RESEARCH GRANTS 

Charles Glen King, Ph.D., Scientific 
Director of the Nutrition Foundation, 
Inc., New York City, has announced 
that the Board of Trustees at the 
Foundation’s annual meeting in Novem- 
ber awarded new grants of $120,565, 
bringing the total since the establish- 
ment of the Foundation to $1,041,755. 
Dr. James Bryant Conant, President 
of Harvard University, ,was the speaker 
at the annual luncheon. 

Among the institutions receiving 
grants were Stanford University, Yale 
University, University of Wisconsin, 
University of Toronto, Tulane Univer- 
sity, University of California, Pennsyl- 
vania State College, Cornell University, 
Duke University, Northwestern Uni- 
versity, Ivleharry Medical College, 
Harvard University, Universitv of 
Southern California, and Washington 
University. 


TROPICAL DISEASE QUARANTINE 

A joint Army-Navy and Public 
Health Service military quarantine pro- 
gram will take all possible precautions 
against the introduction of new tropical 
diseases into this country through the 
deployment of troops, according to Lt. 
Col. O. R. McCoy, MC, Director of 
the Tropical Disease Control Division, 
Office of The Surgeon General, who 
spoke at the recent meeting of 
the Southern Medical Association in 
Cincinnati. 

This precautionary program. Colonel 
McCoy pointed out, is carried on in 
addition to the preventive measures 
taken by the services for all troops 
serving overseas. Immunization and 
high standards of sanitation have been 
enforced, and the Army has taken defi- 
nite steps to minimize secondary cases 
of malaria among soldiers already re- 
turned to the United States. The latter 
precaution requires that soldiers taking 
suppressive medication against malaria 
when they return to this country con- 
tinue to take the drug for twenty-eight 
days. 

Dengue, sandfly fever, and scrub 
typhus are limited in their course, hav- 
ing no recurrences, and so offer little 
hazard as diseases imported by returned 
soldiers. It has also been found, that 
the incidence of carriers of bacillary 
dysentery is “extremely low” in mili- 
tary personnel, and that the chances 
of transmission of filiariasis in the 
United States is very slight. 

“Troops are examined,” Colonel 
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McCoy concluded, “before departure 
from abroad and after arrival in this 
country to identify and screen out for 
treatment individuals -who may have 
acquired communicable diseases dur- 
ing overseas service. Also new regu- 
lations have been formulated which are 
intended to prevent the introduction of 
disease through infected animals, plants 
or insects.” 

NEW AMERICAN STANDARD BUILDING 
CODE 

A new American Standard giving 
designers data on the loads -a building 
' can carry with safety has just been 
approved by the American Standards 
Association. This marks another ad- 
vance in the development of a complete 
series of standards in the building field 
and will help to answer such questions 
^as: how strong should floors and walls- 
be made in factories; office buildings, 
and theaters to prevent them from col- 
lapsing when occupied by the ma- 
chinery, desks, or audiences which they 
accommodate? And whether it is neces- 
sary in any particular part of the 
country to provide especially strong 
construction to resist wind pressures, 
to withstand earthquake shocks, and 
to prevent collapse of roofs under the 
load of winter snow. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 

^ The Michigan Public Health Associa- 
tion held its 2Sth Annual Public Health 
Conference in Grand Rapids November 
7 to 9. The theme of the three day con- 
ference was “ Reconversion,” and the 
attendance was 610. 

The following new officers were 
elected: 

Prciidcjif— David Littlcjobn, M.D., Dearborn 
Prcsidcnl-rkct—'K.. R. Gibson, D.D.S., Detroit 
Vicc-Prciident—Ti. J. Dunsmorc, Battle Creek 
Secretary-Treasurer — ^Marjorie Delavan, 
Lansing 

Pepreser.ialhc o« A.P.JIA. Governing Coun- 
C!/— Nathan Sinai, DrJ>.H., Ann Arbor 


RESEARCH FUND FOR HEART DISEASE 

A joint committee' of the American 
Life Convention and the Life Insurance 
Association of America has announced 
the creation of a $3,500,000 medical 
research fund which is being made avail- 
able through the participation of 143 
life insurance companies in the United 
States and Canada. M. Albert Linton, 
chairman of the joint committee, states 
that the first research will be planned in 
diseases of the heart and arteries be- 
cause of the primary importance of 
these diseases to the public and to life 
insurance policy holders. He compared 
the deaths from heart disease during the 
3J4 years of war in the United States 
with those from combat deaths in all 
branches of the armed services with 
1,400,000 of the former and 272,000 of 
the latter. 

The allocation of the funds will- be 
made by an advisory council of eight 
distinguished physicians and 'it is ex- 
pected that a recognized leader in the 
field of medical research will be named 
to the post of scientific director. An- 
nual contributions of more than $500,- 
000 each year are expected to raise the 
total sum in six years/ time. 

GENERAL SIMMONS RECEIVES DIS- 
TINGUISHED SERVICE MEDAL 

On November 19, 1945, Major Gen- 
eral Norman T. Kirk, The Surgeon 
General of the Army, presented the 
Distinguished Service Medal to Briga- 
dier General James Stevens Simmons, 
USA, Chief, Preventive Medicine Serv- 
ice, Office of The Surgeon General, 
Washington, D. C. The citation which 
accompanied the medal read as follows: 

" Brigadier General James Stevens Simmons 
rendered exceptionally meritorious service in 
a duty of heavy responsibility as Chief of 
the Preventive Medicine Service, Office of The 
Surgeon General, pom November, 1939, to 
August, 194S. The service he organized and 
developed carried out a world-wide program 
of military and civU public health which 
secured both immediate and enduring bene- 
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fits by reducing hazards to the health of 
troops, civilians engaged in essential war 
work, and refugees and displaced persons. By 
applying the best available knowledge and 
fostering research, he developed and extended, 
new information on the causes and preven- 
tion of communicable diseases, on the im- 
provement of nutrition for soldiers and on the 
reduction or elimination of the health hazards 
of mechanized warfare and adherence to 
ideals, inspired and established a positive 
concept of health for troops and civilians. 
With extraordinary foresight, he was in ad- 
vance of events, devising measures for health 
protection before critical needs arose; and 
with dj'namic energy, he overcame severe 
difficulties. By protecting the health of the 
Army and conserving the health of the 
nation. General Simmons contributed directly 
to winning the war.” 

MASSACHUSETTS HEALTH OFFICERS 
ORGANIZE 

The health officers of the North 
Metropolitan State Health District in 
Massachusetts have organized the 
North Metropolitan District Health 
Officers’ and Agents’ Conference in- 
tended to afford members an oppor- 
tunity to discuss inter-community 
health problems and to exchange ideas 
regarding administrative practices. 

Officers of the association include 
Francis P. Denny, M.D., Health 
Officer, Brookline, President; John D. 
Crowley, Agent, Cambridge, Vice- 
President; May C. Welsh, Agent, 
Malden, Secretary; and A. Daniel 
Rubenstein, M.D., District Health 
Officer, Consultant. 

KOREAN PHYSICIANS STUDY PUBLIC 
HEALTH IN THE UNITED STATES 
^ A group of nine physicians from 
Korea have begun a year of study in the 
field of public health under the auspices 
of the International Health Division of 
the Rockefeller Foundation, according 
to an announcement bv the Office of the 
Surgeon General, U. 'S. Army. Three 
of the physicians are at the Johns Hop- 
kins School of Hygiene, three at the 
HaiY-ard School of P'ublic Health, and 


thre6 at the University of Michigan 
School of Public Health. According to 
Major General Norman T. Kirk, the 
purpose of this year of training is to 
lay the foundation for a self-sufficient 
medical service for the Korean nation. 
For more than thirty years, according 
to Dr. Kirk, the Japanese have domi- 
nated all medical and other scientific 
work in Korea as well as its national 
and local government affairs. No 
Korean has been allowed to serve in a 
position of responsibility in the nation 
or in his own community. 

PROFESSOR C.-E. A. WUNSLOW RECEIVES 
1945 ELIZABETH SE\^RANCE 
PRENTISS AWARD 

Presentation of the second annual 
Elizabeth Severance Prentiss National 
Award in Health Education to Profes- 
sor C.-E. -A. Winslow was made at the 
luncheon of the fifth anniversary meet-* 
ing of the Cleveland Health Museum on 
November 27, 1945. The redesigned 
award in the form of a plaque is shown. 
The presentation was made by radio 
over the N.B.C. network by Dr. James 
Rowland Angell, President Emeritus of 
Yale University, in whose medical 
school Professor Winslow has taught 
public health for thirty j^ears. 

Professor Winslow addressed the 
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more than 600 guests at the luncheon 
on “Ten Unattained Goals^.of Public 
Health,” among which he listed or- 
ganized community health education. 

The award was made possible through 
a grant of Mrs. Elizabeth Severance 
Prentiss. Its first recipients in 1944 
were Mary, Swain Routzahn and Ed- 
ward. G. Routzahn (posthumously), to 
whom Professor Winslow gave credit 
for the real accomplishments in the 
field of health education. 

PUBLIC HEALTH LABORATORY DIRECTORS’ 
MEETING, CINCINNATI 

.. On November 10 and 11, immediately 
preceding the, meeting of the Southern 
Medical Association and Associated 
Societies in Cincinnati, a meeting of the 
Conference of State and Provincial 
Public Health Laboratory Directors 
was held in that city. About half of 
the state laboratories, the U. S. Public 
Health Service, and the Department of 
Pensions and National Health of Canada 
were represented. 

hlany current problems of labora- 
tories were outlined in reports of stand- 
ing committees and discussions of them; 
and plans >were made to increase the 
activities of the organization in the post- 
war period. A proposal was enter- 
tained to broaden 'its scope by giving 
greater participation to personnel of 
municipal, county, and other public 
health laboratories and a committee was 
appointed to draft proposed revisions of 
the constitution to embody these 

suggestions. 

SOCIAL HYGIENE DAY 

The observance of Social Hygiene 
Day. February' 6, 1946, has special sig- 
nificance this year, as the impetus given 
the whole program of venereal disease 
control under wartime conditions must 
be maintained and the goal “the virtual 
eradication of syphilis and gonorrhea 
within the foreseeable future ” realized. 

The American Social Hygiene Asso- 


ciation has prepared publicity materials 
to assist any community group in ob- 
serving the occasion through meetings, 
radio programs, or other group activi- 
ties. The folder Beyond Victory is free 
in quantity and without char'ge. It de- 
scribes ways in which Social Hygiene 
Day can be made effective in your 
community. Order from the American 
Social Hygiene Association, 1790 
Broadway, New York 19, N. Y. 

A NUTRITION PROGRAM WITH THREE- 
WAY BENEFITS 

An unusual experimental program in 
nutrition was recently started at Flora 
Stone Mather College, Western Reserve 
University. 

Thirty-six students with a variety of 
difficulties — organic, physical, and neu- 
rological — are under the supervision of 
seven public health nurses, students in 
graduate courses in public health nu- 
trition at the University. Each student 
has had a nutrition program prescribed 
to fit her individual needs, under the di- 
rection of the Professor of Physical 
Education, the Professor of Home Eco- 
nomics, and the Director of Student 
Health Service. The public health 
nurses — each from a different state 'de- 
partment of health and one from Puerto 
Rico — ^will keep careful records of 
progress of the students, write a report 
of the program, and carry it back to 
their home state. Thus, this program 
benefits the underpar student, the 
graduate student in public health nu- 
trition, and eventually, the state health 
department’s service to the public. 

INDIANAPOLIS HEALTH CENTER 
UNDER CONSTRUCTION 
Under the direction of the Indian- 
apolis Board of Health, the construc- 
tion of a health center building as an 
adjunct to Planner House was begun 
on June 13. The building will cost 
approximately $105,000. With an addi- 
tional $20,000 to be spent for equip- 



American Journal of Public Health Jan:, 1946 


96 

merit, and will contain clinic, examina- 
tion and x-ray rooms, and offices for 
staff members. The work will be tied 
up with the city’s slum clearance 
project, and, a case finding program of 
tuberculosis, venereal disease, ante- 
partum medicine, infant and child 
health, dental and general medicine will 
be conducted. 

CONGRESS ON MEDICAL EDUCATION 
AND LICENSURE 

The Congress on Medical Education 
and Licensure of the American Medical 
Association will hold its 42 nd annual 
meeting at the Palmer House, Chicago, 
on February 11 and 12. 

UNRRA REPORTS EUROPE’S EPIDEMICS 
HELD IN CHECK 

No communicable disease “ is suf- 
, ficiently prevalent as to constitute a 
menace to international health.” This 
word comes from a November 26 report 
from the Chief of the Epidemic Control 
Branch of UNRRA’s Health Division, 
Dr. G. Stuart, but with the added cau- 
tion that the “ hump of the difficult 
winter months has not yet been passed.” 

A summary of the status of some of 
the more common communicable dis- 
eases follows; 

Smallpox — ^Prevalent only in Italy i 
Louse-Borne Typhtis — D.D.T. has practically 
eliminated it from BriUsb and American 
zones. Serious in many parts of the 
Balkans and less serious in Bulgaria and 
Greece.. Can be held in check with D.D.T. 
Plague — Only in Malta, but remains a threat 
because North Africa and Palestine remain 
infected. 

Diphtheria — Incidence high, especially in 
Germany, 

Typhoid Fever — Greatly increased in many 
countries; in Germany in September it was 
30 times the normal rate. 

Tuberculosis — Greatly increased in many con- 
tinental countries. 

Syphilis — Progress made in venereal disease 
control in 20 years virtually wiped out by 
war years. Syphilis increased three- to 
nine-fold in most countries, twenty-fold in 
Germany. 


Malaria — Epidemic in Greece; leading cause of 
illness in Mediterranean basin. Spraying 
marshland areas with D.D.T. from specially 
equipped planes is expected to cut the risks 
of malaria or eliminate it entirely in Greece 
within a year. 

SOUTHERN BRANCH, A.P.H.A., ELECTS 
OFEICERS 

The Southern Branch, American Pub- 
lic Health Association, met during the 
meeting of the Southern Medical Asso- 
ciation in Cincinnati, Ohio, November 
14 and 15, under the presidency of R. 
H. Hutcheson, M.D., Commissioner of 
Health of the Tennessee State Depart- 
ment of Health, Nashville. 

The officers for the ensuing year in- 
clude the following: 

President — Dr. W. K. Sharp,- USFHS, Rich- 
mond, Va. 

First Vice-President — ^Dr. George H. Deni- 
son, Birmingham and Jefferson County 
Health Officer, Birmingham, Ala. 

Second Vice-President — J. M. Jarrett, Direc- 
tor Public Health Engineering Raleigh, 
N. C. 

Third Vice-President — Abbie Weaver, R.N., 
Director Public Health Nursing, State 
Board of Health, Atlanta, Ga. 
Secretary-Treasurer — ^Dr. John W. Williams, 
Jr., State Director of Local Health, State 
Board of Health, Jefferson City, Mo. 

COLUMBIA WILL ADMIT MID-YEAR CLASS 

In response to requests, mainly from 
those recently discharged from the 
armed services, the School of Public 
Health of Columbia University, New 
York, has announced that properly 
qualified applicants for the Master of 
Public Health course will be admitted 
on February 4, 1946. Graduate stu- 
dents so admitted will be expected to 
spend the summer months in obtaining 
field experience, returning for two addi- 
tional quarters of academic work late 
in September, according to the 
announcement. ' 

GREEK NATIONAL TUBERCULOSIS 
ASSOCIATION 

The Greek National Tuberculosis As- 
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sociation, formed in. May, 1945, is now 
in active operation with the Regent of 
Greece as Patron, according to a report 
received from J. B. McDougall, Head 
of the Tuberculosis Section, Health 
Division, UNRRA Greece Mission, and 
published in the UNRRA Epidemio- 
logical Bulletin No. 20. , 

The Greek Tuberculosis Association 
will be the first of any in the liberated 
countries of Europe to become affiliated 
with the International Union against 
Tuberculosfs, which in pre-war years 
had its headquarters in Paris. The 
Greek Association will encourage local 
medical men to do research on tuber- 
culosis problems peculiar to Greece, 
such as the incidence of tuberculosis and 
its clinical behavior in malaria-stricken 
areas. 

red cross names health services 

ADVISORY BOARD 

Basil O’Connor recently announced 
appointment of an Advisory Board on 
Health Services to coordinate activities 
of the American Red Cross in the health 
field. Mr. O’Connor, national Red 
Cross Chairman, named as board chair- 
man Lewis H. Weed, M.D., of BalU- 
more. Dr. Weed also is chairman of 
the medical sciences division of the 
National Research Council; and direc- 
tor,^ School of Medicine, Johns Hopkins 
University, 

The committee consists of 109 men 
and women from 25 states and the Dis- 
trict of Columbia, representing every 
specialty in the field of health. Not 
only physicians were appointed, but 
also nurses, dentists, health educators, 
medical and psychiatric social workers, 
hospital administrators, medical pub- 
licists, nutritionists, pediatricians, pub- 
lic nealtli administrators, and sanitary 
engineers. '' 

Three members of the advisory board 
'riU serv'e as general vice chairmen. 
They are: Roger I. Lee. M.D., Boston, 
l^Iass., John D. Lyttle, ALD., Los 


Angeles, Calif., and John Romano, 
M.D., Cincinnati, Ohio. 

* 

REPRINTS FOR THE DEVASTATED MEDICAL 
LIBRARIES OE MANILA 

In connection with its campaign to 
help rebuild the medical libraries of 
Manila which were destroyed during the 
Japanese occupation, the Academy- 
International of Medicine requests that' 
medical authors contribute eight or ten 
reprints of each of their articles which 
have been published since 1941. They 
may be sent at the regular parcel post 
rate of sixteen cents for the first pound 
and eleven cents for each additional 
pound, care of A. B. M. Sison, M.D., 
Philippine General Hospital, Manila, 
P, I. 

HEALTH EDUCATION INSTITUTE IN 
MASSACHUSETTS , 

The Massachusetts Tuberculosis'' 
League, in cooperation with Simmons 
College, announces’ an S week health 
education institute February 4 through 
March 29, designed primarily “ to train 
assistants in health education to work 
under supervision in the tuberculosis 
associations of the state.” The course 
is open also to any education workers 
in the tuberculosis field and to health 
workers in voluntary and official 
agencies of Massachusetts. 

The first 5 weeks, at Simmons Col- 
lege, will be devoted to lectures and dis- 
cussions, the remaining 3 weeks to 
supervised field work. Address in- 
quiries to Massachusetts Tuberculosis 
League, 1148 Little Building, Boston 
16, Mass. 

AMERICAN ASSOCIATION OF PUBLIC 
HE-ILTH BENTISTS 

Frank C, Cadj'", D.D.S., Senior Den- 
tal Surgeon of the V. S. Public Health 
Sendee is now President of the Ameri- 
can Association of Public Health 
Dentists, succeeding Dr. William R. 
Da\ds of l^Iichigan, 
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Dr. Cady one of the founders of 
the association, is a charter member and 
was its first Secretary, a position he 
filled for five consecutive years. 

Other officers elected were: Edward 
Taylor of Texas, President-elect; C. 
Ray Taylor of Michigan, Secretary; 
Linwood G. Grace of Pennsylvania, 
Treasurer, and Vern D. Irwin of Min- 
nesota, Editor. 

$2,000,000 nurses’ national 

MEMORIAL 

Plans for a National Memorial in the 
District of Columbia to the heroic 
nurses of World War II in the form of 
a social center and temporary residence 
have been inaugurated by a distin- 
guished group of sponsors including 
top-ranking officers of the Armed 
Forces and their wives. 


PERSONALS 
Central States 

Ruth E. Church, M.D., M.S.,* who 
has been Medical Director of the 
District Health Unit No. 7 at Wash- ' 
ington, Iowa, for several years, has 
resigned to become director of 
the McDonough-Fulton Bi-County 
Health Department with headquarters 
in Macomb and Canton, 111., effective 
December 1. 

Naboth O. Pearce, M.D., of Minne- 
apolis, Minn., has been appointed 
Tuberculosis Control Officer in the 
hlinnesota Department of Health to 
direct a state-wide tuberculosis pro- 
gram. The work, w’hich will be 
financed by a federal grant of $100,- 
000, will be supplemental to activi- 
ties now carried on by Dr. Walter J. 
Marcley. IMinneapolis, in the Division 
of Preventable Diseases, by the local 
health departments, and the Christ- 


•Triicw A.r.n..\. 
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mas Seal organizations. The objective 
of the program is to discover in- 
cipient cases of tuberculosis. 


Eastern States 

Major Carl R. Fellers,* Head, Food 
Technology Department at Massa- 
chusetts State College, Amherst, has 
returned to the United States^. For 
years his headquarters- were 
located at Sydney, Australia. He 
organized and operated three Army 
Subsistence Laboratories at Sydney, 
Melbourne, and Brisbane, and was in 
charge of all Army Subsistence In- 
spection (except animal products) in 
the Southwest Pacific Area. 

John Thomas Fulton, D.D.S.,t bas 
been appointed to the newly created 
position of Dental Services Adviser in 
the Division of Research and Child 
Development of the Children’s Bu- 
reau, Department of Labor. Dr. 
Fulton is the technical adviser to the 
Bureau in the field of services to 
children and will devote himself pri- 
marily to research, administration, 
and practice in public health den- 
tistry for children. His appointment 
is indicative of the continued expan- 
sion and recognition in tlie Bureau of 
the importance of dental health. Dr. 
Fulton was formerly Chief of the 
Division of Dental Hygiene of the 
Connecticut State Health Dept. 

CoMDR. Leonard J. Goldwater (MC) , 
USNR,* has been released to inactive 
duty after 4J4 years of active service 
with the Navy. During his time in 
the Navy. Dr. Goldwater served as In- 
dustrial Health Officer at several major 
naval stations including the Navy 
Yards at Brooklyn, N. Y., and Pearl 
Harbor. Dr. Goldwater will resume 
his position as Assistant Professor of 
Preventive Medicine at New York 
University College of Medicine. 

H. F. Kilander, PH.D.,f has joined 
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the staff of the National Tuberculosis 
Association, New York, as Associate 
in Health Education. He formerly 
was Administrative Dean at Panzer 
College of Physical Education and 
Hygiene, East Orange, N. J. During 
the war, he served as Regional Chief 
in the Industrial Nutrition Program, 
first in the Federal Security Agency 
and later in the War Food Adminis- 
tration. 

John L. Lavan, M.D., Dr.P.H.,* has 
resigned as Director of Research for 
the National Foundation for Infan- 
tile Paralysis, New York, to join the 
staff of the American College of Sur- 
geons, with headquarters for the 
present at 210 East 68th Street, New 
York, N. Y. 

James LrcBERMAN, D.V.M,,t of Flush- 
ing, N. Y., has recently been • sta- 
tioned at the Naval Medical Research 
Institute, National Naval Medical 
Center, Bethesda, Md. 

Eleanor Brown Merrill f of New 
York City, Executive Director of the 
National Society for the Prevention 
of Blindness, left in November for 
iMontevideo, Uruguay, to attend 
the Pan American Congress on 
Ophthalmology. 

^m,ph S. Muckenfuss, M.D.,* who 
commanded the first Medical General 
Laboratory in the European theater 
of operations and the European 
theater blood banlc, has returned from 
niilitary service to resume his posi- 
tion as Director of the Bureau of 
Laboratories of the New York City 
Department of Health. Dr. Mucken- 
fuss had been on military leave since 
July 22, 1942. 

Edward W. Palmer d has resigned from 
his position as junior Master of 
Brighton High School, Brighton, 
Mass., to become Executive Secre- 
tary of the Nassau County Cancer 
Committee effective September IS. ' 
William M. ScHMroT, kI.D.,* New 
^ork, N. Y., former hledical Direc- 


tor for the New York region of the 
Children’s Bureau, U. S. Department 
of Labor, is en route to Europe to 
supervise the health and medical 
services on the'continent of the Joint 
Distribution Committee, major Amer- 
ican agency for the relief and rehabili- 
tation of distressed Jews overseas. 

Southern States 

Joel C. Beall,! who has served for 
some years as public health engineer 

• with Memphis and Shelby County 
Health Department, Memphis, Tenn., 
has been called to active duty as 
Assistant Sanitary Engineer (R) in 
the Division of Preventable Diseases, 
Typhus Control Service of the 
USPHS, with offices in Macon, Ga. 

George B. Darling, Dr.P.H.,* for- 
merly President of the W. IC. Kellogg 
Foundation, who since 1943 has been 
associated with the Division of Med- 
ical Sciences of the National Research 
Council, Washington, D. C., first as 
Executive Officer of the Committee 
on Military Medicine, and later as 
Vice Chairman of the division, has 
been appointed Executive Secretary 
of the National Academy of Sciences 
and of the National Research Council. 

CHANGES IN HEALTH OFFICERS IN 
FLORIDA: 

Sidney J. Williams, M.D., M.P.H.,t 
formerly Director of the Pike 
County, Miss., Health Depart- 
ment, has accepted Directorship of 
the Southeastern Florida Health 
District with headquarters at Vero 
Beach. 

Frank L.'Quillman, M.D.,t has 
been appointed Director of the 
Seminole County Health Unit with 
headquarters at Sanford. Dr. 
Quillman was formerly a local 
health officer and lately has been 
Director of Venereal Disease Con- 

• Fellow A P.H.A. 
t Member A.P.H.A. 
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trol in the Dade County Health 
Department. 

E. F. Hoffman, M.D., M.S.P.H.,t 
recently resigned as Epidemiologist 
with the State Board of Health 
and has accepted the position of 
Director of the Central Florida 
Health District with headquarters 
as Ocala. Dr. Hoffman will also 
direct the Northern Florida and the 
Southwestern Florida Health Dis- 
tricts, until officers have been se- 
cured for these districts. 

M. Estelle Ingoldsby, R.N.,t of the’ 
West Virginia State Department of 
Health, Charleston, has been elected 
Chairman of the West Virginia State 
Nutrition Committee. 

CHANGES IN HEALTH OFFICERS IN 
KENTUCKY: 

Charles D. Cawood, M.D.,* who for 
some years has been Health Officer 
of the Lexington-Fayette County 
Board of Health of Kentucky, has 
resigned as of November 30 to 
enter private practice. 

Dr. Ralph Gregg, Sr. Surgeon, U. S. 
Public Health Service, has been 
appointed Health Officer of the City 
of Lexington-Fayette Co. Health 
. Department effective December 1, 
succeeding Charles D. Cawood, 
M.D.,* resigned. 

Colonel John B. Youmans, M.C., 
A.U.S., Assistant Director of the Civil 
Public Health and Nutrition Division, 
Office of the Surgeon General, Wash- 
ington, has recently returned from a 
3 months’ stay in Europe as chief 
nutrition consultant. 

Western States 

Hyrum L. IMarshall, M.D.,t Profes- 
sor and Head of the Department of 
Public Health and Preventive Medi- 
cine, has been named Acting Dean of 
the University of Utah School of 
Medicine, Salt Lake City. 

* Ffiicrar 

t A.r.UA. 


changes in health officers in 

OREGON: 

Robert W. Ripley, M.D.,t has re- 
signed as Health Officer of Cor- 
valis to accept a position in the 
Connecticut State Department of 
Health. 

William T. Edmundson, M.D., 
Newberg, has been appointed 
Health Officer for Hood River 
County to succeed Dr. Cecil W. 
McCain, of Hood River, resigned. 
Edward L. Van Aelstyn, M.D.,t of 
Price, Utah, has been appointed Di- 
rector of the Cowlitz and Wahkiakum 
Counties Health Departments in 
Washington State, succeeding Dr. 
Thomas H. Biggs, who resigned 
recently to devote his time to private 
practice. 


Foreign 

Sir John Boyd Ore,* of Bucksbum, 
Aberdeenshire, Scotland, a member 
of the British Parliament, has been 
elected Director General of the Food 
and Agriculture Organization which 
will have temporary offices in Wash- 
ington, D. C. 

CoL. George M. Powell, M.C., is the 
hew Assistant Chief Health Officer of 
the Panama Canal, succeeding Col. 
Albert R. Dreisbach, M.C., whose 
reassignment in June terminated a 
seven month tour of duty on the 
Isthmus. 
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W ITHIN the last few years several 
discoveries have contributed to the 
better understanding of conditions af- 
fecting the fetus and newly-born infant. 
Among the most important of these 
have been: (1) the discovery of the Rh 
factor and its relation to erythroblastosis 
fetalis, (2) the discovery of vitamin K 
and its relation to hemorrhagic disease 
of the new-born, (3) the recognition of 
the harmful effect on the embryo of a 
rubella infection during the early 
montljs of pregnancy. 

Until very recently, the etiologic 
agents responsible for erythroblastosis, 
hemorrhagic disease, and malformations 
have been unsuspected in spite of the 
fact that these conditions have long been 
recognized ciinically. Now the first two 
groups and part of the last can be 
added to the pathologic states of the 
fetus for \Yhich causes are known. 


nnYTHROBLASTOSIS FETALIS 
Err-throblastosis fetalis has 


been 




recognized for many years as a disease 
characterized by excessive destruction 
and abnormal production of red blood 
cells. 

It has recently been suggested that 
the name he changed to hemolytic dis- 
ease of the new-born, inasmuch as 
hemolysis is the underlying disturbance 
responsible for the symptom complex. 
This name has several advantages, and 
its use may be advisable, since at times 
the term erythroblastosis has been ap- 
plied to any disturbance, regardless of 
etiology, in which there is unusual 
erythropoietic activity. The principal 
drawback is the similarity to “ hemo- 
lytic anemia” which is used to desig- 
nate an anemia characterized by in- 
creased fragility of erythrocytes. The 
name erythroblastosis will be retained 
in this paper. 

The e.xcessive hemolysis and the re- 
sulting abnormal erytbropoiesis are 
manifested in the living infant by 
anemia, jaundice, and the presence of 
immature red blood cells in the circu- 
lation. At necropsy they are shown by 
foci of erj'thropoiesis in abnormal loca- 
IlDll 
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lions throughout the body, and by 
deposits of blood pigment in the liver, 
spleen, and kidneys. 

Although all of these manifestations 
are ordinarily present in infants suffer- 
ing from erythroblastosis, the various 
clinical varieties of the disease are de- 
pendent upon the relative severity of 
individual symptoms. The most severe 
form is commonly known as the 
hydropic type, since marked generalized 
anasarca and pleural and peritoneal 
effusions are the outstanding feature. 
The anemia is usually more profound 
thari in any other form; erythro- 
blastemia and abnonnal erythropoiesis 
are more excessive. Hydropic infants 
are frequently stillborn, and if bom alive 
rarely survive more than a few hours. 

The icteric fomr, commonly known 
as icterus gravis, shows much variation 
in severity. These infants frequently 
have an intense and startling jaundice. 
Although rarely present except in a 
very mild degree at the time of birth, it 
subsequently becomes rapidly progres- 
sive and assumes a most characteristic 
hue at 36 to 48 hours. Erythroblastemia 
is usually present at birth and anemia is 
ordinarily demonstrable then, or within 
a short time. The general prognosis is 
dependent upon the rapidity with which 
anemia and jaundice appear and the 
extent to which they progress. The 
present outlook for some of these in- 
fants is hopeless, regardless of treat- 
ment; some will survive if given cor- 
rectly timed transfusions of proper 
blood in adequate amounts, and some 
will surv'ive without treatment. 

The tj-pe in which the anemia is the 
most prominent symptom and in which 
jaundice and erj'throblastemia are mild 
or absent has been frequently known as 
idiopathic anemia of the new-born. 
These infants make up relatively few of 
those who have heretofore been in- 
cluded under the diagnosis of erythro- 
blastosis and it is probable that this 
form of the disease commonly escapes 
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recognition. It is the most benign 
form, and although an occasional infant 
may require a transfusion, the majority 
will respond to iron and liver therapy 
and few will die even without treatment. 

Until 1941 when Levine and- his 
coworkers ^ recognized the importance 
of the Rh factor in relation to erythro- 
blastosis, nothing was known of the 
cause of this condition and tliere was 
difference of opinion as to whether the 
abnormal regeneration or the degenera- 
tion of blood cells was the primary 
disturbance. It has now been definitely 
established that the disease is a hemo- 
lytic anemia generally due to maternal 
immunization to the Rh factor. 

In 1940 Landsteiner and Wiener" 
reported that rabbits injected with the 
blood of rhesus monkeys developed 
agglutinins which reacted not only with 
rhesus blood but rvith the bloods of ap- 
proximately 85 per cent of human 
beings as well. The human cells which 
were clumped by the rabbit serum were 
considered Rh positive (Rh-j-) and 
those not clumped, Rh negative 
(Rh — ). The antibodies causing the, 
clumping were known as anti-Rh 
agglutinins. 

Levine and Stetson (1939) ^ had 
previously reported an unusual agglu- 
tinin in the blood of a woman giving 
birth to an infant with erythroblastosis, 
and in subsequent investigations the 
similarity of the anti-Rh agglutinin 
produced in rabbits to an agglutinin 
frequently found in the blood of women 
bearing infants with erythroblastosis, 
was established. Wiener and Levine, 
each udth his coworkers, and numerous 
other investigators have, since that 
time, corroborated the original obser- 
vations and added much additional 
information. 

All individuals are born Rh-j- or 
Rh and remain the same throughout 
hfe.^ The Rh character is inherited in 
a simple Mendelian manner, with the 
positive gene dominant over the nega- 
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tive. It is consequently possible for 
two Rh+ individuals to have an Rh~ 
child, but impossible for two Rh— indi- 
viduals to have an Rh-j- child. This 
fact is of importance in determining 
possible parentage. 

Anti-Rh agglutinins are never nor- 
mally present, but can be produced in 
some Rh — individuals by the introduc- 
tion of Rh-j- cells into the circulation. 

If an Rh— person of either sex is 
transfused with Rh-|- blood, and 
especially if several transfusions are 
given, agglutinin formation may be 
stimulated. In an Rh — woman, preg- 
nant with an Rh-\- fetus (Rh-f- gene 
inherited from an Rh-]- father) agglu- 
tinins may be produced by the passage 
of the Rh-[- fetal cells through the 
placental villi into the maternal circu- 
lation. Agglutinins which are present 
in the maternal blood either aa a result 
of transfusions or pregnancy may pass 
through the placenta and cause agglu- 
tination and hemolysis of the red blood 
cells of the fetus. The changes 
characteristic of eryblastosis result. 

When agglutinins have once been 
produced they persist or are reformed 
during each pregnancy so that all sub- 
sequently conceived Rh-f- fetuses will 
suffer from erythroblastosis. Agglu- 
tinins may be present in the blood of 
the mother and may affect the fetus 
even though they cannot be demon- 
. strated by laboratory tests. Several 
investigators have recently reported that 
the blood of some immunized women 
contains an inhibiting substance which 
interferes with the in vitro action of the 
agglutinins. It is possible that the 
presence of the inhibitor substance is 
a sign of extreme immunization and 
may explain why the women whose 
fetuses are most severely affected are 
often those in whom anti-Rh agglutinins 
have previously been undemonstrable. 

rvfanv important facts have been 
established in the last five vcors con- 
cerning the relation of the Rh factor to 


erythroblastosis. In approximately 10 
per cent of all pregnancies, an Rh— 
woman bears an Rb-f- child. Erythro- 
blastosis occurs in about 0.3 to 0.4 per 
cent of new-born infants, or once in 
every 30 to 40 pregnancies where the 
wife is Rh— -and the husband is Rh-]-. 

Over 90 per cent of all women with 
infants suffering from erythroblastosis 
are Rh— . The seeming occurrence' of 
the disease in the 10 per cent who are 
Rh-f may be explained by: 

1. Sensitization to — 

a. one of the Rh subgroups 

b. Hr, a rare antigenic substance genetically 
related to Rh 

C.A or B antigens (still not conclusively 
proved) 

2. Error in diagnosis of the disease 

3. Error in performing the Rh tests 

4 . Some as yet unknown cause 

Erythroblastosis seldom occurs in a 
first" pregnancy except when an Rh — 
woman has had one or more previous 
transfusions of Rh-]- blood. In those 
rare' cases where it does occur in the 
absence of a previous transfusion or 
pregnancy the disease is usually mild. 
After it once occurs all subsequently 
conceived Rh-f- fetuses will be affected, 
all Rh — fetuses will escape. The dis- 
ease frequently, but not invariably, be- 
comes more severe with succeeding 
pregnancies; when a woman has once 
lost a child from erythroblastosis the 
majority of subsequently bom R-f- 
children also fail to survive; a child who 
does survive may show evidence of brain 
damage. The number of Rh — chil- 
dren conceived in subsequent preg- 
nancies by women who have given birth 
to one infant ndth erythroblastosis is 
much lower than would be expected if 
55 per cent of the husbands were 
heterozygous for the Rh factor *; it has 

* The cslimatcd pcnotypic ratio in a population 
matini; at random is 37.54 per cent RliKh; 47.46 per 
cent Rhrh; 15.00 per cent rhrh. Among tho^e x^ho 
are phcnotypically Rh-^ the ratio is 44.7 per cent 
RhRh; SS.S per cent Rhrh. In a random population 
of Rh— (rhrh) 3\omcn married to Rh-^ men (Rhrh 
or RhRh) 27.65 per cent of the ofisprinp should be 
Rh— (rhrh). 



104 


Feb., 1946 


American Journal 

been suggested, tlierefore, that the 
homogygous Rh-}- state oJ the iather is 
associated in some unknown way with 
the initial production of the disease. 

There is no known method of pre- 
venting erythroblastosis. The only 
treatment of value is symptomatic and 
' consists principally in giving trans- 
fusions of Rh— blood to tide the infant 
over the period when it is destroying 
its own Rh-1- cells. The recent sug- 
gestions that Rh-{- cells are preferable 
to Rh — are not supported by adequate 
clinical observations, and the best evi- 
dence at the present time indicates that 
Rh — blood gives more favorable re- 
sults. Only when Rh — blood is unob- 
tainable should resort be had to Rh+ 
blood. Intraperitoneal or intramuscu- 
lar administration of blood is without 
value. Iron and liver are of value in 
promoting the production of new 
erythrocytes, and general supportive 
treatment should be used as indicated. 

When it becomes necessary to trans- 
fuse any Rli— individual, Rh — blood 
should always be used if possible. It 
is imperative that Rh — women who 
have given birth to infants with erythro- 
blastosis receive Rh — blood, but since 
immunization may occur in either sex 
from multiple transfusions, it would be 
safest never to transfuse any Rh — in- 
dividual with Rh-P blood. An addi- 
tional problem presents itself in relation 
to transfusion of the female. It is pos- 
sible for transfusions given in childhood 
or young womanhood to produce 
immunization and prevent an Rh — 
woman from ever bearing normal chil- 
dren by an Rh-{- man. Unless general- 
ized Rh testing becomes possible the 
increasing use of transfusions, as a 
result of the greater availability of 
blood in blood banks, is certain to 
result in an increasing incidence of 
crv'throblastosis. 

The Rh antigen was originally 
thought to be a specific uniform sub- 
stance whose presence could be de- 
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tected by the use of a single anti-Rh 
agglutinin either human or animal in 
origin. It has since been shown to con- 
sist of several component parts. At 
least 8 variations in the antigenic na- 
ture of the Rh substance have been 
described, all believed to be allelic in 
character. They can be demonstrated 
by the use of three different anti-Rh 
agglutinins. 

The agglutinins produced in rabbits 
and the type most commonly found in 
human beings clump the red blood cells 
of about 85 per cent of the white popu- 
lation of the United States, England, 
and Australia. Agglutinins have been 
observed, however, which show some 
variability in the percentages of bloods 
whose cells they agglutinate; outstand- 
ing among these are two types of sera 
which react with only 30 per cent and 
70 per cent of bloods respectively. For 
the most part, cells which are agglu- 
tinated by the 30 per cent serum are also 
agglutinated by that giving a 70 per 
cent reaction, and the cells reacting with 
the 70 per cent serum usually react 
with the 85 per cent serum, while those 
which fail to react with the 85 per cent 
serum are also usually negative with 
the other two. If this were uniformly 
true all bloods could be divided into 3 
Rh groups; unfortunately there are oc- 
casional variations, so that at least 8 
groups must be recognized. 

The occasional variables are of much • 
less practical importance than they are 
of theoretic interest. For practical 
purposes an individual can be classified 
as Rh-f or Rh— according to the reac- 
tiori of his or her cells to the standard 
anti-Rh serum. It is only important to 
remember that of two individuals who 
react positively to the 85 per cent 
serum, one may react positively to one 
or both of the other two sera, while the 
other may react negatively to one or 
both. In the case of the latter indi- 
vidual It might be possible for sensitiza- 
tion to occur from the introduction into 
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his circulation ol blood which is posi-, 
tive to one of the sera to which his own 
blood reacts negatively'; i.e., in spite 
of the fact that he is Rh4- to one serum 
an individual may still develop Rh 
antibodies against a portion of the Rh 
complex which he lacks, and conse- 
quently can be positive for one Rh 
antigen and at the same time pos- 
sess antibodies against another Rh 
antigen. 

The question has beei> raised con- 
cerning the desirability of discouraging 
marriage between Rh — women and 
Rh-|- men. In one state legislature 
there has already been a bill proposed 
to make such marriages illegal, and at 
least one judge has found the inability 
of a couple to have children because of 
Rh incompatibility sufficient ground for 
divorce. 

It is extremely difficult to arrive at an 
accurate figure for the incidence of 
erythroblastosis. During the last five 
and one-half years, 19,000 infants have 
been born at the Chicago Lying-in Hos- 
pital. Thirty of the deaths and 20 of 
the stillbirths were believed due to this 
condition, making the incidence of 
fatal cases approximately 1 in 380 
births. 

It has been suggested that the inci- 
dence is somewhat high because of the 
nature of the cases treated at this hos- 
pital, but in spite of this our incidence 
is lower than that reported from some 
other institutions and it seems a con- 
servative figure. 

In the United States in 1943 there 
were 2,934,860 births and about 78,485 
stillbirths, making tire total number of 
reported births slightly over 3,000,000. 
If the mortality from erythroblastosis 
was the same throughout the country as 
at the Chicago Lying-in Hospital, ap- 
proximately 8,000 babies in the United 
States died during 1943 from this dis- 
ease. In addition to those who died 
there were probably many of those who 
surs’ivcd who were permanently handi- 


capped by brain damage incident to the 
disease. 

At least 90 per cent of the cases of 
erythroblastosis could be prevented if 
there were no matings between Rh — 
women and Rh-)- men. The question 
to be decided is whether this potential 
salvage would compensate for the time, 
money, and personal sacrifice involved 
in universal Rh testing and prohibition 
of marriage between persons of incom- 
patible blood groups. 

It is extremely important that the 
cause of death be ascertained in every 
infant who is stillborn or who fails to 
survive. If erythroblastosis exists fur- 
ther attempts at childbearing on the 
part of that mother cause a needless 
physical, emotional, and economic loss. 
To condemn a woman to a barren ex- 
istence, however, because of an errone- 
ous diagnosis of erythroblastosis is as 
grievous a fault as allowing her to con- 
tinue to bear dead infants. At the 
present time erythroblastosis frequently 
goes undiagnosed even in the presence 
of typical symptoms, and, on the other 
hand, is commonly indicted as a cause 
of death on inadequate grounds. Im- 
proved diagnostic acumen is needed 
both by clinicians and pathologists. 

HEMORRHAGIC DISEASE ' 
Hemorrhagic disease is a condition 
about which there has been much de- 
bate since it was first described by 
Towmsend^ in 1894. He defined it as 
spontaneous external or internal bleed- 
ing occurring in new-born infants, un- 
related to trauma, accident, or definite 
disease. 'Since that time this same 
definition has been widely used but has 
been variously interpreted by dif- 
ferent investigators. Many have 
included infants with intracranial 
hemorrhage, and some have included 
many infants with severe asphjoiia at 
birth. Others have excluded both of 
these groups, contending that intra- 
cranial hemorrhage is usually traumatic 
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and that the presence of asphyxia is 
directly contributory to hemorrhage. 
Such investigators have usually included 
as having hemorrhagic disease only in- 
fants with bleeding under the skin, into 
the gastrointestinal tract or other ab- 
dominal or thoracic viscera. The con- 
tention on the part of those who have 
included a wider variety of hemorrhage 
has been that although trauma or 
asphyxia might be responsible for a 
certain amount of bleeding, a coexisting 
hemorrhagic tendency might increase 
mild bleeding into a fatal hemorrhage. 

Rodda'^ in 1920 reported that infants 
with hemorrhagic disease exhibited a 
prolonged bleeding and clotting time 
and believed this could be shortened by 
the intramuscular administration of 
whole blood. He recommended the 
routine testing of bleeding and clotting 
time in order that infants manifesting 
these conditions might be treated and 
bleeding prevented. 

Dam’s discovery of vitamin K and 
the establishment of its relation to blood 
coagulation gave new impetus to the 
study of hemorrhagic disease. With the 
introduction of adequate methods for 
determination of prothrombin time, 
several investigators reported that in- 
fants with hemorrhagic disease had a 
marked prolongation of prothrombin 
time and that the administration of 
vitamin K caused a decrease in pro- 
thrombin time and a cessation of 
hemorrhage. It also soon became evi- 
dent that although the prothrombin time 
is normal in almost all infants at birth 
it often becomes gradually prolonged 
and reaches a maximum on the second 
or third day of life. The prothrombin 
time ^ subsequently becomes shortened 
and is ordinarily again normal by the 
end of the first week. It was also 
learned that by administering vitamin 
K to the mother during labor or to the 
infant immediately after birth, this 
prolongation of prothrombin time could 
generally be prevented. 


As a consequence, the recommenda- 
tion \vas made that vitamin K be given 
to all pregnant women during labor, or 
for days or weeks prior to delivery, and 
to all infants immediately after birth. 
Many investigators were extremely en- 
thusiastic in their prophecies regarding 
the saving of life that would follow its 
generalized use. It was suggested that 
hemorrhage as a cause of death would 
become almost a thing of the past. 

One of the first dissenting voices was 
that of Sanford,® who, with his co- 
workers, reported no decrease in hemor- 
rhagic manifestations among 800 infants 
who received vitamin K immediately 
after birth. Parks and Sweet gave 
vitamin K to 2,000 women during labor 
with no reduction in stillbirth and neo- 
natal mortality rates. At the Chicago 
Lying-in Hospital ® over a 2 year 
period, 6,000 women were given vita- 
min K. The fetal and infant mortality 
during those years was compared with 
that during the subsequent two years 
when the vitamin was not given and no 
difference was found. Lehman ® has 
recently reported that, of 13,000 infants 
who received vitamin K after birth, the 
mortality from hemorrhage among those 
born alive at term was reduced 1.6 per 

1.000 in comparison to a group of 

17.000 who did not receive the 
vitamin. 

Most of the series of cases in which 
mortality rates appeared to have been 
appreciably decreased by the use of 
vitamin K were relatively small and at 
the present time most of the evidence 
seems to indicate that little saving of 
life in the new-born period can be ex- 
pected from the routine administration 
of vitamin K to mother or infant. 

_ It appears, however, to have value 
m the treatment of gastrointestinal 
iiemorrhage, and should be given any 
in ant with such bleeding without delay. 
i oreover, it should be administered to 
anj mfant with demonstrable or sus- 
pecte bleeding on the possibility 
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that the prothrombin time may be 
prolonged. 

It may be concluded that occasional 
infants show spontaneous hemorrhages 
which are associated with a prolonged 
prothrombin time and that such hemor- 
rhages will cease when the administra- 
tion of vitamin K has brought the pro- 
thrombin time to a normal level. 
Hemorrhages due to any other cause are 
unaffected by vitamin K. The routine 
administration as a prophylactic pro- 
cedure does not seem warranted. 

RUBELLA AND CONGENITAL 
MALEORMATIONS 

The fact that viruses are easily 
propagated in embryonic tissue has 
been known for many years, but not 
until Gregg in 1942 found an associa- 
tion between rubella in early pregnancy 
and congenital defects of the eyes and 
heart, was it recognized that virus dis- 
eases might be the cause of certain 
human malformations. 

Gregg reported 78 infants with con- 
genital cataracts, all but 10 of whose 
mothers gave history of rubella during 
early pregnancy. The majority of these 
infants were small, poorly nourished, 
and ivere difficult to feed. In all but 
16 the cataracts were bilateral and in 
at least 44 there was some evidence of 
a cardiac malformation. All were born 
in Australia and most of the mothers 
had been exposed to rubella during a 
single epidemic. 

The apparent relationship between 
rubella in early pregnancy and the 
presence of congenital cataracts in the 
new-born aroused immediate interest in 
the problem in Australia and, under the 
auspices of the National Health and 
Research Council, Swan and his co- 
wovkers” began a widespread investi- 
gation. They were able to locate 57 in- 
fants whose mothers gave a history of 
some exanthematous disease during 
jwgnancy. Of 25 women who had had 
rubella in the first 2 months of preg- 


nancy, all offspring suffered some type 
of malformation; malformations were 
also present in 4 infants of 8 women 
who had had the disease in the third 
month, and in only 2 of 12 who had had 
it later. In the total group there were 
14 infants with eye defects (all but one 
of which were cataracts), and of these, 
9 also had heart lesions, 3 were men- 
tally defective, and 1 had a club-foot. 
In all 'there were 17 infants with heart 
defects, 6 of whom were otherwise 
normal. There were 4 infants with 
cataracts in whom there was no history 
of maternal infection. 

In a subsequent paper, Swan and his 
coworkers reported 13 additional 
women affected with rubella in the 
early months of pregnancy, 11 of whose 
offspring had congenital defects. These 
consisted largely of cataracts, micro- 
cephaly, and deaf mutism. In 1944 
Reese,^® Rones, and Erickson^® each 
reported a few cases in the United 
States similar to those observed in 
Australia. Reese recorded 3 cases of 
congenital cataracts, all associated with 
cardiac disturbances, in infants whose 
mothers had had rubella in early preg- 
nancy. Rones reported 2 infants with 
congenital cataracts whose mothers had 
had the infection during the second 
month of pregnancy, 2 with glaucoma 
where the infection had occurred during 
the third month. Erickson observed 
10 infants with cataracts and 1 with 
microphthalmia. Ten mothers had had 
rubella in the first 2 months of preg- 
nancy, 1 at 2j4 months. Nine appeared 
to have congenital cardiac defects. 

At a meeting of the New South 
Wales Branch of the British Medical 
Association in December, 1944, another 
manifestation of maternal rubella was 
discussed. Carruthers stated that, 
with the help of the health department, 
147 infants with congenital malforma- 
tions had been found, and that of these 
116 were deaf. Among the 102 born to 
women with definite histories of rubella 
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in early pregnancy, 74 were deaf-mutes 
and 14 gave evidence of congenital 
heart disease. He described in detail 
17 infants with deaf -mutism who 
were under his own care. None had 
heart lesions or cataracts. Eleven were 
physically stunted and 3 were micro- 
cephalic. 

Gregg at the same meeting also re- 
ported having examined several infants 
who were deaf-mutes but who lacked 
evidence of ocular defects, and stated 
that he had previously reported 8 
infants who had been observed after the 
publication of his original paper. All 
had eye disturbances and additional 
abnormalities had consisted of heart 
disease in 6, and deafness in 3. 

In discussing the papers by Car- 
ruthers and Gregg, Vickery presented 
data on 2 1 infants with variable degrees 
of deafness. Twenty mothers had had 
rubella (and the other was presumed 
to have had it) during the first 3 
months of pregnancy. Thirteen gave 
evidence of congenital heart disease; all 
were nervously unstable, but none had 
eye defects. 

Dr. E. S. A. Meyers at the same 
meeting commented on the fact that 
over 200 children had been made de- 
fective by a single epidemic of rubella 
(78 cases reported by Gregg and 145 
more collected by the Health Depart- 
ment of New South Wales). 

It appears that three principal de- 
fects are to be found in children whose 
mothers have had rubella during early 
pregnancy. These consist of cataracts 
involving the central part of the lens, 
ear defects producing deaf-mutism be- 
cause of the almost complete loss of 
hearing occasioned by a sacculo-ocular 
tj’pe of degeneration, and cardiac dis- 
turbances due to interventricular defect, 
or patency of the ductus arteriosus. 

Almost all women with rubella in the 
first two montlis of pregnancy give birth 
to defective children; when the disease 
occurs later the infant is less prone to 
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be affected, but eye defects have fol- 
lowed its occurrence in the third month, 
and ear defects its occurrence in the 
fourth month. 

Almost all of the cases reported from 
Australia have been associated with 
epidemics of rubella. The relatively 
few cases reported from any other 
country may indicate either that within 
recent years the disease has not oc- 
curred in epidemic form among young 
adults or that the perspicacity of the 
Australian investigators has led them to 
make an association between maternal 
rubella and congenital defects in the 
offspring which other observers have 
overlooked. 

If a single epidemic in Australia pro- 
duced more than 200 defective chil- 
dren, the prevention or control of 
similar epidemics in other parts of the 
world becomes a challenge to all indi- 
viduals interested in public health. 

CONCLUSION 

The discovery of vitamin K, the 
recognition of the Rh factor, and the 
establishment of the relation of the 
rubella virus to malformations, consti- 
tute important advances in knowledge 
concerning conditions affecting the fetus 
during the intrauterine period and the 
early days of life. All of these dis- 
coveries are excellent examples of the 
spectacular results which may follow 
the correlation of fundamental obser- 
vations with clinical problems. They 
point the way for further advances and 
illustrate the necessity for the close 
integration of all fields of scientific 
investigation. 
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Tuberculosis Case Finding with Mobile 
Photo-Roentgenographic Unit in 
Sumner County, Tennessee* 

R. B. TURNBULL, M.D., W. B. FARRIS, M.D., and 
MILDRED PATTERSON 

Sumner County Health Department, Gallatin, Tenn. 


S INCE 1929 tuberculosis case finding 
clinics have been held regularly by 
the Sumner County Health Department. 
From 1929 to July, 1939, this service 
was furnished through the Division of 
Tuberculosis Control of the Tennessee 
Department of Public Health and con- 
sisted of clinics held once or twice a 
month in Gallatin for the examination 
of known cases, contacts to such cases, 
and individuals referred by private phy- 
sicians because of symptoms. Any resi- 
dent of Sumner County was eligible for 
examination upon referral by his family 
physician. With the assistance of the 
Commonwealth Fund, a special Tuber- 
culosis Control Program was inaugu- 
rated in July, 1939, which was aimed 
particularly at the treatment of tuber- 
culosis in the absence of adequate hos- 
pital facilities. Sufficient personnel and 
equipment were supplied to carry on an 
intensified case finding program with 
the treatment program. In this program 
four x-ray clinics a month were held in 
Gallatin, the county seat, and one each 
in Portland and Westmoreland, the two 
other largest community centers in the 
county. 

The number of cases of reinfection 
tuberculosis in need of collapse therapy 
and other treatment was sufficient to 
warrant the e.ypenditure of funds under 
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the control program. It was 
ever, that the proportion of early cases 
of tuberculosis discovered through the 
Health Department clinic was lower 
than it should be, and that another case 
finding method should be tried. Through 
a gift of the Commonwealth Fund, the 
Division of Tuberculosis Control of the 
Tennessee Department of Public Health 
purchased a mobile photo-roentgeno- 
graphic unit for use in Tennessee; and 
Sumner County is one of the first coun- 
ties making use of this unit in the exten- 
sion of the case finding program. The 
Sumner County Medical Society has 
given blanket permission for x-ray ex- 
aminations on the mobile unit. Since 
both case finding services have run and 
will continue to run concurrently, it is 
of interest to compare the numbers of 
people reached by each method and the 
comparative results in actual cases 
found. 

There is considerable difference in 
the cost of the two services. The 14" 
X 17" flat film used in the Health 
Department clinic is more expensive 
than the 4" x 5" stereoscopic film used 
on the mobile unit. The usual clinic 
load in the Health Department clinics is 
approximately SO per clinic day, while on 
the mobile unit 250 to 350 persons can 
be e.xamined in a clinic day. The lower 
unit film cost and accessibility to larger 
groups of people during a clinic session 
makes the mobile unit case finding serv- 
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ice less expensive than the Health De- tries the program was explained' to 
partment clinics. plant managers and an opportunity was 

The small film is used as a screening provided for a discussion with the em- 
process for the designation of defi- ployees of the importance of x-ray 
nite or suspicious pathology. Cases with examinations. In all industries the re- 
suspicious or definite tuberculous lesions sponse was excellent. The high schools 
are reexamined in special clinics using were handled in the same manner as the 
14" X 17" film. The final interpretation industries, with the program presented 
is made by two clinicians using both to the students. For the general com- 
' films and other diagnostic aids. munity survey of Gallatin, which fol- 

The mobile unit was scheduled for lowed the work in industries and high 


five visits to Sumner County between 
October 1, 1944, and May 31, 1945. 
These visits varied in length from 2 to 
5 weeks. During subsequent months 
the mobile unit will be scheduled for 
visits to community centers in the 
county until the entire population has 
been given an opportunity to have an 
x-ray examination. 

The purpose of this evaluation is 
the presentation of the comparative 
effectiveness of the mobile unit and the 
Health Department clinic as case find- 
ing services. The material has been di- 
vided into three sections; (A) Persons 
Examined on Mobile Unit and in 
Health Department Clinic, October 1, 
1944, through May 31, 1945; (B) Re- 
sults of Case Finding in School, Indus- 
try, and Community Groups; and (C) 
Extent and Activity of Cases of Rein- 
fection Tuberculosis. 

A. PERSONS EXAMINED ON MOBILE UNIT 
AND IN HEALTH DEPARTMENT CLINIC, 
OCTOBER 1, 1944, THROUGH MAY 31, 
1945 

Through Health Department activi- 
ties in the past five years the citizens of 
Sumner County have become aware of 
the tuberculosis problem. In general, the 
people are very receptive of this new x- 
ray program. The first work in the ini- 
tiation of thi.c program was in organized 
groups. In the two shoe factories the 
personnel departments were contacted 
and were responsible for the organiza- 
tion of the procedures for examination 
of their employees. In the other indus- 


schools, the program was explained to 
many groups. These included civic and 
home demonstration clubs, Parent- 
Teacher Association, the churches, the 
County Court, and the City Council. 
Articles in newspapers, reels in movie 
houses, and hand bills distributed by 
Scouts and airplanes were used in the 
pre-survey publicity. Since the number 
of clubs was limited in Hendersonville, 
the second community visited, hand 
bills were mailed to all rural box holders 
in this area. The results of examina- 
tions in these two community centers 
only are included in this preliminary 
report. 

During this 8 month period 5,656 x- 
ray examinations have been made on 
the mobile unit and in the Health De- 
partment clinic. Included in the total 
were 138 individuals who were not resi- 
dents of Sumner County. The mobile 
unit reached 4,825 persons through the 
survey of five industrial plants, three 
high schools, the city of Gallatin, and 
the area of Hendersonville. The Health 
Department clinic furnished examina- 
tions for 83 1 other persons from all over 
Sumner County through its established 
x-ray clinics. 

The surv'ey includes examination of 
persons 12 years of age and over. Ac- 
cording to the 1940 census, the popu- 
lation of Sumner County in this age 
group was 25,043. Thus far 5,518, or 
22.0 per cent of the population of the 
county (excluding non-residents), have 
been .x-rayed: 4,715. or 18.8 per cent, 
have been examined on the mobile unit 
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Table 1 

Number and Percentage Examined on Mobile Unit in School, Industry, and Community 
Groups and in Health Department Clinic, by Age Group 


Grand t 

Tolal Total 

A A 


Age Group 
in Years 

Popu- 

lation 

No. 


No. 

% 

Total 

25,043 

5,656 

22.6 

4,825 

19.3 

12-14 

2,010 

585 

29.1 

553 

27.5 

lS-19 

3,459 

1,135 

32.8 

1,002 

29.0 

20-24 

2,970 

592 

19.9 

471 

15.9 

25-29 

2,584 

644 

24.9 

527 

20.4 

30-34 

2,214 

599 

27.1 

513 

23.2 

35-44 

3,688 

893 

24.2 

758 

20.6 

45-54 

3,322 

651 

19.6 

544 

16.4 

55-64 

2,367 

351 

14.8 

292 

12.3 

65 and over 

2,429 

206 

8.5 

165 

6.8 

* Less than 

0.05 per 

cent 





and 803, or 3.2 per cent, in the Health 
Department clinic. Since one entire 
visit of S weeks’ duration was devoted 
to the city of Gallatin, it was hoped 
that a high percentage of its citizens 
would be x-rayed. A total of 2,291, or 


Mobile Vnit Health 

* Dept. 


School 

A. 

Industry 

Community 

Clinic 





! 



% 

No. 

% 

No. 

% 

No. 

% 

No. 

732 

2.9 

1,352 

5.4 

2,741 

10.9 

831 

3.3 

171 

8.5 

0 

. . . 

382 

19.0 

32 

1.6 

49.8 

14.4 

232 

6.7 

272 

7.9 

133 

3.8 

10 

0.3 

249 

8.4 

212 

7.1 

121 

4.1 

3 

0.1 

256 

9.9 

268 

10.4 

117 

4.5 

7 

0.3 

239 

10.8 

267 

12.1 

86 

3.9 

19 

0.5 

247 

6.7 

492 

13.3 

135 

3.7 

IS 

0.5 

94 

2.8 

432 

13.0 

107 

3.2 

5 

0.2 

32 

1.4 

255 

10.8 

59 

2.5 

1 

« 

3 

0.1 

161 

6.6 

41 

1.7 


62.0 per cent of the city residents, did 
take advantage of this opportunity. The 


mobile unit attracted 2,111, or 57.1 per 
cent, of the residents of the city, while 
the Health Department clinic served 
180, or 4.9 per cent. The white females 
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■were tlie largest group with 1,090, or 
79.2 per cent, x-rayed. The white males 
had the second largest number and per- 
centage examined with 734, or 60.8 per 
cent. The colored females had 267, or 
47,1 per cent, examined, and the colored 
males 200, or 36.6 per cent. The per- 
centages for the white and colored male 
groups would be considerably higher if 
account were taken that approximately 
10 per cent of the males were in the 
armed services. The response of the 
colored population was disappointing, 
particularly in view of the fact that the 
mobile unit was moved to the two 
colored sections of Gallatin especially 
to attract this portion of the city’s 
residents. 

The number and percentage by age 
group of the 5,656 individuals reached 
in this case finding program through 
surveys of school, industry, and com- 
munity groups on the mobile unit and 
in the Health Department clinic, 
are given in Table 1. Seven hundred 
and thirty-two of those examined on 
the mobile unit were high school stu- 
dents and teachers, 1,352 employees in 
industries, and 2,741 persons in the gen- 
eral population. Chart A shows by age 
groups the percentages of population 
examined in the first part of this pro- 
gram through school, industry, and 
community surveys by the mobile unit 
and in the Health Department clinic. 
From Table 1 and Chart A the dif- 
ferences in the age distribution of the 


populations of the four groups are ap- 
parent. The community survey resulted 
in the examination of a relatively large 
proportion of adults 25 years of age 
and over. The industrial survey reached 
young adults. The high school group 
consisted of persons under 20 years of 
age with the exception of a few teach- 
ers. The Health Department clinic, 
however, served persons of all age 
groups. The age compositipn of these 
groups needs to be considered in the 
evaluation of this case finding program. 

B. RESULTS OF CASE FINDING IN SCHOOL, 
INDUSTRY, AND COMMUNITY GROUPS 

The Health Department clinic serves 
two different purposes: The examina- 
tion of persons as a case finding pro- 
cedure, and the reexamination of per- 
sons kno'wn to have and suspected of 
having reinfection tuberculosis. In 
order to compare the results of these 
case finding procedures, it was neces- 
sary to use only the first examinations 
in the Health Department clinic. There 
were 500 people 12 years of age and 
over who were examined for the first 
time in the Health Department clinic 
during these 8 months, and the results 
of their examinations will be used for 
comparison with the results from the 
mobile unit. 

Of 5,325 x-rays made on the mobile 
unit and in the Health Department 
clinic, 190, or 3.6 per cent, showed evi- 
dence of clinical pulmonary tubercu- 


Table 2 

dumber and Percentage of Cases of Reinfection Tuberculosis Found in School, Industry 
and Community Groups on Mobile Unit and in Health Department Clinic ’ 



Total 



Examined 

Fumber 


5,325 

190 

Mobile Vnil. Total 

4,835 

146 

Uieli School 

753 

S 

Irulmtr^’ 

1.3S2 

38 

CoTf.n'.Mr.ity 

2.741 

103 

lloi’th UrosTtr'rr.t Ginic 

500 

• 1 

•»*» 


Per cent 
3.6 
3.0 
0.7 

2.5 
5.8 

5.5 
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losis. Thus far in this program no 
significant difference was noted in the 
prevalence of tuberculosis in the while 
and colored groups examined. In the 
population x-rayed, S, or 0.7 per cent, 
of the persons examined in the high 
school group, were found to have tuber- 
culosis, 38, or 2.8 per cent, of the indus- 
trial employees, and 103, or 3.8 per cent, 
of the persons in the community group 
examined on the mobile unit were found 
to have tuberculosis. The Health De- 
partment clinic found 44 cases, or 8.8 
per cent, in the persons examined for 
the first time. Table 2 and Chart B show 
dearly that the Health Department 
c inic IS still the most efficient case find- 
ing method. The community survey 
was second most efficient in 'discover^. 

vel sur- 

vey following as third, and the hiVh 

school survey as the least efficient. ^ 


In Table 3 appear the number and 
percentage of persons examined and 
found to have reinfection tuberculosis 
in the school, industry, and community 
groups on the mobile unit, and in the 
Health Dejiartment clinic by age group. 
The Health Department clinic ha.s the 
highest percentage of cases for each age 
group with the exception of the small 
gioup under IS years of age. In ex- 
amination of the general community 
population on the mobile unit and in 
tlie Health Department clinic the high- 
est percentages of cases were found in 
the age group 55 years and over, with 
11.3 per cent in the community group 
and 35.1 per cent in the Health De- 
partment clinic, found to have reinfec- 
tion tuberculosis. It is evident tliat the 
examination of jjersons 55 years of age 
and older is productive in the discovery 
ot tuberculosis in this area. 
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Age Group 
in Years 


Table 3 

Number and Percentage of Cases of Reinfection Tuberculosis Found in School, Industry, and 
Community Groups on Mobile Unit, and in Health Department Clinic, by Age Group 


Mobile Unit 


Industry 


Community 


Health Dept. 
Clinic 


Exam. No. % Exam. No. % Exam. No. - % Exam. No. % Exam. No. % 


Total 

12-14 

15-19 

20-24 

25-29 

30-34 

35-44 

45-54 

55-64 

65 and over 


3.6 732 


0,7 1,352 


2.8 2,741 103 3.8 SOO 


572 2 0.3 171 2 1.2 0 0 ... 382 0 ... 19 0 ... 


,108 8 0.7 498 2 
541 11 2.0 10 0 


188 29 15,4 


232 1 0.4 272 1 0.4 106 4 3.8 

249 5 2.0 212 4 1.9 70 2 2.9 


161 22 13.7 23 7 30.4 


The percentage of examined popula- 
tion with reinfection tuberculosis by 
^e group is shown in Chart C for the 
mobile unit and the Health Department 
clinic. In the group examined on the 
mobile unit, the percentage of cases in- 
creased with age, which was due prin- 
cipally to the accumulation of inactive 
cases. The percentage of active cases 
from these examinations on the mobile 
unit did not vary greatly by age group. 
The number of examinations made by the 
Health Department clinic in this period 


has been small, which might account for 
some of the variations. The percentages 
increased generally with age, the high- 
est occurrence being in the age group 
S5“64 years. The percentage of active 
cases found in the Health Department 
clinic also is highest in this age group, 
being higher than the percentage with 
active tuberculosis found on the mobile 
unit in the same age group. More ac- 
tive cases of reinfection tuberculosis 
would be expected among persons who 
are examined because of contact to 


MOBILE UNIT HEALTH DEPARTMENT CLINIC 



AGE age 

Chart C— Percentage of Ex.imincd Population wth Remfeclion Tuberculosis and with Active 
Reinfection Tuberculosis Found on Mobile Unit and in Health Department 

Clinic, by Age 
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known cases and/or because of clinical 
symptoms than among other groups 
without such characteristics. 

C. EXTENT AND ACTIVITY OF CASES OF 
REINFECTION TUBERCULOSIS 
Through the case finding methods 
employed — the mobile unit and Health 
Department clinic — 190 cases of rein- 
fection tuberculosis were found. The 
extent and activity of the 146 cases 
from the mobile unit and 44 from the 
Health Department clinic are given in 
Table 4. 


Included in the 146 cases from the 
mobile unit were 5S previously known 
cases and 91 cases not previously known 
to the Health Department. Thus nearly 
two-thirds of these cases were not 
known to the Health Department. 
There were in all 28 active cases, and 
of these 20 were new. Of these 20 ac- 
tive cases, minimal cases numbered 16, 
moderately advanced 3, and far ad- 
vanced 1. Seventy-one of the 118 in- 
active cases were new, of which 55 were 
minimal, 15 moderately advanced, and 
1 far advanced. 


Table 4 

Extent and Activity of 100 Cases of Reinfection Tuberculosis Found on Mobile Unit and in 

Health Department Clinic 


Extent and Activity 
Total 

Far advanced active 
Moderately advanced active 
Minimal active 
Far advanced inactive 
Moderately advanced inactive 
Minimal inactive 


Mobile Unit Health Dept. Clinic 

« . * 


Cases , 

New Cases 


New Cases 

— A 

Nt~ii> Cases 

1 

Found 

Number 

Per cent 

Found Number 

\ ! 

Per cent 

Number 

Per cent 

190 

135 

99.9 

146 

91 

100.0 

44 

100.0 

10 

8 

5.9 

3 

1 

1.1 

7 

15.9 

18 

13 

9.6 

8 

3 

3.3 

10 

22.1 

22 

21 

15.6 

17 

16 

17.6 

5 

11.4 

1 

1 

0.7 

1 

1 

1.1 

0 


32 

20 

14.8 

27 

15 

16.5 

5 

ii!4 

107 

72 

53.3 

90 

55 

60.4 

17 

38.6 


mobile unit 



far mod. min 

ADV. ADV. 

active 


Chart 


far mod. min, 

ADV. ADV. 

inactive 


tAR MOD. mTnT 
ADV. ADV. 

ACTIVE 


FAR MOD. MIN. 
ADV. ADV. 

INACTIVE 


D-Pcrccntage Distribution ol New Cases Fo. a 

Department Clinic, by Extent and ActlJrty 
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Percentage distributions of the new 
cases found on the mobile unit arid in 
the Health Department clinic are sho^vn . 
in Chart D and Table 4 according to 
extent and activity. Of the 91 new 
cases found on the mobile unit, 20, or 
22 per cent, were active, while of the 
new cases found in the Health Depart- 
ment clinic, 22, or 50 per cent, were 
active. 

Of the new active cases in the Health 
Department clinic, 77 per cent were far 
advanced and moderately advanced, 
while of those found on the mobile 
unit only 20 per cent were far ad- 
vanced and moderately advanced. It 
is noteworthy that minimal cases are 
discovered, and discovered relatively 
frequently, through the examination of 
apparently well people in these surveys 
of the general population. During this 
period of time, 16 new minimal active 
cases were discovered through the mo- 
bile unit and only 5 in the Health De- 
partment clinic. 

One of the main objectives of the 
tuberculosis control program since its 
inception has been the adequate treat- 
ment of known cases of reinfection tu- 
berculosis. The visits of the mobile unit 
to Sumner County have been scheduled 
so that sufficient time was allowed for 
institution of treatment and follow-up 
procedures by the Sumner County 
Health Department. Hospitalization 
and treatment of new active cases have 
been instituted promptly. It is felt that 
tlie success of the case finding program 
by use of the mobile unit is due to 
the fact that both case finding and 
treatment setA'ices are being carried on 
concurrently. 

DISCUSSION 

In the course of the work in the 
Health Department clinic in Sumner 
County, a relatively high' proportion 
of tlie new cases of tuberculosis discov- 
ered through referral of persons witli 
symptoms and of contacts, had tuber- 
culosis in the advanced stages. There- 


fore, It seemed desirable to extend case 
finding activities to the so-called 
healthy population of the county to 
find persons with minimal tuberculosis 
before symptoms had developed. In 
order to reach the general population, 
a mobile photo-roentgenographic unit 
using 4" X 5" film, a gift of the Common- 
wealth Fund, was made available by the- 
Tennessee Department of Public 
Health. 

The initial work in this program with 
the mobile unit was with organized 
groups — the large industries and high 
schools. This service is being extended 
gradually to all sections of the county 
in order that satisfactory control and 
treatment procedures can be instituted 
promptly. In this paper the results of 
the program in industries and high 
schools and in the two communities are 
reported. 

The comparison of the results of this 
program using the mobile unit with 
those from the routine chest clinic in- 
dicates the value of carrying on both 
types of services. Although the Health 
Department clinic is effective in the 
discovery of clinical tuberculosis, this 
case finding method needs to be sup- 
plemented in order to find tuberculosis 
before the disease has become advanced 
and has been spread to others. Dur- 
ing this 8 month period, in addition to 
- 44 new cases discovered in the Health 
Department clinic, 91 other new cases 
were found through the mobile unit. 
The community survey, which was the 
second most effective method of find- 
ing tuberculosis, resulted in the discov- 
ery of tuberculosis in the older as well 
as the younger age group. 

It is noteworthy that 80 per cent of 
the new active cases found by the 
mobile unit were in the minimal stage, 
while of those discovered in the Health 
Department clinic 77 per cent were in 
the advanced stages of the disease. 
Cases in the early stages have the best 
opportunity for recovervu Thiis the mo- 
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.bile unit has been a valuable aid in the 
discovery of minimal tuberculosis in 
the apparently healthy population of 
the county. 

SUMMARY 

1. The results of case finding through sur- 
veys in high schools, industries, and in com- 
munities in Sumner County through five \dsits 
of a mobile photo-roentgenographic unit have 
been compared with the results of case finding 
in the routine scheduled clinics of the Health 
Department. 

2. The age distribution of the population 
reached in these groups differed considerably, 
with the community survey reaching adults in 
all age groups. 

3. In the population x-rayed, only 0.7 per 
cent of the high school group were found to 
have clinical tuberculosis. The percentages 
were higher for industrial employees (2.8) and 
for persons examined in the community 
survey (3.8). The age compositions of these 
groups were responsible for the differences. 
In the Health Department clinic 8.8 per cent 
of the persons examined for the first time 


because of symptoms or contact had 
tuberculosis. 

4. The percentages of the e.xamincd popu- 
lation found with reinfection tuberculosis in- 
creased with age, with very high prevalence 
rates for those SS years of age and over. 

5. Through these case finding methods, 190 
cases of reinfection type tuberculosis were 
found: 146 by the mobile unit, of which 91 
were new cases, and 44 new cases through 
the Health Department Clinic. Thus the 
mobile unit was a 'valuable aid in the dis- 
covery of tuberculosis in Sumner County. Of 
the new active cases discovered by the mobile 
unit, 80 per cent were minimal, while of the 
new cases in the Health Department clinic 
only 23 per cent were minimal. 

AcKNOWLTOG^rENT is made of the assistance 
of E. F. Harrison, M.D., Acting Director of 
the Division of Tuberculosis Control, Ten- 
nessee Department of Public Health, during 
the period covered by this report. 
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sistance of Ruth R. Puffer, Dr.P.H., Director 
of Statistical Service of the Tennessee De- 
partment of Public Health. 


One Reason Why We Ask for Back Journals 
We have been asking readers of the Journal who have back copies of the 
magazine which they no longer need to send them to the office. These 
copies are being used to complete volumes which are then sent to devastated 
libraries and to individuals desperately seeking to catch up on professional 
literature they have missed during war years. 

The following letter tells more eloquently than we can how valuable these 
old Journals can be. 

“ Dear Sirs: 

Way back in 1941, before the outbreak, I used to receive copies of our 
Journal as member and subscriber. That was shortly before I was mobilized 
by the Philippine Army and inducted into the service of the United States 
Forces in the Far East (USAFFE of MacArthur). 

After the fall of the Philippines and during the Jap Occupation, I’ve missed 
our Journal. As a guerilla, I’ve been longing for some copies in our moun- 
tain ramparts. I couldn’t even get my old copies as my house and every- 
thing in it, including the Journals, were all burned by Japs. 

Now that all is well, I shall be glad to hear from' you. 

Sincerely, 
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Control of Typhus in Italy 1943-1944 
by Use of DDT* 

LT. COL. CHARLES M. WHEELER, Sn.C., AUS 

Member United States of America Typhus Commission, Washington, D. C. 


D uring the winter of 1943-1944 
a severe epidemic of typhus fever 
threatened the population of Naples 
and Southern Italy. When Allied 
Forces landed in that country in 
September, 1943, cases of typhus had 
been reported dating back as early as 
March of that year. In December a 
sharp increase in the number of cases 
occurred and deep concern was felt for 
the safety of Allied troops and the 
Italian civilian population. Conse- 
quently immediate steps had to be 
taken to institute proper control 
measures. 

HISTOUY OV TYPHUS PEVER IN ITALY 

Italy appears to have repeatedly 
escaped the ravages of severe typhus 
epidemics which have periodically swept 
over eastern and western Europe, 
Russia, the countries bordering the 
eastern end of the Mediterranean Sea, 
Eg}q)t, and North Africa. Records 
show that the principal rickettsial in- 
fection in Italy up to 1915 was at- 
tributed to Rickettsia couori, the causa- 
tive organisms of Boutonneuse fever 
which is transmitted by a dog tick, 
Rhipiccphattis sanguineus. 

During the 10 year period, 1915- 
1924, a total of 923 cases of epidemic 

• Baffd on a paper presented before the Epi- 
demiology Section of the American Public Health 
Association at the Scaenty-third Annual Jlceting in 
New YotV, N. Y., October 3. 1944. 

From the United States of America Tj'phus 
Commission, War Department, Washington, 


louse-borne typhus were reported to 
have occurred in various parts of the 
country. The greatest number of cases 
occurred in the year 1919 following the 
general resettlement migration ' of 
peoples all over Europe after the 
cessation of hostilities of World War I. 
The incidence of typhus fever dropped 
rapidly during the next decade, 1925- 
1934. A slight outbreak of the disease 
occurred in 1926 and 1927 but soon 
disappeared, and for the remaining 
seven years no cases of louse-borne 
typhus were recorded.! This apparent 
absence of typhus in Italy continued 
for another 8 years broken only by the 
threatened severe epidemic of 1943- 
1944. Thus the general population of 
Italy apparently had not known typhus 
for a period of 15 years and conse- 
quently was most susceptible. 

Available records show that the first 
cases of typhus reported in Italy oc- 
curred in the city of Bari in March, 
and in Aversa in April, 1943, with other 
scattered cases in several small villages 
in Southern Italy. In the city of Naples 
the first authentic case was reported in 
July, 1943. 

Many theories’ have been formulated 
concerning the possible source of Uqihus 
fever in Italy. None has actually been 
confirmed but in the absence of .final 
reports, refugees entering Italy from the 
Balkan countries and Italian Prisoners 


t^BuU. IJcaUh Or^an. League ol Nations, X, I, 
1943; this bulletin shows IS deaths due to typhus 
osrr a S year period. 1930-1934. 

11191 
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of War returning from Tunisia appar- 
ently brought the infection with them 
and undoubtedly introduced the dis- 
ease at several points in Italy. 

TYPHUS IN NAPLES 

Following the original introduction of 
typhus into a practically non-immune 
population, the incidence of cases in 
Naples rose rather rapidly during the 
months of November and December, 
1943. 

Records indicate that during the late 
spring and summer months of 1943, 
typhus had been simmering insidiously 
in Naples. As colder weather ap- 
proached reported cases became more 
frequent. In October, 29 cases oc- 
curred; in November, 61 persons had 
contracted the disease, and by Decem- 
ber 5, 26 new cases had been reported. 
This number, in comparison with only 
2 cases reported during the first 5 days 
of November, gave warning and fore- 
cast the outbreak of a severe epidemic 
as' the winter progressed. ' By Decem- 
ber IS, 83 cases had been reported in 
Naples. From 83 cases by the middle 
of this month, the number mounted to 
288 for the latter half of the month, a 
total of 371 cases for December. 

_ This was the picture of the case inci- 
dence of typhus in Naples shortly be- 
foie the United States of America 
Typhus Commission was placed in 
charge of the control of the epidemic. 
The picture of conditions in Naples 
and, in fact, all of Southern Italy, was 
in complete harmony with descriptions 
of the classical spread of tjqihus fever 
epidemics of former years. 

In Naples estimates of the civilian 
population in December, 1943, varied 
between 750,000 and 1,000,000 persons. 
In addition to this huge population 
were hundreds of Allied soldiers, return- 
ing Italian civilians, and refugees from 
other ivar-tom parts of Italy and from 
acro.ss the Adriatic. Living conditions 
in general were congested and unsani- 


tary. Telephone, transportation, and 
other public utilities were disrupted. 
Medical personnel for the most part 
were in the army. Food was scarce, 
“ black market ” prices exhorbitant, 
and undernourishment of the inhabit- 
ants of Naples tvas striking. The 
people tvere confused, frightened, cold 
and hungry. Leadership had changed 
so fast in recent weeks that the average 
individual scarcely knew which way to 
turn nor just whom to believe. The 
recent bombings and terrorist activities 
of the Germans, and then bombings by 
Allied Forces kept the people in a con- 
stant state of fear and anxiety. At the 
fii’st wail of the air-raid alarm thousands 
of people would pour from their homes 
and crowd into the numerous air-raid 
shelters scattered throughout the city, 
of which there were 385. 

The air-raid shelters (ricoveri) were 
most interesting. The hills of Naples 
on which the city is built are of a lime- 
stone formation honey-combed by huge 
caverns. Long, dark or dimly lighted 
winding staircases or sloping tunnels led 
down into many of these caverns to a 
depth of as much as 75 to 100 feet. In 
some of these tremendous underground 
rooms thousands of people were found 
living under quite primitive conditions. 
Some of the inhabitants were living 
more comfortably than others, having 
brought along with them some of their 
household effects, their beds and 
bedding. One series of caves was par- 
ticularly impressive. These were ar- 
ranged in three levels opening onto the 
face of a limestone cliff. The rooms 
ptended more than 100 yards back 
into the cliff, with arched ceilings as 
high as 50 to 75 feet. Along the ivalls 
in the lower of the three rooms people 
had erected small wooden shacks, one to 
three stories high. As many as 3,000 
persons had lived in these 3 caverns at 
one time or another. The second- and 
third-level rooms housed fewer persons 
and the homes here ranged from stone 
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“ mansions ” to wood, metal, and bur- 
lap covered shacks. 

Not all of the ricoveri were formed 
from natural caverns. Many small 
shelters were constructed of reinforced 
concrete and located along the railroad 
yards, dock areas, etc. These shelters 
were small, poorly lighted, and very 
poorly ventilated. No sanitary facili- 
ties were available in most of them and 
people lived in their own filth and 
grime, dirt and disease. In many of 
these shelters typhus cases and corpses 
of persons dead from typhus were found, 
and for each one found several persons 
as “ contacts ” were free to leave the 
shelter and scatter infective lice to other 
parts of the city. 

In Naples one instance of probable 
wholesale broadcast of infected lice is 
interesting. In the huge three-level 
grotto near Marginella railroad station 
two cases of typhus were discovered by 
the night control crews. • The patients, 
a mother and her son, were in a small, 
one-room wooden shack deep inside the 
second-level cavern. Both were seri- 
ously ill and were in the only bed in 
the room; both were fully clothed but 
disgustingly and pathetically filthy, and 
heavily infested with lice. The father 
of the family was able to work during 
the day but slept at night in this same 
bed. Upon examination of his clothing 
he was found to be heavily infested as 
well. His occupation at the time was 
driving a horse and cart, delivering 
various articles to homes in scattered 
parts of the citj'’. These three persons 
were isolated in a hospital; and shortly 
afterward the father also developed the 
disease. One wonders how many cases 
of typhus this man may have caused. 

klany of the homes visited were 
nearly as filthy and crowded as the 
ricoveri. In some instances two and 
three families were living crowded into 
two average-size rooms in a dark, damp 
cold building. Children were dirty and 
poorly clothed. With no soap, no fuel, 


and poor food there was little incentive 
or interest among many to try to keep 
clean. 

No definite observations were made 
in the beginning concerning the extent 
of the louse infestation among the 
civilian population of the city. Assur- 
ance was given that it was widespread 
and the percentage of infestation high. 
A few counts made on clothing of per- 
sons admitted to the Cotugno hospital 
early in the epidemic substantiated this 
assurance. 

The following summarizes the reasons 
for the spread of typhus in Naples: 

1. Introduction of typhus into a non- 
immune population 

2. Crowding and overcrowding of people 
in homes and air-raid shelters 

3. Intensive and widespread infestation -with 
body lice 

4. Scarcity of proper kinds of food 

5. Bathing facilities lacking or out of order 

6. Scarcity of fuel 

I . Lack of adequate medical care, hos- 
pitalization, and medical supplies 

8. Little or no soap available 

9. Lack of proper warm clothing and sound 
shoes among the poorer classes 

10. Disruption of water, light, and sewer 
systems 

II. Demoralization of transportation and 
communication systems 

12. Confusion of people due to lack of 
proper leadership in all city civil government 
branches, including the Health Department 

THE TYPHUS CONTROL PROGRAM 
The development of three dusting 
powders lethal to lice (MYL and DDT 
in the United States, and AL-63 in 
England) ; the demonstration in the 
• laboratory and in tlie field of the effec- 
tiveness of tliese powders in the control 
of lice; and the arresting of small 
typhus epidemics in native villages of 
Mexico, Algeria, and Egypt through the 
use of these powders were proof that 
the use of louse powder in the develop- 
ing typhus emergency in Italy was the 
control method of choice in the field. 

Methods of application of powder 
had been studied by various groups of 
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investigators, particularly the Rocke- 
feller Foundation Typhus Team in 
collaboration with the Office of the 
Chief Surgeon, North African Theater 
of Operations. The procedure adopted 
for the application of powder to the 
clothing of infested individuals was 
speedy, economical in the amount of 
powder used, and eliminated the neces- 
sity for the removal of the clothing from 
the body of the person to be dusted. 
Essentially the procedure consisted of 
forcefully blowing powder, by hand- 
dusters or power-dusters, between the 
layers of clothing worn by the individual 
and between the innermost layer of 
clothing and the skin of the body. This 
was accomplished by a uniform tech- 
nique, inserting the nozzle of the duster 
up the sleeves, down the neck, (both 
front and back), around the waist-line, 
and into the crotch area of clothing. 
Hair and any cap or hat were dusted 
thoroughly. An infested person prop- 
erly dusted is no longer a menace to 
others and will remain so for a period 
of at least two weeks, at the end of 
which time he should be redusted. Ap- 
proximately 1 to 1^2 oz. of powder per 
person is sufficient to insure the 
thorough dusting of all clothing worn. 

Actual dusting operations were in- 
stituted on December 15, 1943, by a 
dusting team previously trained by a 
member of the Health Commission of 
the Rockefeller Foundation. This team 
of workers dusted all outbound pas- 
sengers boarding a train scheduled to 
leave Naples for Bari. The following 
day, December 16, contact dusting 
teams were organized and sent out to 
addresses of reported cases of typhus 
emanating from homes or institutions. 
On the night of December 27, the first 
dusting of persons living in air-raid 
shelters was undertaken. In addition 
to their regular dusting duties, each 
team was instructed to report anv new 
^es or suspected cases of t^hus. 
These teams discovered many new 


cases which previously had not been 
reported to nor isolated by civil health 
authorities. The importance of proper 
case finding and reporting was so ap- 
parent that a special case finding sec- 
tion under Major R. L. Cherry, M.C. 
(AUS) of the Allied Control Com- 
mission was organized. The case 
finding and dusting operatioiis were 
severely handicapped for the lack 
of proper assistants and dependable 
transportation. 

Before the United States of America 
Typhus Commission was charged with 
the responsibility for control on Janu- 
ary 3, 1944, many plans had to be 
drawn up and their values discussed. 
By December 26, 1943, the typhus con- 
trol program, approved by the War De- 
partment, provided for six operational 
sections. Four of these sections were 
utilized from the outset, namely: 

1. The case finding section 

2. The contact delousing section 

3. The mass delousing section 

4. The immunization section 

These four sections were in operation 
a few days before the fifth section, the 
flying squadron, became active. Later 
in the month of January a refugee 
delousing section was established to 
complete the table of organization as 
planned. 

THE CASE FINDING SECTION 

The case finding section was reor- 
ganized by and in charge of Major J. C. 
Snyder, M.C. (AUS) (now Lt. Col.), 
assisted by Major R. L. Cherry, M.C. 
(AUS) and 8 Italian-speaking U. S. 
Army physicians. Up to January 3, 
1944, cases and suspects had been re- 
ported to the AMG Health Service for 
the City of Naples. These reports 
^me in from various _ sources, with 
duplications in many instances. It was 
difficult to be sure that the cases re- 
ported were actually authentic cases of 
typhus fever until diagnoses were con- 
firmed at the Cotugno Infectious Dis- 
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eases Hospital. However, not all cases 
were brought to this hospital and the 
problem was to discover whether these 
reported cases were actually typhus or 
some other disease easily confused with 
typhus in the early stages. Such was 
the job of the case finding section at 
the very beginning. Through the un- 
tiring efforts of Lt. Col. Snyder, this 
situation was gradually untangled and 
all parties concerned agreed to the 
proposition that the official daily list 
of typhus cases released by the Health 
Department be made up only from 
names of actual cases or definite sus- 
pects diagnosed either by the Cotugno 
Hospital staff physicians or by one of 
the U. S. Army physicians connected 
with the Typhus Commission. By in- 
tensive investigation of the back-log of 
reported cases by the U.S.A. Typhus 
Commission doctors, a gradually clear- 
ing picture of the situation began to 
take place, so that by January 10, 
1944, this back-log of cases had been 
checked and case finding was put on a 
more logical basis. 

Higher authorities directed that Gen- 
eral Fox and the U.S.A. Typhus Com- 
mission be given the responsibility of 
typhus control and the Allied Military 
Government be responsible for ambu- 
lance, hearse service, isolation, hos- 
pitalization, and care of cases, including 
the steam sterilization of the clothing 
of cases admitted. 

Organization — ^The work of the case 
finding section was accomplished 
through eight case finding teams, each 
team being in charge of a U. S. Army 
physician, assisted by an Italian nurse. 
Later in the work it was found de- 
sirable to add two persons to serve as 
dusters to eacli team. These people 
were transferred from the contact de- 
loiising section. A weapons carrier and 
driver sen-ed each team. Thus ever^^ 
case finding team was an independent 
unit. 

Duties— The duties of the teams were: 


1. Extensive and intensive case finding 

2. Dusting of immediate family contacts as 
well as the patient or corpse 

3. Isolation of patient (summoning ambu- 
lance) 

4. Reporting of corpses found and sum- 
moning the hearse 

Operation — In order to facilitate the 
location of addresses of reported cases, 
by agreement and cooperation with die 
contact delousing service, the city was 
arbitrarily divided into zones. These 
zones were outlined and marked on a 
large map of the city. Copies of this 
map were distributed among the other 
working sections of the Typhus Com- 
mission, and other copies sent to the 
Health Office of the AMG. As cases 
were reported, names, addresses, and 
map-reference zones were written on 
individual case history cards. These 
cards were then grouped by zones and 
given to the physician in charge of the 
team responsible for case finding in the 
zones assigned to him. At each address, 
if the case reported was a definite case 
of typhus or a suspect, this person was 
immediately dusted with the insecticidal 
powder by the dusters of the team, 
ordered to be hospitalized, and an 
ambulance summoned. In addition the 
immediate family contacts, living in the 
same room or house, were similarly 
dusted. Beds, bedding and extra 
clothing were also treated. In the 
meantime the nurse of the team was 
busy obtaining names of all of the per- 
sons of the family. These names were 
recorded on the case history card. The 
temperatures of all persons of the 
family were taken at the time of the 
visit. 

Any person showing an elevation 
in temperature was placed under ob- 
ser\'ation. If any suspicion of typhus 
was noted among these persons, they 
were ordered to be hospitalized at once. 
IMistakes of diagnosis were certain to 
occur, but a mistake on the safe side 
was not detrimental in this program. If 
a corpse was discovered, the clothes and 
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the body were dusted and the hearse 
summoned. 

As each team reported back to head- 
quarters, the patients’ names, the names 
of the immediate family of each patient, 
addresses and map-reference zones were 
transferred to another card. This 
second card was given to the contact 
debusing service for further action. 

CONTACT DELOUSING SECTION 

Organhation — ^The contact debusing 
service was reorganized and placed. in 
charge of Major C. M. Wheeler, Sn.C. 
(AUS). The purpose of this section 
was to apply lousicidal powder to the 
bodies, clothing, extra clothing, beds, 
and bedding of definite or suspected 
typhus patients and contacts reported 
by the case finding section. At first no 
distinction was made between persons 
termed “ contacts.” After working 
with cases and contacts it was soon 
found that persons as contacts of 
typhus cases fell into three general 
classes: (a) contacts found in the hovte 
or in the immediate neighborhood, (b) 
contacts of cases discovered in institu- 
tions (such as prisons, hospitals, etc.), 
and (c) contacts occurring in the air- 
raid shelters. In order to deal more 
effectively with these three types of 
contacts the contact debusing section 
was organized to include three services; 
namely, the case-contact service, the 
“ special ” service, and the ricoveri 
sendee. 

Each of these three services was in 
direct charge of a United States Army 
Officer assigned to, or a member of, the 
• T}phus Commission. Each officer was 
assisted by an American (bi-lingual) 
civilian physician. 

THE CASE-CONTACT SERVICE 

Organization — The field working 
units consisted of the following person- 
nel and equipment; 

1. Squad— one nurse and two male dusters 
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2. Team— 2-3 squads, depending upon the 
assignment of work 

3. Weapons carrier and an enlisted man as 
driver 

Duties — ^The duties of the dusting 
teams were as follows; 

1. Continued case-contact dusting within 
the home or building in which cases had 
occurred 

2. Focal dusting of all persons in dwellings 
within a prescribed given area in order to 
effect a clear area around the home 

3. Reporting of all new suspects or new 
cases found 

Operation — The cards given to this 
service daily by the case finding section 
were sorted as to map-reference zone 
and distributed among the six team 
leaders of each of the operating units on 
the same day or the following morning. 
The aim was to attempt to dust all 
contacts of every case on the day the 
case was reported. Each unit, equipped 
with a supply of powder and hand dust 
guns, visited the addresses assigned. 
Powder was applied in the usual manner 
to all persons as outlined above. If a 
unit had several addresses to visit, focal 
dusting was delayed until every patient 
and his household contacts were treated. 
Focal dusting was attempted later in the 
day or on the following day. In order 
to speed up the work of dusting the 
immediate family contacts, 2 dusters 
from the contact debusing section were 
assigned to work with each of the 8 
case finding teams. These dusters were 
instructed to dust the cases and the 
immediate members of the family during 
the time of the first visit of the case 
finding team to the addresses in 
question. 

The work of this department was 
essentially a room-by-room, house-to- 
house campaign in an attempt to effect 
a louse-free area around the place from 
which the case or cases originated. 

SPECIAL SERVICES 

The working units were made up in 
essentially the same manner as the units 
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of the case-contact service. In fact the 
teams of the two ■ services were inter- 
changeable and could be used for work 
of either. 

Duties — ^The dusting teams were or- 
ganized to do special project dusting of 
prisons, reformatories, religious insti- 
tutions (if schools, then only the teach- 
ing personnel and not the school chil- 
dren were dusted unless typhus had 
been reported) . Huns and Sisters were 
instructed in • dusting procedures and 
furnished some dust guns and a supply 
of powder, with the understanding that 
they were to train others and in this 
way accomplish the complete dustiiig of 
all the Sisters concerned. The priests 
were dusted in connection with the 
program of the immunization section. 
Homes for the Aged were treated on re- 
quest. Carabineiri and civilian police 
were dusted in conjunction with the 
activities of the immunization section. 
Hospitals (general, special, mental), 
clinics, and sanatoria were included in 
the list of work for this service. Cer- 
tain industrial organizations (upon re- 
quest) and miscellaneous other groups 
of persons came under the activities of ■ 
this service. 

For smoothness of operation a priority 
list of dusting projects was established. 
The institutions in which cases of 
t 3 'phus had occurred were given highest 
priority. The remainder of the list was 
given priority based on the estimated 
urgency of the requests submitted to the 
field office of the Typhus Commission. 

This sendee began operations with 
two units. The nurse in charge of each 
dusting team was given a work sheet on 
which were written the names of the 
institutions or groups of persons to be 
visited, addresses and map-reference 
zones. If a case of U-phus had been 
reported, the patient’s name was in- 
cluded on the sheet. Each team was 
then dispatched to the address or 
groups of addresses as indicated. 
Thorough dusting of all inmates, per- 


sonnel and beds was accomplished. In 
some of the larger hospitals and 
prisons a ’routine dusting schedule at- 
14 day intervals was employed. In 
addition a daily application of powder 
was given to all new incoming prisoners 
brought in during the night. These 
prisoners were isolated in a separate 
wing of the prison and held until the 
dusting teams arrived on the following 
morning. Permanent dusting stations 
were set up by the mass delousing sec- 
tion to dust all incoming and outgoing 
patients, as well as any hospital 
visitors. 

The special service teams worked in 
close cooperation with the -flying 
squadron in assisting in carrying out 
a program of contact and focal dusting 
in nearby towns and villages. Assist- 
ance was also given to the work of the 
refugee section at the time of its 
organization. 

THE EICOVERO SERVICE 

This service was reorganized and 
placed in charge of the writer. The 
teams of this service were composed 
entirely of men: 

1. Squad — ^An Italian civilian physician in 
charge, and 3 male dusters 

2. Team — ^Two or three squads depending 
upon the amount of work to be done 

3. Weapons’ carrier and enlisted man as 
driver 

The duties of the teams of this sec- 
tion were chiefly as follows; 

1. Dusting of any cases, suspect cases, and 
corpses found in the shelters 

2 . Dusting of all persons, transient or 
permanent, living -ivithin these shelters. Dust- 
ing of beds and bedding in the shelters in 
which tjqjhus had occurred or -was present, 
or in cases where extreme lousiness was noted 

3. Reporting of an}' new suspects or new 
typhus cases to the case finding section for 
investigation 

Operation — ^The initial wmrk of this 
service employed tlte services of six 
units. Each unit was composed of 3 
squads of 4 men each. This number of 
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units remained the same during the 
period when .case incidence was at its 
peak and for several weeks following. 
The number of squads was gradually 
reduced in proportion to the decreasing 
number of inhabitants found in the 
shelters as the epidemic died down and 
the fear of bombings decreased. 

A list of 385 air-raid shelters com- 
prised the work order for the teams of 
this service. The location of these 
shelters was marked on the map of the 
city and a list compiled of the names 
of these shelters grouped by map- 
reference zone. Each unit was given 
the responsibility for a certain number 
of these shelters in the zones assigned. 

Work by necessity had to be done at 
night in order to be sure the majority 
of the inhabitants were “ at home.” An 
early curfew helped considerably in 
assuring the workers that the large 
majority of people frequenting these 
places would be found by the time the 
teams arrived. During the day the 
supervisor, in company with an Italian 
civilian employee, visited the shelters 
to be treated during the night. From 
this visit the amount of equipment and 
personnel necessary to complete the 
assignment were ascertained. In case 
the shelter was one of the larger ones, 
two units would be detailed to work 
this one shelter. A schedule was ar- 
ranged so that each of the inhabited 
shelters could be visited once every 7 
days. Approximately one-fourth of the 
shelters were inhabited more or less 
permanently at the time of the epidemic. 
Repeat check-up visits to many of the 
uninhabited shelters had to be made 
from time to time. All of the shelters 
in the city, as far as could be de- 
termined, were visited many times dur- 
ing the course of the work. 

The dusting teams, as they entered 
the shelters, posted one or two men at 
eacli of the entrances — ^some ricoveri 
had as many as 4 separate entrances. 
These men were instnicted to dust any 
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stragglers entering after curfew and to 
prevent anyone from leaving without 
having been dusted. The remainder of 
the team members proceeded to dust, 
one by one, the inhabitants of the 
shelters. Naturally there was plenty of 
excitement, but very little trouble was 
encountered among the people, and 
after a few visits, the teams were re- 
ceived with general good feeling. 

Each person dusted was examined by 
the doctor in charge, in order to de- 
termine if a thorough dusting job had 
been done. Some were turned back 
for a repeat dusting. Counts of the 
number of persons treated were made 
by tlie leader of each squad. 

During air-raids and air-raid alarms, 
hundreds of people would swarm into 
the shelters. Work was then nearly 
impossible. What effect the numerous 
air-raids may have had on a rise in the 
case incidence during the epidemic has 
not been determined. 

MASS DELOUSING SECTION 
The mass delousing section was the 
function of the Typhus Team of -The 
Rockefeller Foundation under the direc- 
tion of Dr. F. L. Soper, assisted by 
Drs. W. A. Davis, L. A. Riehl, and F. 
H. Markam. This section was organ- 
ized primarily for the purpose of de- 
lousing the entire civilian population of 
the city of Naples. 

In order to carry out such a massive 
program, powdering stations located at 
strategic points throughout the city 
were established. Plans were formu- 
lated for the installation of 50 such 
delousing stations equipped to dust as 
many as 100,000 persons per day. 
These stations were located in churches, 
schools, railway stations, hospitals, 
quarantine stations on roads leading 
out of the city, and empty buildings. 
The sites were chosen based on density 
of population, rate of typhus in the 
immediate neighborhood, and con- 
venience to homes, factories, and shops. 
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Each station was in charge of one per- 
son who served as foreman. He was 
directly responsible for the teams under 
him, which numbered from 4 to 24 
persons depending upon the location 
and size of the station. The work of 
the stations was supervised by several 
Italian civilian doctors each of whom 
was responsible for from four to eight 
stations. 

By January 3, 1944, 10 dusting sta- 
tions had been established. This num- 
ber was gradually increased to a total 
of 40 operating stations by February 8 
in which 439 persons were employed. 
As the severity of the epidemic 
diminished the number of stations and 
personnel was gradually reduced. 

This section, as the number of typhus 
cases diminished, turned a share of its 
attention to a survey of the various 
zones of the city to determine as nearly 
as possible the percentage of persons in 
the city who had been dusted one or 
more times, and the extent of lousiness 
still present. In zones where less than 
70 per cent of the population reported 
having been dusted but one time, special 
house-to-house dusting, using the block 
as a unit, was organized on February 
6. A similar system was in use by the 
contact delousing section about the 
same time. On February 14 the block 
dusting operations of the two sections 
were coordinated, and placed under the 
supervision of Drs. Markam and Riehl 
of the mass delousing section. 


pearing in outlying districts the neces- 
sity for a completely mobile, self- 
contained case finding, immunizing and 
delousing service was apparent. Such 
a service was organized and directed by 
Captain (now Major) T. E. Woodward, 
M.C. (AUS), a member of the Typhus 
Commission. 

- Organization-— The flying squadron 
w^as organized January 7 to conduct 
typhus control measures among civilians 
in towns and villages of Southern 
Italy. 

The original plans submitted to the 
Field Director of the Typhus Com- 
mission called for an investigating team 
composed of a physician, an interpreter, 
and a driver. The purpose of this team, 
was to investigate all suspects reported 
from areas outside Naples proper, diag- 
nose the case, if possible, an^ regard- 
less of whether or not the patient was 
a definite typhus case, the team per- 
formed the following work: 

1. Powdered all the family members present 
and the beds, bedding and extra clothing 

2. Powdered other persons in the house or 
building who might have been close contacts 

3. Vaccinated the immediate family, and cer- 
tain other possible contacts, using the one- 
dose method 

4. Summoned the ambulance for isolation 
of the patient 

While in the town the team consulted 
the responsible military and civilian 
authorities concerning future installa- 
tion of mass powdering stations if con- 
ditions demanded. In areas near 
Naples these stations were to be or- 


THE IMMUNIZATION SECTION 

This section was organized by Cap- 
lain (now Major) R. S. Ecke, M.C. 
(.MJS), and Major R. L. Rogers, M.C. 
(AUS). Although an important sec- 
tion, its function was entirely apart 
from the DDT control program and will 
be discu.'^ed in a future more detailed 
report. 

THE EEYING SQUADKON SECTION 
In order to cope willi the cases ap- 


ganized and the work conducted by the 
mass delousing section, otherNvise the 
personnel of the flying squadron would 
operate a temporary mass delousing 
station.. Arrangements were also made 
for large-scale vaccination of hospital 
personnel, nurses, doctors, and certain 
organized cinlian groups if necessary. 

Up to April 1, 1944, 43 towns were 
visited by the teams of the flying 
squadron, including one trip by Major 
Woodward via plane, to Lecce, a town 
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Tam.t: 1 


Naples 

Outside Naples 
Total 


Number of Dustings 


Cases 

Contacts 

Special Service 

Ricoveri 

Station 

Total 

1,404 

270,315 

56,725 

112,294 

2,214,122 

2,653,456 

SIO 

201,257 

— 

— 

411,073 

612,330 

1,914 

471,572 

56,725 

112,294 

2,625,195 

3,265,786 

above tabic 

furnished by Dr. 

F. H. RIartam, 

International 

Health Commission o5 Uie 


in the “ heel ” of Italy. In these towns 
257 cases of typhus had occurred and 
contacts of these cases were dusted. 
By September, 1944, 510 cases in 68 
towns and villages in Southern Italy 
had occurred. 

THE REFUGEE SECTION 

As the war progressed the refugee 
problem became more and more acute. 
From Yugoslavia refugees came into 
Italy from across the Adriatic Sea and 
landed in scattered places along the 
eastern coast. Attempts by certain 
agencies were made to collect these 
refugees and bring them into one central 
point. At this point attempts were 
made to collect these people and disin- 
fest them before transferring them to 
Taranto for subsequent shipment to 
refugee camps in Syria, Egypt, Pales- 
tine, and North Africa. 

The original plans of the Typhus 
Commission provided for the organiza- 
tion of a section to deal with such con- 
ditions. Major R. S. Ecke, M.C., was 
instructed to organize the work on 
January 27, 1944. 

Through the efforts of Major Ecke 
and under his supervision, facilities for 
debusing refugees and their effects were 
provided at all of the refugee collecting 
points in Southern Italy. 

By Januarj^ 10, 1944, within a month 
Mter control operations had been put 
into effect, the peak of the epidemic 
had been reached and a sharp decrease 
in the number of reported cases oc- 
curred. By Februarj' 20, 1944, the 


t3q5hus fever epidemic in Naples ap- 
peared to have been definitely broken 
and, upon direction of Brigadier Gen- 
eral L. A. Fox, the majority of the U. S. 
Typhus Commission members were 
called back to their headquarters in 
Cairo. Major Woodward and Major 
Ecke remained for a few weeks longer 
working with their respective sections 
in dealing with typhus outside Naples 
and with the refugee problem. Re- 
sponsibility for further control opera- 
tions was placed in charge of the Allied 
Control Commission under the direction 
of Lt. Col. W. C. Williams, M.C. 
(AUS). 

The combined efforts of the sections 
responsible for the application of the 
lousicidal powder to the clothing and 
bedding of typhus patients and their 
household ' contacts apparently played 
the important role in arresting the 
typhus epidemic in Naples and Southern 
Italy. Mass debusing reduced the 
louse population density to a low level, 
and the contact debusing operations 
eliminated the great percentage of 
infective lice. 

Table 1 summarizes the total number 
of reported cases together with the total 
dusting figures of all sections concerned. 

At the time of writing this report, 9 
debusing stations are still in operation 
in Naples, which handle an average of 
500 persons daily who come in volun- 
tarily to be dusted. At various locali- 
ties in Southern Italy, supplies of 10 per 
cent DDT powder and dust guns are 
furnished to responsible health authori- 
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ties in order to take care of any local 
outbreaks that may occur. 

In future operations the importance 
of case 'finding and contact delousing 
cannot be over-emphasized. These two 
sections must work in close cooperation 
at all times. 

Availability of supplies, complete 
organization of the control program, 


intensive and extensive case find- 
ing, immediate isolation (hospitali- 
zation) of cases, 'rapid but thorough 
contact delousing of immediate family 
contacts, and sufficient and dependable 
transportation are cardinal points in the 
successful execution of a typhus control 
program based on the use of a lousicidal 
powder such as DDT. 


Citizen’s Planning Committee for Coordination 
of Voluntary Health Agencies 


The Gunn-Platt report, Voluntary 
Health Agencies — An Interpretive 
Study, .continues to make history. In 
response to requests from local citizen 
groups all over the country, the 
National Health Council has organized 
a Citizen’s Planning Committee. This 
committee of 2S citizen-leaders in 
many fields of public service will fur- 
nish the leadership for a movement to 
coordinate the work of the 20,000 
voluntary health agencies of the coun- 
try. In the words of the authors, this 
is the outstanding need of the voluntary 
healQi field of today. “ If we are to 
avoid authoritarian prescriptions or 
regimentations, we must direct our 
efforts toward a unified health purpose 
in the broadest terms, and we must 
build up this essential unity in ser\dce 
by deliberatety federating the inde- 
pendent specialized organization from 
the ground up.” 

This committee met in New York on 
January 16, and organized its work for 
the coming year. Full details will be 
reported in a later issue of the Journal. 

The members of the committee are; 

Leroy A. Lincoln, Pres., Mclropolit.'in Life 

Insurance Co. 

R.ivmond B. Fo?tHck, Pres., Rockefeller 

Pound.iUon 


Chester I. Barnard, Pres., New Jersey Bell 
Telephone Co. 

Guy Emerson, Vice-Pres., Bankers Trust Co. 
Louis I. Dublin, Ph.D., 2nd Vice-Pres. and 
Statistician of the Metropolitan Life Insur- 
ance Co. 

Irving Abramson, Chairman, C.I.O. Com- 
munity Services Committee 
Mason Bigelow, President, National Society 
for the Prevention of Blindness 
Morgan B. Brainard, Sr., President, Aetna 
Life Insurance Company 
Senator Thomas C. Desmond ' of New York 
Charles T. Fisher, Jr., President, National 
Bank of Detroit 

Ralph Hayes, Executive Director, New York 
Community Trust Company 
Mrs. Shepard Krech, President, Maternity 
Center Association 

Mrs. Albert Lasker, Secretary, National Com- 
mittee for Mental Hygiene 
Mrs. Oswald B. Lord, National War Fund 
Mrs. William Barclay Parsons, former Ad- 
ministrator, Volunteer Special Services, 
American Red Cross 

E. A. Roberts, President, Fidelity Mutual Life 
Insurance Company 

Col. Howard. A. Rusk, New York Times 
A. J. Seymour, General Manager, National 
War Fund 

Tom K. Smith, President, Boatmen’s National 
Bank of St. Louis 

Arthur Hays Sulzberger, President, New York 
Times 

Gerard Swope, General Electric Company 
Ray Lyman Wilbur, M.D., Chancellor, 
Lcland Stanford University 
M.nthcw Woll, 2nd Vice President, American 
Federation of Labor 
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Immunological Studies on an Epidemic 
of Influenza in Iceland 


BJ5RN SIGUBDSSON, M.D.. and 6LAFUE. BJARNASON, M.D. 

Department of Pathology, University of Iceland, Reykjavik 


I N the fall of 1943 an epidemic of 
•influenza occurred in Iceland. In 
■Reykjavik the first cases were reported 
on the 12th of October and the epi- 
demic lasted about S weeks. 

The disease was comparatively mild 
and presented the usual clinical signs — 
fever, headache, respiratory symptoms, 
etc. It is well known that an epidemic 
of influenza occurred in England and 
America at about the same time. 

Figure 1 is based on statistics from 
Dr. M. Petursson the Chief Health 
Officer for the City of Reykjavik and 
shows the number of reported cases of 


influenza during the course of the 
epidemic. 

From these data it will be seen that 
the epidemic reached its highest point 
quickly. It should be pointed out, how- 
ever, that in the week preceding the 
peak of the epidemic, although only 6 
cases of influenza were reported, an 
unusual number of cases of “ catarrhus, 
respiratorius acutus ” occurred. Prob- 
ably several of the first influenza cases 
were erroneously given this diagnosis, 

MATERIALS AND METHODS 

It was desired to find out what type 
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of virus had. been responsible for this 
outbreak. An attempt was made to 
detect virus in nasal washings and garg- 
lings from 4 patients in the acute stage 
of illness. As a sufficient number of 
ferrets were not available, inoculations 
into chick embryos only could be carried 
out. 

The nasal washings were filtered 
through Gradocol membranes and inoc- 
ulated into eggs. The amniotic fluid 
was harvested 2 days later and passed 
into other embryos. Four such pas- 
sages were carried out with each inoc- 
ulum. Each time the fluids were tested 
for agglutinins against chicken eryth- 
rocytes by Hirst’s method. No ag- 
glutinins were found and the attempts 
to isolate virus were thus unsuccessful. 

Facilities were not available to carry 
out more extensive attempts to isolate 
virus as would have been desirable. 
This report is concerned with the de- 
tection of a rise in serum antibody titer 
against one or other of the influenza 
virus strains. 

Samples of blood were taken from 22 
patients on the first, second, or third 
day of illness. Second samples were ob- 
tained from 18 of these patients 3-4 
weelts later. 

The two samples of serum from each 
of these IS patients were subsequently 
tested for antibodies against 3 strains 
of influenza virus, i.e.. A, B, and swine 
virus. 

The technic employed was that de- 


scribed by Hirst, utilizing the power 
of specific antibodies to inhibit the ag- 
glutinating effect of the virus.^ 

STEAINS OS' vmtis 

The A virus was the PR8 strain, the 
B virus the Lee Strain, both of them 
brought here by one of us from the 
Rockefeller Institute in Princeton, N. J., 
U. S. A. The swine strain was kindly 
sent to us by Dr. C. H. Andrewes, The 
National Institute for Medical Research, 
London. 

The viruses were maintained by in- 
traembryonic inoculations in chick em- 
bryos, incubated at 37° C. for 2 days 
and the embryonic fluids then harvested. 

In order to control the identity of the 
strains of virus, they were tested 
against known specific immune sera, 
using the red ceU agglutination as indi- 
cator reaction. 

The sera against A and B viruses 
were ferret sera obtained from Dr. G. 
K. Hirst of the International Health 
Division of the Rockefeller Foundation, 
New York, and the anti-swine virus 
serum was swine serum obtained from 
Dr. R. E. Shope of the Rockefeller 
Institute in Princeton. 

The results of such tests are shown 
in Table 1. It seems beyond doubt that 
the virus strains were correctlv labeled. 

The technic employed in the main 
test was that described by Hirst.^ The 
sera to be tested were diluted in two- 
fold steps in saline. The lowest dilu- 
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Coiiirol oj the Identity of the Viruses Employed. The Inhibiting Effect of Known Specific 
Antisera on the Agglutinating Power of the 3 Virus Strains 
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tion of serum used was 1:8 in terms of 
final concentration after the red cell 
suspension had been added. The 
amount of virus put in each tube was 
four times the quantity needed to cause 
a H — b agglutination in the absence of 
inhibiting serum. 

The results are shown in Table 2. 

Significantly higher titers in the sec- 
ond or convalescent serum samples, as 
compared with the first of “acute” sam- 
ples from the same patients, were found 
against the PR8 strain and the swine 
virus. In ten cases a fourfold increase 
or more was observed against the PR8 
strain and in II cases a simffar signifi- 
cant rise in titer against the swine virus 
was observed. 

Eight sera showed a significant rise 
against both A and swine virus, 5 sera 
against only one of them, and in an- 
other S sera no significant rise in titer 
against any of the strains was detected. 

No significant rise in titer against the 
B strain was found. 

DISCUSSION 

The influenza epidemic that occurred 
in England and America in the fall 
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of 1943 has been ratlier intensively, 
studied.^"® 

It seems to be generally agreed that 
A strains of influenza virus were pre- 
dominant, as virus was isolated on nu- 
merous occasions and found to have the 
characteristics of the A strains, and a 
rise in antibody titer was observed 
against A virus but not against B 
strains. 

Mo reports of titrations of antibody 
against swine virus in sera from this 
epidemic have come to our notice. 

In our material a rise in titer that 
must be considered significant occurred 
against both the A strain and the swine 
vyus. It seems to be established be- 
yond doubt that the viruses were cor- 
rectly labeled. The entire series of sera 
were titrated twice against both the 
PR8 and swine viruses with practically 
identical results. 

Three possible explanations suggest 
themselves. The first is that a strain 
immunologically related to both the 
swine and the PR8 strain employed was 
responsible for the epidemic. Unfor- 
tunately no virus was isolated from the 


Table 2 


Tilration of Atiltbody Against 3 Strains of Influenza Virus in Acute and Convalescent 
Sera from IS Cases of Clinical Influenza 


Case 

1 

2 

3 

4 

5 

6 

9 

10 
12 

13 

14 

15 
17 
IS 

19 

20 
21 
22 


Titer Agahisl A Strain 
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First Sample 

See. Sample 

1/32 

1/64 

1/64 

1/64 

1/128 

1/2,048 

1/64 

1/2,048 

1/16 

1/1,024 

1/12S 

1/S12 

1/32 

1/64 

1/16 

1/32 

1/8 

1/2S6 

1/16 

1/12S 

1/16 

1/32 

1/16 

1/32 

1/64 

1/S12 

1/16 

1/128 

1/128 

1/128 

1/32 

1/128 

1.'32 

1/512 

1/32 

1/64 


Tiler Against B Strain 


First Sample 

Sec, Sample 

1/128 

1/256 

1/256 

1/512 

1/1,024 

1/1.024 

1/2S6 

1/512 

1/64 

1/64 

1/256 

1/256 

1/128 

1/128 

1/512 

1/512 

1/SI2 

1/256 

1/512 

1/1,024 

1/128 

2/64 

1/512 

1/256 

1/512 

1/512 

1/128 

1/128 

1/256 

1/256 

1/256 

1/256 

1/128 

1/256 

1/256 

1/256 


Titer Against Swine Virus 

t — 


First Sample 

Sec. Sample 

1/16 

1/256 

1/256 

1/512 

1/256 

1/2,048 

I/I6 

1/16 

1/8 

1/32 

1/64 

1/64 

1/256 

1/256 

1/256 

1/256 

1/8 

1/64 

1/128 

1/512 

1/128 

1/2,045 

1/128 

1/1.024 

1/1,024 

1/2,048 

1/256 

1/1,024 

1/128 

1/128 

1/256 

1/2,048 

1/32 

1/128 

1/256 

1/2S6 


Figure 1 shows the number of reported oses of mnuen^a .,nd of "catarrh, resp. ac.” during 

tlie epidemic in Reykjawk 
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epidemic in Iceland so this possibility 
cannot be directly tested experimen- 
tally. 

' Horsefall and Rickard ® and others 
have reported a significant rise in titer 
against swine virus in epidemics of 
virus A influenza. It has been suggested 
that an antigenic relationship is respon- 
sible for such rises in titer against the 
swine virus. Recently swine influenza 
virus strains have been isolated in 
Great Britain that seem to be anti- 
genically related to the influenza A 
(PR8) virus.'*’® These findings indicate 
that strains exist which combine in their 
antigenic make-up properties of both A 
strains and swine virus. 

In our material a significant rise in 
titer against one virus only ocurred in 5 
instances: 3 times against the swine 
virus and twice against the A strain. 
This fact may seem to contradict the 
idea that one single strain of virus was 
responsible for the outbreak, but might 
be explained as follows: It is well 
known that in an epidemic of influenza 
a considerable percentage of cases of 
clinical influenza may fail to show a 
rise in antibody titer to the responsi- 
ble virus strain. 

In two cases that have cOme to our 
notice, influenza virus has been isolated 
from patients who did not show a rise in 
antibody titer during the course of their 
illness.®' From the work on the anti- 
genic relationship of influenza virus 
strains we have to assume that a given 
strain contains several different anti- 
genic components, probably in different 
proportions, but some of them in com- 
mon ndth other related strains. 

Let us call some of these antigens in 
a given \urus particle X, Y, etc. It is 
known, as previously mentioned, that 
influenza virus may fail to elicit any 
productions of antibody in case of in- 
fluenza. It is reasonable to expect that 
in other cases a response to antigen X 
only is provoked or to antigen Y only. 
If antigen X represent'; the relationship 


IN Iceland 

of the given strain to the A virus for 
instance, a case with high antibody to 
antigen X wouH'be classified as a prob- 
able case of A virus infection. If antigen 
Y represents the relationship with swine 
virus, a case with high antibody to Y 
antigen would be considered suspect for 
swine virus infection, especially if the 
response to antigen X at the same time 
were weak. ' « 

It is even possible that an infection 
with strain A may provoke a response 
to antigen Y only, and thus mimic a 
swine virus infection. 

Similar explanations have already 
been offered by Bodily and Eaton to 
account for immunological cross-reac- 
tions encountered in their studies bn 
different strains of influenza virus. 

The second possibility is that two 
strains of virus were prevalent in this 
epidemic, one of them related to or 
identical with the A strains and the 
other related to or identical with the 
swine virus. It might then be assumed 
that they sometimes occurred together 
in the same individual, as 8 of our 
cases showed a significant rise in titer 
to both A and swine viruses. 

An explanation along similar lines 
was made by Hammon and Howitt 
with regard to western equine enceph- 
alomyelitis virus and St, Louis encepha- 
litis virus, in outbreaks of encephalitis. 
They suggested that the two viruses 
were responsible for epidemics of en- 
cephalitis that occurred in the Yakima 
Valley in the summer of 1940 and in 
the Yakima Valley and in Arizona in 
1941. Their evidence suggests the pos- 
sibility that both WEE virus and St. 
Louis virus may be present in the same 
epidemic and even in the same patient, 
as they found in two of their cases a 
rise in antibody titer, that they consid- 
ered significant, to both viruses. 

The third possible explanation is that 
the rise in titer to one of the w'ruses is 
“anamnestic ” or that the infection with 
one of the strains furnished nonspecific 
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stimulus to the renewed production of 
antibody to the other strain. It would 
then have to be further assumed that 
the persons in question had recently 
gone through an infection with the 
other strain. 

This possibility however, should, we 
believe, be entirely disregarded for sev- 
eral reasons. The main reason is that 
the rise in titer is fairly high and is 
about equal for both viruses. The gen- 
eral experience with viruses seems to be 
that any considerable rise in antibody 
titer occurs only during actual infection 
with the virus, or related viruses, or 
after immunization. 

It seems to us that, before the second 
or third explanation could be accepted, 
very strong direct evidence for their va- 
lidity should be forthcoming, although 
the occurrence of mixed epidemics is a 
very interesting possibility that should 
be kept in mind. 

SUMMARY 

An epidemic of influenza occurred in 
Iceland in October and November of 
1943. Attempts to isolate virus by in- 
oculations in chick embryos were unsuc- 
cessful. 

Using Hirst’s agglutination technic, a 
significant rise in antibody titer against 
A strain and a swine virus strain was 
found in the sera of a majority of 18 


cases studied. No rise in antibody titer 
against a B strain (Lee) was found. 
The possible significance of these find- 
ings is discussed. 
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Resolutions Enacted by the United States 
Conference 


Among fhe resolutions adopted by the 
United Stales Conference of Mayors in 
annual conference, December 10-12 
were the endorsement of the general ob- 
jectives of the General Housing Bill of 
1945 (S. 1592); the petitioning of 
Congress to enact legislation providing 
for 100,000 temporary family housing 
units and urging that such temporary 
housing units be operated and ad- 


of Mayors 

ministered by city housing authorities 
or other appropriate agencies of munici- 
pal government; the petitioning of 
Congress to extend the expiration date 
of the Emergency Rent Control Act 
until the present housing shortage is 
corrected; and urging the adoption of 
a program of federal aid to municipali- 
ties for hospital construction, expansion,, 
and modernization. 
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T here is general agreement among part with this kind of experience. 

persons concerned with the educa- “ Supervised field work for public 
tion of public health personnel that health students” is a phrase used to 
their preparation should include a describe a learning experience planned 
period of field experience as well as for students whereby they become 
academic training. There are a number supplementary health department staff 
of schools which provide good academic members, assume responsibility, and 
training, including the 9 schools of pub- participate in the program, but work 
lie health and the 31 schools which under supervision. Students are as- . 
offer accredited programs of study in signed to the agency by the professional 
public health nursing. In contrast with school for a specified period of time, 
the fairly extensive academic resources, It is comparable to the internship re- 

satisfactory field training facilities for quired for medical graduates. Such 

public health personnel and professional experience is a requirement of the 31 
students are extremely limited. ’ professional schools which provide ac- 
For the purpose of this discussion, credited programs of study in public 
field experience will be divided into health nursing and of one school of 
' three types. The first is provided con- public health for health education stu- 
currently with and is coordinated with dents preparing for the Master of Public 

the academic courses of the professional Health degree. Other schools preparing ~ 

school. This experience may be public health personnel usually advise 

through observation, limited program such experience although it is not as 

participation, or a combination of both, yet a degree requirement. In a few 

It provides the student with an oppor- areas attempts have been made to pro- 

tunity to observe and to make prompt vide supervised field work concurrently 

practical application of information with the academic courses. This is 
gained through classroom work. The generally not practical, because the field 
area used serves as a field laboratory training facilities adjacent to the school 
for faculty and students, and should be can supply satisfactory experience for 
located near the school. The second only a small number. of students and 
tj'pe of field experience consists of because it is difficult for the official ' 
periods of obser\'ation and orientation agency to assign real responsibility to 
planned for visitors, students, or newly students working on a part-time basis, 
employed personnel. Recipients of this For these and oJher reasons to be dis- 
type usually do not participate in the cussed it is believed that field work 
program. It would seem advisable for concurrent with academic work should 
each state to have facilities witli which be provided but that it should not take 
to provide this experience. The third the place of the “ block of full time ” 
type of training is super\-ised field work, or internship tj'pe of super\u*sed field 
'This paper is concerned for the most ex-perience. 

1135 ] 
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MlCHtGAN COMMUNITY HEALTH PROJECT 
FIELD TRAINING CENTER * 

The Michigan Community Health 
Project, initiated in 1930, is a coopera- 
tive undertaking of the 'W. K. Kellogg 
Foundation with state and local agen- 
cies, and the people of seven counties 
in southwestern Michigan. During the 
early years of the project, many types 
of continuing education courses and 
workshops were provided; one of the 
objectives of these was to develop pro- 
fessional and lay leadership and to 
motivate persons to study and to take 
part in the solution of their own prob- 
lems. ■ Frequently such educational 
procedures were carried on in coopera- 
tion with professional schools and uni- 
versities. As the various programs were 
developed, such schools encouraged 
selected graduate students to visit the 
area in order that they might observe 
and take part in the various community 
activities. The number of students 
seeking such experience increased 
rapidly and it soon became evident that 
there was a real need for field training 


W. K. Kellogg Foundation took the 
initiative in developing a field training 
center for public health personnel and 
students in the seven counties of the 
Michigan Community Health Project. 

The development of the present pro- 
grams of the Field Training Center has 
been an evolutionary process. The ex- 
perience with students during the early 
years served as a basis for establishing 
administrative patterns and standards, - 
and for developing learning experiences 
to meet the individual needs of profes- 
sional students. By 1937, programs 
had been developed for public health 
administrators, public health nurses, 
and public health engineers. Since that 
time field experiences have been ar- 
ranged for dentists, health educators, 
hospital administrators, and veteri- 
narians. For the nine fiscal years end- 
ing August 31, 1945, a total of 445 pub- 
lic health students have had 8,DD2 weeks 
of supervised field work, or an average 
of- 18 weeks each. The number of 
weeks by type of professional student 
will be found in Table 1. 


Tablc 1 

Michigan Community Health Project Field Training Center 


Wteks of Supervised Field Work by Fiscal Years 


Siudeuts , — — ^ — 

193^ 

Type Number 1937 

1937- 

1938 

1933- 

1939 

1939- 

1940 

1940- 

1941 

1941- 

1942 

1942- 

1943 

IPdJ- 

1944 

1944- 

194S 

Total 

V 

Average 

per 

Fellov> 

P. H. Physicians 

16 

35 

169 

192 

299 

39 

1 

0 

3 

82 

820 

51 

P, H. Peotists 

4 

0 

0 

39 

56 

61 

0 

0 

0 

0 

176 

44 

P. H. Nurses 

199 

0 

13 

620 

211 

303 

304 

348 

655 

377 

2,831 

14 

P. H. Engineers 

ISl 

96 

1,070 

1,108 

768 

340 

108 

0 

24 

3t 

3,545 

20 

P. H. Educators 

30 

0 

0 

0 

0 

0 

0 

0 

70 

209 

279 

9 

Hospital Administrators 

7 

0 

0 

0 

0 

0 

89 

123 

52 

5 

269 

38 

Veterinarians 

8 

0 

0 

0 

0 

0 

0 

0 

0 

82 

82 

10 

Total 

44S 

131 

1,252 

1,979 

1,334 

743 

502 

471 

804 

786 

8,002 

18 


centers where professional schools 
could send their students to apply under 
super\4sion the theoretical knowledge 
which they had acquired during the 
academic years. This need was 
especially great in the field of public 
health, and after due consideration the 


• Allegan, T5nrn', Branch. Eaton, Calhoun, HDl'idale, 
and Van Buren Counties 


In addition to supervised field work, 
observation and orientation experiences 
were provided for large numbers of stu- 
dents, newly employed public health 
personnel, and distinguished visitors 
from the United States and' abroad dur- 
ing this period. The total student 
weeks of all types of e.xperience pro- 
vided for the fiscal year ending August 
31, 1945, -Kail be found in Table 2. It. 
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Table 2 


Michigan Community Health Project Field Training Center Activities, 1944-1945 


Projession 

Physicians 

Dentists 

Nurses 

Health Educators 
Engineers 
Veterinarians 
Hospital Administrators 

Total 


Supervised Field Work 


Persons 

Weeks 

2 

82 

0 

0 

42 

377 

20 

209 

3 

31 

8 

82 

1 

S 

76 

786 


Orientation Observation 


'ersons 

Weeks 

23 

29 

42 

41 

48 

SI 

36 

28 

13 

42 

0 

0 

40 

17 

202 

208 


Combined Total 


ersons 

Weeks 1 

25 

111 

42 

41. 

90 

428 

S6 

237 

16 

73 

8 

82 

41 

22 

278 

994 


will be noted that 278 persons were 
provided with 994 weeks of training. 

Of the total student weeks, 786 
were of supervised field work and 208 
were of observation and orientation 
experience.’ 

The Field Training Center in this 
area is now a joint undertaking of the 
seven local health departments, Michi- 
gan Department of Health, the profes- 
sional schools using the area, and the 
W. K. Kellogg Foundation. Represen- 
tatives of these agencies plan the 
activities jointly. Programs are flexible, 
and the experience of each student is 
individualized on the basis of past ex- 
perience, education, and needs. The 
student who comes into the area for 
supervised field work becomes a supple- 
mentary health department staff mem- 
ber. After a short period of health 
department and community orientation, 
he takes an active part in the program. 
At first his work is closely supervised, 
but as he becomes more experienced he 
requires less direct supervision and 
participates actively in the service pro- 
gram. The primary objective for the 
student is a good educational experi- 
ence. To achieve this the agency staff 
and student must of necessity provide 
a high quality of community ser\dce. 
The W. K. Kellogg Foundation thus 
far has assumed full financial responsi- 
bility for the teaching program of the 
field training center of the hlichigan 
Community Health Project area. Now 
that such training has been recognized 


as an essential part of the preparation 
of public health personnel, it is hoped 
that funds with which to provide field 
experience will be available from 
official sources. In this area the cost of 
field training is being determined. For 
example, it has been found that the 
weekly cost of supervised field work for 
public health nurses for periods not 
exceeding 12 weeks ranges from $15 to 
$25, depending upon the length of the 
experience, whether or not the field 
teacher supervises more than one stu- 
dent, and other factors. This figure 
does not include travel or living ex- 
penses of trainees. It should be 
pointed out, however, that after a short 
time the student begins to give inde- 
pendent service and usually becomes ah 
asset to the program. Those students 
remaining for -a period of more than 3 
months require little more supervision 
than the average staff member. The 
most expensive field experience pro- 
vided in this area is that of planned 
observation for foreign doctors of 
medicine. It averages $80 per week. 

The amount of funds necessary to 
administer the student program is esti- 
mated by the county director of health 
on the basis of personnel costs, student 
quotas, and other factors, and the W. 
K. Kellogg Foundation makes an annual 
grant directly to the county health de- 
partment for this purpose. The W. K. 
Kellogg Foundation is also assisting a 
limited number of other states in ex- 
tending their field training facilities. 
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In such, states the grant is made to the 
state department of health to be allo- 
cated to the local field training area. 

DISCUSSION 

The extent of field training facilities 
in the United States is unknown at 
present and the total need has not been 
determined. An unpublished study * 
for the year 1941 revealed that a total 
of 533 public health students received 
supervised field work. This number 
utilized all of the desirable field train- 
ing facilities available at that time. The 
professional schools in need of field 
training facilities for their students in- 
clude the previously mentioned 9 schools 
- of public health and the 31 schools pro- 
viding accredited programs in public 
health nursing. In addition, schools of 
medicine, dentistry, basic nursing edu- 
cation, engineering, hospital adminis- 
tration, and veterinary medicine each 
year request field experience for 
selected students. For example, 27 
schools of engineering have sent stu- 
dents to the Michigan Community 
Health Project field training center for 
supervised field work. With the in- 
creased number of public health per- 
sonnel to be trained in the immediate 
post-war period, it is obvious that there 
is an insufficient number of field train- 
ing facilities at present. 

From the experience in Michigan and 
elsewhere it would seem that the place 
selected for a generalized field training 
program for inexperienced public health 
students should represent a typical 
cross-section of the area in which they 
expect to work. The first experience 
usually should be with an official 
agency. Tn the case of the nursing stu- 
dent it should provide an opportunity 
for her to make the transition from hos- 
pital to public health nursing through 
the use of her bedside skills. Unfortu- 


• McGav-ran, H, G. Preliminary Data on Rural 
Field Training Ccnlen. 


nately this is not possible at present for 
the majority of students, because most 
official agencies have not yet accepted 
the responsibility for bedside nursing, 
and it becomes necessary for inex- 
perienced nursing students to have their 
first experience with visiting nurse 
associations. 

The health department staff should 
be adequate in number and preparation 
to care for both the service and tlie 
teaching programs. It has been demon- 
strated that in order to maintain a good 
service program in the average com- 
munity there should be a minimum of 

(1) a qualified medical health officer, 

(2) one nurse of supervisory level for 5 
to 10 staff nurses, (3) one staff nurse 
per 5,000 people, (4) one public health 
engineer per 25,000 persons, and (5) a 
health educator for units of 50,000 
population or more and for units used 
as field training centers. For the 
larger population units additional med- 
ical personnel will be needed. Also one 
nurse per 5,000 population will not be 
sufficient if more than demonstration 
bedside nursing is planned. The ex- 
perience in the Michigan Community 
Health Project area indicates that field 
teachers should be selected from the 
service staff on the basis of demon- 
strated teaching ability. The staff 
member will be able to give less service 
to the community while engaged in 
field teaching; therefore, the size of the 
staff should be increased sufficiently to 
compensafe for the time given to the 
student program. 

The staff members of a health de- 
partment in an area used for a student 
program should be selected with care. 
They should be qualified by education 
and experience, and they should be 
mature, emotionally stable, and sensi- 
tive persons. It should be remembered 
that the health officer may administer an 
effective service program and yet be 
unsuccessful with a student program. 
Likeivise, a public health nurse may 
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provide an excellent generalized service 
for her ■^district but may not have the 
necessary qualifications for the guid- 
ance of students. 

The basic program of the health de- 
partment should be well planned and 
developed. For example, it would be 
unwise to assign a young student for 
generalized experience to an area with 
excellent venereal disease and tuber- 
culosis control activities, but with a 
poorly planned maternal and child 
health program. Such- areas are suit- 
able for mature individuals with pre- 
vious generalized experience, but not 
for inexperienced students. Just as a 
young doctor should have his intern- 
ship in a hospital where good medicine 
is practised so should the first experi- 
ence for public health personnel and 
students be in an area where good pub- 
lic health is practised. 

Field training ateas should be ap- 
proved formally on a national basis % 
some professional body very much as 
hospitals are approved for internships. 
It would seem logical that this should 
be the responsibility of the national 
societies of the various professional per- 
sonnel or the American Public Health 
Association. The basic service and 
student program standards and health 
department staff qualifications should 
meet with the approval of the profes- 
sional schools and official health 
agencies. 

There is general agreement among 
persons active in tlie training of public 
health personnel that all types of stu- 
dents should have supervised field ex- 
perience, but there is a difference of 
opinion as to how long the period should 
be for certain tj'pes. In fte Michigan 
area the requested periods for super- 
wsed field experience range from six 
weeks to one year. It would seem that 
when the leadiing of public health has 
been properly and sufficiently inte- 
grated into the undergraduate profes- 
sional curricvda, public healtlr personnel 


should receive their supervised field ex- 
perience as first-level staff members or 
internes with health departments which 
have been approved as field training 
areas. This is impossible now, how- 
ever, because of lack of a sufficient 
number of such areas. The internship 
type of experience has the added .ad- 
vantage that students receive sufficient 
salary with which to pay for living 
expenses while receiving supervised 
field work. 

The general supervision and coordi- 
nation of field training areas should be 
the responsibility of the state depart- 
ment of health assisted by the local 
health department and the professional 
schools using the area. This assumes 
that there should be state department 
of health personnel qualified for such 
responsibilities. The field teaching 
program should be planned jointly by 
state and local health departments and 
the professional schools. It should 
meet national standards as well as those 
of the professional schools. The field 
training program should be administered 
by the staff of the local health unit. 
The responsibility for coordinating field 
and academic programs should be dele- 
gated to one or more persons who would 
ordinarily be on the staff of the state 
department of health. In the Michigan 
Community Health Project area such 
persons are on the staff of the W. K. 
Kellogg Foundation. However, all pro- 
grams are discussed regularly with 
representatives of the Michigan De- 
partment of Health. The plan used for 
coordinating academic and field work 
is similar for all types of students; The 
program coordinators visit the schools 
using the area, become familiar with 
the academic curricula, meet the stu- 
dents, and review their past experi- 
ence, education, and future needs. As 
the coordinators know the resources of 
the area, it is possible for tliem to as- 
sign the students to tlie county and the 
field teacher best suited for their 
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individual needs. The coordinators 
continue to serve as resource persons 
to health department staff members 
while tire students are in the area. A 
faculty member of the school usually 
visits the area while the students are 
in residence. 

At present requests for supervised 
field work in the field training center 
of the Michigan Community Health 
Project area are directed to the W. K. 
Kellogg Foundation by the professional 
schools using the area. The procedure 
followed in certain states is for the pro- 
fessional schools to make all requests 
to the state department of health co- 
ordinators who in cooperation with the 
staff of the local unit assign students 
according to their needs. 

The citizens of the United States 
have a vested interest in public health 
personnel. The education of such per- 
sonnel is expensive. Professional 
schools know the approximate cost of 
academic training, but there are very 
few data available concerning the cost 
of providing field experience. As pre- 
viously mentioned, a careful study is 
being made in the Michigan Com- 
munity Health Project area to deter- 
mine the cost of such training for each 
type of student. The results will be 
reported in the future. 

Since the main source of the budget 
for academic education in state sup- 
ported schools is tax funds, it would 
seem reasonable that such funds should 
also be made available for field train- 
ing. It must be remembered, however, 
that professional schools usually pro- 
vide training for public health personnel 


from several states, and that it would 
not be fair to ask the citizens from one 
state to finance field axperience for per- 
sonnel who are to be employed else- 
where. For this reason it would seem 
that federal funds should be provided 
to pay for tlie major part of the field 
training of public health personnel. 
The administrative procedure for the 
allocation of federal funds to the local 
level for public health purposes is 
already established. Federal funds are 
granted to kates which in turn reallo- 
cate them to local health departments 
for specific purposes.. This same plan 
could be used for the distribution of 
funds by the U. S. Public Health Serv- 
ice to help provide field training facili- 
ties in the various states. 

SUMMARY 

One of the major problems now 
facing persons and schools interested in 
the education of public health person- 
nel is that of providing satisfactory 
field e.xperience. It is urgent that a 
comprehensive study of the entire 
problem be made. Some of the ques- 
tions to be answered are: (1) IITiat 
are the present field training needs and 
resources for public health personnel 
and students in the United States? 
(2) What are desirable standards for 
field training areas and how should 
they be established? (3) Should field 
training areas be approved nationally 
and, if so, by whom? (4) How should 
field training areas be administered? 
(5) How much does it cost to provide 
field training? and (6) Who should pay 
for field experience? 
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A S has been indicated in a previous 
article,^ seven county health de- 
partments^ in southwest Michigan are 
being used by professidnal schools for 
supervised field practice in public 
health. During a two year period 
(1943-1945), a total of one hundred 
nurses had field experience in these 
agencies. The material for this article 
is based upon an analysis of the needs 
of this group of nurses. 

At the present time there are 31 uni- 
versities or colleges having a program of 
study for graduate nurses in public 
health, approved by the National Or- 
ganization for Public Health Nursing. 
All students are required to have field 
experience in a public health agency as 
an integral part of this program. In 
1943-1944 the following 173 agencies® 
provided -field experience to the students 
enrolled in the 31 approved programs 
of study in public health nursing: 


County health departments 112 

Visiting nursing associations. . . 34 

City health departments 14 

Boards of education 8 

Joint services 3 

Teaching centers 2 


On Januar}^ 1, 1945, a total of 
18,701 nurses were employed bj^ 
sert'ice agencies. This included 10,638 
nurse."; employed by official healtli 
agencies. 4,321 by local boards of edu- 
cation. 4,742 bv local nonofficial 
agencies. 

The U. S. Bureau of the Census has 
recently given the population of our 
countty as 140.000.000. On the basis 
of the present minimum standards of 
one nurse to 5.000 persons, there should 


be 28,000 nurses in public health 
agencies. It is obvious that profes- 
sional programs of study in public 
health nursing need to recruit many 
additional students. Increased enroll- 
ments will increase the need for field 
experience in public health agencies. 
The current expansion in prepayment 
insurance plans for medical care also 
offers another reason to anticipate a 
demand for more nurses for whom satis- 
factory field experience must be pro- 
vided by the schools. 

Study is needed to determine the 
ability of the 173 agencies now offering 
field practice to meet the anticipated 
demands both qualitatively and quanti- 
tatively. Although such a study was 
begun in 1943, war activities hampered 
its conclusion.- The study should de- 
termine how nearly the student fields 
meet the usual standards for local 
health practice, and review the profes- 
sional qualifications of the various 
members of the agency staff responsible 
for directing the educational program 
for students. 

Further study of field agencies should 
determine how adequately they are 
meeting the standards and objectives of 
field experience as outlined by the pro- 
fessional schools. To date there has 
not been a country’^-wide job analysis of 
the usual positions for which public 
health nurses are being prepared. Such 
analy^sis, followed by a division of re- 
sponsibility between the professional 
school and the field agencies, would 
help provide the objectir’es of field ex- 
perience for the average student, with 
variations for particular schools, and 
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for individual students who could then 
proceed from a base line in orderly 
fashion. Analyses made at the same 
time for each member of the public 
health team — the health officer, nurse, 
engineer, health educator, and others — 
would be of even greater value in clari- 
fying responsibilities and in outlining 
the objectives of field practice. 

The professional schools and the 
field agencies selected by them for 
student practice must work as a team 
so that students will benefit from an 
integrated educational program of 
study. Teaching materials from . the 
field agencies should be utilized more 
fully in the classroom so that principles 
and practices may be more closely 
related. The field agencies have a re- 
sponsibility to the professional schools 
to provide the kinds of materials which 
will have value to the classroom in- 
structor. A greater degree of con- 
tinuity between the professional schools 
and field agencies is possible when there 
is a public health nurse-educator respon- 
sible for coordinating the program of 
the school and field. The coordinator 
brings together all of the factors in- 
volved in planning, executing, and 
evaluating field practice. The effective 
coordinator will know the content of 
the academic classes in the professional 
school, and she will know what each 
field agency has to offer to students. 
Until national standards are developed 
which can be used for accrediting field 
agencies for student field ex-perience, 
the professional school must assume this 
responsibility. 

The professional school should ex-pect 
to find the following conditions present 
W’ithin the field agency: 

1. A service program designed to meet the 
needs of the community according to accepted 
standards for local health service 

2. Community interest, participation, and 
support 

3. Qu.alificd personnel 

4. Education.al opportunities for all staff 
members 


5. Satisfactory personnel policies and 
practices 

C. Democratic administration 

7. Good staff relationships 

8. Interest of the entire staff in the student 
program 

The leadership and vision of the 
public health nursing supervisor in the 
field agency determine to a large e.xtent 
the quality of experience which students 
will have. The supervisor should be 
well prepared in the, basic areas of pub- 
lic health nursing, and it is desirable 
for her to have additional preparation 
on an advanced level. To avoid using 
all supervisory time in a student pro- 
gram and to make use of the great 
opportunity for developing the capaci- 
ties of staff nurses, student advisement 
in public health nursing is frequently 
assigned to superior staff nurses. It is 
a fundamental requisite that the super- 
visor should be sensitive to the dual 
role of guiding the staff nurse in the 
service program of the agency and of 
helping her to translate the principles 
which she uses in working with indi- 
viduals and families to comparable 
principles of guidance in working with 
students. ’ • 

The selection and preparation of 
staff nurses for student advisement or 
guidance is a matter for serious con- 
sideration. It should be a prerequisite 
that the nurse selected to interpret pub- 
lic health nursing to students be an 
experienced worker, and have demon- 
strated an ability to work effectively on 
a professional level in the various areas 
of public health nursing. It is essen- 
tial that she should have worked in a 
nursing district at least 6 months^ 
preferably a jmar, to provide her ivith 
a thorough knowledge of the district 
and the families in the area. This 
knowledge is needed if she is to select 
the kinds of field experiences which will 
most adequately meet the individual 
needs of students. It is also essential 
that the nurse should be in the agency 
this length of time to enable the super- 
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vising nurse to work with her, to share 
field visits, and to utilize fully the con- 
ference method of guidance. The 
supervisor will appraise the effective- 
ness of the work and observe the 
methods used by the nurse in her con- 
tacts with individuals, families, and 
community. During this time the 
supervising nurse also has an oppor- 
tunity to exemplify the quality of 
guidance which she expects the staff 
•nurse to use when working with stu- 
dents. The preparation of student ad- 
visers should be carefully planned so 
that the nurse is introduced gradually 
to the responsibility of guiding students, 
first as an observer and later as an 
assistant. Through gradual introduc- 
tion and planned preparation, the staff 
nurse develops a sense of security in 
working with students. 

Before students begin their field ex- 
perience, the coordinator visits the 
agency for the purpose of meeting with 
members of the staff who will be re- 
sponsible for the students while they 
are in the field. The coordinator re- 
views the background of each student 
and makes tentative plans for her field 
experience on the basis of previous pro- 
fessional preparation, ex-perience, in- 
terests, and needs. Upon arrival in the 
field agency, the student is introduced 
to an adviser who has been carefully 
selected for that particular student and 
who will be responsible for planning, 
interpreting, and evaluating the ex- 
periences of the student throughout her 
entire time in the field agency. 

During the time students are with 
the agency, conferences for the evalua- 
tion of progress are held. Among those 
present are the coordinator, the super- 
vising nurse, and the student advisers. 
The conference is based on the factual 
infonnation contained in the adviser’s 
cumulative record kept for each student 
and upon the narrative reports written 
by the students. The objectives for 
each student are reviewed in relation to 


the experiences which she has had or 
which she still needs. These conferences 
provide an indirect opportunity to the 
coordinator and supervisor to appraise 
the effectiveness of the adviser’s work 
with students. Each adviser will re- 
ceive help' from the coordinator and 
supervisor and from the other advisers 
in ways to improve her skills in select- 
ing, guiding, interpreting, and analyzing 
the experiences planned for the student. 

Student advisers who are good family 
teachers will find the conference 
method of guidance easily transferable 
to work with students. Sharing ex- 
periences in the field and discussing 
them afterward in conference is a stimu- 
lating experience for both the students 
and the advisers. Shared experiences 
may be visits to a home, school, library, 
social agency, physician’s office, or a 
community meeting. Before the field 
visit is made, the adviser "and student 
prepare for the experience by reviewing 
all pertinent infonnation, agreeing on 
the objectives, and making tentative 
plans. Upon completion of the visit, 
the adviser and student analyze, evalu- 
ate, and record the visit. 

The group conference in which a 
family situation is discussed is a 
guidance method which should be more 
generally used in field agencies. It is 
an educational opportunity for students 
to participate in the group conference 
in which a member of the agency staff 
presents a family situation for group 
analysis and study. Usually the nurse 
presenting the situation is seeking help 
from the group in making a more com- 
plete analysis of the needs within the 
family and the ways in which the nurse 
can be of greatest service. 

Evaluation of the student’s adapta- 
bility and growth should take place 
whenever the student and adviser dis- 
cuss field experiences. The final con- 
ference^ should be a summarization of 
the entire experience and should empha- 
size the student’s growth during the 



144 


• American Journal of Public Health 


Feb., 1946 




time she has been in the field agency. 
Attention should be given, currently 
and on the conclusion of the experience, 
to the areas in which the student is 
weak and will need further help in order 
to render more adequate service to 
individuals, families, and community. 

Study of the student program in the 
seven county health departments in 
southwestern Michigan has indicated the 
need to consider more carefully the type 
of field experience which will give added 
meaning and deeper insight into the 
opportunities for service in public 
health nursing. The seven counties 
follow the general objectives outlined 
"by the professional school as a base 
line for planning field experiences for 
students: 

Objectives — ^The specific objectives of field 
experience will vary according to the prepara- 
tion, past experience, interest, and ability of 
the individual student. Careful selection of 
experiences is necessary if she is to have 
enough practice in applying public health 
theory to a practical situation to acquire any 
competence as a public health nurse. In 
general, it is more important for her to follow 
a few families, or projects than to have every 
type of e.xperience. 

In general, the student should gain from 
rural field experience: 

l.An appreciation of the concept of family 
health work and increasing ability to give 
family health guidance. 

a. Some ability in analyzing a family 
health situation, recognizing the re- 
sources and needs of the family, and 
seeing the relationship between health, 
economic, environmental, social, and 
psychological factors. 

b. Awareness of the family as a unit, 
sensitivity to family relationships, and 
appreciation of the relationship be- 
tween the family and the community. 

c. Ability to plan and carry out a home 
visit. 

d. Ability to record a family health visit. 

c. Ability to evaluate her work with 

families and plan for improvement. 

2. .\bility to carrj’ out procedures required of 
a public health nurse. 

a. Skill in making home visits — approach- 
ing the individual and family, giving 


the supervising nursing care in a rural 
situation as a representative of an 
official agency, and teaching health. 

b. Ability to establish good relationships 
and work cooperatively with other 
agencies and workers. 

c. Ability to put principles of public health 
nursing into practice. 

d. Ability to participate in the school 
program as a consultant. 

e. Ability to participate in group dis- 
cussion and possibly have some experi- 
ence as a leader. 

f. Skill in testing vision and hearing and 
in observing children ; experience in 
assisting with clinics and with immuni- 
zation, and other communicable disease 
programs, etc. 

3. Some experience in studying a commumty 
and determining its health resources and 
needs. 

a. Knowledge of sources from which 
pertinent information can be secured. 

b. Ability to collect and interpret infor- 
mation about a community. 

4. Acquaintance with resources and organiza- 
tions which are found in a rural com- 
munity and an understanding of the nurses 
relationship to them. 

a. Acquaintance with rural health, social, 
economic, and occupational problems. 

b. Understanding of farm life and rural 
attitudes. 

c. Ability to work with limited facilities. - 

d. Ability to utilize established groups and 
work with volunteers and lay com- 
mittees. 

e. Understanding of the functions of state 
agencies and ability to work witli them. 

f. Appreciation of the problems of the 
rural physician, teacher, social worker, 
county agency, etc., and ability to co- 
operate with these workers. 

(Visits to community agencies are usu- 
ally limited to those in behalf of 
individuals or families with whom the 
student is working. General excur- 
sions are of doubtful value.) 

5. Some understanding of local government 
and the functions of public officials. 

6. Understanding of tlie place and functions 
of a local health department, its organiza- 
tion and support, and the responsibilities 
and relationships of the various personnel. 

a. Understanding of the legal obligations 
and limitations of the health depart- 
ment. 
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b. Understanding of the relationships of 
the health department to schools, pri- 
vate physicians, and dentists, and to 
county officials, and state agencies. 

c. Understanding of the communicable 
dwease program. 

d. Ability to work effectively with all 
health department personnel. 

7. Program planning. 

a. Ability to plan a program for a day, 
week, month, and year on the basis of 
health needs and available nursing 
time. 

b. Ability to select cases and plan visits 
effectively. 

c. Opportunity to observe and possibly 
participate in group work, classes, 
clinics, and school health programs. 

8. Professional development. 

a. Opportunity for the student to de- 
termine her own qualifications for an 
interest in rural public health nursing. 

b. Development of the student’s ability 
to evaluate her own work. 

c. An opportunity to experience construc- 
tive supervision and staff education. 

d. Develop the student’s ability to recog- 
nize her need for additional informa- 
tion and to use reference materials 
when necessary. 

e. Appreciation of the need for continuous 
professional growth and the nurse’s 
responsibility for her own education. 

f. Develop good work habits and profes- 
sional attitudes — ^promptness, ability 
to use time effectively, sense of profes- 
sional responsibility. 

The county health departments in 
southwestern Michigan which provide 
field e.vperience are making additional 
contributions to the general objectives 
as set forth by the professional schools. 
Students will have an opportunity; 

1. To see the entire agency in action and 
functioning as a unit. 

2. To see the interrelationships of each work- 
ing group within the agency. 

3. To see the function of the agency in a 
community program and its responsibility 
for the overall planning to meet the total 
community health needs. 

•l.To have daily contacts with all members 
of the agency staff. 

5. To have direct contact with the adminis- 
trator of the agency for the purpose of 


learning his responsibility for the organiza- 
tion and administration of the agency and 
its program. 

6. To have direct contact with the public 
health engineer and to visit with him in 
the field. 

7. To have direct contact with the health 
educator if there is such a worker in the 
agency. 

8. To work intensively with a few carefully 
selected families. Within these families 
opportunity will be provided for students 
to: 

a. Give bedside nursing care. 

b. Have additional experience in pedia- 
trics with emphasis on normal growth 
and development. 

c. Utilize the principles learned in parent 
education and family relationships. 

d. Develop skills in interpretative 
recording. 

9. To have direct contact with community 
groups and to have experience in com- 
munity organization. 

10. To plan, participate in, and evaluate group 
discussions. 

11. To see the place of the local librarian in 
a community program of health education 
and to work with the librarian on com- 
munity education projects. 

12. To have direct contact with public health 
nursing consultants from the Michigan De- 
partment of Health and to utilize these 
resources in relation to specific field 
activities. 

13. To have experience in a field agency where 
staff relationships are built upon broad 
democratic principles. 

In making plans for the.- immediate 
future, the following questions need to 
be answered through further study of 
the existing practice fields; 

1. To what extent will it be possible for 
the 173 agencies to provide field experience 
for more students? 

2. Will it be necessary to develop addi- 
tional field training centers, especially in 
rural areas? If so, where shall such centers 
be located? 

3. To what extent is it feasible to consider 
internship in a qualified field agency which 
micht replace the present arrangement for 
field experience? 

4. Wliat standards should be required of 
the agency before it is approved as a field 
teaching center? 
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5. How should field teaching agencies be 
accredited? and by whom? 

6. Through what channels should the level 
of tl’.e present practices in field work be 
strengthened and improved? 
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Army Medical Forces of the European Theatre 
Prepare for the "Battle of the Winter” 


From a strategy conference of United 
States medical officers in the European 
Theatre on November 16, 1945, word 
comes that “ it is easily possible that 
the fate of more lives in Europe is at 
stalre this winter than were lost due to 
the entire war.” The conference was 
attended by nearly fifty American pub- 
lic health officers in the U. S. zones of 
occupation and the British zone of Ger- 
many, who are responsible for evaluating 
civilian health, and planning for public 
health programs and procedures so that 
disease and epidemics will not endanger 
the occupation forces or displaced 
persons. 

Serious overcrowding presents the 
danger of epidemics of respiratory dis- 
■ eases. Hence “ influenza watch sta- 
tions ” are being set up where cases and 

• suspected cases will receive special labo- 

• ratory and clinical study. 

The shortage of experienced German 
public health personnel presents another 
problem. Denazification of the German 
health sy^stem has removed nearly 95 
per cent of experienced public health 
officers, nearly 85 per cent of hospital 
personnel, and perhaps 50 per cent of 
doctors from private practice. 

In October, diphtheria was the most 
prevalent among communicable diseases 
in the U. S. zone.- Immunization of all 
preschool and school children up to the 
age of 12 has been instituted, as well as 
the improvement of diagnostic facilities 
and intensification of reporting, isola- 
tion, and treatment of cases. 

During October, penicillin became 


available for treatment of civilians with 
gonorrhea, which is second in order of 
prevalence. The supply of the drug' 
will treat an estimated 225,000 cases. 
Its use is authorized only for the 
treatment of gonorrhea and its misuse 
severely punished. Other venereal dis- 
ease control measures are: reporting of 
all cases, examination of all contacts and 
suspects, and treatment of all cases in 
civil venereal disease detention hospitals. 

Scabies was the third most prevalent 
disease, due to lack of soap and personal 
hygiene facilities. It is hoped that 
supplies of benzyl benzoate will be 
available to supplant the usual German 
medications which are inferior in 
scabicidal value. 

Typhoid fever showed a slight de- 
crease with improvement of sanitary 
control of water supplies, of sanitary 
facilities, and of food. Infectious 
dysentery has also been decreased by 
similar measures. Scarlet fever has 
been kept under control as has typhus 
fever, 8 cases of which were reported 
in October. DDT stockpiles have been 
delivered for disinfestation immediately 
when typhus is reported. 

Among those attending the Novem- 
ber conference were two Fellows of the 
Association, Major General Morrison 
C. Stayer of Carlisle, Pa,, and Lt. 
Colonel W. A. Brumfield of Albany, 
N. Y., currently Chief and Venereal 
Disease Control Officer, respectively, of 
the Public Health Branch, Office of 
Military Government, U. S. Zone, 
Germany. 
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T he controlling of sanitation in 
civilian eating establishments can 
be accomplished by one of two 
methods: either by police enforcement 
of set regulations or by the usually 
more desirable method of education and 
cooperation. In the United States, a 
town which allows its restaurants to 
be operated in an insanitary manner 
can be put off limits, but on small 
islands of the South Pacific ' this is 
nearly impossible. Here on the island 
of New Caledonia, Noumea is the only 
large city. It is built around the chief 
harbor, and consequently all traffic must 
go through the town. Besides this, the 
recreational value of the town is 
inestimable, for “ going to town ” offers 
considerable relief from the otherwise 
monotonous life in army camps. When 
in town, men naturally eat French 
cooking. 

The, fact that many soldiers and 
sailors were eating in civilian restaurants 
was ve^ evident; therefore, the Island 
Surgeon wns faced with the problem of 
how best to control the sanitation of 
civilian eating establishments. Tw'O 
apparent methods presented themselves. 

It could be accomplished by inspecting 
each establishment and putting “ Off 
limits” signs on eating places which 
Were assumed to be dangerous. This 
would necessitate a large IMP and SP 
force to enforce the off limits, and would 
r^ult in many arrests. Besides being 
ifticiilt to enforce, this procedure would 
antagonize die local government and 

ti473 


reduce to zero the cooperation between 
the civilian and military health services. 

The other method would be to make 
inspections and approve those estab- 
lishments which met or could meet the 
minimum sanitary standards by mak- 
ing certain changes. Taking everything 
into account, it was felt that the edu- 
cational method would be the more de- 
sirable, and plans were made to carry it 
out. As a guide for the armed forces 
personnel and as an incentive for the 



Figure 1 — Approved sign being placed at the 
entrance of a Noumea resUrurant. All 
"Approved signs ” were posted in the 
presence of the restaurant operator by a 
militarj’ policeman under the supervision 
of the Island Sanitarj’ Inspector and his 
interpretor. 
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improvement of sanitation, each estab- 
lishment that was operating in a satis- 
factory manner would then be loaned a 
large white “Approved eating estab- 
lishment” sign (see Figure 1). 

This educational method of sanita- 
tion control seemed to be psycho- 
logically sound, and experience has 
shown that to be the case. Presumably, 
this method of sanitary control would 
accomplish the following; 

1. Aid the French Health Service in en- 
forcing their sanitary regulations. 

2 ; Stop the soldiers from eating in insani- 
tary food establishments. (This has not been 
entirely accomplished but the number eating 
in unapproved places is very few and be- 
coming fewer daily.) 

3. Encourage the French to improve the 
sanitation of their restaurants on a voluntary 
basis. 

4. Give teeth to an educational program in 
restaurant sanitation. 

5. Make possible the enforcement of a few 
armed forces regulations. 

During the latter part of August, 
1944, work was started toward the 
carrying out of the approved eating 
establishment program for the res- 
taurants on this island. 

As a first step, all French laws re- 
garding operation of restaurants were 
obtained and were mimeographed in 
both French and English to be given 
to the French eating establishment 
operators. (See appendix 1— French 
Regulations for Sidewalk Cafes, and 
appendix 2 — Regulating Hygienic 
Measures Assumed for the Preparation 
and Sale of Food.) 

An examination of these French regu- 
lations reveals them to be very com- 
plete. The regulations adequately 
cover all requirements for the proper 
operation of any eating establishment. 
As a matter of fact, the Ordinance and 
Code Regulating Eating and Drinking 
Establishment, as issued by the U. S. 
Public Health Servuce, is not so exacting 
as the French regulations. 

Therefore, the Surgeon assumed that 
only regulations pertaining to the serv- 


ing and handling of certain foods were 
necessary. For this purpose a letter of 
regulations (see appendix 3) was 
drafted and copies in both French and 
English were given to each establish- 
ment which either was on the 
“Approved list or was trying to 
qualify for approval. 

It was announced to all eating estab- 
lishment o^vners that the “Approved 
signs” would be given out on October 
12, 1944. Thus every establishment 
was given sufficient time to make the 
necessary changes for compliance. At 
the same time that the owners were 
informed of the date, notices were 
issued to all commanding officers of 
army and navy units to instruct their 
personnel to eat after October 12, 
1944, only in places that displayed the 
“Approved sign.” Since the first of 
January daily radio broadcasts over the 
armed forces broadcasting station 
(AFRS) in Noumea have been given 
advising armed forces personnel to eat 
only in approved eating establishments. 
These radio broadcasts have been very 
effective. 

Insanitary practices which were 
stressed during the “ pre-approval ” 
inspections were: 

1. That general cleanliness of the kitchen, 
dining rooms, latrines, and yards be 
satisfactory. 

2. That there be adequate storage facili- 
ties for bread, pastries, and meat. Some form 
of scieened-in space had to be furnished for 
the storage of bread, pastries, and e.\posed 
foods. (Figure 2 shows a typical box.) It 
was not required that mechanical refrigera- 
tion be furnished; nevertheless, many did 
have modern refrigerators (see Figure 3). 
Each establishment was required to have 
cither mechanical refrigerators or ice boxes. 

3. That adequate dish washing facilities be 
furnished. At first the use of boiling rinse water 
as a sterilizing agent for the dishes was con- 
sidered satisfactory, but subsequent inspec- 
tions revealed that the rinse water in most 
establishments was never hot enough. Con- 
sequently, a chemical disinfectant was recom- 
mended It was also recommended that the 
dishes be washed in the following manner; 
iirst washed in warm soapy water; then 
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Figure 2 — ^The kitchen of a Noumea restaurant showing arrangement "of stove, 
cooking utensils, and screened-in cabinet in right hand corner. Bread 
and pastries are stored in bottom part of cabinet and dEhes in the upper 
rt. 
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i-rr, 3— Interior of a Noumea restaurant showing modern refrigerator for 
storing perishable foods ” 
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F.o„„ Imp^ di,w..hl„g a N.un,== tyrant 

using hot soapy water, rinse and disinfecting solution 


rinsed in clear tap ,, 
to stand for from 4 

chlorine solution This was made by“usinr! 
level tcaspoonful of Calcium Hypochlorite 
(70 per cent available chlorine) in 20 liters 
of water. Following this sterihkg riSse the 
dishes were air dried (Figure 4 swlc 

y.) the U. S Army made available 


4 to s’ minutes^in^a^stron? "®ocssitated the 

This was made by using l “i! n ^ 

nf Pol,.! — TV , . ° ^ latrine built to comply with these recom- 

mendations ) Besides the fly and rodent 
proofing of the latrines, it was required that 
each latrine be furnished with seat covers and 
automatically closing doors The city of 
oumea does not have a domestic sewer 
system Most of the human waste is col- 
ected in pail type latrines and disposed of 
J emptying into the bay near the city dump 
few eating establishments have modern 
us closets which empty into septic tanks 
whose effluent ruhs directly into the storm 
sewers and street gutters 
6 f^uat all food handlers have an up-to- 
fr ^'"'^uch Carte Medicale Professionnelle 
(French Health Office Food Handlers Ccr- 
ica e), and that they renew the certificate 
^ uaonths after a physical examination 
Pn * f^spensaire d’Hygiene Sociale Inslitut 
I Bourret (the French Health Office 
laboratories). The local health office gives 
orough food handler’s examination, 
tatnni!"^ j" parasites, and all con- 
vener/,, the exception of 

cm/?/.- ^he general physical 

handler has 

granted fhe health certificate is not 

That the establishment complies with all 


-.uv. vj. a Army made avail, w, . " "ui nave a domestic sewci 

rou^i Lend Lease 1,2S0 pounds of calcium °f ff'o human waste is col- 

ypochlonte for sterilization of dishes in pail type latrines and disposed of 

resmurants and glasses in bars. The ra,e:. " '='«Pfvine into fVin *1,,, rllimD 

hypochlorite x\as narU-eH calcium 

niii . packed in convenient S Ih 
packages with removable tif^ht fi'iinrr i i 

their ^onffig f «jned 

from non-mihtnry sources F^r 

S. That the Latrines by flv 


local 


nnd rodent 
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Figure S— An example of a fly proof, sani- 
tary pail type latrine which was constructed 
in compliance with recommendations' for 
improving latrine facilities in order to 
qualify for the "Approved sign ” 

army regulations (see appendix 3). The 
French health officer asked that Regulation 
1-b, “Serve no raw vegetables . . be 
changed to read, “ Serve no raw vegetables 
except cucumbers and tomatoes.” This re- 
quest was considered by the Surgeon and he 
decided to allow the use of tomatoes and 
cucumbers if they were washed m boiling 
water and if the cucumbers were peeled. 
Those regulations which prohibited the serv- 
ing of raw milk and inadequately refrigerated 
meat were enforced. 

The results of this campaign have 
been very gratifying. It is impossible to 
list here all the things accomplished, but 
a few of the more apparent were: 

1. The French health officers found that 
this program dovetailed with tlicir educa- 
tional program and gave their wholehearted 
cooperation. Dr. Tivollier, Le Mcdcdn 
Commandant, Mcdecin du Bureau Municipal 
d'llygienc, and representatives of the Surgeon 
meet weekly or oftener and discuss the 
program. On many occasions both the 
French and Army inspectors have gone on 
joint inspection trips All recommendations, 
except those prohibiting the serving of 


tomatoes and cucumbers, were enthusiastically 
supported by the local health officer. 

2. The patronage in unapproved eating 
places was so reduced that eventually all 
establishments except one not receiving the 
approved sign went out of business. 

3. The voluntary improvement of sanita- 
tion by the French was satisfactory. In 
August, 1944, there were 37 civilian eating 
places patronized by the armed forces. Of 
this group 24 received approved signs October 
12, 1944; 5 did not receive approved signs; 
and 8 closed voluntarily rather than comply 
with the regulations. Of the 5 who did not 
receive signs, 2 received approved signs in 
November; 2 closed a few weeks later; and 
1 is still operating with very small patronage. 

4. The education program was effectively 
forced upon the shop keepers. - 

5. The enforcement of the armed forces 
regulations has been satisfactory. Two eating - 
establishments had their “Approved signs” 
removed for a few days for infraction of 
certain French regulations. The managers of 
those establishments soon indicated that they 
wished to comply and to 'date have operated 
their restaurants satisfactorily. To give teeth 
to removal and return of the “Approved 
sign ” all operators have been informed that 
no establishment will have a sign returned 
after the second removal. 

The improvement of sanitation un- 
der the approved program of every 
restaurant and shop varied. Every res- 
taurant showed some improvement; 
hovfever, in order to indicate what was 
accomplished a rather thorough descrip- 
tion of the changes of one establishment 
are given (see appendix 4). 

SUMMARY 

This paper describes the successful 
techniques of cooperation and educa- 
tion developed and used by the sani- 
tary officers of a Surgeon’s Section in 
the South Pacific. Though compli- 
cated by the different standards of a 
foreign culture, this sanitation program 
proved entirely workable throughout 
the period of the occupation of this 
island by the armed forces. 

Appendix 1 

Fresch Regueatioxs roR Sipew,\lk Cafes 

1. The floors, counters, and containers 
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should be washed thoroughly at least twice bakeries, pastry 
a day, using soap and hot water, walls washed taurants will be regulated as folio 

daily. , , , 

2. The food handlers should have a 
quarterly examination by a competent phy- 
sician (French). 

3. If any of the help (food handlers) have 
suspicious (contagious) infection or 


res- 


any 

communicable disease they should be sent 
home, a doctor called, and the French au- 
thorities notified immediately. 

4. They (food handlers) should wear clean 
clothes and their personal hygiene should be 
above question. 

S; Only boiled water should be used in all 
their preparations. 

6. Only powdered or evaporated milk should 
be used in chocolate drinks, ice cream, and 
any other preparation of food and drink. 

7. The glasses, cups, saucers, or any other 
containers used for food be thoroughly 
washed first with boiling water and soap, 
then thoroughly rinsed with plain boiled 
water. 

8. No food should be exposed; bread, cake 
and pies, etc., should be in an enclosed con- 
tainer or receptacle. 

Appendix 2 

Translation 
23 October 1943 

Artici-e 677 — 3 June 1941 

Regulating hygienic measures assumed for 
the preparation and sale of foods (victuals). 

The Governor of the free French in New 
Caledonia and dependencies. Office of Legion 
of Honor. 

Having noted the decree of 12 December 
1874 on the government of New Caledonia 
and dependencies. 

Knowing the decree of 20 November 1911 
carrying the application of the provisions of 
the law of IS February 1902 relating to the 
protection of public health for New Caledonia 
and dependencies. 

Having seen the regulations 764 of 7 October 
191S determining the measures of precaution 
to be taken for sale of foods preliminary 
cooking; 

According to the proposition of the colonial 
council of Hvgienc at its meeting on 9 May 
1941; 

The permanent executive committee of the 
council agreed on the following at its meet- 
ing on 3 June 19 tl. 


U1U.11I.O . 1 

The places of manufacture, handling ana 
selling shall be spacious, abundantly aired, 
and enlightened by sun, and the floor will be 
covered with tile, brick or cement to allow 

washing. , 

(In cases of transition) Temporarily boards 
will be allowed in the old places. In no wse 
will the floor be simple beaten earth. The 
roof shall always be in perfect condition. 

These places do not necessarily have to have 
direct communications with dwellings and 
they will be removed at least ten meters from, 

the closets. _ ■ , 

The openings should be (supplied) covere 
and latticed with cloth. 

The (implements) tools used in the manu- 
facture should be kept in good condition and 
placed in state of propriety after every use. 

The products used shall be shielded from 
all causes of pollution coming from markers, 
domestic animals, rodents or insects. 

The water used in the manufacture should 
be furnished by canalization wherever potable 
water exists. 

Art. 2 — ^If the conditions of fitting out me 
shops and locations fixed by the preceding 
articles are not filled, the (exercising of the 
profession) permission to run the place will 
be withdrawn until the demandable improve- 
ments are made as per local order. 

Art. 3 — All the provisions destined to he 
eaten without preliminary cooking or wash- 
ing on the part of the consumer should be 
kept from being soiled, especially by dust and 
flics by metal lattice work or cloth con- 
tainers, exceptions being made in case 


The places 


Rr.S 0 LUT 10 N 
of manufacture 


of foods, 


of 

fruits that can be peeled or other foods that 
have an outside covering. 

Art. 4 — ^It is forbidden for the buyer to 
handle exposed foods that are to be eaten 
without preliminary cooking. 

The foods to be eaten without cooking are 
comprised of bonbons, goodies, etc., and shall 
be served to the clients by the aid of 
palettes, wood or metal, with forks in hands. 

The handlers shall during work wear a 
proper white blouse and cap. 

This clothing shall not be worn except at 
work. 

The food handlers can be forced to be ex- 
amined themselves and to have a sputum 
examination at any time. 

Art. S — ^All the offenders of the preceding 
regulations will be punished by an imprison- 
ment of 1 to 5 days and a fine of 1 to 15 Fr. 
or by one or the other of the two fines. 

Art. 6— The regulation 764 of 7 October 
1913 is rescinded. 

Art. 7 — The Secretary General, the Attor- 
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ney General, the Chief Judge, and the director 
of Public Health, are charged, each one 
according to his responsibility, for the exe- 
cution of the present regulations. 

Noumea, 3 June 1941. 

Sautox 

Appendix 3 

U. S. Public Health Department 
OF Noumea 

Noumea, New Caledonia 

31 August 1944 

To: Operators of Civilian Eating Estabhsh- 
ments desiring to Sell to U. S. or N. Z. 
Armed Forces. 

1. All operators of establishments wishing 
to sell or serve meals, lunches, food, or 
drinks to members of the U. S. Armed Forces 
or New Zealand Forces are required to ob- 
serve the following rules; 

a. Maintain their establishments in strict 
accordance with all Franch Sanitary Laws. 

b. Serve no raw vegetables to United 
States or New Zealand personnel. 

c. Serve no raw milk to United States 
or New Zealand personnel. 

d. Serve to United States or New Zealand 
personnel only such ice cream as meets the 
U. S. Armed Forces sanitary standards for 
manufacture and handling of same. 

e. Serve only such meat to United States 
or New Zealand personnel as has been kept 
under adequate refrigeration. 

f. Permit inspection of their establish- 
ments, by United States or New Zealand 
Inspectors, at frequent intervals to determine 
whether or not the above provisions are 
being complied with. 

2. An “approved” sign will be loaned to 
those operators whose establishments meet or 
exceed the minimum sanitary standards listed 
above, and who wish to serve meals, lunches, 
food or drink to members of the U. S. or 
N. Z. Armed Forces. “Approved ” signs will 
be loaned to operators with the understand- 
ing that: 

a. Signs will be placed in a prominent 
place on the premises. 

I). “Approved ” signs will be denied those 
establishments from which the signs have been 
recalled twice. 

c. Operators of est.ablichmcnls wanting 
“Approved ” signs will communicate with 
U. S. Public Hc.alth Department of Noumea. 

d. “Approved ” signs wilt be removed at 
any time, should an inspection ."^how that the 
establidimcnt is failing to meet the minimum 
sanitary standards 

\V. S. Dour.L\s. Colonel. MC. 

Director 


Appendix 4 

Improvements in One Restaurant 
Accomplished Under the Approved 

Restaurant Program 
As an example of what was accomplished 
we will select one of the restaurants which is 
now “Approved,” and describe the conditions 
before instigating the approved program and 
the conditions as they are now. To be fair 
to the French, this restaurant was not typical 
of all restaurants, but was a good example 
of the more backward establishments. Some 
establishments had little to do other than 
screen the kitchen in order to comply with 
the recommendations for being approved. 

On 23 Sept. 1944, a few weeks after the 
Poilu restaurant opened in the village of Paita, 
representatives of the Surgeon’s Office made 
an official inspection and found conditions 
very unsatisfactory. At first it was felt that 
too many changes were needed in order to 
correct all the insanitary conditions noted, 
but the owner, M. Deplanque, asked us to 
make recommendations. 

In the kitchen the following insanitary 
conditions were noted: hundreds of flies, 
many dirty empty food containers, a ques- 
tionable dish, washing set-up, much exposed 
food. The entire room needed thorough 
cleaning and repairs. 

In the dining room the floors were fairly 
clean but needed extensive repair work; the 
walls needed redecorating, and the tables 
needed a thorough renovation. 

The back yard presented the most offensive 
conditions. The cement drainage ditches 
were clogged with decaying food, poultry 
were feeding on the back step, a small pig 
pen near the back door was breeding flies 
by the hundreds, the latrine was nothing 
more than a canvas screened-in area with a 
tin pail under an uncovered seat. The entire 
back of the seat was entirely open and 
allowed free ingress of poultry, rodents, and 
flies. 

To increase further the possible health 
hazards of this restaurant, water was being 
served from a questionable source, and not 
all food handlers had food handlers’ 
certificates. 

The following general recommendations 
were made; 

a. The complete screening of the kitchen, 
and furnishing the doors with automatic 
closing devices. 

2. Thorough cleaning of the kitchen fol- 
lowed by painting and repairing of floors and 
walls. 

furnishing of adequate dish washing 
facilities. (See description of approved 
method.) 
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4. The furnishing of adequately screened-in 
food storage space. 

5. The furnishing of adequate cold storage. 

6. The renovation of the dining room by 
repairing floors, tables, and redecorating the 
walls. 

7. The removal of the pig pen. 

8. The construction of a new fly and rodent 
proof latrine. 

9. The cleaning of all drainage ditches. 

10. The elimination of poultry from the 
vicinity of the kitchen. 

11. A thorough cleaning of the back yard. 

12. The furnishing of chemically treated 
water for drinking and kitchen purposes. 

13. The obtaining of food handlers’ cer- 
tificates for all personnel. 

To comply with these recommendations in- 


volved considerable labor and money. How- 
ever, the owner, a former French soldier, 
seemed to be cognizant of the need for all 
these improvements and started to make them. 
During the following weeks, several reinspec- 
tions were made of this establishment by 
armed forces inspectors who found the work 
progressing favorably. By 23 Dec. 1944, M. 
Dcplanque had carried out all recommenda- 
tions. He then had a clean, screened, ade- 
quately equipped, acceptable kitchen. The 
dining room was clean and redecorated. A 
new fly and rodent proof latrine was finished, 
the pigs were removed from the back yard, 
and the entire yard area was thoroughly 
cleaned. Every food handler had cards and 
actually showed signs of being proud to be 
a part of this reborn establishment. 
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Suivey of the Blood Plasma. Levels of 
Vitamin A, Carotene, Ascorbic Acid, 
and Tocopherols of Persons in an 
Area of Endemic Malnutrition 

P. L. HARRIS, Ph.D.. K. C. D. HICKMAN, Ph.D., J. L. JENSEN, 
Ph.D., and T. D. spies, M.D. 

Research Laboratories, Distillation Prodncts, Inc.; and Department of 
Internal Medicine, University of Cincinnati, Cincinnati, Ohio 


T he problem of diagnosing sub- 
clinical vitamin deficiencies remains 
one of the most important on the 
agenda of the medical and nutritional 
scientist today. Early recognition and 
treatment of such deficiencies would be 
of untold value, especially in areas 
where nutritional lacks are endemic. If 
laboratory methods could be developed 
for the recognition of the deep-seated 
changes which are believed to occur 
during the beginning stages of de- 
ficiency diseases, most of the patients 
suffering from them would be spared 
years of ill health. 

It was with this in mind that the re- 
search group in Rochester, N. Y., for 
the past five years conducted experi- 
ments to determine the concentration 
of certain vitamins in human blood 
plasma. The substances under most in- 
tensive study were vitamins A and E, 
but it soon became apparent that the 
concentration of carotene and vitamin 
C might follow the trends of the other 
two. hlelhods of measuring the four 
vitamins in a single sample of plasma 

Cont~v'-lcct>cn Kp. 69 Iron the I-aboratorics of 
r>i«tniat'nn rnyiuc!<. Inc. 

Vnhcptily of Cincinratl Studies in NutrUion at 
the nninm no'pit.il, nitminpham, Ala. These 
'ludifs were -aided liy a pranl from the Inrills 
Fpunditien 


were perfected sufficiently for daily use 
and a survey was started on normal 
subjects in the Rochester area. Search 
was also made for a group of admittedly 
deficient subjects so that a comparison 
could be made between plasma con- 
tents of persons in fair and poor health. 

Independently and for a long time 
previously, the University of Cincin- 
nati has sponsored studies in nutrition 
at the Hillman Hospital, Birmingham, 
Ala., in an area where pellagra and 
beriberi have been endemic. These 
studies yielded valuable information' 
concerning the diagnosis and treatment 
of specific nutritive failure.^ Repeated 
analyses of dietaries, however, con- 
firmed the consistent clinical impression 
that mixed deficiency states were of 
most common occurrence. Individuals 
sustained by dietaries deficient in many 
essential nutrients might show specific 
signs of deficiency of one or two or even 
three sucli nutrients. They might show 
the classical syndrome of pellagra, 
beriberi, or scuriy. Many such per- 
sons, however, showed no specific 
sjrmptom or sign, but still were distinctly 
ill. Clinicians spoke of a “ preclinical ” 
deficiency state; a “ biochemical ” 
lesion. Little has been said or could be 
said about those indhnduals with more 


flSS] 
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generalized nutritive failure or of those 
whose illness was manifest by atypical 
signs. 

The two groups of investigators, at 
Rochester and at Cincinnati, accordingly 
collaborated in an attempt to deter- 
mine the vitamin status of admittedly 
deficient persons. In late 1943 a study 
was initiated and directed particularly 
toward determining the blood concen- 
trations of ascorbic acid, vitamin A, 
carotene, and tocopherols in a group of 
patients of the clinic who seemed to 
eat an improper diet and had general 
and ^ vague symptoms, but no diag- 
nostic lesions uniformly recognized by 
physicians. ^ 


Of the patients who attended the 
Hillman Hospital Nutrition Clinic be- 
. tween March 15 and September 13, 
1944, 350 were arbitrarily selected for 
the_ survey. Detailed records were 
available as to^ their symptoms, com- 
plaints, and diets for a considerable 
time prior to this study. Eight per cent 
of them were colored and most of the 
entire number were in a comparatively 
low income group. 

Most of the “ patients ” presented the 
vague symptoms so often associated 
with B-complex deficiencies-: itching 
and burning of the eyes, photophobia, 
redness and thickening of the conjunc- 
tiva, burning of the tongue, nausea, 
diarrhea, headaches, insomnia, nervous- 
ness, tenderness of the muscles, numb- 
ness of the extremities, and loss of 
weight, sleep, and appetite. A few of 
th^e patients under observation have 
and have had in the past, actual lesions 
of pella^a and riboflavdn deficiency 
The patient having these lesions were 
treated with synthetic niacin or ribo- 

tneMiamins were discontinued but the 
patients still remained on their deficient 
diets. It should be emphasized, how- 

Se iS-^ had 

L r treatment 

the time the initial blood samples 


were taken. In fact, the only lesions 
which might be said to be apparent at 
all were a few residual changes around 
the corners of the mouth and on the 
tongue and skin. There were 22 such 
persons in this group who had had, at 
some previous time, mild lesions but, 
since their symptomatology was in every 
way similar to the other persons in the 
“ patient ” group, they were arbitrarily 
included. 

It W'as the laboratory practice to use 
the blood of a normal person along with 
each batch of determinations. There 
were 70 persons in this group of 
so-called “ normals.” • Included were 
physicians, nurses, laboratory workers, 
and various professional men and 
women in Birmingham, all essentially 
healthy as indicated by negative clinical 
findings. The individuals tested) both 
“ patients ” and “ normals,” ranged in 
age from 6 to 80 years. Males consti- 
tuted 40 per cent of the patients and 
about 60 per cent of the “ normal ” 
group. 

The investigational procedure began 
with a clinical examination followed by 
a thorough questioning as to dietary 
habits and past medical and nutritional 
history. Dietary records were made by 
^an Grant, nutritionist of the Clinic. 
Thirty ml. of venous blood were with- 
rawn and the blood plasma subjected 
to vitamin analyses.* Red cell counts 
and hemoglobin determinations were 
also made routinely. Differential 
counts were made whenever it seemed 
of interest. 

The plasma of the venous blood 
samples was analyzed for vitamin A, 
carotene, ascorbic acid, and tocopherols. 

itamin A and carotene were '•deter- 
mined by the method of Kimble and 
ascorbic acid by the method of Mindlin 
an Butler,^ using Bessey’s-''’ correction 


William Swanson performed the 
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for turbidity, while the tocopherols 
were determined by a method of Quaife 
and Harris.® 

No attempts were made' to obtain 
fasting blood levels of vitamin A since 
Kimble ® found that ordinary meals do 
not cause a measurable increase in either 
vitamin A or carotene within 2 to 6 
hours'. The vitamin A levels are re- 
ported as micrograms, since pure vita- 
man A was used as a standard in con- 
structing the calibration curve. The 
factor 3.50 may be used to convert . 
micrograms of vitamin A to biological 
“units,” assuming a value of 2,000 for 
converting E 1%, 1 cm.; 328 m/n to 
“ units.” As a matter of interest, if 
we wished to convert micrograms of 
vitamin A to the type units used by 
Kimble,® we would multiply by the 
factor 2.54; to convert to the type units 
used hy May'^ and by Youmans,® we 
would multiply by 0.39 and 3.33, 
respectively. . 

In order to minimize the effect of 
recent ascorbic acid intake on the blood 
level of this vitamin, a check was made 
to be sure that the patients had not 
eaten foods containing large amounts of 
ascorbic acid at the meal preceding the 
taking of the blood sample. 

OBSERVATIONS AND DISCUSSION 
The stale of nutrition of the patients 
with respect to the vitamins tested for 
was found to be much inferior to that of 
the “normals” (see Table 1). The 
average vitamin A level of the patients 
was 72 per cent of that of the 
“ normals,” the carotene 70 per cent, 
the vitamin C 51 per cent and the vita- 
min E 75 per cent. Statistical calcula- 


tions • confirmed the fact that these 
differences were highly significant. How- 
ever, in accordance with many unpub- 
lished clinical observations, it was found 
that persons on a very deficient diet 
may have high plasma levels of vitamins 
A, C, and E. This is an unexplained 
occurrence. 

Vitamin A — Of our “ patient ” group, 
only 8 out of 350 were thought by any 
observers at all to show evidences of 
vitamin A deficiency, such as hyper- 
keratosis, thickening of the conjunctiva, 
etc., upon clinical examination. Five 
of these patients were colored. 

Youman’s, Patton and associates,® in 
the portion of their report dealing with 
the vitamin A status of a large popula- 
tion, criticised each diagnostic criterion 
which they used (diet histories, dark 
adaptation measurements, clinical ex- 
amination, and blood vitamin A, level), 
but concluded in general that greatest 
reliance can be placed on the concen- 
tration of vitamin A in the blood. They 
state that a concentration below the 
generally established normal value may 
be taken as evidence of a deficiency. 
In this connection it is interesting to 
note that 90.8 per cent of our patient 
group had blood vitamin A values below 
the mean value of our “ normal ” 
group. Yarbrough and Dann also 
considered the level of vitamin A in 
blood as the most promising method of 
detecting mild vitamin A deficiency by 
means of a single test. In Table 2 the 
values are grouped quite arbitrarily ac- 
cording to so-called “ deficient,” 
“normal,” and “well nourished” 
classifications. This bears out the fact 
that the “ normals ” are superior in 
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Table 2 

Distribution of Subjects According to Blood 
Vitamin A Levels 



Deficient * 

Normal * 

Well 

Nourished * 

“ Patients ” 

{% of total) 

76 

20 

4 

“ Normals ” 

(% of total) 

32 

47 

21 


• Deficient individuals had blood values below SI 
micrograms % 

Normal individuals had blood values between 51 
and 71 micrograms % 

Well nourished individuals had blood values above 
71 micrograms % 

vitamin A status to the “ deficients.” 

Carotene — Few studies have been 
made regarding the variation of plasma 
carotene or its significance. Clausen 
and McCoord/^ however, determined 
the plasma carotenoid level of a small 
group of ^ supposedly normal persons 
over a period of one year and noticed a 
very definite seasonal trend depending 
on the intake of seasonal carotene- 
containing foods. From a minimal 
value of 154 /j.g.% in May, the average 
rose smoothly to a maximum of over 
280 iig.% in September and then re- 
turned gradually to a minimum the 
following May. This is consistent with 
unpublished observations of Grant and 
Spies. Consequently, it is only when 
carotene levels of the test group can be 
compared simultaneously with those of 
a control group that plasma carotene 
measurements are significant. The evi- 
dence from our study indicated that the 
carotene status of individuals in the 
patient group was inferior to tliat of 
diose in tlie “ normal ” group. Table 3 
in which tiie subjects of both groups are 
arranged in an arbitrary classification, 
illustrates this fact quite clearly. This 
may have been due directly to a lower 
intake of food-carotene or indirectly to 
a poorer utilization.^^ 

Vttamin C — In interpreting the sin- 
mficance of plasma concentrations of 
vitamin C, we are cognizant of the 
findings of Crandon, ct al.^^ that low 
and oven zero, values may not be 


Table 3 

Distribution of Subjects According to 
Blood Carotene Levels 

]Vc!l 


Patients ” 

Deficient * 

Normal * 

Nourished * 

(% of total) 
Normals ” 

73 

17 

10- ■ 

(% of total) 

27 

45 

28 


•Deficient individuals bad blood values below 175 
micrograms % 

Normal individuals bad blood values between 175 
and 250 micrograms % 

Well nourished indi\idu.ils bad blood values above, 
250 micrograms % 

critically dangerous unless maintained 
at such levels for several months. 
Nevertheless, we are in agreement with 
Keuther, Telford, and Roe in believ- 
ing that important information ndth 
respect to vitamin C can be obtained by 
determining the concentration of ascor- 
bic acid in the blood. As suspected, 
tire concentration of ascorbic acid in 
the blood plasma of the patient group 
was significantly lower than that of the 
normals. 

Youmans ® contends that plasma 
ascorbic acid values below 0.4 mg.9^ 
represent a definite state of deficiency 
in which physical signs of scurv}^ may 
appear. This may be interpreted to 
mean that the reserve supply of ascorbic 
acid is lowered to the danger point. 
Levels from 0.4 to 0.7 mg.^ are 
borderline, still indicating hypovita- 
minosis. Values of ascorbic acid gen- 
eralljf accepted as normal range above 

Table 4 

Distribution of Ascorbic Acid Blood Plasma 
(Classification according to Youmans 

Border- tVell 

Deficient * line * Normal * Nourished 
% % % Vo 

"Patients” 61 16 16 7 

‘Normals” 13 23 40 24 

Deficient individuals bad plasma values below 0.5 
mg % 

Borderline individuals had plasma values from 0.*^ 
to 0.7 mg.% 

Normal individuals had plasma values from 0.7 to 
1.2 mg.% 

Wei! noiiri«;hed individuals had plasma values above 
^■2 * 
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0.7 mg.%, with those as high as 1.2 
mg.% common in many well nourished 
patients. Individuals tested in the 
present study were classified in these 
groups as shown in Table 4. Only a 
negligible percentage of Birmingham 
patients can be considered well nour- 
ished, while a large percentage of them 
were in the subnormal classifications, 
the majority of the “ normals ” were 
concentrated in the two intermediate 
groups, although almost one-quarter 
had values above 1.2 mg.^o of ascorbic 
acid which placed them in the “ well 
nourished “ classification. 

Vitamin E — ^If an individual’s blood 
level of tocopherol can be considered 
a measure of his status with respect to 
vitamin E, then the difference between 


with respect to vitamin E, we can tab- 
ulate our results as shown in Table 5. 

TABtE 5 

Dhtribution of Tocopherol Blood Plasma 
Levels 

Well 

Deficient * Normal * Nourished * 

Birmingham “Patients” 

oi total) b1 .7) 16.2 6.5 

Birmingham “Normals” 

(% of total) 31.4 40.0 28.6 

* Deficient individuals had blood values below 0.88 
ing.% 

Normal individuals had blood values between 0.88 
and 1.20 nig.% 

Well nourished individuals had blood values above 
1.20 mg.% 

Obviously the “patient” group is in- 
ferior to the “ normal ” group in vita- 
min E nutriture. 


the plasma levels of tocopherols for pa- 
tients and “ normals ” can be considered 
of importance. It is our working 
hypothesis that in studies of this nature 
carried on over a period of several 
months, blood levels of the fat-soluble 
vitamins might reflect tissue stores of 
these factors. Consequent!}'’, if the 
storage of vitamin E in the muscle and 
liver is low as a result of subnormal in- 
take or of inefficient utilization, then 
the blood levels eventually may also 
be low. 

The average level of tocopherols in 
the blood plasma for the “ normal ” 
group in this study was 1.04 mg.%. 
Wechsler, ct al.^" reported that 12 
“ normal ” individuals under his ob- 
servation had an average value of 0.95 
mg.^o. Similar results were obtained 
by hlinot and Frank who found that 
the concentration of tocopherols in the 
blood of their 4 normal control chil- 
dren averaged 0.88 mg.%. Quaife and 
Harris <■' found an average value of 1.2 
mg.% in a group of 13 supposedly 
normal individuals. Accordingly, as- 
suming (hat (he range of values between 
0.8S and 1.2 mg.% represents normal, 
values below O.SS mc.^^ are subnormal 
and .above 1.2 mg.% are well nourished 


SUMMARY AND CONCLUSIONS 

A survey has been made of the distri- 
bution of vitamin A, carotene, ascorbic 
acid, and tocopherol concentrations in 
the blood of two groups of selected per- 
sons from the same locality — a group 
of 350 “patients” in the Nutrition 
Clinic and a group of 70 “ normal ” 
persons working in the same area. The 
“ normal ” persons had no symptoms, 
whereas the “ clinic ” patients all had 
symptoms but no diagnostic lesions. 

The mean vitamin A, carotene, as- 
corbic acid, and tocopherol levels in the 
plasma of the patient group were sig- 
nificantly lower (72, 70, 51, and 75 per 
cent respectively) than those of the 
normals. These findings suggest that 
it would be worth while to administer 
vitamins A, C, and E, separately and 
under controlled conditions to deter- 
mine the effect on the blood levels and 
whether or not there is an improvement 
in any of the s5'mploms. Such a test 
is now under way. 
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N. Y. Academy of Medicine Reviews President 
Truman’s Health Message 


The New York Academy of Medicine, 
on January 3, inaugurated George 
Baehr, M.D., who is Director of Clinical 
Research at Mt. Sinai Hospital, New 
York, and member of the New York 
State Public Health Council, as Presi- 
dent. In his inaugural address Dr. 
Baehr presented a statement formulated 
by the Academy’s Committee on Medi- 
cine and the Changing Order which is 
making a three year study, of which 
the final report will be published in 
1946. 

The Academy endorsed that part of 
the President’s message relating to the 
construction of hospitals and related 
medical facilities, the expansion of 
public health and maternal and child 
health sciences, the advancement of 
support by the federal government of 
medical education and research, and the 
protection of workers against loss of 
wages resulting from sickness and disa- 
bility. It did not approve an overall 
national compulsoiy scheme of medical 


care. Instead it offered eight recom- 
mendations as follows: 

1. That voluntary, non-profit insurance re- 
ceive a thorough trial as a means of providing 
medical services for low-income families. 

2. That in certain instances, and particu- 
larly when private resources are inadequate, 
government support be provided. 

3. That careful experiments be conducted 
“ at state and local levels with compulsory 
Government insurance, so that we may have 
in the near future comparative experience with 
the relative values of voluntary and com- 
pulsory procedure.” 

4. That better opportunities for continued 
medical education, whether graduate or post- 
graduate, be provided in order that require- 
ments of newer medical services may be met. 

5. That there be a gradual extension of 
group practice in close cooperation with 
high-grade hospitals. 

6. That special emphasis be placed on pre- 
ventive medicine in all forms of practice. 

7. That basic public health services be pro- 
vided for those communities that now lack 
them. 

8. That provision be made for the education 
of the public in order that it may belter 
know how to obtain treatment and cooperate 
in the prevention of disease. 
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Permanent Program for Typhus Fever 
Control in Memphis, Tennessee 

JOEL C. BEALL 

Public Health Engineer, Memphis and Shelby County Health Departnient 


T he establishment of the rat control 
program in Memphis was due, not 
to the existing prevalence of rat-borne 
diseases, but to the realization that 
murine typhus is apparently spreading 
inland from the ^outh Atlantic and 
Gulf Coast states. The program is 
therefore one of typhus prevention 
rather than control. Months of prepa- 
ration, including education and ad- 
ministrational planning, were necessary 
before actual work could begin. Efforts 
were accelerated by the occurrence dur- 
ing August and September, 1943, of 6 
cases of typhus (this was the total for 
the year) among employees in a local 
feed mill. It is a permanent program 
in the sense that permanent methods 
and materials are used and it has been 
established as a permanent activity of 
the Health Department. 

The purpose of this paper is to pre- 
sent a description of events involved in 
the establishment of the program, and 
to tell of its operative methods and 
policies. Rat proofing, vent stoppage 
or rat stoppage, and rat eradication 
measures have been ably discussed in 
numerous papers and will not be dealt 
with in detail here except as they may 
relate especially to the successful prose- 
cution of the program’s objective. 

nsTiVnusHJ.ni’^T or nnoGRAxr 
In November, 1943, tlie Tj'phus 
Control Unit of the U. S. Public Health 
Service assigned to tlie Health Depart- 
ment two of its held men, who remained 


until the following June, lending assist- 
ance in establishing the program. Also 
in November, 1943, the City Commis- 
sion adopted an ordinance requiring in 
part that: 

1. All existing business buildings shall be 
rat proofed. 

2. New construction of business buildings 
shall include rat proofing. 

3. All business buildings shall be freed of 
rats and maintained in a rat proof and rat 
free condition. 

4. Responsibility for rat proofing rests with 
owners and that occupants of business build- 
ings are liable for rat eradication. 

The ordinance further deals w’th rat 
harborage, storage of food and garbage, 
and places responsibili^ for enforce- 
ment on the Health Officer. . ' 

Realizing that enforcement of the 
ordinance involved the existence of an 
organization capable of carrying out 
rat control measures on a large scale, 
and believing that this was not avail- 
able among the local pest control and 
construction firms, the Health Depart- 
ment established a permanent Typhus 
Control Service within its Division of 
Sanitation. 

Since it W'as planned that the pro- 
gram, except for administration and 
inspection service, should be self-sup- 
porting without profit, the problem of 
financing resolved into one of providing 
a fund with which work could be 
started. The County Commission pro- 
vided funds for this purpose and, al- 
though the amount was not limited, 
around SS,000 was e.xpended for stocks 
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of materials and equipment. This, in 
general, constitutes a revolving fund in 
that money collected for work performed 
is immediately converted into replace- 
ment supplies necessary for current and 
future operations. 

Business blocks in the downtown 
shopping district were selected for the 
beginning of control work. This dis- 
trict was chosen for the dual purpose of 
giving protection against typhus fever 
to the greatest number of persons in the 
shortest period of time, and because of 
the greater publicity benefits which 
could be had by offering a demonstra- 
tion of the work in the area most fre- 
■ quented by the city’s population. 

OPERATION OF PROGRAM 

Field operations on a block by block 
basis began February 1, 1944, with one 
foreman and two common laborers 
' forming a nucleus for field personnel. 
The program has as its present objec- 
tive the elimination of rat life within 
business buildings. To attain this 
there are currently practised several 
interdependent phases: 

1. Surveys: 

Field surveys are designed to gather 
information which primarily is used to 
prepare estimates of rat control costs 
for presentation to building o^vners and 
occupants. For rat proofing,- special 
field forms are provided on which items 
requiring attention are recorded, such 
as doors, ventilators, roofs, interior 
work, basements, etc. For each indi- 
vidual item the man hours and cost of 
materials necessary are estimated and 
recorded in the field. The estimator 
must know unit costs and must be 
capable of making rapid mental calcu- 
lations. No recording is made of tjqjes 
or quantities of materials since they 
are furnished from a common stock 
available to all buildings where work 
is to be done. 

Eradication cost estimates are based 


OF Public Health • 1946 

on the assumption tliat it wilh require 
a maximum of 3 months for the elimi- 
nation of rats within the average build- 
ing. Attention must be given to tlie 
degree or quantity of rat infestation, 
size of the building, harborage, etc., in 
order to decide or estimate the portion 
of the trapper’s work day which will 
probably be spent .in the building for 
this period of 3 months. Knowing the 
trapper’s wage rate, the estimator can 
readily compute the estimated cost of 
labor involved, to which is added a 
small figure for contingencies such as 
removal of rubbish and similar har- 
borage and for poison bait. Although 
an empirical formula, this has shown 
very accurate results thus far. Ex- 
perience of personnel assigned to 
making estimates is the prime factor in 
securing accuracy. 

Estimates are purposely made high 
in order that the work may be per- 
formed for an actual cost slightly less 
than the estimate, thereby fostering the 
good will of the individuals who are 
paying the bill, and further giving a 
safety factor in favor of the Health 
Department. 

2. Presentation of Work Agreements: 

Following the survey and immedi- 
ately preceding actual control work, 
building owners and occupants are per- 
sonally contacted and presented willi an 
official letter of notification of the rat 
control requirements and a work agree- 
ment on which is stated the estimated 
costs thereof. The letter, pursuant to 
the ordinance, advises that the building 
is not rat proof and contains an infesta- 
tion of rats, and orders the inaugura- 
tion or completion of work within a 
certain time. Should an individual 
choose to disregard the order, this pro- 
cedure permits the Health Department 
legally to perform the work without 
consent of the owner or occupant, and 
this in turn gives protection to the 
other adjacent buildings which might 
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be adversely affected by the omission 
of control measures on the one struc- 
ture. This has provided for a definite 
continuity of operations, the lack of 
which would have caused disruption of 
plans and progress. 

In presenting the work agreement, the 
owner or occupant is given the option 
of performing the work himself, to con- 
tract with a private firm, or to contract 
with the Health Department. Should 
the latter option be accepted his signa- 
ture is secured on the work agreement 
which by virtue of good faith obligates 
the Health Department to perform the 
necessary work for a charge not greater 
than the estimated cost. If the former 
options are chosen the owner or occu- 
pant is given written minimum specifi- 
cations for rat proofing and is advised 
that in-progress and final inspections 
will be made to determine compliance 
with requirements for both rat proofing 
and eradication. 


eliminating harborage thereby making 
rats more vulnerable to eradication 
measures. 

Special emphasis is placed on per- 
manency of rat proofing with considera- 
tion logically being given to economy. 
Repairs or adjustments are made to 
any item on a building prior to installa- 
tion of rat proofing sufficient to insure 
that the life of the item will then cor- 
respond to the life of the rat proofing. 
Sound construction methods are used 
which with good workmanship produce 
permanency and neatness. 

The electric power and communica- 
tions utilities are cooperating in the rat 
proofing work by sealing all under- 
ground cable conduits, thereby pre- 
venting the travel of rats underground 
from one block or section to another 
or from manholes into buildings, and 
they are accelerating their program of 
above-ground wire and cable removal, 
which eliminates many exterior rat 
approaches to buildings. 


3. Rat Proofing: 


In this phase all the accepted prin- 
ciples, as based on the habits of rats, 
are employed. In general vent stop- 
page, the protection of exterior building 
surfaces is practised as originated by 
the Georgia Department of Public 
Health, with relatively little interior 
work being done. However, there are 
many situations, brought about by the 
condition of a building or the nature of 
the business carried on therein, ■which 
lequire complete rat proofing of in- 
terior surfaces and fixtures as -n'eH as 
exterior. Experience has indicated that 
a combination of inside and outside 
work, with emphasis placed on outside 
rat proofing, is the best economical 
general plan to follow. 

Interior rat proofing is a second 
defciwe line, in that it discourages a 
reinfestation of rats which may enter 
a building accidentally such as in 
morchandicc shipments or through open 
doors, and it facilitates cradiaition by 


4, Removal or Clean-up of Harborage: 

During and before the application of 
rat proofing, harborage inside buildings 
as is caused by improper storage of 
goods and discarded materials is re- 
moved from the premises or restacked in 
such a manner, elevated from the floor 
and away from the walls, that it -will no 
longer afford rats hiding and nesting 
places. Results thus far indicate that 
this procedure is a major factor in re- 
ducing the load on the eradication crews 
and in minimizing the cost in many 
cases. 

Removal and clean-up of harborage 
involves labor for the most part with 
riiaterials being used in cases wffiere it is 
desirable to construct elevated racks 
for usable merchandise storage. The 
e.xpenses in this connection are properly 
chargeable to eradication ratlier than 
to rat proofing. ' 

Cooperation with the Fire Depart- 
ment has in many specific cases proved 



164 


American Journal of Public Health 


Feb., 1946 


its value to this phase. In enforcing 
that part of the t 5 ^hus control ordi- 
nance which prohibits the accumulation 
of rat harborage such as rubbish, this 
department through its organized fire 
prevention inspection service has assisted 
greatly. 

5. Rat Eradication: 

This phase requires a maximum of 
knowledge, ingenuity and perseverance. 
Measures currently employed ’ are 
trapping, poisoning, and gassing. 

Trapping with steel traps and wooden 
snap traps has produced the majority of 
rats obtained. Conventional procedures 
are used which involve setting traps in 
known rat runs. The longer trapping is 
continued the more difficult apparently 
it becomes to catch rats. This is prob- 
ably due to the reduction in numbers, 
to a change in the location of their runs, 
and to their avoidance of traps, which 
demonstrates an incerasing suspicion or 
wariness. To increase the efficiency of 
trapping, ordinary baking flour in which 
rat foot prints are readily visible is 
used by trappers to determine the 
recent presence of rats. The flour is 
carried by the trapper in a small cloth 
sack and is spread smoothly with a 
trowel along known or suspected rat 
runs. Its use as the final step in de- 
termining whether or not a building is 
rat free is highly important. Six in- 
stances have already been noted of 
buildings where the catch of rats in 
traps dropped to zero remaining there 
for as long as 7 weeks. In one of the 
cases even a thorough visual inspection 
by several trained persons (without the 
use of flour) failed to disclose the 
definite and positive recent presence of 
rats, while in the others it was obser\'ed 
only with effort. Flour was then placed 
in the buildings at various points but 
particularly around the traps. Inspec- 
tions the following day revealed the 
presence of rat tracks in all the build- 
ings, and where tracks were seen around 


the traps they demonstrated that rats 
had approached tlie trap to within a few 
inches and had tlien withdrawn or had 
gone around it. This demonstrates the 
value of flour and clearly indicates that 
a fallacy exists in assuming a building 
to be free of rats on the strength of a 
zero catch with the use of traps even 
over a rather long period of time. 

Each trapper is assigned a route 
which he covers daily. It has been 
found that an increase in the catch of 
rats will result in most cases if trappers 
are changed from one route to another 
occasionally and if all traps are sprung, 
or completely removed and replaced 
from time to time. The changing of 
trapjpers has the further advantage of 
providing men who are acquainted with 
routes other than their own, hence 
should a trapper be absent from duty 
the covering of his route will be made 
more effective and convenient. 

Poisoning with the commonly used 
poisons and baits has been for the most 
part employed as a pre-rat proofing step 
designed to reduce the trapping burden; 
it is also used in combination with other 
eradication measures. 

Gassing with hydrocyanic acid gas 
thus far has been confined entirely to 
burrows, partition walls, hollow ceilings, 
and to piles of rubbish or merchandise 
which afford rats’ harborage inside 
buildings, and some outside work has 
been done to reduce the chances of a 
reinfestation. It has been found 
especially valuable in conjunction with 
the clean-up of harborage, and will 
rapidly reduce a heavy rat population 
which might require lengthy application 
of other control measures to obtain the 
same effect. Gas is also used in 
buildings where the infestation has been 
reduced through various means but 
where the few rats which remain are 
wary of traps and bait. In this connec- 
tion work at night in the kitchens of 
restaurants has produced results in 
many cases sufficient to justify the 
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trouble and extra work involved. Fumi- 
gation of entire buildings has not yet 
been attempted. 

Rats obtained are tagged showing 
name and address of place where 
caught, whether dead or alive, in which 
type trap, or whether gassed or 
poisoned, on which floor of the build- 
ing, and species and sex. The securing 
of ectoparasites and blood samples for 
laboratory examination has been tem- 
porarily discontinued due to the un- 
availability of personnel, but is con- 
sidered important to the complete pic- 
ture. Weekly postings showing rats 
caught are made on individual record 
sheets for each business establishment. 
This assists greatly in work planning. 

Of the 2,349 rats caught from Febru- 
ary 1 to October 14, 1944, 68 per cent 
were norvegicus and 32 per cent were 
of the rattus group which includes 
R. r. alexandrinus, rattus and frugivorns. 
Only two true R. r. rattus have been 
observed. It is interesting to note that 
comparable figures were obtained from 
a three-story restaurant where during 
a 9 week period 406 rats were caught, 
70 per cent being norways and 30 per 
cent the rattus group. 

6. Maintenance: 

To date eradication measures have 
been completed ■ in eleven of fourteen 
blocks which have been made rat proof. 
This constitutes sufficient work to 
justif)'- and require maintenance. The 
City of hlemphis ordinance directs that 
inspections shall be made of all rat 
proofed buildings at inter\'als of not 
more than 45 clays, and that occupants 
shall maintain the buildings in a rat 
proof and rat free condition. To carry 
this out, one foreman has been assigned 
to inspection work. His duties are to 
note and record any evidence of rat 
infestation and any new openings which 
will permit rats to enter a building, 
serving the occupant with a notice to 
abate the conditions found.. This neces- 


sitates reinspections to determine com- 
pliance, and offers excellent educational 
opportunities. 

Cases encountered which required re- 
pairs to rat proofing indicate the 
preference on the part of occupants is- 
that the Health Department perform 
the necessary work. Since the quan- 
tity of work required in the entire area 
has been and probably will be negligible, 
the Health Department has adopted the 
policy of catering to this preference, 
submitting statements of repair costs to 
occupants. 

However, in the case of a reinfesta- 
tion a different problem is presented. 
This has occurred to a slight degree in 
several of the business buildings for- 
merly freed of rats. It may have been 
caused by leaks in the rat proofing, by 
a few rats being unknowingly left in the 
building when original eradication 
measures were terminated, by migration 
of rats from an adjacent building where 
eradication was performed by a private 
firm, or by the occupant whose 'efforts 
and results are not as conscientious and 
effective as those of the Health Depart- 
ment, or by the accidental reentry of 
rats. Regardless of cause, this rein- 
festation presents a difficult and press- 
ing problem. 

Present policies are to insist that the 
occupant abate this condition himself 
or through a private contract unless, of 
course, it is found that the condition 
w'as the fault of the Health Department. 
Reasons for this are that so many cases 
of reinfestation to a slight degree will 
probably be encountered in the future 
that it wall be impossible for the Health 
Department to supply the necessary 
personnel for this work, and further it 
is felt that tliis attitude wall in time 
make the individual more conscious of 
his responsibility in the program sooner 
than could be otherwise accomplished. 

Night inspections are made at inter- 
vals since they disclose weak points in 
the rat proofing which would likely not 
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be discovered otherwise especially as 
applied to doors and windows which 
often remain open or are blocked by 
display goods in the daytime. To facili- 
tate prompt knowledge of situations 
-where a change of occupants or re- 
modeling occurs in buildings, thereby 
insuring maintenance, the municipal 
licensing and building bureaus advise 
the Health Department of permits 
granted in this connection. 


7. Finances: 

This function includes the keeping of 
records, computation of charges and 
the collection of money due for services 
rendered. For rat proofing, individual 
record sheets for each establishment 
or building are posted daily by the 
foremen showing actual quantities of 
materials and man hours used. For 
eradication, since the charge is based 
for the most part on time involved, the 
dates of the beginning and ending of 
eradication measures are recorded as 
they occur. These actual field records 
are sent to the office for examination 
after which they are no longer the re- 
sponsibility of the Typhus Control 
Service. 


The Health Department has its ow 
purchasing and bookkeeping divisioi 
one of the duties of which is to con 
pute charges for rat control services an 
to make collections. Hence, all fiel 
records together with the original est 
mate and the work agreement are fo 
warded to diis division whose books ai 
audited annually. Rat proofing charg( 
are based on actual costs of materia 
and man hours, plus 20 per cent whic 
covers depreciation of tools and equii 
ment, transportation, and other ove 
head. To date, in 98 per cent of tl 
cases the charge computed in th 
manner has not e.xceedcd the contra^ 
estimate, and has at the same tin 
covered costs, ^^ethods of cakulatk 
ot eradication charges arc not cq 
curate theoretically but results demoi 


strata tliey are sufficient. As the 3 
month (90 day) period is used as a 
basis, the actual number of days during 
which eradication was in ' progress is 
divided by 90 and multiplied by the 
contract price or estimate to obtain the 
charge. 

All statements and invoices are sub- 
mitted monthly to building owners and 
occupants by mail. If the amount due 
is not paid after the third statement, 
the case is referred to the legal, dep^J't" 
ment of the city. Thus far only two 
have been handled in this manner, the 
result being receipt of payment follow- 
ing one letter by the City Attorney. 

One of the most necessaiy and con- 
venient financial arrangements currently 
in use is a petty cash fund from which 
small emergency purchases are made. 
It is available for use by all field fore- 
men and has many times prevented 
delays. 

Through November 1, 1944, approxi- 
mately $18,900 appeared on the booI^s 
as the total of charges to .property 
owners and occupants for raf proofing 
and eradication work done. Of this, 
79 per cent has been collected. The 
remaining 21 per cent represents ac- 
counts receivable but not overdue. 

The average cost of rat proofing to 
property owners to date has been 
$86.54 and the unit cost per business 
establishment has been $47.76. These 
figures are based on 299 establishments 
owned by 165 individuals. To install 
?1 of rat proofing materials, $2.10 in 
labor (3.2 man hours) has been re- 
quired. The average cost of eradica- 
tion to 147 building occupants has been 


PERSONNEI, AND nQUIPJXENT 

Comprising present personnel under 
the direction of a public health engineer 
are three field foremen whose duties 
are to supervise the work crews in rat 
proofing and eradication. Of these, one 
acts as general foreman who in addition 
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to his other duties posts field records 
and makes original surveys . and esti- 
mates. Also assigned to the program 
is a sanitarian who presents the. work 
agreements to property owners and ' 
building occupants, and further assists 
in maintenance inspections and educa- 
tional work. Twenty-two colored com- 
mon laborers are currently employed, 

12 being assigned to rat proofing, 8 to 
eradication and 2 to special work which 
includes maintenance. Stenographic 
and filing services are provided by the . 
Health Department office. 

Equipment is composed of one auto- 
mobile for contact work, one Yi ton 
open pickup truck for errands and light 
hauling, one 134 ton dump truck for 
heavy hauling and two 134 ton stake 
trucks covered with waterproof tops 
and completely equipped with sheet 
metal bending brakes, tools and ma- 
terials usually sufficient for a day’s 
operations. All tools are furnished the 
workmen by the Health Department. 

A storage yard of 34 acre area located 
convenient to the business district is 
provided with a materials’ storehouse 
and workroom, a field office, and park- 
ing space for tlie trucks. 

GENERAL ASPECTS 

Educational measures, public and 
personal, are and will be continuous. 
As a medium of presenting progress 
reports, pictures, special humorous and 
serious stories about the program, facts 
and other material, tlie local newspapers 
are very cooperative and are frequently 
used. Consideration is being given to 
obtaining “ spot ” announcements on 
the radio. The Chamber of Commerce 
and Civic Clubs also serv’e as effective 
mediums for education. To provide an 
official meaning for educational meas- 
ures, especially with reference to 
building occupants *who compose the 
group most concerned presently, the 
Health Department has prepared 
leaflets giving the essentials of rat con- 


trol, sketches showing proper mer- 
chandise storage methods, and letters 
which are mailed to occupants upon 
completion of rat control work advising 
them in a friendly yet official way of 
their responsibilities for maintenance. 
Personal contact work is constantly in 
progress during daily routine field 
operations. 

Official agencies, such as the U. S. 
Food and Drug Administration, the 
municipal Fire, Garbage, Building, and 
Police Departments, and the Memphis 
Light, Gas and Water Division which is 
municipally owned, are cooperative and 
helpful in every respect. Through 
their daily routine inspections of 
premises they are able to secure infor- 
mation of value to the program and are 
in a position to carry out extensive rat 
control education. 

It is recognized that a rat problem 
also exists in the residential section of 
the city, and that for a control program 
to be complete it should be city-wide 
in its coverage. At the present time 
only advice to the householder can be 
offered, which is generally not satis- 
factory and produces little of permanent 
value. Plans for handling this include, 
when conditions wall permit, attention 
to refuse storage and removal, har- 
borage elimination, regular inspection 
services, and rat proofing in all sections 
of the city. Another problem is pre- 
sented by future building construction, 
the solution of wdiich will be the in- 
clusion in the municipal building regu- 
lations of a rat proofing code wffiich is 
presently being,prepared. 

A rat control program is one which 
is valued in the public eye solely by the 
visible "results obtained in rat elimina- 
tion and not by any array of figures 
which may be compiled. In considera- 
tion of this, sound principles of plan- 
ning, administration, and* execution 
must be employed. It may well be 
emphasized at "this point that in the 
operation of programs of this nature 
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there are two basic requirements, to 
which all others may be considered 
secondary although necessary, and 
without which success cannot be en- 
joyed. These may be stated as (1) 
quality in performance of work, and 
(2) the understanding, cooperation and 
support of every individual or organiza- 
tion concerned. The first is assumed 
obviously to be a necessary require- 
ment; however, unless care is exercised 
to avoid pressure from various sources, 
quality may be sacrificed for speed with 
failure, temporary or permanent, as the 
result. The latter involves appreciation 
by the people individually and collec- 
tively, of the magnitude of the problem 
of rat control, their complete and vol- 
untary assistance and participation in 
it and the support of the local adminis- 
tration. Public support may come only 
with the passage of time,. but the atti- 
tude of those in authority locally should 
be positive before the beginning of a 
program. They should understand tire 
problem, be prepared to provide all the 


requirements for its solution, and should 
be walling to support its permanent 
maintenance. 

Rat control programs are by nature 
long-range, and in looking to the future 
it is believed that with proper planning 
and execution, the beginning w'hich has 
been made can be expanded into a city- 
wide program, complete in its effective- 
ness. It may well be that in future 
years the Health Department can with- 
draw from performing actual rat control 
work, confining activities entirely to 
inspection services as is now the practice 
with respect to plumbing and electrical 
installations. 

The acceptance and absorption of 
health education by the public, whether 
forced or voluntary, through practical 
and successful demonstrations, is the 
major factor on which results depend 
in any program, but especially one of 
rat control where the public itself is 
so closely associated with and respon- 
sible for the very existence of the 
problem. 


International Health Organization 


The Senate Committee on Labor an 
Education has reported favorably o 
the Senate Joint Resolution for formin 
an international health organizatio 
and recommends its earl 3 r passage b 
the ..enate. The resolution endorses th 
San Francisco United Nations Confei 
cnee plan for an international health oi 
ganizadon and requests the President t 
formation upon th 
UNO. A recent State Departmen 
Conference of hledical experts and civi 
eaders sugge.c^ted the following func 
lions for the international organizatioi 


a. World-wide collection of disease statistics 
as a basis for control of epidemics 

b. Standardization and control of drugs and 
other therapeutic agents 

c. Centralization, consolidation, and distribu- 
tion^ of health and medical knowledge 

d. Assistance to national health services in 
controlling diseases at their sources and 
stimulation of further development of pub- 
ifc hciilth sctviccs 

This committee pointed out that “ Dis- 
ease does not respect national bound- 
aries . . . (hus to protect ourselves we 

must help w'ipe out disease everv^- 
where.” 
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Outbreak of Infectious Hepatitis, 
Apparently Milk-borne 
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O bservations with respect to the attending physician (S.D.W.) who 
the spread of infectious hepa- had observed that all of the patients 
titis ® have generally indicated per- drank milk supplied by a single dairy, 
son to person transmission and have The diagnosis of infectious hepatitis 
led many to believe that the disease was based largely on the clinical picture 
spreads by droplet infection. On the which was quite similar to that usually 
other hand, from the results obtained described. The onset was gradual with 
by Cameron,'* MacCallum and Bradley,® fever, malaise, headache, and ahorexia, 
Findlay and Wilcox,® Havens, Paul and followed shortly by epigastric distress, 
van Rooyen," and others,®’ in the nausea, and usually vomiting. In sev- 
experimental transmission of infectious eral patients abdominal pain was quite 
hepatitis, it appears that the . disease marked while tenderness on the right 
can be transmitted artificially to man side was generally observed. In most 
by a number of routes. Furthermore, cases the acute symptoms subsided prior 
it appears that the icterogenic agent is to the onset of jaundice which appeared 
present in the feces of the patient and after 3 to 10 days. With few excep- 
that the disease can be produced in man tions, the jaundice lasted less than 2 
by feeding such material in capsules, weeks and was accompanied by charac- 
These findings suggest that under teristic changes in the stool and urine, 
natural conditions food and drink may None of the patients gave a history of 
serve as vehicles for transmitting the previous injections of homologous blood 
infective agent and, in so far as water- products. Blood from 3 of the pa- 
borne transmi.ssion is concerned, they tients taken 3 to 4 weeks after the onset 
are supported by the observations of gave negative agglutinations with anti- 
Ncofe and Stokes,'” and others.” gens of Leptospira icterohaemorrhagiae. 

The puqiosc of this report is to The tests were made in the laboratories 
present epidemiological evidence that of the Georgia Department of Public 
(he icterogenic agent of infectious hepa- Health, Atlanta, and of tlie Fourth 
this may be transmitted by milk. The Service Command, Fort jMcPherson, 
obscr\'ation5 reported here are based on Ga. 

n study of a small outbreak of 10 cases In view of the apparent association 
wliich occurred in Forsyth. Ga., during of the outbreak with a single milk 
the period of May 21 to June 2S, 1945. supply, visits were made to all homes 
The study was made at the request of supplied by that dairr-. At each home 

fl69] 
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an epidemiological form was com- 
pleted which included the household 
roster, history of illness, occupation, 
sources of water, milk, and other foods, 
neighborhood contacts, contacts with 
cases, school and church attendance, 
public gatherings attended, and other 
similar data. Subsequently, a canvass 
of the town was made in which every 
eighth home was visited, exclusive of 
those served by the dairy. During this 
survey information was obtained from 
70 families with reference to the house- 
hold roster, source of milk, and history 
of illness. Inquiries were also made as 
to any recent illness in the neighborhood 
or any past illness suggestive of infec- 
tious hepatitis. When such illness was 
reported, a visit was made to the case 
in question. 

During the current year, infectious 
hepatitis was known to have occurred 
in only one household in Forsyth prior 
to the outbreak in May and June. Two 
cases occurred in that family. The date 
of onset of the second case was March 
7, while that of the first, although in- 
definite, was at least several weeks 
earlier. The source of the original case 
was not determined but it was known 
that prior to his illness he had visited 
in another town where the disease was 
occurring. This family appeared to 
have had nothing whatever in common 
with those involved in the subsequent 
outbreak, and if any contact occurred 
it was purely casual. 

The outbreak in May and June in- 
volved 8 households, 6 of which had 
single cases. The dates of onset for 
the first and last cases were May 21 
and June 28, respectively. Onsets by 
weekly intenvils beginning with May 
21 were as follows: 1, 1, 1, 4, 2, and 1. 

From inquiries relating to contact 
between the different households, it was 
learned that members of 4 of them had 
had occasional visiting contact with 
each other but not with the remaining 
4 families. Of the latter, members of 


only 2 appeared to have had more than 
casual contact in the past. 

As for the patients themselves, his- 
tories of exposure were obtained from 
some but not from others. The 2 
earliest cases appeared in widely sepa- 
rated households which had little in 
common. Neither of the patients re- 
ported any previous exposure, and only 
the second appeared to have had con- 
tact with any of the cases which fol- 
lowed. The fourth and sixth cases ap- 
parently had no contact with any of 
the others. Each of the remaining pa- 
tients gave a history of exposure to one 
or another of the group but, in most 
instances, contact was limited to con- 
valescent cases while in some it pre- 
ceded the onset of s}'mptoms by such a 
few days that person to person trans- 
mission could be assumed only on the 
basis of an incubation period much 
shorter than that usually observed. 
In view of the experience of other con- 
tacts, however, this did not appear 
likely. Under similar conditions of 
exposure, the disease failed to spread to 
neighborhood contacts. INIany neigh- 
borhood children had been exposed to 
various convalescent cases but, as of 
August IS, none of them had shown 
any symptoms of illness. Moreover, the 
disease did not spread readily among 
familial contacts. In only 2 house- 
holds did second cases appear and these 
developed after intervals of 13 and 29 
days. On the whole, the evidence re- 
lating to contact spread did not appear 
sufficient to explain the outbreak on that 
basis. 

With respect to a common source of 
infection, evidence tending to incrimi- 
nate any food or drink, except milk, 
was entirely lacking. Foods were ob- 
tained from several different sources 
and were prepared individually in each 
of the various homes. Only 3 of the 
patients had eaten meals away from 
home. There was no history of attend- 
ance at any common gathering where 
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food or drink was served. As for 
water, all homes in Forsyth are supplied 
from the same source. There was no 
evidence of contamination and, further- 
more, the observed distribution of cases 
along a single milk route, is not con- 
sistent with water-borne transmission. 
The most significant factor encountered 
appeared to be the common milk supply. 

The people of Forsyth obtain milk 
from many sources. Five dairies sup- 
ply the needs of approximately one- 
half of the population, while the re- 
mainder obtain whole milk from 
numerous small producers, canned milk 
from local stores, or none at all. 

Based on the sample population ob- 
tained during the canvass, there are 586 
households with 2,390 individuals in 
Forsyth. According to the United 
States Census, the population in 1940 
was 2,372. The dairy under suspicion 
supplied raw milk to 26 households with 
114 consumers, the figure in each in- 
stance being slightly less than 5 per 
cent of the total. The latter figure in- 
cludes 4 persons who were not perma- 


nent members of any of the 26 house- 
holds but who ate so frequenty in one 
or another of them that they might well 
be considered as regular consumers of 
the milk. 

Of the 8 households involved in the 
outbreak, 7 were supplied with milk by 
the dairy in question. Moreover, the 
single case in the remaining household 
drank milk regularly in the home of his 
grandmother who was a daily customer 
of the dairy. One of the 10 patients 
actually lived in another city some 20 
miles away but divided her time be- 
tween her own home and that of a rela- 
tive in Forsyth who was served by the 
dairy. From April 26 to the onset of 
her symptoms on June 13, she visited in 
Forsyth every week. During that 
period, no known cases occurred in the 
city in which she lived. 

The 26 households supplied by the 
dairy are widely scattered throughout 
the town. This is shown in the accom- 
panying map. Similarly, the households 
with cases are widely scattered. 

As usually observed, the cases oc- 
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curred chiefly among those under -20 
years of age. JBelow are shown the at- 
tack rates by age for the 114 persons 
who were regular consumers of the 
milk. 


Age 

( Fears J 
Under 20 

20 and over 

Number 

Persons 

38 

76 

Number 

Cases 

9 

1 

Pale 
per 3,000 
236.8 
15.1 


■■ . 

- 

Totals 

114 

10 

S7.8 


Of the 10 cases with frank jaundice, 2 
occurred in preschool children, 5 
school children, and 3 in persons above 
school ^ age. In addition to these, 4 
other individuals in the group gave a 
history of symptoms somewhat similar 
to those described above but without 
the appearance of jaundice. They were 
all under 20 years of age. 

In contrast to the findings in the con- 
sumer group, only one suspicious case 
was found among the remaining popula- 
tion of Forsyth. Late in June this child 
developed symptoms of nausea and 
vomiting and a slight temperature. At 
the same time, it was thought that she 
appeared more deeply tanned than 
usual. Recovery was complete in 3 
days. ^ The child was not seen by a 
physician and the symptoms were too 
indefinite to establish a diagnosis. Three 
weeks prior to the onset,. the mother 
of the child visited one of the frank 
cases of hepatitis. Other than that 
there was no history of contact with 
any known case. 


The apparent absence of infectiou 
hepatitis among those who did not drini 
the milk is quite striking. There ar 
approximately 900 persons below th 
age of 20 )’ears in the non-consume 
group. Had these experienced (he sam- 
attack rate as those who drank the mill 
contributed 213 cases 
The 10 frank cases in the outbreal 
developed over a period of more thai 
a month. ^ This implies either a grea 
variation in the incubation period of thi 
disease or the infection of different pa 
ticnts at different times. The lattei 


possibility would have required con- 
tamination of the milk on more than 
one occasion. In view of the methods 
employed at the dairy, that possibility 
did not appear unlikely. 

The dairy is located 3 miles from 
Forsyth and consists merely of an ordi- 
nary barn, completely devoid of all 
sanitary conveniences for handling milk. 
Appro.ximately 100 feet from the bam 
is the home of the dairyman. A second 
house nearby is occupied by a family 
of relatives who moved from a neigh- 
boring state ' during the month of 
March. 

No recent illness had occurred in the 
dairyman’s family except for a mild 
“ gastric upset ” in- one of 3 children 
which lasted for only a day or two. In 
the neighboring family, .however, 2 
cases of infectious hepatitis occurred 
during April and May. The symptoms 
in both patients were very similar to 
those described above. It was not pos- 
sible to obtain exact dates of onset, but 
apparently the first case developed prior 
to April 15 and the second one toward 
the latter part of May. During this 
same period a third member of the 
family developed suspicious symptoms, 
but the history was too indefinite to 
establish a diagnosis. The source of 
the original case was not determined 
but her symptoms began within a week 
or two following her arrival in Georgia. 
There was no history of contact between 
these cases and those which subse- 
quently developed in Forsyth. 

This family lived in intimate con- 
tact with that of the dairyman, but ap- 
parently did not assist in caring for the 
milk or the utensils. Due to the primi- 
tive conditions under which the milk 
was prepared for delivery, however, it 
IS possible that contamination may have 
occurred in other ways. 

^ The cows were milked in a yard ad- 
jacent to the barn. The milk was then 
carried to a table located in the open 
near the bam and was simply poured 
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into the bottles. Everything was done 
by hand without any apparent attempt 
to prevent contamination. 

Water for washing the utensils was 
obtained from an open, chain and 
bucket, dug well located about 20 feet 
from the table on which the milk was 
handled. Contamination of the well 
could have occurred from surface 
drainage or from the hands of anyone 
who raised a bucket of water. Experi- 
ence with wells of this type has .shown 
that in practically all instances the 
water shows evidence of contamination 
and, therefore, no samples were collected 
for bacteriological examination. 

Located less than 100 feet from the 
well was a dilapidated surface toilet 
which was used by both families. 
Drainage from that point did not ap- 
pear to be in the direction of the well. 
Apparently, however, it was not a rare 
practice for urine and feces to be de- 
posited elsewhere on the surface of the 
ground. 

Flies were numerous and were much 
* in evidence during milking hours. They 
had easy access to the toilet as well as 
to the milk bottles and all other utensils. 
This combination of circumstances — 
numerous flies, insanitar}'^ surround- 
ings, and unprotected food — has pre- 
viously been noted in connection with 
an outbreak of infectious hepatitis.’ - 
It is apparent that conditions at the 
dairy were such as to make it possible 
for Uie infective agent to gain entrance 
to Uie milk supply. It may have been 
carried by flies or it may have reached 
the milk through the water supply. 
Moreover, in view of the intimate con- 
tact between the two families, other 
possibilities cannot be excluded. In any 
event, contamination might well have 
occurred on more than one occasion. 

SUMMARY 

The evidence gathered during the 
cour.^e of this investigation, while purely 
circumstantial in character, points quite 


definitely toward a single milk supply 
as the source of the outbreak. The 
sequence of events and the distributioii 
of cases follow the general pattern ob- 
served in milk-borne outbreaks of other 
diseases. It was established that, prior 
to the outbreak, at least 2 cases of in- 
fectious hepatitis lived in close prox- 
imity to the source of the milk supply. 
Conditions at the dairy were such that, 
contamination of the milk was possible. 
Subsequently, within the limits of the 
incubation period, cases appeared 
among consumers of the milk but not 
among non-consumers who were 20 
times more numerous. Considering the 
conditions at the, dairy, together with 
the observed distribution of cases, the 
possibility of the outbreak being unre- 
lated to the milk supply appears to be 
remote. 
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MAZYCK PORCHER RAVENEL 

Y^ITH the death of M. P. Ravenel on January 14, 1946, there passed one 
of the very few survivors of a unique band of pioneers — ^men who brought 
the new science of bacteriology to the United States, and who built upon its 
firm foundation the modern practices of public health. 

Ravenel was born at Pendleton, S. C., some eighty years ago,^ of a French 
Hugenot family which has given to its state and nation a remarkable number of 
men of distinction in science and in medicine. He took his medical degree at 
the Medical College of South Carolina in 1884, and studied at the University 
of Pennsylvania, at the Pasteur Institute, at Halle and Genoa. He taught at 
his medical alma mater, and practised medicine in Charleston for six years. In 
1895, he was the first director of the Hygienic Laboratory of the New Jersey 
State Department of Health. Between 1896 and 1907, he worked in Philadelphia, 
teaching at the University and serving as bacteriologist of the Pennsylvania State 
T Chief of the Laboratory of the Phipps Institute, 

m 1907 he went to Wisconsin as Professor of Bacteriology; and in 1914 became 
Prof^sm of Preventive Medicine and Medical Bacteriology, and Director of the 
until' 19?r ^^ Laboratory at the University of Missouri, a post which he held 

The major part of his life was spent as a teacher (with time out for service as 
Lmutenant-Colonel in the Army Medical Corps during the first 
Uorld War)._ His research contributions were chiefly in the field of diseases 
common to animals and men (anthrax, rabies, and tuberculosis). 

^ Pennsylvania Live Stock Commission, he demonstrated the 

to man (1902); and, in 1908, at the 
challentred Hip on Tuberculosis, courageously and successfully 

our knowipd ^ pomt. He made substantial contributions to 

pSteurStiof "" sanitation and was an early and ardent champion of 

perspective, and his editorship of A Half 
, f t tc ncalth, the Jubilee Historical Volume of the Am^ican Public 
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Health Association (1921) gave us a record which will always remain a classic 
in the history of our science. 

This was but one of many services which Ravenel rendered to the Associa- 
tion". He was its President in 1920; and from 1924 to 1941 was the Editor-in- 
Chief of this Journal. He took it over as an ordinary association record book ” 
and handed it on as “ the outstanding public health publication in this country.” ^ 
In the entire history of the Journal no one man, or any group of men, has made 
such significant contributions to its success as Dr. Ravenel. 

What a man is, is even more important than what he does. Ravenel’s great 
contribution to his colleagues and to the cause he served was Ravenel. In the 
remarkable tributes paid to him on the occasion of his designation as Editor 
Emeritus five years ago,® there recur such phrases as “ vigor,” “ devotion,” 
“ integrity,” “ forthrightness,” “ uncompromising scholarship.” He did not suffer 
fools or blunderers gladly. He “punctured balloons” with ardor. He was a 
“ paternal castigator ” of the careless and inexact. These phrases help to build 
up a picture of the Ravenel we knew and honored — a man of wide and exact 
knowledge, of ardent devotion to the truth and to the causes which he served, of 
relentless courage and integrity. This Journal, this Association, and the cause 
of public health in the United States owe to M. P. Ravenel a deep and abiding 
gratitude. 
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PROBLEMS OF NEONATAL MORTALITY 

"O ECENT years have brought marked reductions in infant mortality in this 
country, so that in some areas rates below 30 are now recorded. This result 
has been accomplished by a marked decline in the number of deaths occurring 
after one month of age, and due to gastroenteritis, acute infectious diseases, and 
respiratory diseases. In contrast, deaths within the first month of life attributed 
to natal and prenatal causes have not declined as rapidly. To the latter causes, 
four-fifths of infant deaths under one month of age have been attributed. It is 
evident that further substantial reductions in infant mortality rates await de^^elop- 
ment of methods of preventing deaths commonly associated with birth injury, 
congenital malformations, and premature birth. 

Such causes of infant deadis have long been a problem to pediatricians and 
obstetricians but today new knowledge seems to be available which should help 
us to deal with them. It is llierefore of particular interest to have three of these 
causes— the Rh factor, vitamin K, and the rubella virus— discussed in detail in 
a special review article prepared for this issue of the Journal by Dr. Edith L. 
Potter. Kot all experts would agree with Dr. Potter’s conclusions concerning the 
value of giving vitamin R routinely in pregnancy. The Johns Hopkins Hospital, 
for c.xample, we arc informed, uses vitamin K prophylactically and has not had a 
single case of hemorrhagic disease of the new-born in the last 10,000 deliveries a 
condition not prevailing before the use of this procedure. ’ 
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What does all this mean for health departments and for physicians and 
institutions concerned with the prevention of infant morbidity and mortality? 

Dr. Potter has estimated that there were 8,000 infant deaths (including still- 
births) in the United States in 1943 due to erythroblastosis. - She bases her esti- 
mates on the diagnoses made in the Lying-In Hospital in Chicago, probably a 
highly selected sample. In New York City, in the period of a special study of 
this problem, there were 65,489 live births, with 43 deaths attributed to erythro- 
blastosis, an incidence of 6.6 per 10,000 live births. In the same period of time 
there were 11 deaths due to congenital syphilis, an incidence of 1.7 per 10,000. 
It should be noted that Rh testing is a fairly general practice in New York City 
and Wassermann testing in pregnancy is mandatory. Thus, under conditions 
probably as good as any which prevail in this country, there are almost four 
times as many infant deaths associated with the Rh factor as v;ith the Treponema. 
It therefore seems important for health departments to concern themselves with 
the Rh problem. Some may wish to provide the private physician through their 
own laboratories with Rh tests, even as diagnosis of diphtheria cultures and 
Wassermann tests are provided. Some may supervise other laboratories in which 
Rh tests are done or supply materials for such testing. (The technique is simple, 
usually requiring only an hour’s incubation at 37° C. with a potent antiserum 
and a satisfactory reading.) Some departments may supervise or even operate 
blood banks. It must be recognized that, until further control measures are 
developed, deaths and morbidity associated with the Rh factor will continue, 
but accurate diagnosis is always -a first step in any preventive program. 

The provision of vitamin K by health departments for the possible prevention 
of hemorrhage does not seem out of line with the provision of toxoid for preven- 
tion of diphtheria or of anti-syphilitic drugs. Deaths from hemorrhagic disease 
are equally preventable. 

Certainly further study of the problem of rubella infections and congenital 
malformations is indicated. Albaugh ^ has recently reported that “ 100 per cent 
of the mothers who contract rubella in the first two months, and approximately 
50 per cent of those who contract it during the third month, will give birth to 
infants with congenital anomalies.” Cataracts, cardiac septum defects and 
patent ductus arteriosus, deaf mutism and microcephaly are common lesions, and 
nearly all of the infants are poorly developed and present feeding problems. 

Further clinical studies on the efficiency of gamma globulin and protective sera 
in preventing damage due to the rubella virus are needed; and our state and city 
healA departments are in a position to supplement such clinical investigations by 
detailed routine analysis of birth certificates and intensive study of infant deaths. 

REFERENCE 

(Nov Maternal Rubella in Early Weeks of Pregnancy. 


DOGS AND BABIES 

throes of one of the bitterest attacks on the 
X freedom of scientific investigation which have confronted the legislature of any 
state in recent years. The particular form of the assault on the present occasion 
is a demand for the exemption of dogs from medical experimentation which is 
being advocated with daily iteration by an irresponsible section of the public press. 
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For the moment, the anti-vivisectionists have apparently abandoned their 
high ethical principles which would logically forbid the taking of animal life in 
any form. They are not concerned with the wanton destruction of malaria- 
carrying mosquitoes or with the slaughter of food animals. They have even 
forgotten the guinea pig for whom they have been so solicitous in the past. Only 
the canine is now singled out as having natural rights which contravene the most 
fundamental bases of the public welfare and which would cut short the brilliant 
progress of medical science in the saving of human life. 

It happens that the writer of this editorial is known to all his friends as a 
doting dog owner; but he happens also to be a father. He knows, as every 
intelligent person should know, that the entire framework of modern medicine 
rests upon animal experimentation; and that in many lines of investigation the 
dog is- the only animal that can provide the answers we need. This is even more 
true at present than it was in the past. The relatively simple problems involved 
in the control of diphtheria for example could be solved by studies on guinea 
pigs and rabbits. The elder of our readers will recall the thrilling story of the 
speeding of antitoxin by dog-sled to a child critically ill at Nome. Men and dogs 
in Alaska; and guinea pigs in the laboratories where the secrets of diphtheria were 
unveiled, all shared in this triumph. 

Today, however, when the plagues and pestilences of the past are coming under 
control, the issues of human life and health depend much more upon a knowledge 
of physiology than of bacteriology. Here, the smaller animals — more remote in 
their structure from man — ^will not serve. The studies on nutrition which gave 
us victory over pellagra, the discovery of insulin which has removed the worst 
terrors of diabetes, the brilliant conquest of anemia by the use of liver extract — 
all these were made possible by experiments on dogs. Our understanding of the 
working of the central nervous system and the control of shock during the war 
and in the hospital today rests on work with dogs. So do many procedures in 
modem surgery. So does the testing of new and promising drugs. The clock 
of medical progress would be stopped by any such restriction as that pro'posed 
in New York. 

As both a dog lover and a parent, I would choose my child’s life or my wife’s 
rather than my dog’s. So perhaps would the dog, if he understood the emergency; 
for there are plenty of instances in which these devoted animals have risked and 
sacrificed their lives for their human friends. 

This editorial was originally headed “ Dogs or Babies,” but such a title 
Involves a false distinction. The canine race profits as much as the human race 
from the blessings of biological science. Pasteur, through his work on anthrax 
and rabies, was probably the greatest benefactor of domestic animals who ever 
lived. jMillions of dogs have been saved from suffering and death because hun- 
dreds of dogs were employed in experiments on rabies and distemper. The value 
to dogs of e-xperimentation with penicillin holds great promise for the future. 

So both dogs and babies have a stake in this issue. Caninitarians as well as 
humanitarians should unite to counter a sinister attack on the pursuit of sciences 
o e u Ifare of both do^s and men. It is our hope that public 
health workers as well as doctors and nurses will organize to meet the challenge 
which has been presented in New York State. ^ 
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FIELD TRAINING FOR PUBLIC HEALTH PERSONNEL 

N opportunity for studying the actual practice of functioning health organiza- 
tions is an essential part of any sound academic training of public health 
personnel. It corresponds to the ward rounds in the last two years of the medical 
course; and like those ward rounds, it involves no mere observation but a critical 
analysis of a series of concrete problems. 

In addition to this type of training, which is a normal part of the work for 
the M.P.H. degree, many educators and, perhaps, most administrators, believe 
at the prospective public health worker should have an additional period of 
3 to 12 inonths spent as a worker-in-training in an organized health service. This 
is a requirement parallel with the year of hospital interneship. Such field training 
may be received before the student takes up his formal academic work, or after 
that work IS completed, or both. The New York State Department of Health has 
provided excellent facilities for preliminary in-service training, and believes that 

e question of whether a candidate is worth academic instruction can best be 
determined m advance. 

A period of post-academic training of at least three months’ duration is 
required for students in all schools of public health nursing and in several schools 
of public health. All the students of health education financed in recent years 
through the U. S. Public Health Service have been required to take such field 
training; and in several schools they must complete field training 
satisfactorily before receiving their degree. Such a requirement seems 
by no means unreasonable. It is based on the same assumption as that which 
requires a thesis from a candidate for a research degree — the assumption that the 
s u en must prove his competence not merely by passing an examination, but 
y emons rating that he can actually apply his knowledge to a concrete problem. 

interest in such field training naturally raises the question where^ — 
d how— such training may be provided. Clearly it can only be in health services 
far'vf' addition to such quality^ it will require very special 

' ui supervision. Our best precedents come from experience in 

public health nursing and from the work of the Michigan Field Training Center 
K ^^partment and seven^local departments jointly 

SneS enT;r?;- ^°™dation. Dr. Horning and Miss Tuttle describe this 

pioneer enterprise^ m articles carried in this issue of the Tournal 

find^itSrahl?^ ^ O" Professional Education may soon 

for extensive accreditation of field training areas 

visorv staff niialffiPfl ce. The development of such areas will require a super- 
US PH S to fina if*^ irection; and it would seem reasonable to ask the 

sendees ^ to be derived from their 

semces vail be more than state-wide. 


Sevienty-fourth Annual IMeeting 
American Public Health Association 
Clevtsland, Ohio — November 1 1 
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NEWS ON THE POLIO FRONT 

Two reports recently published by 
The National Foundation for infantile 
Paralysis repay study. The Founda- 
tion’s annual report for the year ended 
May 31, 1945, analyzes fully the inter- 
related activities, chief among which 
are programs of research and education. 
Of the total of nearly 3 million dollars 
expended during- the year, more than 
?400,000, or about one-seventh, was for 
research; less than $300,000, or 10 per 
cent for education; and over 2 million, 
three-quarters of the total, for epi- 
demics aqd public health appropria- 
tions, the Georgia Warm Springs 
Foundation, and Tuskegee Institute. 

This represents perhaps the first time 
in history that a voluntary health 
agency dependent upon public subscrip- 
tion has found it possible to allocate 
such large sums to basic research. Of 

• the total expenditures for research, over 

• $200,000 was ' for virus research in 8 
universities or medical schools and one 
state health department, and nearly 
$200,000 for research for the preven- 
tion and treatment of aftereffects in 8 
universities and medical schools, one 
hospital, and the U. S. Public Health 
Service. 

A significant aspect of the research 
and educational work of the Foundation 
is that it does not set up its own labo- 
ratories and institutions and thus pre- 
serves the advantages of many minds 
in many settings. 

The second of the Foundation’s re- 
ports deserving a careful studv is Facts 
and Figures about Injajitilc Paraiysis. 
This is a historical and statistical study. 
Infantile paralysis was first reported in 
the medical literature of the United 
.''fates In’ Caverly, who reported its oc- 
currence in the Otter Creek Valiev of 
\ ermont in IS04. The first major epi- 


demic centered around the eastern 
seaboard states in 1916, 

The- statistical data include maps 
showing the distribution of polio cases 
in the United States for each year 1933- 
1944, tables showing cases and deaths 
for each year 1915—1943 and a variety 
of other tables and charts. A picto- 
graph chart base'd on the 1941 Mary- 
land epidemic shows 50 per cent of 290 
cases with no aftereffects, 29 per cent 
with slight aftereffects and 18 per cent, 
nearly one in five, with marked after- 
effects, and 3 per cent of fatalities. This 
report and the interpretive comments 
of the Medical Director, Dr. Don W. 
Gudakunst should have a wide distribu- 
tion among phj^sicians, students, and 
health workers. 

OFFICIAL STATE ACTION ON PROBLEMS 
OF ALCOHOLISM 

^Historically the alcoholic has seldom 
been regarded as a public health re- 
sponsibility, or indeed a public respon- 
sibility. However, there has recently 
been considerable activity both in 
official and unofficial agencies. Among 
the most important developments are 
those in official state bodies. The 
Journal is indebted to the Research 
Council on Problems of Alcohol for 
copies of its Bulletins from which was 
abstracted the following information on 
current state activities with respect to 
the problems of alcoholism. 

The recent legislative sessions of sev- 
eral stales have established Commis- 
sions or Boards for the care of 
inebriates. 

I. The Connecticul Legislature of 1945 
enacted “ sound legislation for the study, care 
and treatment of alcoholics and to provide 
for the creation of a board which is authorized 
to make a study of the problem of alcoholism 
to make its findings public, to set up diag- 
nostic and rehabilitation centers and to con- 
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duct outpatient clinics,” The Act creating 
the Board provides for financing its work 
from 9 per cent of all funds received by the 
State Liquor Control Commission, which it 
is estimated will make from $200,000 to 
$225,000 available annually. The Board is 
authorized to study the problems of alco- 
holism, including methods and facilities avail- 
able for the treatment, custodial or otherwise, 
and rehabilitation of alcoholics, and to pro- 
vide for institutional care where necessary. 
The Chairman of the Board is Professor 
Seldon Bacon of Yale’s School of Alcohol 
Studies, and two of its five members are 
physicians — Dr. Thomas P, Murdock, former 
President of the Connecticut State Medical 
Society, and Dr. Arthur H. Jackson. 

The law setting up the Board of Trustees 
for Inebriates provides fbr commitment to the 
custody of the Board any habitual drunkard 
who has been three times convicted of intoxi- 
cation, or who has lost the power of self- 
control from the intemperate use of intoxi- 
cating liquors. It further provides that any 
person who requests such assistance must be 
accepted for treatment by the facilities of the 
Board. 

2. The Alabama Legislature of 1945 created 
a “ Commission on Education with respect to 
Alcoholism,” with power “ to prepare and 
administer a program for the rehabilitation of 
alcoholics and the education of the public 
with respect to dealing with alcoholism as a 
disease.” An annual appropriation of $5,000 
is made available. The seven-member Com- 
mission includes Dr. B. F. Austin, the State 
Health Officer; four other members serve 
ex officio as heads of other state departments. 
Two members arc citizens without other 
official capacity. 

3. The 1945 New Jersey Legislature created 
the New Jersey Commission for the Re- 
habilitation of Alcoholics and Promotion of 
Temperance, making $25,000 available for the 
first year. The four-man Commission is made 
up of heads of state departments related to 
the problem — Dr. J. Lynn Mahaffey, State 
Commissioner of Health, Commissioners of 
Institutions and Agencies, of Education, and 
of the Alcoholic Beverage Control Board. 
The program includes a survey of current 
available facilities, establishment of an in- 
formation and referral center, establishment 
of one or more clinics, and a working arrange- 
ment with courts so that cases of alcoholi'm 
would be turned over to the Commission’s 
authority rather than be sentenced to jail. 

4. In 1943, the Legislature of Kevr Hamp- 
shire, by resolution, created a seven-man 
Commission to study alcoholism and related 
problems. Jts e.xpcnscs to be charged against 


the revenues of the state Liquor Commission. 
The new Commission is directed to gather 
data on the physiolqgical, economic, and 
social effects of the use of alcoholic beverages, 
study methods of treatment and rehabilita- 
tion of alcoholics, as well as methods of pre- 
ventii'e public education. The Commission, 
whose members serve without pay, is to file 
its finding and recommendations with the 
1942 legislature. 

5. The Massachusetts Legislature of 1943 
created a special Commission to investigate 
the Problem of Drunkenness in Massachusetts, 
with special reference to determining whether 
medical rather than penal treatment should 
be recommended for alcoholics. In 1945 Jts 
381 page report was submitted to the Legis- 
lature with recommendations. Two of these 
have been favorably reported on by the Com- 
mittee on Public Health — one for the estab- 
lishment of a state hospital for the treatment 
of alcoholics and one for a permanent com- 
mission to . study the problem of drunken- 
ness. However, no action has yet been 
taken by the State Legislature on these 
recommendations. 

6. The Delaware State Post-War Planning 
Program includes construction of a new 
building for alcoholics without psychos^. 
This plan was presented to the State Legis- 
lature in 1943 by the Council of Presidents of 
all Boards of State Agencies and the Council 
of Executives of all State Agencies. 

7. The Illinois Department of Public Wel- 
fare organized a “ Committee on the Problem 
of Alcoholism ” early in 1944. One building 
of the Chicago State Hospital has been set 
aside exclusively for the treatment of 
inebriates. This program is being carried on 
in cooperation with Alcoholics Anonymous. 

8. A subcommittee to make a study of the 
entire problem of alcoholism in Virginia in 
1944 recommended the creation of a farm and 
plant for the treatment of inebriates, requiring 
a capital outlay of $1,000,000 and annual 
operating expenses of appro.ximatcly $300,000. 
Although the proposal had the endorsement 
of both the Governor and the State Hospital 
Board, no action was taken by the 1944 
Legislature. Active efforts to pass the pro- 
posed measure are in progress in the 1946 
legislature now in session. 

State Liquor Control Commissions 
have also been active. The 1943 
Oregon Legislature directed its Liquor 
Control Commission to carry "on an edu- 
cational program in the public schools 
and among the general public on the 
harmful effects of over-indulgence in 
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alcohol. It has published a pamphlet 
on the dangers of excessive drinking, 
with the arresting litle “ Who — Me? ” 
The New'Hampshire Commission in- 
vestigates all cancellations of drivers’ 
licenses, for driving while drunk, for in- 
formation as to where they obtained 
liquor and in what condition they left 
the inn where served; and other infor- 
mation to serve as a basis for citing 
tavern keepers for violations. The 
latter are thus impressed with their 
responsibility for preventing drunken 
driving. 

As Dr. Paul B. Brooks said in his 
column of December 24, 1945, before 
retiring from the New York State 
Health News: “ Yes, sir. Things are 
stirring in the alcohol line and it ain’t 
just cocktail shakers. Folks are coming 
to recognize that it’s a health and not a 
moral problem. And it’s like world 
peace: When the interested parties can 
agree on the general principles of a 
program — they can’t expect perfection 
but there’s hope of getting somewhere.” 

RHEUMATIC FEVER — ARE WE DOING 
ENOUGH? 

In “ Facts about Rheumatic Fever,” 
mitten in simple, lay language, the 
Children’s Bureau tells all of us, par- 
ticularly parents, what we need to know 
about rheumatic fever, what is being 
done through state programs for the 
care of child sufferers from the disease, 
and what is still left undone. Rheu- 
matic fever is serious because it kills 
more school age children in the United 
States than any other disease. For 
every child who dies there are many 
more who have long drawn-out attacks 
lasting many months. There are simple 
facts about the prevention and care of 
rheumatic fever and a statement of the 
state programs authorized by the Social 
Security program, provided local and 
state agencies initiate such programs 
and seek federal aid. The program has 
included care of children with rheu- 


matic fever only since 1939. By May, 
1945, 18 states had approved programs 
— diagnostic services, medical care, 
convalescent and rehabilitation services. 
Even these reach the children of less 
than 10 per cent of the 3,070 counties 
in the United States. 

STATE HEALTH DEPARTMENTS* CONCERN 
WITH SCHOOL HEALTH . 

The concern of state health depart- 
ments with school health programs is 
highlighted by the fact that two state 
health departments — Arkansas and 
Oklahoma — have each given over two 
recent bulletins to the discussion of - 
school health problems. The Septem- 
ber issue of the Arkansas Bulletin 
summarizes the Summer W^orkshop on 
School and Community Health Educa- 
tion held at Arkansas State Teachers 
College and attended by 71 teachers 
from 50 counties. The subject matter 
was pro\dded by the State Department 
of Health and the educational tech- 
niques and procedure by the Depart- 
ment of Education. Scholarships were 
made available by the Children’s •- 
Bureau. The November issue of the 
same bulletin summarizes the report of 
Dr. George M. Wheatley, “ Present 
Status of School Health Service,” 
given at the 1945 Conference of State 
and Territorial Health Authorities. 

The October Oklahoma Health Bul- 
letin is devoted entirely to school 
health subjects, a general discussion by 
the State Health Commissioner, Dr. G. 

F. Mathews, and one by Governor Kerr 
on the importance of adequate school 
sanitation. Other articles discuss the 
function of the public health nurse, and 
dental care of the school child. The 
November issue continues the subject 
with a discussion of the teacher’s re- 
sponsibility and a description of a 
school health program in a two room 
rural school in Seminole County. 

From California also comes word of 
activity in the school health field. Dr. 



182 


American Journal of Public Health 


Feb., 1946 


' George ]\'I. Wheatley, Secretary of the 
School Health Section, has sent Credit 
Lines editors a copy of Recommenda- 
tions Relative to the Administration of 
the Health Program and to Require- 
ments in Health Education for the Gen- 
eral Secondary Credential in Teacher 
Training Institutions. These recommen- 
dations grew out of a cooperative com- 
munity health education workshop held 
at Huntington Lake last summer. The 
State Departments of Public Health and 
of Education jointly sponsored the 
work, funds having been made avail- 
able by the W. K. Kellogg Foundation. 

. Also at hand is the September 15-30 
issue of Calijornia’s Health of the State 
Health Department, which, “ in re- 
sponse to requests from local health 
departments ” gives “ suggestions con- 
cerning an educational program to 
precede and accompany school immuni- 
zation and tuberculosis case finding 
programs.” 

ANNUAL KEPORTS 

Homer Folks, Secretary of the State 
Charities Aid Association of New York, 
takes the occasion of the 1944 annual 
report of his organization to summarize 
some of the health and welfare needs 
that have been crystallized by the war. 
They are; 

1. The vast c.\tcnt of mental and nervous 
difricullies about which useful things may be 
done. The fact that nearly one-third of re- 
jections by Army induction boards were for 
mental and nervous factors indicates con- 
ditions about which we can no longer tolerate 
relative inaction. 

2. Public health looms larger and larger as 
one of the greatest opportunities which any 
countiy, governed by an enlightened public 
opinion, must embrace. 

3. Purchase of health and welfare of school 
children is a prime investment, as shown by 
the poor condition of so many of the 18-year 
olds. 

•1. Medical care, however excellent its 
quality in many areas, has ob\-iously not been 
availed of soon cnoueh and seriously enough 
by a considerable proportion of the American 
people. They cannot afford to fail to take 
steps to change such conditions. 


The report of Uie National Tubercu- 
losis Association for the year ending 
March 31, 1945, celebrates the creation 
of a Division of Tuberculosis Control in 
the U. S. Public Health Service as the 
natural culmination of the Associations 
many years of activity. It also an- 
nounces a news letter, “ Qiie Hay de 
Nuevo. Issued three times during the 
year, it reports new developments in 
tuberculosis control arhong Spanish 
speaking people. Financial aid, was also 
given for reestablishing the work of the 
Philippine Islands Anti-tuberculosis So- 
ciety, interrupted by the war. Field 
service was provided for tlie St. Johns 
Rotary Club in organizing the New- 
foundland Tuberculosis Association 
which conducted the 1944 Seal Sale for 
the province. 

The association expended over half a 
million dollars during the year and 
ended with a surplus of approximately 
a quarter of a million. It expended 
$25,000 for social research and $65,000 
for medical research. For special work 
in tuberculosis among Negroes $20,000 
was spent, and about $3,500 for work 
among Spanish speaking people; $10,000 
was given to the International Union 
Against Tuberculosis. 

Many Paths . . .. One Purpose — -The 
1944—1945 report of the Milwaukee 
County Council of social agencies is 
notable for typography, illu.strations 
and format, and shows what can be 
done by an imaginative use of present- 
day processes that are cheaper than 
printing. Its title too, is descriptive. 
“ We stand,” says the report, “ in the 
front line of service to man’s unchang- 
ing. human needs in a world of crashing 
change.” 

MEDICAL SUPPLY HOUSE PAMPHLETS 

Pamphlets of several of the drug and 
medical supply and other concerns have 
been accumulating on the Credit Lines 
desk. It seems fitting to mention some 
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,of their contents in recent months. The 
following are nominated for honorable 
mention: ' 

What’s New, of the Abbott Laboratories for 
its series of War Paintings.* The October and 
November, 194S, issues respectively are num- 
bers 8 and 9 in the series, the China-Burma- 
India Theater with paintings by Howard 
Baer, and the Southwest Pacific, by Robert 
Benney, These paintings are also being 
shown at various exhibitions throughout the 
country. If anyone is still unable to visualke 
the horrors of war, let him see these 
paintings. 

Therapeutic Notes, of Parke, Davis & Co. 
For its general excellence of workmanship and 
color illustrations. The cover of its October, 
194S, issue symbolizes Roentgen’s discovery of 
the X-ray on November 8, 189S. 

The Prevention of Communicable Diseases 
in Childhood, of Lederle Laboratories, with 
sprightly pastel color illustrations and graphs 
tells briefly and simply the story of immuni- 
zation in diphtheria, scarlet fever, measles, 
smallpox, tetanus, whooping cough, typhoid. 

Scope, of The Upjohn Co. for its Basic 
Science Review Service Series, No. 12 of which 
describes The Anatomy of the Adrenal 
Glands, illustrated with beautifully executed 
drawings in color. The same issue has an 
article on Oral Penicillin. 

Roche Review, of Ho2man-La Roche, Inc. 
and Roche Organon, Inc. The September and 
October, 1945, issues summarized in tabular 
form the literature on the use of vitamins 
and drugs, including photographs of the 
crystalline forms of various vitamins. 

All of these have excellent paper, 
format, tj^pography, and color pho- 
tography. 


* This scries has now been published in one volume, 
Ucn U’llfiout Guns, by BeWitt Mackenzie. 155 
pp. 177 Ulus. Obtainable from The Book Service. 
Price, S5.00. 


dental student^ "and dental care, and a 
story of dental programs carried on by 
Indiana industries. It ends with an 
Edgar 'Guestian “ pome ’’-called Fare- 
well, My Sweets! ” by Dr. Thurman B. 
Rice. 

OltCHIDS TO BALTIMORE 

Credit Lines recognize? the outstand- 
ing success of Baltimore Health News, 
the monthly publication of the Balti- 
more. City Health Department, Hunt- 
ington Williams, M.D., Dr.P.H., Com- 
missioner, for personalizing the staff and 
the program of the Department of 
Health. The December, 1945, number, 
for example, reprints photographically 
an editorial from a local paper on the 
retirement of the Director of School 
H\^giene in Baltimore, notes the com- 
pletion of 40 years .of continuous 
school health work of another staff 
member, gives credit to the alertness of 
the chief dietitian in one of Baltimore’s 
hospitals in averting an outbreak of 
food poisoning, pictures a laboratory 
staff member now with the Medical 
Corps of the Navy, and gives an illus- 
trated sketch of the career of a young 
woman now directing medical research 
at the Communicable Disease Hospital 
in Baltimore. 

The people of Baltimore will not fail 
to be more appreciative of the indi- 
viduals who serve them through the 
City Health Department and their 
specialized activities because of this 
well directed and executed policy of 
Baltimore Health News. 


DENTAL HEALTH IN INDIANA 

The October issue of Indiana State 
Board of Health monthly Bulletin is 
its first " dental issue ” and is devoted 
entirely to the problem of dental pub- 
lic health. Included among more gen- 
eral articles is one on diet control of 
dental caries, a geographic fluoride 
surx’ey of Indiana ground water sup- 
plies. an analysis of the distribution of 


RACE PRACTICES OF NATIONAL 
ASSOCIATIONS 

The American Civil Liberties Union 
has recently completed a sun^ey of race 
practices in some 150 semi-public 
national associations, not of a religious 
or fraternal diaracter. The survey was 
made by questionnaire regarding which 
the report says “ It is clear that precise 
listing is impossible without knowing 
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more detail than a simple questionnaire 
affords, and without examining thiough 
additional evidence whether professions 
of non-discrimination actually so work 
out in practice.” Also the questions 
were devoted largely to discrimination 
against Negroes, with only one general 
question as to other minorities (aliens, 
citizens of oriental ancestry). 

With these qualifications 93, two- 
thirds of 141 associations, reported no 
racial segregation or discrimination, 40 
reported segregation only in local or 
state chapters, 3 reported discrimination 
but not segregation, 3 reported com- 
plete segregation and 2 exclude Negroes 
altogether. ° 

_ The American Public Health Associa- 
tion is among those of a list of 9 health 
and medical associations that have no 
policy of racial discrimination in ad- 
mission to membership. Among others 
are the American Heart Association, 
American Hospital Association, Ameri- 
can Medical Women’s Association, 
and the American Psychiatric Associa- 
tion. 

TOWARD THE CONSOLIDATION OF LOCAL 
GOVERNMENTAL UNITS 

Taxation, of the Llinnesota Tax- 
payer’s Association for August, 1945 
reports an interesting study in Blue 
Earth County, Minnesota. This is one 
of three rural county studies sponsored 
by the Spelman Foundation and re- 
quested by the U. S. Bureau of the 
Budget. The Director of the Budget 
wanted to find out whether federal 
sums to local communities for various 
purposes, among them local health 
ser\nce, were w-eakening or destroying 
local government. ° 

The study was carried on a local 
council without direction or snperw'sion 
from \\ ashington, (he State Capitol, or 
any other source. It found in this 
coiinty of_ fewer than 37.000 persons, 

.sjovemment with nearlv 
/OO ofiiccrs and employees. Among 


them were 155 separate tax-levying 
units of government. 

The report recommends that, save 
where there are widely overlapping and 
conflicting services, these local govern- 
mental units should be maintained and 
strengthened. To revitalize them, how- 
ever, and encourage them wherever 
possible to take over some of the re- 
sponsibilities DOW exercised by the state 
and local officials, the Blue Earth 
Council suggests a plan for the forma- 
tion of an intergovernmental council in 
each county to serve in the first in- 
stance as a clearing house and a co- 
ordinating body. An Act of the 1943 
Minnesota Legislature makes this pos- 
sible by giving any groups of local 
governing units the right to join to- 
gether to do what any one of them is 
empowered to do independently. Thus 
a great step forward has been taken, 
for e-xample, in developing the climate 
in which the 2,700 units of local health 
jurisdiction in Minnesota can be con- 
solidated into far fewer and more effec- 
tive working units. 

The other two counties being studied 
are Henry County, Indiana, and 
Cloquett County, Georgia. It will be 
interesting to see whether they too 
recommend strengthening of local gov- 
ernment through intergovernmental 
cooperation, rather than an extension 
of state or federal control in local 
services. 

WORTH ACQUIRING 
.4nd iVo7v, Home — A series of unit 
programs on the reintegration of the 
returned soldier to community life, this 
pamphlet has been prepared for the use 
of arm}'- convalescent services, informa- 
tion and educational officers and or- 
ganizations interested in acquiring 
greater knowledge of the medical, per- 
sonal, social, vocational, economic, and 
educational problems of army air force 
veterans and in methods of helping the 
veteran to meet these problems. Basic 
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principles found effective both in the 
armed force and in existing community 
programs are presented, rather than 
“ rules ” since both veterans and com- 
munities are individual. ' Available 
from the Convalescent Services 
.Division, Office of the Air Surgeon, 
Headquarters, Army Air Forces, Wash- 
ington 25, D. C. 

I 

The Soldier Takes a Wife — Humor- 
ously illustrated and colloquially writ- 
ten, particularly for service men and 
returning veterans, this little pamphlet 
.charts the “ minefields ” of a hasty 
marriage as well as the " clover patch ” 
of a planned one, including proper 
planning for children. “ When you 
know you’ve found companionship — 
its time to think of marriage — not any 
sooner,” “ she may be good at jive but 
a sad sack at the skillet,” and “ the 
health of a family can be guarded and 
promoted if each child is consciously 
planned rather than just born,” are 
among its admonitions. 

This pamphlet was prepared at the 
request of service medical officers and 
chaplains and has already been trans- 
lated into Braille for the benefit of 
Navy blinded. It is available from 
Planned Parenthood Federation of 
America, Inc., SOI Madison Avenue, 
New York 22, N. Y. ' 

Ten Fears of Service for Children 
under the Social Security Program, 
August, 193S-August, 1945— This is a 
summary of the work done in extending 
loalth services for mothers and children 


through Social Security. In three parts 
it covers maternal and child health, 
services for crippled children, and child 
welfare services, all of which are ad- 
ministered by state and local agencies, 
with federal financial assistance, under 
plans approved by the Children’s 
Bureau. During approximately the 
period of the program the infant mor- 
tality rate has decreased nearly one- 
third, the maternal mortality rate more 
than one-half. Although 100,000 
crippled children received care under 
the program, it is estimated that fewer 
than 10 per cent of the nation’s 
physically handicapped children have 
been brought under care. As to child 
welfare services, only a beginning has 
been made in providing child welfare 
workers to cover every state. Avail- 
able without charge from the Children’s 
Bureau, U. S. Department of Labor, 
Washington, D. C. 

A revision of the leaflet. Posture, 
Guide for Public Health Nurses No. 5, 
of the Family Health Series, published 
by the Department of Educational 
Nursing, Community Service Society, 
New York City, has just appeared and 
is well worth acquiring. Its simplicity 
makes it useful to parents, teachers, 
high school and college students, as well 
as doctors and nurses. It is especially 
planned for teachers. The price of 
Posture is 10 cents plus postage for 
orders of 1 to 100, 8 cents plus postage 
for orders of over 100. Address Com- 
munity Service Society, 105 East 22nd 
Street, New York 10, N. Y. 
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BOOKS AND REPORTS 


'All reviews are prepared on bivitalion. 
All books reviewed in these columns may 

- Health Practice Indices, 1943- 
1944 — Prepared by the Subcoimnittee 
on State and Local Health Adminis- 
trators of the Co7nmittee on Adminis- 
trative Practice of the American Public 
Health Association. (3rd ed.) New 
York: A.P.H.A., 1945. 87 pp. Free 

from publisher. 

This is the third edition of a booklet 
containing a collection of charts which 
show the range of accomplishments in 
various fields of community health 
services for 243 communities in 32 
states and 4 Provinces of Canada, as 
determined from Evaluation Schedules 
submitted by these health departments 
in 1943 and 1944. 

• The third edition of this publication 
represents a marked improvement over 
the first two editions. The numbering 
of the lines in the charts, in conjunc- 
tion with a reference table which was 
introduced for the first time in this 
edition, enables one to determine 
readily the standing of his health de- 
partment in relation to other depart- 
ments submitting schedules. The 
marginal notes which accompany each 
chart are informative and succinct. 

This booklet will prove of interest to 
all public health workers, since it pre- 
sents an opportunity to study the per- 
formance of a number of health depart- 
ments from a wide geographic area. The 
publication will prove of special interest 
to local health officers, who will find 
these charts, in conjunction with the 
Evaluation Schedule, to be helpful as a 
guide to good public health practice. 
In like manner, directors of the divisions 
of local health sendees and directors of 


Unsolicited reviews cannot be accepted, 
be purchased through the Book Service. 

divisions of specialized services in state 
health departments 'will find these 
charts to be useful as a basis for con- 
sultation services. 

As local health departments in in- 
creasing numbers submit Evaluation 
Schedules, the charts will become in- 
creasingly meaningful. 

Richakd F. Boyd 


Paths to Better Schools. Twenty- 
third Yearbook of the American Asso- 
ciation of School Admhiistrators. 
Washington: National Education Asso- 
' ciation, 1945, 415 pp. Price, ?2.00. 

The improvement of professional 
efforts, always desired by the leaders in 
any field, is achieved by careful study 
and redefinition of goals, by intelligent 
utilization of new methods, and by the 
adaptation of procedures to changing 
social and economic conditions. Paths 
to Belter Schools, prepared by an out- 
standing group of educators composing 
the 1945 Year Book Commission of the 
American Association of School Ad- 
ministrators, presents constructive sug- 
gestions for improving school programs, 
facilitating pupil learning, and modern- 
izing the financing of public education. 
As stated in its -foreword, “Paths to 
Better Schools . . . sets no final lists of 
goals, no infallible collection of pro- 
cedures, no guarantee of success. Much 
of the content will not be new to those 
who have made the greatest strides in 
educational development. It should 
help many laymen and educators, how- 
ever, to see more clearly ‘what was 
already there, perhaps, but dim.' " 
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Despite the commission’s modesty, as 
revealed in the foregoing statement, all 
who are interested and concerned with 
public education in the United States, 
and that should include every adult, 
will find Paths to Better Schools inter- 
esting reading and will find the view- 
points and suggestions stimulating and 
provocative. 

Three chapters relate to school pro- 
grams, one each to Physical Fitness, 
Preparing Youth for Occupational 
Efficiency, and Citizenship. The chap- 
ter on -Physical Fitness, of particular 
interest to those concerned with health 
and health education, points out some 
of the wealmesses of programs of health 
service, health education, and physical 
education, and suggests ways by which 
better programs may be attained. Two ' 
particularly significant statements are: 

“ The foundation of physical fitness is 
laid down in the formative period of the 
child’s life. This means maximum pro- 
tection from disease and handicaps, a 
joyous childhood, wholesome health 
habits, and a vigorous out-of-door play 
life.” and “ The great weakness in the 
school health service has been the 
failure to develop methods of prevent- 
ing and correcting defects which are 
reported in the same frequency year 
after year.” 

^ For those engaged in health educa- 
tion, the chapter on “ Better Ways of 
Learning ” provides an excellent sum- 
mary^ of present-day viewpoints on 
teaching methods. Attention is given 
to (a) finding and meeting the needs 
of the individual, (b) democratic 
tendency, (c) learning by doing, (d) 
evaluation, (e) increased use of audio- 
visual^ aids, (f) teaching related to life 
situations, and (g) broader objectives 
tnrough experimental teaching.” 

Although the parts of Paths to Better 
chonls to which reference has just been 
rnade contain information and \new- 
point-s of special interest to those con- 
cerned with school health programs. 


other sections, dealing with methods of 
financing school programs and of 
equalizing educational opportunities, 
should be read by all who wish to de- 
velop intelligent opinions regarding 
federal aid tx) education and the inter- 
relationship of federal, state, and local 
education authorities. 

Charles C. Wilson 

Rorschach’s Test, II. A Variety 
of Personality Pictures — By Samuel 
J. Beck, Ph.D. New York: Grmie & 
Stratton, 1945. 402 pp. Price, .$5.00. 

In this companion volume to 
Rorschach’s Test I, Basic Processes 
(reviewed, A.J.P.H., September, 1944, 
p. 995), Dr. Beck has carried his ex- 
position of the test into the realm of 
interpretation. Part I of the present 
volume is concerned with an explanation 
of the psychological significance of the 
various categories, or test factors, into 
which the responses of a subject to the 
Rorschach ink blots are classified. 
In Part II, analyses of the records of a 
group of persons representative of 
various intellectual and developmental 
levels) and a group of schizophrenic and 
neurotic subjects are -presented. 

Impressive as are the personality por- 
traits which the author gives, even more 
impressive are the clinical insights 
which have revealed the significance 
underlying test responses. The dis- 
covery, for example, that a “ good ” 
form response shows an individual's 
ability “ to direct his thinking from his 
higher centers, i.e., wdth conscious at- 
tention and discriminating judgment,” 
the penetration into the meaning of 
movement responses, of color responses, 
and the like, are remarkable achieve- 
ments. Although the necessity for con- 
stant revaluation and validation of the 
interpretations cannot be too strongly 
urged, the unique contribution of the 
test to clinical diagnosis is evident. 
Despite the book’s highly technical 
nature, lay persons whose interests at 
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some point touch those of Rorschach 
clinicians will not fail to find it an 
absorbing work. 

Lillian Dick Long 

Virus as Organism — By Frank 
MacFarlane Burnet, M.D. Cambridge, 
Mass.: Harvard University Press, 
1945. 134 pp. Price, ?2.00. 

“ . . .as far as the doctor, the public 
health administrator, and the biological 
experimenter are concerned, the prag- 
matic necessity will remain that virus 
be regarded as organism — self-repro- 
ducing, varying, and surviving like any 
other living being.” With this concept 
the author progresses to a consideration 
of the behavior and characteristics of 
viruses in the dynamic, evolutionary and 
genetic sense. Variation in a virus is 
considered to be selection of mutating 
forms, and survival is considered in the 
broad terms of parasitism. These ideas 
are carried forward into a discussion of 
the evolution and changes in virus dis- 
eases as a problem in natural history; 
it is in these sections that the book is 
most stimulating in seeking to interpret 
the history of a virus disease in terms 
of the agent’s behavior in the host. For 
instance, herpes simplex and psittacosis 
probably represent old diseases in which 
the virus has reached evolutionary sta- 
bility with the host; poliomyelitis is 
presented as a disease in the process of 
evolution. The discussions of influenza, 
smallpox and j^ellow fever seek also to 
view the broad problems presented by 
the respective diseases. 

The book is provocative, since the 
author has frankly permitted himself 
the privilege of indulging freely in 
theory'; for this reason the reader must 
guard against factual acceptance of all 
the ideas expressed. It serves, how- 
ever, an important function in seeking 
to concentrate attention upon the broad 
concepts of epidemic disease in terms of 
the agent involved rather than in 
minutiae which at present are difficult 


to interpret. It is highly recommended 
reading. Thomas Francis, Jr- 

Manual for Coding Causes of 
Illness According to a Diagnosis 
Code for Tabulating Morbidity Sta- 
tistics — Division of Public Health 
Methods, V.S.P.H.S., Misc. Publication 
No. 32. Washhigton: U. S. Govt. Ptg. 
Office, 1944. 489 pp. 

Here we have in as nearly perfect 
technical and textual form as possib e 
what all hopeful devotees of systematic 
morbidity reporting and publication 
have awaited these many years. Since 
Bolduan’s first public declaration of t e 
need, potential usefulness, and practical 
methodology of morbidity reporting by 
medical institutions in 1913, doi\n 
through the Standard Classified Nomen- 
clature of Disease, 1938 and 1942, an 
the Hospital Discharge Study of New 
York by Neva Deardorff, 1933, ct seg., 
the essential technology for coding ac 
cording to a diagnosis code for ta u 
lating morbidity statistics has been 
lacking, and if offered has been neither 
officially nor unofficially acceptaie. 
We have the distilled essence of the 
whole matter admirably presented m 
this volume of 489 pages. ’ _ 

An introduction of 25 pages gives all 
the necessary textual description for any 
competent reporting or registration 
office. The next 25 pages gives us a 

morbidity code with corresponding 
numbers of the International List oj 
Causes of Death. 

From pages 51 to 126, we have^ a 
classified listing of morbidity categories 
with representative inclusions. 

Pages 127—461 give us an alpha- 
betical index to the morbidity code. 

Pages 462-489 are devoted to three 
useful appendices. 

If there is anything essential missii^> 
the reviewer has not discovered the 
omission. This is the most important 
step so far made in our country towar 
responsible uniform comparable mor- 
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bidity data. The position of the United 
States at the next (1948) International 
Conference on Certified Causes of 
Deatli and Diseases will be one of 
^-eater distinction and influence be- 
cause of the appearance of this highly 
creditable product of effective collabo- 
ration between the U.S.P.H.S. and the 
Bureau of the Census. 

Haven Emerson 

Government in Public Health — 
By Harry S. Mustard. New York: 
The Commonwealth Fund, 1945. 219 
pp. Price, SI -SO. 

This monograph is one in the series 
published for the Committee on Medi- 
cine and the Changing Order of the 
New York Academy of Medicine. Dr. 
Mustard first analyzes the conditions 
and problems of public health work in 
general. Against this background, he 
surveys the history, current practice, 
and future opportunities of govern- 
ment health administration on the 
federal, state, and local levels. The 
historical approach enables the reader 
to view the present situation as one of 
transition between the past and the 
probable future. Within this frame- 
work the study emphasizes the social 
and political, rather than the technical 
aspects of the subject. 

Dr. Mustard faces squarely the trend 
toward increasing federal control 
through the Public Health Service. But 
the failure to combine all major 
national administration in the Service, 
with various unfortunate implications, 
is also carefully described. 

It is recognized that the bulk of 
actual health service must be rendered 
by local departments. The fact that 
many communities still lack full-time 


health service is viewed as the most 
immediate need in the entire field. The 
author believes that mandatory laws 
should be adopted in the states, re- 
quiring that approved districts set up 
departments employing full-time health 
officers. The poorer districts will re- 
quire state or federal assistance, and the 
growing importance of the state depart- 
ment as an intermediary here between 
federal and local agencies is fully 
recognized. 

The study is both comprehensive and 
critical. The reader sees the overall 
picture, senses progress, but is quite 
conscious of serious inadequacies and 
of improvements that are indicated. 
The style is admirably clear and in- 
cisive. One could hardly ask, within 
brief compass, for a more informative 
and thought-provoking account of this 
increasingly important aspect of modern 
medicine. Richard H. Sheyocic 

American Red Cross First Aid 
Textbook (rev. ed.) — Philadelphia: 
Blakiston, 1945. 254 pp. Price, Cloth, 
$1.00; Paper, $.60. 

The revised edition of the well known 
First Aid Textbook of the American 
Red Cross presents a complete re- 
writing of previous editions, and has 
been greatly improved and enriched by 
contributions from leading surgeons, 
first aid instructors and research work- 
ers. It is profusely and well illustrated. 
With the rate of home, farm, and high- 
way accidents mounting, and the last- 
named group a special menace, this 
textbook is a welcome and necessary 
tool in the hands of doctors, nurses, and 
the students in first aid classes. Would 
we had had it in 19411 

Dorothy Deming 
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-A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


And We Were Lucky! — Though 
our combat losses (325,000) in World 
War II exceed battle deaths in all pre- 
vious conflicts, including both sides in 
the Civil War, our European allies suf- 
fered far greater casualties, and the 
enemy endured a still more huge death 
toll, mounting into the millions. 

Anon. American Combat Losses in World 
War II. Stat. Bull. (Met. Life Ins. Co.). 
26, 11:1 (Nov.), 1945. 

National Health Bill — Current 
Model — ^If you are one of the 
“ socialistic element in the American 
Public Health Association,” jmu may 
wish to see that for which you are held, 
in part, responsible by a spokesman of 
the opponents of compulsory prepaid 
medical care. You will find here a 
clear analysis of the latest version of 
the Wagner-Murray-Dingle Bill. In 
the same issue of the Journal is an 
up-to-date statement of the Medical 
Association’s position in the matter of 
medical care, and the editorial from 
which came the words in quotes above. 

Anon. The National Health Act of 1945. 
J.A.M.A. 129, 14:963 (Dec. 1), 1945. 

When German Measles Is De- 
cidedly Dangerous — ^If mothers con- 
tract rubella during the first three 
months of pregnancj'-, congenital defects 
frequently develop in the fetus. Com- 
monest lesions are cataracts, cardiac 
defects, deafness, and microcephaly. 

.Amvtjch, C. H. Coni^enital Anomalies 
Following Maternal Rubella in Early Weeks 
of Pregnane}-. J.A.M..'\. 129, 11:719 (Nov. 

10), 1945. 

How Times Have Changed De- 
partment — Furthermore, they (the 


mothers) were instructed to adjust the 
feeding schedule to the rhythm indi- 
cated by each individual baby, rather 
than to maintain a strictly prearranged 
regimen. Even when the cause of 
crying was not evident , . . (tliey were 
told to) pick up the baby and try a little 
fondling. The soothing use of rocking 
chairs and lullabies was suggested.” 

Aldrich, C. A., cf al. The Crying of Newly 
Born Babies. J. Pediat. 27, 5:428 (Nov.), 
1945. 

Health Educator’s Functions 
You will find here an answer to the 
objection: “ If almost all health work 
is educational and all health workers 
should be educators, why do we need 
a health educator? ” Also there is a 
statement about what is being done to 
create a supply- of these super- 
numeraries. 

Derryberry, M. Health Education in the 
Public Health Program. Pub. Health ReP- 
60, 47:1394 (Nov. 23), 1945. 

The Older the Sicker — ^Though the 
number of absences for both sexes de- 
creased with advancing ages, the dura- 
tion increased, resulting in an upward 
trend with age in days lost. You’ll find 
a lot of useful statistics in this record- 
ing of Boston Edison experience. 

GAFArER, W. M., and Sitgreaves, R. The 
Age Factor in Disabling Morbidity 1940- 
1944. Pub. Health Rep. 60, 49:1447 (Dec. 
r), 1945. 

In-Service Training by Participa- 
tion — ^The " workshop ” epidemic hits 
health administration — ^with a happy 
outcome, apparently. Six committees 
decide what is to go into this particular 
venture in staff education. 
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Gardner, B. C. Staff Workshop Gets Re- 
sults. Pub. Health Nurs. 37, 11:573 (Nov.), 
1945. 

It Helps Erupted Teeth, Too — 
Not often do we have a really con- 
trolled human demonstration. But 
here, two groups of Japanese were 
relocated — and forced to stay where 
put. One group was sent to a place 
with a fluorine-free water supply. The 
other to a place with 'water having 3 
p.p.m. of fluorine. The teeth of boys 
and girls sent to each place were ex- 
amined and two years later reexamined. 
The incidence of new caries developing 
in the fluorine group was about half 
that of the' control. 

Klein, H. Dental Caries Experience in 
Relocated Children E.xposed to Water Con- 
taining Fluorine. Pub. Health Rep. 60, 49: 
1462 (Dec. 7), 1945. 

Breast vs. Bottle Again — ^Is 
mother’s milk really better than cow’s 
milk for babies? This question is 
answered in an impressive series of 
papers on vitamin, mineral, and trace 
element contents of both varieties of 
milk, metabolic studies of mothers, and 
growth and skeletal maturation of in- 
fants. "When the series is complete the 
findings in favor of the breast will be 
irrefutable, but the bottle will still win 
the battle. 

Macy, I. G., et al. Human Milk Studies 
(and eight related papers). Am. J. Dis. 
Child. 70, 3:135 (Sept.), 1945. 

Preventive and Curative Nursing 
—Today nurses occupy more than half 
the technical positions on health de- 
partment staffs: there are more than 
2(3,000 of them, with 3,500 vacancies. 
” hat about the future? There will be 
ess need for certain kinds of nursing — 
m the care of communicable diseases — 
ht a great deal more work in mental 
chronic diseases. Other changes 
in store. 

J- W. The Future of Public 


Health Nursing. Pub. Health Nurs. 37, 11: 
542 (Nov.), 1945. 

ANTU— A new rat poison, which 
seems to be specific for Norway rats, is 
now available for use by sanitary 
officers. Its emetic properties malce it 
safe for dogs (in most cases). 

Richter, C. P. The Development and Use 
of Alpha-Naphthyl Thiourea (ANTU) as a 
Rat Poison. J.A.M.A. 129, 14:927 (Dec. 1), 
1945. 

Generously Adequate Diets for 
Children — Children will consume the 
basic foods in generous amounts if they 
are given the chance, and they will 
grow much better than if kept on a 
diet as deficient in these essentials as 
most institutional fare is, and a good 
many home-served meals are. As 
Bernard Shaw would say, " I could have 
told them that and saved them the 
trouble,” but someone, I suppose, 
should demonstrate the probable. At 
any rate, the children enjoyed a year 
of good eating. 

Roberts, L. J., et al. Results of Providing 
a Liberally Adequate Diet to Children in an 
Institution." J. Pediat. 27, 5:393 (Nov.), 
1945. 

Hopeful Note-^A tardy outbreak 
of influenza which involved a consider- 
able number o'f individuals in unvac- 
cinated wards, but did not occur in 
vaccinated wards, suggests that im- 
munity produced by vaccination may 
persist at least one year. 

Salk, J. E., et al. Immunization Against 
Influenza with Observations During an Epi- 
demic of Influenza A One Year After Vaccina- 
tion. Am. J. Hyg., 42, 3:307 (Nov.), 1945. 

Flight in Pure Speculation — ^A 
British M. O. H. takes a broad look at 
public health and asserts that we are 
now on the threshold of a third phase. 
The initial or sanitation era was fol- 
lowed by an epidemiologic attack upon 
specific diseases coupled with maternity 
and infant Itygiene. Our new aim is 



192 


American Journal of Public Health 


Feb., 1946 


the prevention of deviations from 
health from whatever cause. As en- 
gineering gave way to epidemiology, so 
the latter will bow to sociology as the 
“ curly haired boy ” of public health 
administration, the essayist implies. 

Savage, W. Public Health and Its Debt to 
Experimental Medical Research. M. Officer. 
74, 20:161 (Nov. 17), 1945. 

Out on a Crowded Limb — First 
concerns of men and women who work 
is a job and security, but an increasing 
number of labor-management contracts 
include health insurance, which is a 
sign, asserts this writer, that labor has 
some concern about health protection, 
too. He predicts that labor will con- 


tinue to support down-to-earth programs 
against V.D. 

SiiosTAC, P. Notes on Industrial Coopera- 
tion. J. Social Hyg. 31, 7:481 (Oct.), 1945. 

Out of This War — Our Spanish 
war shocked us into the control of 
typhoid, the first World War drove us 
to attempt to stamp out syphilis. The 
recent conflict challenges us to do as 
much against mental disease. An aging 
population, too, will change directions 
of public health from communicable 
disease and infant hygiene to chronic 
conditions. 

Winslow, C.-E. A. Postwar Trends in 
Public Health and Nursing. Am. J. Nurs. 
45, 12:989 (Dec.), 1945. 


BOOKS RECEIVED 

Listing in this cohunn acknowledges the receipt of books and our appreciation to the 
senders. ^ Space and the interests of readers will permit review of some, but^ not all, of the 
books listed in future issues. 


Anatomy and Physiology. By Frederic 
Theodore Jung, M.D., and Elizabeth 
Carpenter Earle, R.N. 3rd ed. Phila- 
delphia: Davis, 1945. 829 pp. 338 illus. 

Price, $4.00. 

Cleveland Market Data Handbook. By 
Howard Whipple Green. Cleveland: Real 
Property Inventory of Metropolitan Cleve- 
land, 1945. 69 pp. Price, $2.50. 

The Eetect of Bombing on Health and 
Medical Care in Germany. By the Morale 
Division, United States Strategic Bombing 
Survey. Medical Branch Report. Wash- 
ington, D. C.: War Department, 1945. 
388 pp. 

A Future tor Preventive Medicine. By 
Edw.ard J.Stieglitz,M.D. New York: Com- 
monwealth Fund, 1945. 77 pp. Price, $ 1 . 00 . 

House No. 2000. Report of the Special 
Commission to Investigate the Problem of 
Drunkenness in Massachusetts, 1945. 381 
pp. Free from Mr. Frederick Cook, State 
Secretary, State House, Boston, Mass. 

Hycie Contre Venus. Guerre a la Syphilis! 
By Adrien Plouffe. 2nd ed. Montreal: 
Les Editions Lumen, 1945. 221 pp. 

Manual for Coding Causes or Illness 
According to a Diagnosis Code for Tabu- 
lating Morbidity Statistics. By the 
DK-ision of Public Health Methods, U. S. 
Public Health Sendee. W.ashington, D. C.: 
Government Printing Office, 1944. Miscel- 
laneous Publication No. 32. 489 pp. 


Manual or Diagnosis and Management of 
Peripheral Nerve Injuries. By Robert 
A. Groff, M.D., and Sara Jane Houtz, B.S. 
Philadelphia: Lippincott, 1945. 188 pp- 

111 illus. Price, $8.00. 

Men Without Guns. B}' DeWitt Mackenzie. 
Philadelphia: Blakiston, 1945. 152 pp. H7 
illus. Price, $5.00. 

The Place or the Family in American 
Lite. Prepared by the Committee of Con- 
sultants on Family Life. New York: 
Woman’s Foundation, 1945. 16 pp. 
Science and Scientists in the Nether- 
lands Indies. Edited by 'Pieter Honig, 
Ph.D., and Frans Verdoorn, Ph.D. New 
York: Board for the Netherlands Indies; 
New York: G. E. Stechert, 1945. 491 pP- 
Price, $4.00. 

A Statement or the Health Needs of 
School-Age Chh-dren and Recommenda- 
tions roR Implementation. Washington, 
D. C.: U. S. Office of Education, 1945. 

22 pp. 

Streaai Pollution in Tennessee. Report 
on a Study of Pollution of Streams and 
Other Surface Waters in the State and 
Programs of Control. By the Stream 
Pollution Study Board. Nashville: Stream 
Pollution Study Board, 1945. 156 pp. 

Surgical Nursing. By Robert K. Fcltcr, 
M,D., and Frances West, RJd. 4th ed. 
Philadelphia: Davis, 1946. 589 pp. 2 S 2 

illus. Price, $3.50. 
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Vocational Counseling and Placement Service — A Progress Report 


• Active contact with employers, candi- 
dates, and those seeking counsel has 
greatly increased recently in the Ameri- 
can Public Health Association Voca- 
tional Counseling and Placement 
Service. Within the last month, before 
this goes to press, the Vocational 
Counseling and Placement Service has 
received and answered approximately 
200 letters; office interviews average 
two to four daily. The Association 
operates this Service under a coopera- 
tive plan and with the assistance of the 
U. S. Public Health Service. 

The Placement Service files list em- 
ployment opportunities and available 
personnel in all spheres of public health 


(public health nurses are referred to 
special agencies). On December 31, it 
listed 146 openings offered by 62 em- 
ployers, as well as 82 candidates for 
positions. These numbers promise to 
increase considerably during the month 
of January, 1946. 

The more openings and available 
candidates are known to this Service, 
the better the “ clearing house ” will 
function. Efforts are being continued 
to locate openings and applicants 
through all available channels. Read- 
ers of the Journal are invited to notify 
the Association promptly of existing 
openings, giving all necessary par- 
ticulars. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Earl B. Miller, M.D., 111 Dean St., Wood- 
stock, 111., District Health Supt. 

John R. Turner, M.D., SIS N. High St., 
Uvalde, Tex., Director, Southwestern Texas 
Health Unit 

Laboratory Section 

Arthur R. Cade, Ph.D., P. 0. Box 224, Ruther- 
^rd, N. J., Bacteriologist, Givaudan- 
Delawanna, Inc. 

Cross, Ph.D., University of Tex., 
•Medical Branch, Galveston, Tex., Research 
ssoc.. Dept, of Preventive Medicine and 
Public Health 

Philip Grossman, 1000 East Fern Ave., 
Garvey, Calif., Research Asst., Univ. of 
Southern California 

arold Macy, Ph.D., University of Minne- 
sota, University Farm, St. Paul S, Minn., 
rof. of Dairy Bacteriology 
emicc Mcsserschmidt, City Hall, LaCrosse, 
IS.. Supcr\’isor, State Cooperative Labo- 
of He.alth 

I. Modica, M.S., 1S3S Oakmount Rd., 


South Euclid 21, Ohio, Bacteriologist and 
Serologist (recently in Service) 

Charles R. Smiley, 503 Doctors Bldg., Nash- 
ville 3, Tenn., Asst. Bacteriologist, Phy- 
sicians Laboratories 

Dorothy T. Wilson, 335 Tioga St., Trenton 
9, N. J., Chemist, Industrial Research Dept., 
National Oil Products Co. 

Ernest J. Witte, V.M.D., 350 Lafayette St., 
New York 12, N. Y.^ Student, Columbia 
Univ., DeLamar School of Public Health 

Vital Statistics Section 

Nancy H. Ampel, 138 E. 35th St., Brooklyn 
3, N. Y., Junior Statistician, New York 
City Dept, of Health 

La Vina Harrison, 4422 Third Ave., New York 
57, N. Y., Medical Records Librarian, 
Home for Incurables 

Pearl Josephson, 49 W. 96th St., New York, 
N. Y., Statistician, New York Citv Dept, 
of Health 

Margaret S. Wright, P. O. Box 1222, Hono- 
lulu. Hawaii, Administrative Procedures 
Analyst, Board of Health, Territory of 
Hawaii 
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Engineering Section 
Burk Chester, Tavares, Fla., Senior Sanitary 
Officer, Lake County Health Dept. 

Lt. Col. Edward S. Hopkins, Sn.C., 4402 
Roland Ave., Baltimore, Md., Chief, Sani- 
tary Engineering Section, Third Service 
Command 

Maynard L. May, Box 177, Boca Raton, Fla., 
Operations Engineer, Sanitary Section, Boca 
Raton Army Air Field 
Perry McK. Teeple, 2321 Belote Place, Jack- 
sonville 7, Fla., Sanitary Engineer, State 
Board of Health 

Indttslrial Hygiene Section 

John J. Lareau, Dept, of Labor, LaPaz, 
Bolivia, S. A., Safety Engineer, Accident 
. Prevention Section, Bolivian Government 

Food and Nutrition Section 
Marjorie G. Abel, M.S., 444 E. Pau St., 
Honolulu 37, Hawaii, Consultant Nutrition- 
ist, Board of Health 

Rheta B. Hyatt, 92S Main St., Bridgeport, 
Conn., Director, Community Nutrition 
Service 

_ Edna Mae McIntosh, M.S., Gerber Products 
Co., Fremont, Mich., Nutritionist 

Maternal and Child Health Section 

Grace E. Malone, 332 New St., Newark 4, 
N. J., Senior Medical Social Worker, 
Newark Dept, of Health 
Leon Sternfeld, M.D., 74 State St., Albany, 
N. Y., Chief, Bureau Of Medical Rehabili- 
tation, State Dept, of Health 

Public Health Education Section 

Ruth D. Ackland, 3741 Lurline Drive, Hono- 
lulu 17, Hawaii, Acting Director of Public 
Health Education, Territory of Hawaii 
Dept, of Health 

Lucy S. Dade, Vanderbilt Univ., Mary Kirk- 
land Hall, Nashville, Tenn., Asst. Prof, of 
Nursing Education, School of Nursing 
Davida M. Finney, American Mission, Cairo, 

. Egypt, Missionary 

Lc.ah C. Furtmuller, Sll W. 23Sth St., New 
York 63, N. Y., Secy., Committee on Visit- 
ing Housekeeper Services, Welfare Council 
of New York City 

Sgt. Robert A. Gegcre, 227 General Hospital, 
APO 772, Postmaster, New York, N. Y., 
Vcncre.il Disease Clinic Asst. 

Janie Herndon, M.SP.H., County Health 
Dept., Spartanburg, S. C., Health Educator 
Mary Margaret Jones, M.S., 17 Ford Ave., 
Onconta, N. Y., Exec. Secy., Otsego County 
Tuberculosis and Public Health Assn. 
Barbara L. Kahn, M.P.H., City Health Dept., 


OF Public Health 

Public Safety Bldg., Seattle 4, Wash., Direc- 
tor of Public Health Education 
Aubrey Mallach, M.S., 519 Smithfield St„ 
Pittsburgh, Pa., Secy., Health Division, 
Federation of Social Agencies 
Carmel A. McKay, P. 0. Box 1067, Vallejo, 
Calif., Exec. Secy., Solano County Tuber- 
culosis Assn. 

Gladys M. Morrison, 32 Tucker Ave., 
Liguanea, Jamaica, B.W.L, Healthy Educa- 
tion Officer, Government of Jamaica 
Myron Weaver, M.D., 5233 3rd Ave., S., 
Minneapolis, Minn., Asst. Prof, of Preven- 
tive Medicine and Public Health, Univ. o 
Minnesota 

Sophie P. Williams, M.A., 600 West 16Sth bt.. 
New York, N. Y., Exec. Secy., Washington 
Heigh ts-Riverside District Health Com- 
mittee 

Robert O. Yoho, M.A., 3630 W. 32nd bt., 
Indianapolis, Ind., Director, Health Edu- 
cation Division, State Board of Health 

Public Ncalth Nursing Section 

Grace H. Cole, R.N., P. 0. Box 158, Sanford, 
Fla., Public Health Nurse, Seminole County 
Health Unit . 

Thelma Foster, 2002 Castleman Drive, Nash- 
ville, Tenn., Director, Nursing ActivdiM, 
Nashville-Davidson County Chapter A.R.^- 
Lt. Mary E. O’Connor, 411 W. 11 6th St., 
Johnson Hall, New York 27, N. Y., Stu- 
dent, Columbia University, DeLamar Insti- 
tute of Public Health 

Elizabeth R. Vickers, R.N., 131 E. Arch St., 
Marquette, Mich., Pediatric Consultan , 
Michigan Crippled Childrens Committee 
Gladys J. Wilson. R.N., 9 Pine St., New 
Haven, Conn., Supervisor, Nursing Bureau, 
New Haven Dept, of Health 
Pauline Yaholnitsky, Peace River Healt 
Unit, Pouce Coupe, B. C., Canada, Super- 
visor 

Epidemiology Section 

Thomas G. DiBrizzi, M.D., 88 Garfield, 
Brooklyn IS, N. Y., Physician 
Daniel H. Fillmore, 7237 Summerdale Ave., 
Chicago 31, Ilk, P.A. Sanitarian (RL 
U.SP.H.S.; Director, Statistical Section, 
Chicago Venereal Disease Control Pmsrh® 
Antonio Galvez Gomez, M.D., Escobar 57 
(Bajos), Habana, Cuba, jefe del Negodado 
do Desinfeccion y Presidente de la Comision 
de Clausuras de la Jcfalura Local de 
Salubridad de La Habana 
Harris W. Hantman, D.V.M., 56_ Nonvood 
Av., Brooklyn, N. Y., Veterinarian 
Vicente Lago Pereda, MJD., Calle C 309, entre 
Fuentes y Lanuza, Reparto' Almcndarcs, 
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Marianao, Cuba, Jefe Local de Salubridad 
de La Habana 

Candido de Oliveira e Silva, M.D., Rua 
Barroso 227 N., Teresina-Pi, Brazil, S. A., 
Chief of Service of Control’ of Leprosy, 
Dept, of Health 

Emilio Soudy Castro, M.D., Hospital San 
Camilo, San Felipe, Chile, S. A., Asst, to 
Jefatura Sanitaria Provincial of the 
Province of Aconcagua 
William C. Spring, Jr., M.D., 2A Notre Dame 
St, Glens Falls, N. Y., Apprentice Epi- 
demiologist, State Dept, of* Health 

School Health Section-' 

Thelma S. Cline, RN., 811 South Euclid 
Ave., Oak Park, III., Asst. Supervisor, Cook 
County Public Health Unit 
Marjorie McGrath, 207 Kingston Court, 
LaCrosse, Wis., Director of Student Health, 
State Teachers College 

Nathan E. Rudd, 440 Lenox Rd., Brooklyn 3, 
N, Y., District Health Education Counselor, 
Board of Education 

Dental Health Section 
Stephen P. Mallett, D.M.D., 3S8 Common- 
wealth Ave., Boston, Mass., Oral Surgeon, 
Boston City Hospital 

Zachary M. Stadt, D.M.D., 333 E. 17th St., 
New York 3, N. Y., Dentist 
Laurence E. Totten, D.M.D., 600 W. 168th 
St.,^ New York, N. Y., Student, Columbia 
University, DeLamar Institute of Public 
Health 


Unaffiliated 

Flora B. Chisholm, M.A., 413 W. 148th St., 
New York, N. Y., Health Secretary, 
National Health Program 

V. Vembu Iyer, 13 Gordhan Niwas, Matunga, 
Bombay 19, India, Interested citizen 

Stephen C. Newitt, 7504 St. Charles Ave., 
New Orleans, La., Director, Division of 
Administrative Services, State Dept, of 
Health 

Morris Shiffman, D.VJH., MP.H., 1416 
Walton Ave., New York, N. Y., Quality 
Control Director, General Ice Cream Corp. 

Edgar G. Smeltzer, Jr., M.A., 87 Meadow- 
brook Rd., Hempstead, N. Y., Field Secy., 
Nassau County Tuberculosis and Public 
Health Assn. 

DECEASED MEMBERS 

Mrs. Ernestine Consigny, San Francisco, 
Calif., Elected Member 1931, Public Health 
Nursing Section 

William R. Martin, M.D., Charlotte County, 
Va., Elected Member 1943, Health Officers 
Section 

Horace Newhart, M.D., Minneapolis, Minn., 
Elected Member 1930, Maternal and Child 
Health Section 

Maurice H. Rees, Ph.D., M.D., Denver, Colo., 
Elected Member 1938, Public Health Edu- 
cation Section 

Sister Zoe Schieswohl, RN., Carville, La., 
Elected Member 1957, Public Health Nurs- 
ing Section 


A.P.H.A. membership application blank on page XXL 



EMPLOYMENT SERVICE '• 

The Association Employment Service seeks to bring to the attention of appointing 
Officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a servite of the Association conducted without expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 


Positions Available 


(Supplemental to list in January Journal) 


Sanitary Engineer Wanted, City of 
Dallas, to be associated with public 
health department. Salary range $171- 
$270, starting salary depending on ex- 
perience. Permanent position under civil 
service with participation in retirement 
plan. Make application to Civil Service 
Board, 309 City Hall, Dallas 1, Texas. 

Wanted: Bacteriologist wdth B.S. or 
B.A. degree and 1 year training in public 
health bacteriology and serology to work 
in State Public Health Laboratory. 
Salary $1,800 to $2,280. Apply State De- 
partment of Health, Bo.x 1877, Richmond, 
Va. 

Territorial Department of Health — 
Juneau, Alaska — wants public health staff 
nurses. Minimum salary $245 South- 
eastern, $281.75 Interior. Minimum 
qualifications necessary: year of public 
health in school of nursing approved by 
N.O.P.H.N. and tW'o years’ experience, 
one under qualified supervision, preferably 
in V.N.A. or rural public health. Vaca- 
tion one month, 14 da 3 'S sick leave, 38 
hour week. Apply 'directly to Director, 
Division of Public Health Nursing, Box 
1931, Juneau, Alaska. 


ease Control, Physical Therapist, Occu- 
pational Therapist, Medical Social 
Worker. Experience and advanced train- 
ing in public health essential in niedical 
positions. For information w’rite to Dr. 
Edwin Cameron, State Health Officer, 
Dover, Del. 

Wanted: Medical Director, Municipal 
Tuberculosis Hospital, bed capacity 115- 
One with knowdedge of surgery pre- 
ferred. Permanen’t, full-time. Salary 
$4,200 with full maintenance. Apply Bo’' 
583, Fall River, Mass. 

Wanted: Medical officers needed for 
several openings in California, physicians 
to direct maternal and child health pro- 
grams or venere.al disease control wwk, 
and to assist local health officers. R®" 
quires license to practise in Califo^ia- 
Salary $4,800 year. Also opening for Dis- 
trict Maternal and Child Health Medical 
Officer with training in pediatrics or 
obstetrics and public health. License to 
practise in California required. Salary 
$4,800 year. Apply to State Department 
of Public Health, Room 612, Phelan 
Building, 760 Market Street, San Fran- 
cisco 2, Calif. 


. Sanitarians wanted: Salary range 

• $265-$300 month. Possibility of advance- 
ment to higher classification. Minimum 
requirements 2 years’ college work with 
courses in the sciences related to public 
health or approximately equivalent ex- 
perience in field of environmental sani- 
tation. Three months’ course in public 
health is obligatory. Write Alaska Merit 
System, Box 201, Juneau, Alaska. 

Health Education Considtant wanted: 
Salary 5'300-?345 month. ^linimuni re- 
quirements college degree and 1 year 
graduate work in public health. Experi- 
ence. 1 3 ear full-time paid emplo 3 'ment 
in any of the fields of public health edu- 
cation. Write Alaska Merit System 
Box 201, Juneau, Alaska. 


Positions Available in Delaware- 2 
County Health Officers, Director Tiiber- 
cult)^i<; Control, Director Venereal Dis- 


Wanted: Physician trained in tuber- 
culosis to assume permanent control of 
Tuberculosis Division of Health Depart- 
ment of Eastern city of 185,000. Appli- 
cant please state salar 3 - e.xpccted. Appb' 
Box H, A.P.H.A. 

Wanted: In Cit 3 ’ of Hartford, Conn., 
phy-sician trained in venereal disea.ses to 
assume permanent administrative control 
of Venereal Diseases Division of the 
Health Department. Applicant please 
state salary- expected. Apply Dept, of 
Health, Hartford, Conn. 


Wanted: Health Educator. Entrance 
salary $3,240. Top salary $3,780 per 
annum; Epidemiologist and Registrar of 
Vital Statistics, M.D. with experience m 
epidemiology, entrance salary $4,500, top 
salary $5,000, plus, per annum; Staff Phy- 
sician for health districts, qualification 
M.D., entrance salary $3,158, top salary 
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$3,879 per annum. Apply Commissioner 
of Health, City Hall, Cincinnati 2, Ohio. 

Wanted; Executive Secretary for 
Hawaii Territorial Society for Mental 
Hygiene. New position. Salary $350 
month, advancement dependent on 
growth of Society and its work. Duties 
to guide, stimulate, and promote develop- 
ment of integrated program for the So- 
ciety, now 3 years old. Major activities, 
education, coordination, publicity. Re- 
quirernents, training and experience in 
psychiatric social work with demon- 
strated ability in public relations pre- 


POSITIONS 

Senior Bacteriologist, 11 years’ experi- 
ence, 4 Va years as U. S. Army laboratory 
officer with experience in dysentery and 
malaria and practical work in war bac- 
teriology, tropical diseases, etc., seeks 
position anywhere in the U. S. L-480 

Bacteriologist, woman, B.S. 1941. Syi 
years laboratory experience, hospital and 
public health, seeks position in or near 
New York City. Prefer desk position 
such as technical literature research, 
abstracting, etc. Also interested in labo- 
ratory work. L-481 

Statistician and registrar of vital sta- 
tistics for past four years in large city 
Wishes to make a change. S-461 

_ Veterinarian rvitli 3 years' experience 
in army meat and milk inspection seeks 
position with city or state health depart- 


ferred. Will also consider 'candidates 
with training and successful experience 
in community organization. Selection to 
be made on basis of unassembled exami- 
nation, including submission of short 
thesis on pertinent subject. For particu- 
lars write to the Society, clipper mail, 
attention Miss Vivian Johnson, Mabel 
Smythe Bldg., Honolulu, T. H. 

Physical Therapy Technician for New 
Hampshire Department of Public Health. 
Apply to Merit System Council, State 
House, Concord, N. H. 


Wanted 

ment. Well qualified in animal disease 
control. M-461 

Graduate veterinarian, age 30, V.M.D. 
University of Pennsylvania, seeks position 
wdth city or state health department. 
Over 3 years’ experience in army meat 
and dairy inspection including plant sani- 
tary inspection. Over 6 years’ experience 
in animal diseases and veterinary 
pathology. M-462 

Sanitary Engineer, 5^4 years’ opera- 
tional experience city sewage plant, nearly 
4 years Captain fn Sanitary Corps, U. S. 
Army, seeks position as sanitary engineer 
in Eastern U. S. E-488 

Bacteriologist: M.A., Johns Hopkins, 
seeks position in Medical College or State 
Public Health Laboratory. Broad experi- 
ence. L-482 


EMPLOYMENT AND PLACEMENT SERVICE 

The American Public Healti Association announces an expansion of the 
Employment Service which has become a Counseling and Placement Service 
for public health workers and employers. This project which is primarily 
for the service of veterans has been made possible through the cooperation 
of the United States Public Health Service. - 

Counseling and guidance services for the various public health specialties 
are available to candidates through well trained staff consultants. Besides 
lEis function the Counseling and Placement Service establishes lines of 
contact 'between employers and candidates. It thus serv'es as a clearing 
house without recommending or sponsoring candidates or positions. * 

The facilities of the employment page are open to members free of charge. 
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Advertisement 

Opportunities Available 


WANTED — (a) Health officer for county having 
population of 75,000; headquarters in town of 
40,000; year of postgraduate study in recognized 
school of public health or its equivalent required; 
?4,000-$S,000 including traveling expenses. (b) 
Consultant in obstetrics and, also, consultant in 
pediatrics, to join division of maternal and child 
health; considerable traveling; headquarters in uni- 
versity medical center. (c) Dentist to develop 
dental program; dental trailer now being furnished; 
pioneer project in area where no dentist practices; 
population without dental service about 9,000. (d) 

Woman physician to succeed director of student health 
department in young women’s college; enrollment 
approximately 1,300 students; 200 faculty; medical 
staff comprised of four full-time physicians and con- 
sultant psychiatrist: modern infirmary with well 
equipped x-ray and laboratory department; faculty 
appointment with full voting privilege, (e) Public 
health director; duties consist of general supervision 
of public health program on island of United States 
dependency; mild climate although vegetation is 
tropical. (f) Director of student health; men’s 
college; enrollment of 800 students; nine-month 
year; possibility of continuing during summer 
months; town of 100,000; East, (g) Director of 
public health unit and. also, clinician in special field 
of maternal and child health; salaries depending upon 
experience and training; Southwest. PH2-1 The 
Medical Bureau, Burneice Larson, Director, Palmolive 
Building, Chicago 11, 


WANTED — (a) Health education director; state 
tuberculosis association; young man who meets quali- 
fications of health education workers set by A.P.H.A. 
required; duties consist of originating materials, de- 
veloping programs and assisting in promotion of health 
legislature; $2,800-$3,300; West. (b) Health edu- 
cator; private, non-profit agency providing medical 
care and health services to large group of workers; 
Master’s degree in education with major in health 
education desirable; $3,600 plus travel allowance. 
PII2-2 Medical Bureau, Burneice Larson, Director, 
Palmolive Building, Chicago 11. 

WANTED — (a) Consultant hygienist; student health 
education; young woman’s college; enrollment around 
4,000; duties consist of counseling students and dis- 
cussing literature and information regarding illnesses; 
university town; Middle West, (b) Public health 
supervisor to supervise fifteen staff nurses; consider- 
abie executive experience required; Pacific North- 
west. (c) Student health nurse; duties include 
serving as public health nurse in the 'university 
town; advantageous if candidate has had visiting nupe 
experience; West, (d) Two senior and two junior 
public health nurses; city department of health; 
Pacific Coast, (e) Supervising and staff nurses; de- 
partment having important expansion program; East. 
PH2-3 The Medical Bureau, Burneice Larson, 
Director, Palmolive Building, Chicago 11. 


Advertisement 

Opportunities Wanted 


Public health specialist expecting early discharge 
after four years with Army; degrees Eastern schools 
including certificate in public health from Johns 
Hopkins; ten years* successful administrative ex- 
perience in public health; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Bacteriologist, now director of department, small 
college, is available for appointment; A.B., M.A., 
and PhD. degrees; seven years* teaching experience 
limited to Bacteriology and Immunology; recom- 
mended as a capable organizer; excellent teacher; 
for further information covering qualifications in- 
cluding bibliography, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 11. 


Health educator is available; A.B. degree eastern 
school; graduate training in public health; in charge 
department of public health education in municipal 
health department, eight years; for further informa- 
tion, please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 

Young physician well qualified as health educator; 
B.S., hl.D. and master of health degrees; several 
years, director of university health scr\’ice where he 
has carried a rather heavy leaching load; recom* 
mended as an exceptionally fine teacher, clear 
thinker about problems of education and student wel- 
fare. able to stimulate students to high degree of 
activity; for further information please wTite Burneice 
Larson, Director, The Medical Bureau, Palmolive 
Building, Chicago II. 
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NEWS FROM THE FIELD 


DANGER OF MALARIA EPIDEMIC 
STEADILY DECREASING 

Risk of introduction of an epidemic 
of malaria by returning soldiers from 
overseas is continually decreasing, ac- 
cording to a statement by Major Gen- 
eral Norman T. Kirk, Surgeon General 
of the Army. 

The situation is reflected in the rate 
of admissions of malarious cases in hos- 
pitals in this country which reached a 
peak of 6,000 cases in February, 1945, 
and has been following a declining 
curve since that time. General Kirk 
said. 

It is expected that the rate will con- 
tinue to go down because a large pro- 
portion of the personnel of divisions 
heavily ' seeded with malaria in the 
early stages of the war already have 
been returned to this country. 

At one time this disease was incapaci- 
tating about ten times more American 
soldiers than Japanese implements of 
war. The progress of the war in the 
Pacific in the early stages was seriously 
impeded until a special malaria control 
organization was established which 
helped bring this hazard under control, 
principally by anti-mosquito measures 
and atabrine. 

During this high incidence of malaria 
m the Pacific there was concern that 
epidemics might develop in this coun- 
tr}' with the return of soldiers who had 
been infected. Since atabrine is not a 
cure but only a suppressive in most 
of malaria, it was feared that re- 
turned soldiers who had stopped taking 
atabrine would suffer relapses ivhicli 

would lead to the spread of the disease 
here. 

Lt. Colonel O. R. McCoy, Medical 
oq>s, Chief of the Tropical Disease 
ontrol Division in the Preventive 
4Icdicine Ser\*ice of the Surgeon Gen- 


eral’s Office, issued a statement in the 
fall of 1943 that, with proper precau- 
tions, there should be little danger of 
any serious epidemic of malaria in this 
country due to returning servicemen. 
Developments since that time have 
shown that the incidence of malaria 
among civilians in this country has not 
increased. 

As men returned from overseas serv- 
ice during the latter part of 1943, the 
number ,of admissions to hospitals in 
the United States began to rise, bring- 
ing the total for the year to 5,075. 
Practically all of these cases repre- 
sented relapses of malaria infections 
acquired overseas. In 1944 more than 
five times as many such cases were 
recorded, a total of 28,150. In the first 
six months of 1945 there were 30,420 
such admissions. Since February, 1945, 
the curve has taken an abrupt down- 
ward turn that has steadily continued 
until the number of such cases is ap- 
proaching the low level of the early 
part of 1943. 

Colonel McCoy explained that in the 
majority of cases the disease has run its 
course after a man has suffered a few 
relapses, and no permanent damage has 
been done. Experience with the Pacific 
type of vivax malaria indicates that in 
1,000 cases about one-third will have 
only one relapse. Only about 40 out 
of a thousand will suffer ten relapses, 
and only about one in a thousand will 
have as many as 20 attaclcs. The re- 
lapses are less severe as time goes on. 

If a soldier who suffers a relapse of 
malaria is given proper treatment, the 
symptoms will be rapidly relieved 
and progress of tlie disease wall be 
quickly suppressed, according to Colonel 
jMcCoy. 

There is no permanent damage and 
only' brief incapacitation results if 
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prompt and efficient action is taken. 
Fear of the disease due to lack of in- 
formation can cause more harm than 
malaria itself. 

The type of malaria of greatest mili- 
tary significance to American troops is 
vivax or benign tertian malaria, which 
is rarely a serious disease. About 90 
per cent of Army cases are of this type. 
A man taking the necessary small doses 
of atabrine who has been infected with 
malaria can continue his arduous 
duties without suffering any symptoms. 
.When the infected soldier stops taking 
atabrine the usual symptoms, chills, 
fever, headache and nausea, may ap- 
pear. Atabrine does not always com- 
pletely cure benign malaria. 

Another type— malignant tertian ma- 
laria — ^which has been of concern to 
American troops can prove fatal if 
prompt and proper treatment is not 
given. Since this type can be com- 
pletely cured by atabrine, it has not 
been so much of a problem as the benign 
type. 

During a relapse a man may suffer 
Joss of weight and anemia, but this can 
be corrected in a comparatively short 
time by rest, proper diet and, in some 
cases, a tonic. Complete recovery usu- 
ally takes place before another relapse. 
The effects are not cumulative in the 
cases where individuals suffer a large 
number of relapses. 

The 5 ^ellow color the skin takes on as 
a result of taking atabrine gives con- 
cern to many victims of this disease. 
This is not due to jaundice or any mal- 
functioning of the body, but is caused 
by the yellow color of atabrine which 
is deposited in the skin. It will disap- 
pear a few weeks after the soldier stops 
taking atabrine. 

^lalaria has been a disabling disease 
in this var- it has been by far the 
major medical problem encountered by 
the Army overseas, but it has rarely 
been fatal. In the few cases of death, 
malaria has usually been ‘ associated 


with other diseases and with circum- 
stances which caused delay or inade- 
quate treatment, according to Army 
records. 

SOUTH AFRICA TO CREATE ITS WAR 
MEMORIAL IN HEALTH 

A dispatch on January 9 from Pre- 
toria, South Africa, carries a statement 
of the Ministry of Health that South 
Africa’s national war memorial will be 
a healthy people. According to the 
statement, a nation-wide health appeal 
is to be launched, including plans for 
the establishment of an institute of nu- 
tritional research, health education, and 
scholarships to train a staff, particu- 
larly a non-European staff, for the 
national health service. 

GENERAL KELSER APPOINTED DEAN OF 
VETERINARY MEDICINE AT 
PENNSYLVANIA 

Brigadier General Raymond A. 
Kelser, who for the last 8 years has 
been Chief of the Veterinary Division 
of the Office of the Surgeon General, 
U. S. Army, Washington, has been ap- 
pointed Dean of the School of Veteri- 
nary Medicine at the University of 
Pennsylvania at Philadelphia. He is 
expected to resume his duties shortly. 
General Kelser is the Chairman of the 
Standard Methods Committee on 
Biology of the Laboratory Animal of 
the Laboratory Section, A.P.H.A. 

HARVARD APPOINTS GENERAL SIMMONS 
AS DEAN 

President James B. Conant of Har- 
vard University on January 9 an- 
nounced the appointment of Brigadier 
General James S. Simmons, U.S.A., 
Chief of the Preventive Medicine Serv- 
ice, Office of the Surgeon General, 
Washington, as Dean of the Harvard 
School of Public Health, Boston, effec- 
tive about July 1, 1946. General 
Simmons, who was born in 1890, re- 
ceived his medical degree at the Uni- 
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versity of Pennsylvania in 1915, a Harvard Medical School and other pro- 
Ph.D. from George Washington Uni- fessional divisions. He announced that 
versity Medical School in 1934, and the Rockefeller Foundation has granted 
the doctorate in public health from the a million dollars for the expenses of the 
Harvard School of Public Health in school for ten years, beginning July 1, 
1939. He entered the Army Medical 1946, and that the University has set 
Corps in 1916, served as chief of labo- aside an additional sum of $750,000 as 
ratory services in various U. S. Army an endowment to supplement the pres- 
hospitals, and commanding officer of de- ent endowment fund. In addition to 
partmental laboratories and, from 1924 its present building on Shattuck Street, 
to 1928 was chief of the bacteriological Boston, the Harvard School of Public 
department • of the Army Medical, Health will occupy the Harvard-owned 
Dental and -Veterinary Schools. He Collis P. Huntington Memorial Hos- 
has lectured and written extensively on pital nearby which will be remodeled, 
experimental bacteriology, preventive giving the school an additional 40,000 
medicine, and tropical medicine. He square feet of floor space, 
has recently received the Distinguished 

Service Medal for his military work, captain g. w. xaeimoee eeceives 
and in 1943 was awarded the Sedgwuck legion of meeit 

Memorial Medal by the American The War Department has announced 
Public Health Association. He received the award of the Legion of Merit to 
the Sternberg Medal in 1940. General Capt. Granville W. Larimore, Chief of 
Simmons is President of the American the Health Education Branch, Medical 
Academy of Tropical Medicine and of Intelligence and Health Education 
the American Society of Tropical Division, Office of the Surgeon General, 
Medicine. U. S. Army, for his outstanding educa- 

tional work. 

The award was made by Major Gen- 
eral Norman T. Kirk, Surgeon General 
of the Army, in line with the War De- 
partment’s policy of -giving personal 
recognition to individuals who help pro- 
vide what Secretary of War Patterson 
recently described as the best m.edical 
care any army ever received in any 
war. 

DK. PETTY APPOINTED NEBRASKA STATE 
DIEECTOE OF PUBLIC HEALTH 

Governor Dwight Griswold of 
Nebraska announced in December the 
appointment of Wallace S. Pettjq M.D., 
of Lincoln, as State Director of Public 
Health, succeeding C. A. Selb}^ IM.D., 
resigned. 

Dr. Petty received his medical de- 
President Conant also announced the gree in 1908 and has been in public 
^organization of the Harvard School of health work since 1925 when he joined 
ublic Health which will give it co- the Ivlis.'^ouri State Department of 
equal status in the University with the Health. He ser\'ed for ten years with 
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the Iowa State Health Department, re- 
signing in 1940 to attend the Univer- 
sity of Minnesota where he obtained a 
Master’s degree in public health work. 
Dr. Petty joined the Nebraska State 
Department of Health in January, 
1942, and served for several months as 
Acting Director. He is a member of 
the A.P.H.A. Committee on Administra- 
tive Practice, representing the Health 
Officers Section. 

AMERICAN MEDICAL ASSOCIATION 
APPOINTS GENERAL LULL 
TO STAFF 

The appointment of Major General 
George F. Lull of Scranton, Pa., War 
Department Deputy Surgeon General, 
as Assistant Secretary and General 
Manager of the American Medical As- 
sociation, Chicago, has been announced. 
General Lull has retired at his own 
request after more than thirty-three 
years in the regular Army. He served 
as Chief of Personnel for the Army 
Medical Corps from 1940 to 1943, 
when he became Deputy Surgeon Gen- 
eral and was in charge of recruiting 
civilian physicians as reserve officers. 
The appointment was effective with the 
first of the year. 

INDIANA SETS UP DIVISION OF 
GERIATRICS 

L. E. Burney, M.D., State Health 
Commissioner of Health, Indianapolis, 
Ind., announces the creation of a 
new division in the Indiana State 
Board of Health to be knowm as the 
Division of Adult Hygiene and Geria- 
trics. The last Legislature provided for 
this new program and set forth the 
purpose in the following language: 
“ The State Board of Health shall pro- 
vide facilities and personnel for re- 
search, investigation, and dissemination 
of knowledge to the public concerning 
the health of persons of middle and ad- 
vanced age and diseases common 
thereto, and also concerning dental pub- 


lic health. The State Board of Health 
is hereby vested with discretion for 
providing means and methods for re- 
search, investigation, and dissemination 
of knowledge, and may make, adopt, 
and promulgate rules and regulations 
for establishing proper facilities and 
personnel and to carry on the work de- 
scribed in this section.” 

In creating this new division certain 
principles and objectives have been 
formed, and a program designed to ac- 
complish these objectives is' now being 
planned. The objectives, briefly stated, 
are as follows: 

1. To study the factors of life that are re- 
lated to senescence and senility and the' dis- 
eases and disabilities associated with ad- 
vancing years. 

2. To plan for the care and well-being of 
those whose advancing years and e.\perience 
entitle them to the best protection and sup- 
port that medical knowledge and adequate 
care can provide. 

3. To inform the public concerning diseases 
and disabilities of advancing age, and to stimu- 
late the interest of the medical profession in 
diseases of age. 

4. To cooperate with and assist both the 
lay public and professional groups in a full 
appreciation of the economic, social and cul- 
tural value and usefulness of men and women 
who by reason of age and experience consti- 
tute a most important group of our popula- 
tion. 

5. To be interested in laws, rules and regu- 
lations, conditions and requirements as may 
affect the well-being and usefulness of men 
and women in advancing years, and to seek 
improvement of such laws, rules and regula- 
tions, conditions and requirements as may 
affect the elderly adversely. 

The magnitude of the problem of 
advancing years, according to Dr. 
Burney, is indicated by recent United 
States Census reports. In 1900 ap- 
proximately 18 per cent of the popula- 
tion of the United States had reached 
the age of 45 and over. The census 
of 1940 showed that 27 per cent of the 
total population w'ere 45 and over. 
The number of men and women in the 
State of Indiana who today have at- 
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tained the age of 60 is in excess of 
350,000. The number in this age group 
in continental United States is esti- 
mated above 13 million. Within the 
last census decade, 1930 to 1940, there 
was an increase in the number of per- 
sons of age 65 and over to 35 per cent, 
while in contrast the total population 
increase was but 7.2 per cent in the same 
period. 

The Division of Adult Hygiene and 
Geriatrics is under the directorship of 
William F. King, M.D: The work of 
this division in carrying out its objec- 
tives will be watched with much in- 
terest, since this is said to be the first 
official activity by any state in this new 
field of public health endeavor. 

DR. JOHN WHEELER APPOINTED NEW 
HATUP SHIRE ST:ATE health OFFICER 

John S. Wheeler, M.D., M.P.H., of 
Concord, N. H., has been appointed 
State Health Officer to succeed Alfred 
L. Frechette, M.D., M.P.H., who has 
resigned to become Health Officer of 
Brookline, Mass. 

Dr. Wheeler, who is a graduate in 
medicine of Boston University Medical 
School in 1930, has his degree in public 
health from Johns Hopkins in 1938 and 
served for several years as epidemi- 
ologist and director of the Division of 
Local Health Work in New Hampshire, 
beginning in 1937. 

national conference for coopera- 
tion IN health education 

FIEETS IN NEW YORK 
A two day session of the National 
Conference for Cooperation in Health 
Education met in New A’’ork City 
December 29 and 30, and was well at- 
tended by representatives of various 
national agencies w’ho came from as far 
^cst as California. Ira V. Hiscock, 
D.Sc., Professor of Public Health at 
i^nle University School of hledidne, 
ew Haven, represented the American 
uoh'c Health Association. 


The following officers were elected: 

Chairman, Dr. John L. Bracken, Superin- 
tendent, Board of Education, Clayton, Mo., 
representing American Association of School 
Administrators 

Vice Chairman, Bosse B. Randle, R.N., 
Mineola, N. Y., representing N.O.P.H.N. 
Secretary, Vivian Drenckhan, New York, 
• representing National Tuberculosis Asso- 
ciation 

Additional members of Executive Commit- 
tee: W. W. Bauer, M.D., American Medi- 
cal Association; Mayhew Derryberry, 
Ph.D., U. S. Public Health Service 

CANADIAN PUBLIC HEALTH ASSOCIATION 
APPOINTS EXECUTIVE DIRECTOR 

The Canadian Public Health Asso- 
ciation, Toronto, has announced the 
appointment of J. H. Baillie, M.D., 
D.P.H., as Executive Director. Dr. 
Baillie is a graduate in medicine from 
the University of Toronto in 1938 and 
holds the Diploma in Public Health 
from Toronto in 1941. He has had 
experience in practice and has served in 
the Royal Canadian Air Force, where 
his services were recognized by a series 
of promotions. He recently has been 
in charge of hygiene and preventive 
medicine in the Directorate of Medical 
Services, Ottawa. 

MASSACHUSETTS DENTAL SURVEY 

The Dental Bureau of the Massa- 
chusetts Department of Public Health, 
in preparation for conducting a research 
program in the control of dental caries, 
is making a survey to determine the 
incidence of caries among children by 
age groups and to determine the availa- 
bility of sufficient dentists to cope with 
the existing problem. 

The fluoride content of all public 
water supplies in the state has already 
been determined and in only one town, 
Famumsville, was as much as 1 part 
per million of sodium fluoride (1.3 
p.p.m.) found. In all other public 
water supplies the amount of sodium 
fluoride was near 0.2 p.p.m. 
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These data will be used as the basis 
for the proposed study which will in- 
vestigate the control of dental caries by 
utilizing fluorides in the following ways: 
in public water supplies, in prophy- 
lactic pastes and mouth washes, in 
pastilles and lozenges, in pills, and in 
topical applications. 

DR. PERKINS APPOINTED NEW YORK 

STATE DEPUTY COMMISSIONER 

Edward S. Godfrey, Jr., M.D., New 
York State Commissioner of Health, 
Albany, has announced the appoint- 
ment as Deputy Commissioner of 
Health of James E. Perkins, M.D., 
Dr.P.H., who has been associated with 
the department for the past 12 years as 
epidemiologist, as District State Health 
Officer, and more recently as Director 
of the Division of Communicable Dis- 
eases. Dr. Perkins is a graduate in 
medicine of the University of Minne- 
sota and in public health from Johns 
Hopkins School of Hygiene and Public 
Health. He is Associate Professor of 
Public Health and Preventive Medicine 
at the Albany Medical College, and 
serves as Associate Editor of the 
American Journal of Public Health, as 
well as Secretary of the Epidemiology 
Section, A.P.H.A. He recently was ap- 
pointed Chairman of the A.P.H.A. 
Subcommittee for the Evaluation of 
Methods to Control Air-borne Infection. 
Dr. Perkins served for several months 
during 1945 in Italy as a commissioned 
officer of the U. S. Public Health Serv- 
ice, making a survey of the effect of the 
war on the Italian civilian population 
with regard to nutrition and communi- 
cable diseases. 

DR. SUMNER MILLER OF PEORIA DIES 

Dr. Sumner IM. Miller of Peoria, 111., 
full-time Health Officer of Peoria since 
1938, died December 14 at the age of 
72, after a long illness. 

Since 1906 Dr. Miller had been 
actively identified with community 
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health services in Peoria. He was 
President for 17 years of the Peoria 
Tuberculosis Society and was the 
founder and first President of the Peoria 
County Chapter of the American Red 
Cross. He was a Fellow of the Ameri- 
can Public Health Association and a 
founder and President of the Illinois 
Public Health Association. 

Following a reorganization of the 
Peoria Health Department in 1938, Dr. 
Miller left the active practice of medi- 
cine and developed the department so 
that it won recognition in 1943 and 
1944 of the cities in its population group 
in the inter-chamber Health Conserva- 
tion Honor Roll. 

DR. DON W. GUDAKUNST DIES 

Don W. Gudakunst, M.D., Dr.P.H., 
Medical Director of the National 
Foundation for Infantile Paralysis for 
the last six years, died January 20 from 
a heart attack in Chicago at the age of 
51. Dr. Gudakunst, who was a native 
of Ohio, held a medical degree in 1919 
from the University of Michigan. Dr. 
Gudakunst had served since 1924 in 
various public health capacities, begin- 
ning with the School Health Service in 
Detroit, where he was also Deputy Com- 
missioner of Health and later, in 1938- 
1939, Michigan State Commissioner of 
Health. He served for a time before 
1940 in the Reserve of the U. S. Public 
Health Service and since that time has 
been Medical Director of the National 
Foundation for Infantile Paralysis, 
New York, expanding the program of 
research and medical care. He was a 
•Fellow of the American Public Health 
Association and Chairman of the Com- 
mittee on Eligibility at the time of his 
death. 

AMERICAN WATER WORKS ASSOCIATION 
1946 CONFERENCE 

The American Water Works Associa- 
tion 1946 Conference will be held in St. 
Louis, Mo., May 6-10. 
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PERSONALS 
Central States 

Clayton C. Benjamin, Manis- 

tee, Mich., has resigned as Health 
Officer of Mason County to accept a 
similar position for the city of Port 
Huron, Mich. 

Robert E. Flood, M.D., Northport, 
Mich., has been appointed Director 
of the Michigan District Number 7 
Health Unit to succeed Dr, Made- 
line M. Donnelly, Gladwin. 

changes in health personnel in 
Illinois: 

Leslie W. Knott, M.D., M.P.H.,t 
on leave of absence from the U. S. 
Public Health Service, was ap- 
pointed Medical Administrative 
• Assistant, Illinois Department of 
Public Health, effective November 
15. He has been replaced in the 
Division of Venereal Disease Con- 
trol by Dr. Charles H. Miller. 
Jean Christopher, M.S.P.H.,* has 
been appointed Acting Chief 
of the Division of Public Health 
Education, Illinois Department of 
Public Health, effective Novem- 
ber 1. 

0. K. Sagen, PH.D.,t has been ap- 
pointed Chief, Division of Vital 
Statistics and Records, effective 
December 1. 

Major Clarence W. Klassen * re- 
sumed his duties as Chief of the 
Division of Sanitary Engineering, 
Illinois Department of Public 
Health, effective October 12. 

James W. Chapman, M.D., M.P.H.,* 
succeeded Dr. Sidney I. Frank- 
lin as Health Officer of the 
DuPage County Health Depart- 
ment, Villa Park, 111., effective 
November 1. Dr. Chapman was 
formerly Health Officer of the 
McMinn County Health Depart- 
ment, Athens, Tenn. 

Newton W. Larkum, I^I.D.,* after 
more than 4J4 years on active duty 


in the Army, during which period he 
served for a while as Chief of the 
Division of Bacteriology at the Army 
Medical School and later as Chief of 
Laboratory Service, 100th General 
Hospital in England and France, has 
been released. Before the war he 
was connected with the Michigan 
Department of Health. At present 
Dr. Larkum is Medical Director for 
the Ames Company of Elkhart, Ind. 
Paul A. Linquist, M.D.,t Surgeon 
(R), USPHS, has been released to 
inactive status in the service and 
has been appointed City-County 
Director of Health for Kansas City 
and Wyandotte County, Kan, 
Charles M. McGill, M.D., of the 
U. S. Public Health Service, has been 
named Chief of the Industrial Hy- 
giene Division of the Ohio State 
Department of Health. 
changes in health personnel in 

NORTH DAKOTA; 

Lt. Col. Lloyd K. Clark,* after 
nearly 5 years of army service, re- 
turned to his former position as 
Director of the Division of Sani- 
tary Engineering. He replaces 
Jerome H. Svore, Senior Sanitary 
Engineer in the department, who 
had been Acting Director. 

Dr. William M. Smith,* Rome, 
N. Y., has been named Director 
of the Division of Preventable 
Diseases. Dr. Campana had been 
serving as Acting Director of this 
Division. 

Robert R. Kling, M.D., Bismarck, 
was chosen Tuberculosis Con- 
sultant in the Division of Pre- 
ventable Diseases. 

Carl A. Scherer, M.D.,t Duluth, 
Minn., has been appointed Health 
Officer of the Sutter-Yuba Bi-County 
Health Unit, effective September S. 
Before going to California, Dr. 
Scherer was for 10 years Health 

• Fclloir A.P.H.A. 

; Member. A.P.H-A. 
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Officer of St. Louis County, Minn., 
and Director of Rural Health Unit 4 
of the Minnesota State Board of 
Health. 

C. A. Selby, M.D.,f resigned as State 
Health Director in Nebraska, effec- 
tive January 31, as announced in 
December by Governor Dwight 
Griswold. Dr. Selby, who is a resi- 
dent of North Platte, Neb., has 
' served since November, 1942. 
Charles F. Wagg, M.D., Executive 
Secretary of the former Michigan 
State Hospital Commission, has been 
named Acting Executive Officer of 
the new Michigan Department of 
Mental Health, pending formulation 
and adoption of a permanent organi- 
zational structure. The new depart- 
ment, which was set up by the 1945 
legislature, is now attempting to 
find a satisfactory candidate for the 
■ position of Director of Mental 
Health. / 

WiLLiAji D. Weis, M.D.,t has been 
selected by the Board of County 
Commissioners of Lake County, Tnd., 
for the fourth time to serve a 4 year 
term as County Health Com- 
' missioner. 

Eastern States 

Lt. Col. Walter M. Culley, SN.C.,t 
for the past 4 years Chief Sanitary 
Engineer of the Second Service Com- 
mand and stationed at Governors 
Island, has become associated with 
J. Lloyd Barron* as a Sanitary 
Engineer for the National Biscuit 
Company with offices in New York 
City. Mr. Culley was formerly en- 
gineer of the Chester, Pa., Municipal 
Authority Water Service. 

Alfred L. Frechette, M.D.,t Secre- 
tary and State Health Officer of the 
New Hampshire State Board of 
Health, Concord, has resigned to be- 
come Health Officer of Brookline, 
lUass. Major John S. Wheeler, 
formerly Deputy Health Officer in 


New Hampshire, has been appointed 
Health Officer as of December 1. 

Colonel William A. Hardenbergh, 
Sn., A.U.S., who has been Director 
of the Sanitation and Sanitary En- 
gineering Division, Preventive Medi- 
cine Service, Office of the Surgeon 
General, U. S. Army, Washington, 
has returned to civilian life, re- 
suming his position as -Editor of the 
Public Works Magazine, New York 
City. 

Hollis S. Ingraham, M.D., M.P.H.,* 
has been appointed provisionally as 
Director of the New York State 
Health Department’s Division of 
Communicable Diseases, succeeding 
James E. Perkins, M.D.,* Deputy 
State Health Commissioner. Dr. 
Ingraham has been associated with 
the Health Department for 12 years 
with the exception of the past 
years spent in the Navy. 

changes in health officers in new 
YORK state: 

Paul B. Brooks, M.D.,* Deputy 
State Health Commissioner, has 
announced has retirement effective 
December 31. Dr. Brooks was 
appointed Sanitary Supervisor on 
March 1, 1915. Later he served as 
Director of the Division of Com- 
municable Diseases, Assistant to 
the Director of the Division of 
Laboratories and Research, and 
was appointed Deputy State Health 
Commissioner by Dr. Nicoll on 
July 1, 1923. He has continued to 
serve in this capacity since that 
time. 

Samuel Hyman, M.D.,* Utica Dis- - 
trict State Hehith Officer, resigned 
October IS and is now in Chicago. 
George James, M.D.,f Ernest S. 
Kinsey, M.D.,t and Donald C. 
Tulloch, M.D.jf were appointed 
Assistant District Health Officers 


* FeUow A.P.H.A. 
t Jfembcr, A.P.H.A. 
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effective June 1, 1945, and were 
assigned to the Middletown, Bing- 
hampton and Albany district 
offices respectively. 

Kenneth S. Landauee, M.D.,t was 
appointed Director of the New 
York State Reconstruction Home 
effective November 1, 1945. 

Louis Platt, M,D.,f Assistant Dis- 
trict Health Officer in the Rochester 
District, resigned effective October 
16, 1945. 

W. C. Spring, M.D., Jefferson, O., 
and C. M. Steward, M.D., Nor- 
wich, N. Y., were appointed Ap- 
prentice Epidemiologists effective 
November 16 and December 1, 
respectively. 

Thomas C. Stowell,! Assistant 
Director of the Division of Public 
Health Education is on leave of 
absence to serve as Director of the 
Radio Bureau of the Department 
of Commerce. 

Mattie Washburn, R.N., Assistant 
Director of the Division of Public 
Health Nursing, has announced her 
retirement effective December 31. 
Miss Washburn was first appointed 
to the position of Supervising 
Nurse on August 9, 1920. She was 
appointed Assistant Director of 
the Division of Public Health 
Nursing on March 1, 1933. 

Robert S. Westphal, M.D.,* for- 
merly Assistant Director of the 
. Division of Syphilis Control, was 
appointed to the position of Dis- 
trict State Health Officer and as- 
signed to the Rochester District 
effective June 4, 1945. 

Ruth Rtves, R.N,,f former District 
Supendsing Nurse at Glens Falls, 
N. has been appointed Assistant 
Director of tlie Division of Public 
Health Nursing, effective January 1. 
David R. Salmon has been appointed 
Executiv e Director of the National 

• Frllow A P.IT.A. 
t MfnlKT. A.P.HA. 


Council on Rehabilitation, New York, 

N. Y. 

Colonel James A. Tobey, Sn.C.,* re- 

. . turned to his home in Rye, N. Y., on 
December 24 after 2 years and 8 
months overseas. During this period, 
he participated in 7 combat opera- 
tions and served with the U. S. mili- 
tary Government in North Africa, 
Sicily, Italy, England, France, and 
Germany. For 7 months prior to his 
return. Colonel Tobey was Deputy 
Military Governor and Chief of the 
Department of the Interior in Wurt- 
tem-berg-Baden. In this area of 
over three million German popula- 
tion, he had charge of public health, 
public welfare, public safety, public 
works, and administration and 
local government. He has received 
three decorations from the French 
Republic. 

G. Harold Warnock, M.D.,* has re- 
turned from military service to his 
position as epidemiologist with the 
Nassau County Dept, of Health, 
Mineola, N. Y. 

Southern States 

Thomas Malcolm Blake, M.D., has 
been named Health Officer of Win- 
ston County, Ala., to succeed Dr. 
Hugh C. McRee,| Hamilton, who 
resigned September 1. Dr. Marvin 
S. White, Hamilton, has been 
named to a similar position in Marion 
County also to succeed Dr. McRee. 

Samuel R. Damon, PH.D.,t who has 
been Director of Laboratories with 
the Alabama State Department of 
Health for several years, and formerly 
Associate Professor of Bacteriology at 
Johns Hopkins School of Hygiene 
and Public Health, Baltimore, has 
resigned to become on January 1 
Director of the Bureau of - Labora- 
tories of the Indiana State Board of 
Health, Indianapolis. 

Hoivard W. Ennes, jR.,t Lieut. H(S), 
USNR, rvas commended for setAuces 
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during the war in the Venereal Dis- 
ease Control Section, Bureau of 
Medicine and Surgery, Navy Depart- 
ment, by Vice-Admiral Ross T. 
McIntire (MC), USN, Surgeon 
General of the Navy, by direction of 
the Secretary of the Navy. Lieut. 
Ennes is serving as Assistant to the 
Officer in Charge of the Venereal 
Disease Control Section. 

Richard J. Plunkett, Major, MC, 
AUS,t has been appointed Field 
Consultant for the Division on 
Health and Sanitation, Institute of 
Inter-American Affairs. The ap- 
pointment is part of the Institute’s 
plan to mold wartime ‘cooperative 
advances in hemisphere health into 
permanent peacetime channels. Major 
Plunkett has already started a lengthy 
inspection and consulting tour which 
will take him to Bolivia, Chile, 
Uruguay, Peru, Ecuador, Colombia 
and the republics of Central America, 
according to an announcement. 

William P. Scarlett, M.D.,t Morril- 
ton, Ark., formerly Health Officer of 
Wichita, Tex,, has been named Health 
Officer of Little Rock, Ark. 

Western States 

C. Arthur Elden, M.D.,t was ap- 
pointed Obstetric Consultant with the 
Washington State Department of 
Health on November 15, and will 
work in the Maternal and Child 
Health and Crippled Children’s Sec- 
tion. Dr.' Elden had previously been 
Assistant Professor of Obstetrics and 
Gynecology at the University of 
Rochester Medical School for 13 years 
at Rochester, N. Y., and also was in 
private practice during that time. 
Helen G. Schwartz resigned from 
her position as Assistant Director in 
charge of tlje Western Area, Division 
of Nurse Education, U. S. Public 
Health Servdce, as of January 1. She 
has gone to Minnesota to take up her 
new position as Nurse Education 


Advisor on the Minnesota State 
Board of Nurse Examiners. 

George M. Shahan f has resigned his 
position as Assistant Executive Sec- 
retary and Director of Public Rela- 
tions with the Los Angeles Tuber- 
culosis and Health Association, Los 
Angeles, Calif., and has been ap- 
pointed Executive Secretary of the 
Washington Tuberculosis Association 
with headquarters in Seattle. 

Irvin R. Vaughn, Seattle, Wash.',t 
who was appointed as Acting State 
Registrar with the State Department 
of Health on November 26, will be 
the Acting Head of the Public Health 
Statistics Section. Mr. Vaughn was 
formerly Director of Vital Statistics 
for the State Board of Health of 
South Dakota. 

Foreign 

G. Howard Gowen, M.D. (Lt, Col., 
MC, AUS),* has returned to the 
University of Michigan School of 
Public Health .after 31 months over- 
seas in North Africa, Italy, France 
and Germany where he was Director 
of Laboratories, Epidemiologist and 
head of the Preventive Medicine Sec- 
tion of the 7th Army for 12 months. 

Lt. Col. William Reiner-Deutsch, 
* SN.C.,t lately Executive Officer of 
191 General Hospital in Paris, has 
returned to New York City. 

* Ecllow A P H A. 

t Member, A P.H A. * 
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W ITHIN the past fifteen years 
there has been growing recog- 
nition of the fact that the ‘‘ birth con- 
trol movement ” is only a new aspect 
of an age-old attempt on the part of 
people to solve for themselves the prob- 
lems of family size. Historical records 
show that, in addition to abortion and 
infanticide, crude methods of contra- 
ception have been used as a means of 
controlling fertility since 1500 B.C. or 
earlier.^ There is increasing under- 
standing of the close association be- 
tween the problems of excess fertility 
and sterility and those of infant and 
maternal morbidity and mortality, and, 
as a result, a number of states and 
cities are including advice on fertility 
control in their maternal health pro- 
grams. It seems timely, therefore, to 
review biiefly the background of the 
public health aspects of the problem and 
to appraise what has been done in the 
field to date. 

The results of population studies in 
the United States within the past fifteen 
years have reve.aled certain persistent 

Snrchl Articit, pnrircd al Uit icquc-t 
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trends and differentials which bear 
directly on the role which public health 
may play in dealing with the problems 
of fertility. The approach is twofold; 
the prevention of disease associated with 
childbearing, where possible, and the 
more indirect effort to raise general' 
standards of health by lowering excess 
population pressures and improving ' 
standards of living. 

Clear-cut regional, rural-urban, and 
socio-economic differentials in fertility 
have characterized the population pic- 
ture in the United States for the past 
century or more. They were still 
present in 1940, when the ratio of chil- 
dren to women was approximately 65 
per cent higher in the predominantly 
rural East South Central states than in 
the highly industrialized Middle At- 
lantic region. For the countrj^ as a 
whole, fertility rates of white farm 
women were 120 per cent higher than 
those of women in cities of 500,000 and 
over, and there was a consistent decline 
in fertility with increasing size of 
community.-’ ® 

Within each region there has also 
been a persistent inverse association be- 
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tween birth rates and socio-economic 
status. Birth rates have been highest 
in those groups with the lowest incomes 
and the least education, and lowest in 
the groups with the highest educational 
attainment and highest incomes. 
Within the last two decades, however, 
there has been a tendency for rates to 
remain relatively stable among groups 
with the highest socio-economic status, 
while still declining in the lower income 
and less educated groups. Thus, since 
1930, fertility rates in the group with 
the highest economic status have been 
slightly higher than those in the next 
lower socio-economic group. This may 
presage the beginning of a change in 
the general trend which has persisted 
since the industrial revolution.^ 

Until Raymond Pearl published his 
study of the prevalence and effective- 
ness of the contraceptive efforts of a 
large group of women who came to hos- 
pitals in cities east of the Mississippi to 
bear children, it was generally believed 
that women in the lower economic levels 
were innately more fertile than those of 
higher economic status. There was 
much discussion of the effect of higher 
education and careers for women on 
their ability to bear children. Pearl’s 
study presented for the first time scien- 
tific evidence that the observed differ- 
entials in birth rates were due, in major 
part if not entirely, to differences in the 
prevalence and effectiveness of contra- 
ception and abortion in the various 
socio-economic groups. Pregnancy rates 
when no contraception was used showed 
no significant differences from group to 
group. Pearl found a direct association 
between the prevalence and effective- 
ness of contraception and socio- 
economic class. Before the wife came 
to a hospital to have a baby, 78.3 per 
cent of the well-to-do and ri^ couples 
in his group had used contraception, 
but only 32.7 per cent of the poor 
couples had attempted contraceptive 
practice.® 


Pearl’s findings have been substan- 
tiated by later studies of selected 
samples of women who showed a special 
interest in controlling their fertility by 
attending birth control clinics or accept- 
ing special advice on contraception. 
Even before these women were given 
special advice on birth control tech- 
niques, differences in the prevalence and 
effectiveness of contraceptive practice 
were the main determinants in birth 
rate differentials within the groups 
studied. These studies of women who 
came to clinics for advice on contracep- 
tion or who were given such advice by a 
nurse in theii homes were made in four 
areas. The three clinic populations 
studied were a selected group of women 
from the Bronx, who attended the Birth 
Control Clinical Research Bureau in 
New York City, a group of patients of 
the Cincinnati (Ohio) Maternal Health 
Clinic, and a group who attended the 
Spartanburg (S. C.) Maternal Health 
Clinic. The field study was made in 
Logan County, W. Va.®"® 

The women in Pearl’s sample, Being 
patients in maternity hospitals, consti- 
tuted a select group with respect to 
overt fertility and could by definition 
include only those women who bore at 
least one child each during the period 
of study. The women in the other 
studies quoted, who sought or accepted 
special contraceptive advice, were prob- 
ably highly fertile. Thus, until very 
recently, our knowledge of the preva- 
lence and effectiveness of contraceptive 
practice has been limited to information 
about families with demonstrated 
fertility. 

The first detailed study of a large 
population group, unselected with re- 
spect to overt fertility or a special in- 
terest in fertility control, was initiated 
in 1941. It was conducted in Indian- 
apolis by the Committee on Social and 
Psychological Factors Affecting Fer- 
tility, and sponsored by the Jlilbank 
Memorial Fund, with grants from the 
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Carnegie Corporation of New York. 
To date, only the preliminary analyses 
of the material have been published, 
but unpublished data appear to sub- 
stantiate the thesis that variation in the 
prevalence and effectiveness of contra- 
ceptive practice is probably the most 
important factor in the production of 
di&rentials in fertility in a group which 
is fairly representative of the white 
urban population of the United States.^® 
Materials for all the studies discussed 
above were secured by interviewing 
women* and ascertaining from them, 
in addition to basic data on age, date 
of marriage, etc., information concern- 
ing the date and type of termination 
and length of gestation of each preg- 
nancy and the tj^e of contraceptive 
practice, if any, which preceded it. 
The women were also asked whether 
contraceptive practice was deliberately 
interrupted in order to permit preg- 
nancy to occur, and, if the pregnancy 
terminated in abortion, whether the 
abortion was spontaneous or induced. 
Information concerning morbidity as- 
sociated with pregnancy was also col- 
lected. A mass of interesting data was 
secured, but for the purposes of this 
review, discussion will be limited to 
those data relating to contraceptive 
practice. 

In all groups studied, the couples in- 
volved had used mainly the types of 
contraception generally available, rather 
than the occlusive feminine methods fre- 
quently advocated by physicians and in 
general use in birth control clinics. 
Those most commonly used in tlie niral 
South, as w’ell as in large cities, were 
condoms, coitus interruptus and douches 
of various kinds. Pregnancy rates com- 
puted separately for experience with 
each type of contraceptive, and com- 
pared with those of the same groups of 
women ^Yhen no contraception was used, 


In rtc IndhrapoVn study, sclicdules tncrc secured 
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show that even without special instruc- 
tion in approved techniques, the use of 
contraception reduced the risk of preg- 
nancy considerably, depending on the 
type of contraception used and the 
regularity of its use.®“^^ 

In each of the studies discussed, the 
method' of computing pregnancy rates 
consisted in relating total reported ex- 
perience without contraception to the 
number of pregnancies occurring during 
this experience, and in making a similar 
type of computation for experience with 
all contraceptives and with each sepa- 
rately. Time pregnant and prolonged 
absences of husband and wife were sub- 
tracted from the total experience, 
since during these periods the wife was 
presumably not exposed to the risk of 
pregnancy. Pregnancy rates were com- 
puted as pregnancies occurring in each 
hundred-person years’ exposure to the 
risk of pregnancy. Experience of all 
couples in each category of contracep- 
tive or non-contraceptive experience was 
pooled.^^’ ® 

Certain findings were common to all 
the studies. Pregnancy rates during 
periods when no contraception w’as used 
showed no significant differences for 
different socio-economic groups, w'hen 
the experience of women wi^ known 
pelvic pathology was excluded from the 
total experience.®"'^ There were regional 
differences in the total non-contracep- 
tive rates observed in New York, Cin- 
cinnati, and the two southern groups, 
w'hich w'ere largely attributable to dif- 
ferences' in the proportions of women in 
Uie four groups who were known to 
have serious pelvic pathology or other 
diseases which might interfere with 
fertility. Rates without contraception 
Avere highest in the New York group 
and lowest in the two southern rural 
groups studied.®’ ® Because of the 
wider and more effective use of contra- 
ception in the urban areas, however, 
pregnancy rates for all experience, with 
and without contraception, shoAved pre- 
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Table 1 


Mean Number of Months oj Exposure per Preptancy for the Non-contraceptive Experience 
of Four Groups oj Women Prior to Clinic Attendance 


' Order of 
Pregnancy 


First pregnancies 
All later pregnancies 


First pregnancies 
All later pregnancies 



White Patients of 

A 


Ncgra 
Patients of 
Spartanburg 

r — 

Clinical 

Cincinnati 

\ 

Spartanburg 

Research 

Maternal 

Maternal 

Maternal 

Bureau 

Health 

Health 

Health 

(N. Y. C ) 

Clinics 

Clinic 

Clinic 

4 

Mean Number of Months of Exposure per Pregnancy 
7 7 

8 

. .11 

13 

17 

IS 


Exposure in Monlhs and Number o] Pregnancies 


Exp. 

No. 

Exp. 

No. 

Exp. 

No. 

Exp. 

Mo. 

Preg. 

Mo. 

Preg. 

Mo. 

Preg 

Mo. 

2,353 

540 

8,051 

1,121 

3,224 

433 

2,676 

3,883 

341 

20,357 

1,583 

20,862 

1,228 

18,667 


cisely the reverse diffe'rential, with the 
highest rates in Spartanburg and in 
Logan, and the lowest in New York 
City. 

The average woman in the New York 
group conceived her first pregnancy 4 
months after marriage, when no attempt 
was made to use birth control methods. 
In Cincinnati, and for both Negro and 
white women in Spartanburg,' the 
average interval between marriage and 
the first conception was between 7 and 
8 months. 

After the first pregnancy, the rate of 
conception was lower, even when no 
attempt was made to control fertility, 
probably because of lactation and as- 
sociated amenorrhea. The differences 
observed between the groups were in 


the same direction as those observed for 
first pregnancies, but less marked 
(Table 1). ' 

For those couples who practised con- 
traception from marriage, the elapsed 
time between marriage and the first 
pregnancy was considerably longer than 
when no contraception was used, and 
the same was true of the exposure for 
later pregnancies as may be seen m 
Table 2. 

The effectiveness of the contraception 
used varied considerably from group to 
group. For the New Y’ork women, tho 
types of contraception used before clinic 
attendance reduced the risk of. preg- 
nancy by 79 per cent. In Cincinnati, 
the risk was reduced by 52 per cent, 
while in Spartanburg, the white women 


Table 2 

Mean Number oj Months oj Exposure per Pregnancy for the Experience with Contraceptives 
oj Four Groups oj Women Prior to Clinic Attendance 

White Patients of Negro 

t ^ patients of 



Clinical 

Cincinnati 

Spartanburg 

Spartanburg 


Research 

Maternal 

• Maternal 

Maternal 

Order of 

Bureau 

Health 

Health 

Health 

Pregnancy 

(N, y. C.) 

Clinics 

Clinic 

Clinic 


Mean Number of Monlhs of Exposure per Pregnancy 


First pregnancies 

29 

17 

10 


11 

All later pregnancies 

44 

22 

28 


21 



Exposure in Months and Number of Pregnancies 




Exp. No. 

Exp. No. 

Exp. No, 

Exp. 

No. 


Mo, Preg. 

Mo. Preg. 

Mo. Preg. 

Mo. 

Preg. 

First pregnancies 

5,0S5 174 

4,330 254 

934 50 

248 

22 

All later pregnancies 

63.83S 1,459 

73,655 3,379 

13,636 4S1 

3,493 

170 
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had rates 47 per cent lower than were 
observed during the periods when no 
contraception was used, and the Negro 
women, rates 28 per cent lower. 
The effectiveness of untutored efforts at 
contraception noted in' other studies 
ranged between 46 and 63 per cent.^®’ ® 
The practice of contraception in each 
case included all types of use, both 
regular and irregular, and it is obvious 
that couples in the rural areas, who had 
less access to contraceptive materials 
than those in the urban areas, not only 
used less effective contraceptives, but 
used them less regularly, because of 
more primitive living conditions. 

Most of the couples who practised 
contraception from the time of mar- 
riage, as well as many others who 
started its use after the first or second 
pregnancy, interrupted its use for 
at least one “ planned pregnancy.” 
Twenty-two per cent of first preg- 
nancies, 25 per cent of second preg- 
nancies, and 20 per cent of third 
pregnancies in the New York group 
studied, resulted when the practice of 
contraception was deliberately inter- 
rupted in order to permit pregnancy to 
occur. Pregnancy rates for these con- 
ceptions were consistently and signifi- 
cantly higher than those of women in 
the same group who had never used con- 
traception. Fifty-four per cent of these 
“ planned pregnancies ” were conceived 
within a month after the couples stopped 
using contraception, and 80 per cent of 
them within 3 months.® 

Rates for “ planned pregnancies ” in 
the other groups studied were of the 
same order, but there was insufficient 
material for publication. Thus, there is 
no indication that the use of contra- 
ception, at least in the groups observed, 
impaired the fecundity of the users. 

The professional contraceptive scr%’^- 
iccs offered these women were of three 
types. In New York, women came of 
their own accord to a voluntarx* agency 
the Birth Control Clinical Research 


Bureau — for advice about controlling 
fertility which appeared to them alarm- 
ingly high. Many of them had resorted 
to abortion to control the size of their 
families.® 

In Cincinnati, the Maternal Health 
Clinic sponsored by the local Academy 
of Medicine advised mainly women re- 
ferred for health reasons. They did not 
conceive as rapidly as the women in the 
New York group before they attempted 
contraception, but, because they used 
less contraception and used it less 
effectively, the average number of preg- 
nancies per woman was greater. Some 
of them were referred because of illness 
contraindicating further pregnancy, and 
others because poor economic conditions 
and large families were already placing 
intolerable burdens upon them. 

The Spartanburg Maternal Health 
Clinic, in the Spartanburg General Hos- 
pital, is one of the regularly operated 
clinics of the County Department of 
Health. It accepts only patients re- 
ferred from other clinics in the General 
Hospital. Each record in the series 
studied contained a digest of the med- 
ical findings, a report of pelvic exami- 
nation, and laboratory reports on 
vaginal and urethral smears, Wasser- 
mann and urinal 5 ’-sis. The series did 
not, of course, include women ,with 
sterilizing pathology, since such women 
would not have been referred for con- 
traceptive advice. 

Table 3 shows the distribution of 
cases by the main reason for advising 
contraception. Only 19 per cent of the 
w'hite w'omen and 16 per cent of the 
Negro women referred during the years 
1935-1939 were referred for child- 
spacing only. The remainder were re- 
ferred because of illness which made it 
inadvisable for them to become preg- 
nant. hlore than 40 per cent w'ere 
referred because of serious illness, such 
as tuberculosis, syphilis, heart disease, 
nephritis, or pellagra: an additional 30 
per cent were referred because of 
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Table 3 


Dislnbutioit of Reasons for Advising Contraception for Patients of the Spartanburg 

Maternal Health Clinic 


Main Reason }or Advising Contraception 

White Women 

Women 

Total Number of Women Advised * 

532 

455 


Per rent Advised Jor Each Reason 

Total 

100.1 

100.0 

Child Spacing Only 

19.0 

16.3 

Tuberculosis or Tuberculosis Contact 

4.9 

1.5 

Syphilis or Syphilis Contact 

4.5 

25.1 

Cardiac or Vascular Disease 

4.7 

6.8 

Pyelitis, Nephritis, or Previous Toxemia 

10.7 

. 6.8 

Pellagra 

5.1 

0.4 

Anemia or General Debility 

32.7 

27.7 

Tumor 

0.9 

0.9 

Diseases of Endocrine Origin t 

3.4 

2.2 

Diseases of the Pelvis Other than Tumor 

5.3 

5.3 

Neurological or Psychiatric Disease 

2.1 

0.2 

All other Reasons t 

6,8 

6.8 


• Neither the medical diagnosis nor the reason for advising contraception was noted on the records of one 
white and two Negro women. 

t Mainly diabetes and thyroid disease. 

t Includes arthritis, diseases of the gastrointestinal tract other than tumor, varicose veins, phlebitis, 
non-tuberculous diseases of the respirator^' tract, obesity, dental caries, and infected tonsils. 


anemia or general debility, and the re- 
mainder for other medical reasons. 

In Spartanburg, almost all the women 
referred for contraceptive advice were 
also in need of some sort of gynecological 
care. More than 90 per cent had 
perineal and cervical lacerations, and 
about 80 per cent had cystocele or 
rectocele or both.^® Detailed data con- 
cerning medical findings are not avail- 
able for any other group of women 
studied. Spartanburg data, however, 
show that among the type of women 
served b}’’ a county health department 
in a semi-rural southern area, there is 
ample reason for the establishment of 
contraceptive services from a purely 
medical point of view. It is obvious 
that if these women had become preg- 
nant before their general health was 
improved, pregnancy would have con- 
stituted a hazard both to the mother 
and her child. 

Even without established clinical 
services to advise couples on birth con- 
trol methods, there are widespread at- 
tempts on the part of the population 
ever\m-here to space births and to limit 
the number of their offspring. Fre- 
quently. ineffective and harmful meth- 


ods may be used through ignorance, and 
when these fail to prevent conception, 
there is resort to abortion, with resultant 
serious injury to health. 

For the women to whom pregnancy 
would constitute a serious bealtn 
hazard, there is no choice for the pny' 
sician but to offer the most effective 
contraceptive methods available, to per- 
form a sterilizing operation, or to 
counsel abstinence for long periods. 
No perfect contraceptive method has 
been discovered to date, but a number 
of methods can be highly effective, 
when acceptable to the couples using 
them and when used regularly and wit 
care. 

For groups given special advice on 
birth control, the pessary with jelly has 
proved very effective. This was the 
method prescribed for more than 
cent of the patients served in the New- 
York, Cincinnati, and Spartanburg 
clinics, and when used it prevented be- 
tween 80 and 95 per cent of the pre^ 
nancies which would have occurred ha 
the couples used no contraception. Iri 
Spartanburg, the effectiveness ratio was 
about 80 per cent for both white an 
Negro patients; in Cincinnati, 90 prr 
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cent; and in New York, 94 per cent. 
The use of other types of contraception 
was also highly effective after the 
women had learned something about the 
anatomy of coitus and the reasons for 
care and diligence in the use of all 
contraceptives. All types of contracep- 
tion other than those prescribed were 
92 per cent effective for New York 
couples, 72 per cent for Cincinnati 
couples, 81 per cent for Spartanburg 
white couples, and 55 per cent for 
Spartanburg Negroes.® 



Ficimn 1 — Per cent of increase in the effec- 
tiveness of tl\c contraception used after 
clinic attendance over’ that used before 
clinic attendance, for four groups of women. 

Figure 1 shows the per cent of in- 
crease in the effectiveness of all con- 
traception used by the groups studied 
after they had been advised, over tliat 
used before they were advised. The 
greatest increase in effectiveness was in 
those groups in which preclinic contra- 
ceptive practice was relatively ineffec- 
tive. the .smallest among New York 
couples who had used cojitraception 


Control . 

very effectively before they attended 
a clinic. 

The Logan group did not attend a 
maternal health clinic. The service 
there consisted in the distribution of 
contraceptive jelly by a nurse to all 
women in the area referred to her by 
doctors and to others who requested the 
service. Here, the emphasis was on 
general reduction of birth rates in a 
mining area of high fertility and ex- 
tremely low economic status. The 
method prescribed was not so effective 
as those prescribed in areas where 
clinical facilities could be .made avail- 
able, but its use was followed by a 
reduction of 43 per cent in the preg- 
nancy rates of the women in the area.® 
Not all the women who came for or 
accepted advice on contraceptive meth- 
ods, in the studies cited, used what was 
given them, but between 88 and 97 per 
cent made some attempt to use the 
j methods' prescribed.* The proportion 
of women who continued to use the pre- 
scribed methods' decreased first rapidly 
and then more gradually, until a year 
after their first contact with a clinic, 
less than two-thirds of those women who 
were found and interviewed were still 
using the prescribed methods.® Those 
giving up the use of the contraceptives 
prescribed for them turned to the meth- 
ods in general use before they attended 
the clinics, and their use of these 
methods was, as has been noted, almost 
as effective in preventing pregnancy as 
W’cre the presumably safer methods. 

It was apparent in studying the ma- 
terial in detail that the training of pa- 
tients to understand their owm anatomy 
and the proper care of contraceptive 
devices is more important than the type 
of method prescribed, in achieving fer- 
tility control. Some couples prefer one 
t\-pe of method, some another, and still 
others may prefer to use several different 


* For the per cent of women -using types of con- 
traception presctnicd for them, in these and other 
sliidie^, see Beebe, op. cit., p. 155, Table 37. 
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methods in rotation. It is important 
that physicians and nurses prescribing 
contraception take individual choice of 
methods into account and instruct pa- 
tients in the best use of the contracep- 
tives of their choice. A method rela- 
tively ineffective for some couples may 
be highly effective for the couple liking 
it and using it diligently. Conversely, 
the most effective method is of no use 
to the couple who dislike it and will 
not use it.^® 

The single-mindedness with which 
occlusive vaginal methods are prescribed 
in most contraceptive clinics and by 
most physicians is obviously unsound. 
If between a third and half of the 
patients for whom pessary and jelly are 
prescribed give up their use within a 
year and more couples give them up as 
time goes on, it would seem wise to 
question patients closely concerning 
their choice of contraceptives and to 
advise. them how best to use the contra- 
ceptives of their choice. Patients 
unacquainted with the use of pessary 
and jelly should be instructed to return 
for training in the use of other tech- 
niques if the one first prescribed is not 
satisfactory. 

The U. S. Public Health Service, in 
1941, declared its stand on the in- 
clusion of contraceptive services in state 
maternal health programs in the follow- 
ing statement: 

“It is the policy of the Public Health 
Service to cooperate with the health depart- 
ments of the various states in the pro^jrams 
that they decide arc in the best interest of the 
protection and advancement of the people 
they serve. 

Should a State Department of Health de- 
cide on its own initiative to undertake a 
c3iild-sp.acing program in accordance with the 
hc.alth laws of the State, the Public Health 
Scr\-ice would give the proposal the same 
consideration as would be given to an}' other 
proposal in connection with the health pro- 
gmm of the slate.’’ ♦ 

A number of southern states have 
pioneered in including contraceptive 


clinics and services in the maternal 


health programs in many of their 
county health units. These states are 
North Carolina, Alabama, South Caro- 
lina, Florida, Mississippi, and Texas. 
In tliese states the approval of the state 
medical society was sought and ob- 
tained before the program was insti- 
tuted. The individual county medical 
societies also approved it before it was 
introduced into each county. The 
Planned Parenthood Federation has 
given technical aid and some subsidies 
for supplies as a means of encouraging 
the establishment of services under pub- 
lic health auspices.' The types of service 
vary with available clinical facilities 
and range from the intramural clinic 
under county health department super- 
vision, like that in Spartanburg, to the 
services of a visiting staff of public 
health nurses, who, in addition to their 
other duties, can instruct women in their 
homes in simple techniques requiring no 
fitting, when the need arises. 

State medical societies of Georgia? 


West Virginia, and Virginia have recom- 
mended that these states establish con- 
traceptive services for indigent women 
under state health department supci^ 
vision. In addition, there are scaltere 
clinics under local health departmen 
supervision in various places in the 
United States.^® More services wi 
doubtless be established when traine 
physicians, now in the Army and Na\'y! 
become available. 

Since 1941, the Council on Pharmacy 


and Chemistry of the American 


hled- 


ical Association has considered contra- 
ceptive drugs for acceptance on the same 
basis as other drugs, and standards for 
certain contraceptive products 
accepted for inclusion in the 
edition of New and Nonofficial HcmC' 


* Letter from the Acting Surgeon General, 
October 17, 1941, in response to a request 
Statement of policy from the Planned , 

Federation of America. (The only states »n wn ^ 
the prescription of contraception by A physic ao 
illegal are Massacbuselis and Connecticut.) 
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c n This is an important step, attention to individual^ preferences in 

the use o ^ Women of low economic status with 

“cS foT lhe diagnosis and treat- high fertility and high rnorbidity and 
ment of sterility hive been estab- mortality rates are those for whom this 

Sd to fmiinber of cities in the type of care should be available under 

United States but none of them is under public health supervision. The U. S. 

Sc heahh^ices. Most of them Public Health Service has declared its 

Ire in large hospitals because of the willingness to aid such programs when 
necessity of having laboratory and other tliey are initiated by the states If and 
facilities available, in order to de- when such services are established, 
termine, in each case, what may be the their policies should be determined by 
cause of sterility. The diagnosis and the results of past research. ^ Plans for 
treatment of sterility are still in the ex- service should include continuing re- 


perimental stage and, until more is 
known about them, it is unlikely that 
sterility clinics can be included in public 
health services. Health officers can 
and should encourage the study of the 
problem in those areas where facilities 
are available, because the existing data 
concerning the prevalence of involun- 
tary childlessness suggest that between 
5 and 10 per cent of all women may be 
sterile.^® When the Indianapolis study 
is completed we shall probably have 
more reliable data about sterility than 
are now available. 

The control of fertility presents 
many problems which concern the pub- 
lic health. Maternal mortality and 
morbidity rates have been greatly re- 
duced within the last few years by 
careful study and control of obstetrical 
practices. 'There remains a group of 
women, however, for whom pregnancy, 
even under the best medical super\'ision, 
constitutes a hazard to life and health. 
For the woman in this group it is im- 
perative that pregnancy be prevented 
until her health is improved and it is no 
longer hazardous. She is entitled to 
sound medical advice concerning the 
means of preventing pregnancy. 

The studies reviewed in this article 
have shown that contraception is widely 
practised, but that its effectiveness may 
be considerably increased bv expert 
ailvice. It is probable that with more 


search and evaluation, to determine the 
quality and effectiveness of the service 
and its broad influence on maternal 
morbidity and mortality rates. 
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T T can be assumed that it is desirable 
t for the epidemiologist to measure 
syphilis in those terms which have 
gained general usage in the description 
of other communicable diseases. While 
the nature and course of this disease 
have prevented collection of local data 
for incidence, morbidity, and mortality, 
attempts to remedy this situation have 
been reported in the literature. De- 
velopment of techniques to provide 
acceptable information which may be 
used in place of these data has been a 
matter of concern. 

Because syphilis is exceedingly 
chronic, incidence must be distinguished 
from prevalence. Techniques for meas- 
uring prevalence of syphilis are 
familiar. The serologic survey, either 
of an entire population, or of a large 
sample free from selection, is perhaps 
the most acceptable method. It is 
economical and requires no special 
facilities not generally available. While 
“ serologic syphilis ” is hot necessarily 
clinical syphilis, to some extent the 
degree of error can be measured. It is 
of no greater significance tlian the 
error encountered in oUier techniques 
used to measure prevalence. 

Xorr; Ttih paper w.is prcp.ircd from ma- 
tt rht'; collected by the Nashville Venereal 
nitcacc Control Program, City Health De- 
partment, N.ashvillc, Tenn., during the 
.vithor’t incumbency as director. 


As a measurement whicn may ue 
substituted for incidence, or “ attack 
rate,” for many demographic purposes. 
Turner has developed the “ discovery 
rate.” ^ The case he presents for this - 
method of measuring syphilis for cer- 
tain specific purposes is convincing, - 
It may therefore be said that infor- 
mation of practical value regarding the 
prevalence and incidence of syphilis 
may be collected. 

Morbidity and mortality are another 
matter. Of the two, mortality is prob- 
ably the more important. While mor- 
bidity produces economic and social 
results which are serious, these effects 
are observed in but a few individuals. 
Only those patients with late crippling 
lesions suffer noticeable disability, and 
they make up no more tiian 4 to 6 per 
cent of a syphilis population. 

Death from s}^hilis, either due to 
date lesions or to acceleration of other 
disease processes, has seemed the sig- 
nificant factor. If this factor alone 
could be accurately determined, data 
concerning incidence and prevalence 
could be interpreted, and a community 
profile for sjqjhilis could be developed. 
From such a profile the local economic, 
social, and medical significance of 
syphilis could be determined. 

It is distressing to realize that, as 
Moore" obser\’ed. we know very little 
about syphilis as a cause of death de- 
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spite four hundred years of study. Be- 
yond the simple fact that some indi- 
viduals die as the result of anatomic 
damage produced by this disease, little 
more can be said with certainty. The 
increased mortality to be expected from 
introduction of a given number of cases 
of syphilis into a community cannot be 
presently estimated with even fair 
accuracy. 

The specific death rate for syphilis 
as reported in our vital statistics does 
not provide a measure of the mortality 
from syphilis in the community. Spe- 
cific death rates calculated from death 
certificates cannot be used in a disease 
which is frequently undiagnosed or in- 
correctly diagnosed as a cause of death, 
nor can such rates be used when social 
and economical implications deter the 
physician from indicating the disease as 
a cause of death. • The confidential 
death report ^ has been devised to over- 
come the reluctance of the physician to 
indicate syphilis as a cause of death. 
This technique does not provide accu- 
rate death data for it does not com- 
pensate for the physicians’ failure to 
recognize syphilis as a cause of death. 
There is also no means whereby the 
physician can properly evaluate and 
report syphilis as a contributing cause 
of death. The error introduced by these 
factors is probably excessive. 


Schamberg ^ has reviewed the ap- 
proximately seventy papers on the prog- 
nosis of syphilis that make up the 
modern literature. While many of 
these were not directly concerned with 
methods of determining the number of 
deaths resulting from a given prevalence 
of syphilis in a community they all 
dealt with the outcome of infection 
with syphilis in terms of death. It 
would seem possible that such a wealth 
of material would provide sufficient in- 
formation to make it possible testate 
with accuracy the number of deaths that 
should result from a given incidence or 
prevalence of syphilis. Certainly this 
is the material which furnishes the 
basis for statements about die serious 
nature of syphilis. 

A few of the more pertinent papers 
are presented in Table 1. The diffi- 
culties in using the literature for demo- 
graphic purposes can be inferred from 
examination of these samples, which 
are representative of the techniques 
employed. The careful study oi 
autopsy material by Rosahn and 
Black-Schaffer is more accurate than 
demographic methods demand. Un- 
fortunately it cannot be used to estimate- 
the probable outcome of syphilis in a 
community. The population that 
comes to autopsy differs from a normal 
population. It is a hospital population 


Table 1 

Selected Studies of Syphilis and Death 


Study 

Ro<.alin , niack-Schaffer, 

“ Studies in Syphilis *’ 

I. 11 , in 

Material 

5,300 Autopsies — 1917~ 
1942 

Purpose 

Incidence of Syphilis by 
Age, Sex, Color 

' Remarks 

Autopsy population 
Involves selection. 

Rruirj^aanl, E. — 1029 

Untreated syphilis 

O>lo Clinic 

Sequelae of Untreated 
Syphilis 

More selection than 
commonly supposed. 

Tlall, A r , Undcr- 
treatment \s Cher* 
Ir-atnunt in Syphilis 
—1955 

Life insurance policy 
holders— 1907-1927 

Death bj’ Treatment 

Status and Age 

Economic selection. 

Vinton and Miner, 
“Tcn*all\c Deilh 

Cunc for Svphi'is 

»T 

3,20D C.e.G. patients 

Life Exp cclancy —White 
and Xegro Males by 
age 

Selection by 

Economic status? 
Sick patients? 


• S vci'rr, w. T. 
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in whicli economic and social selection 
operates and no correction for these 
differences can be made. 

The study of Bruusgaard*’ on the 
outcome of untreated syphilis might be 
usable if we could adjust for the effects 
of treatment on the prognosis of 
syphilis in the community. Sowder/ 
however, has destroyed this possibility 
by his valid criticism of the selection 
that occurred in Bruusgaard’s material. 

Hall’s analysis of The Actuarial So- 
ciety’s Medical Impairment Study of 
1929 contains mortality data for syphilis 
by treatment status from the experience 
of all the American insurance com- 
.panies.^ If the technical difficulties in 
using this material could be overcome, 
the information could not be applied to 
,a community because the material 
studied was made up of policy holders. 
Possible economic selection, and the 
diagnostic techniques employed at the 
time the observations were made invali- 
date any conclusions from this study. 

IJsilton and Minor’s study of the 
Cooperative Clinical Group material ® 
indicated that males suffered a shortened 
life expectancy when they had syphilis. 
This decreased expectancy was 17 per 
cent in Negroes and 30 per cent in 
. whites. These findings are expressed as 
tentative death curves tliat could be 
used as a measure of the mortality to 
be expected from sj'philis. Unfortu- 
nately Uic material studied was under 
observation in a clinic, a factor which 
involves selection. Table 2 demon- 
strates the difference which mav exist 


between a clinic syphilis population and 
a syphilis population obtained by ex- 
amining an entire segment of a popula- 
tion. It will be noticed that the per- 
centage of late syphilis with symptoms 
is approximately SO per cent higher in 
the clinic population. Death attribu- 
table to syphilis is frequent among indi- 
viduals with late syphilis. This sug- 
gests that mortality studies on clinic 
populations will exaggerate the role of 
syphilis as a cause of death. 

The relationship of late symptomatic 
syphilis to death from syphilis is so < 
direct that one might argue that the 
differences in the amount of late syphi- 
lis could be used as a correction factor. 
A correction factor of only 30 per; cent 
applied to the Usilton and Miner figures 
would indicate that Negro males with 
syphilis outlive their uninfected fellows, 
while white males do quite as well in 
either category! 

From these studies, and from the re- 
view of the defects of the usual demo- 
graphic techniques, it is apparent' that 
some as yet unreported method of de- 
termining mortality from S 3 rphilis must 
be developed if we are to have informa- 
tion for syphilis comparable to the 
specific death rate used in other com- 
municable diseases. 

Puffer,^'*'' Brailey,^® and other work- 
ers studying tuberculosis mortality have 
encountered similar problems and have 
developed means for examining mor- 
tality in that disease. 

Puffer, et al. in 1942, reported a 
portion of a study of tuberculosis in 


Table 2 


Dsslnbuiion o/ Syphilis by Stage among Nashville Negro .Vales 18-^5 
Clir.tc Population Compared with a Consccnlivc Series of Registrants 
Discovered to Have Positive Serologic Test by Selective Service 


Prir-.sry 
Sfcc’.ttcry 
Per rrr.t 
. 5.9 
S.4 


party 
Latent 
Per cent 
35.6 
27.3 


Late 
Latent 
Per cent 
SS.4 
5S.0 


Late 

CWitli Symptoms) 
Per cent 
4.1 
6.3 


9:6 txtr'.'Usr.U 

5.1'! CTir.if ruirnh 
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Tennessee.^®'^ Incidental to one phase 
of this particular study it was desirable 
to evaluate the death rates from all 
causes for the household associates of 
the tuberculous index cases which were 
the subject of the investigation. This 
evaluation was accomplished by com- 
paring the death rates for all causes, 
among household associates, with the 
rates prevailing for death from all 
causes among the similar age, sex, and 
color populations in the State of Ten- 
nessee. The technique employed in- 
volved obtaining the aggregate life ex- 
perience of the household associates. 
“ The average age-specific death rates 
of the colored population of Tennessee 
for the 5 year period 1934-1938 were 
then applied to the life experience of 
each age group. This procedure gave 
for each group the ' expected ’ num- 
ber of deaths. These ‘ expected ’ 
deaths were compared with the deaths 
observed in the life experience of the 
household associates of tuberculous 
persons.” Statistically significant ex- 
cesses of observed deaths over “ ex- 
pected ” deaths could be interpreted as 
the measures of the hazard introduced 
by the exposure of the observed popu- 
lation to tuberculosis. 

It is reasonable to believe that the 
aggregate life experience of any popu- 
lation exposed to any unusual hazard 
of death could be studied by this 
method and the hazard could be 
measured by comparing the observed 
deaths from all causes with the “ ex- 
pected ” deaths from all causes. 

This method of studying mortality 
had interesting possibilities. To be 
applied to syphilis, certain information 
would have to be available. It would 
be necessary to have a syphilis popula- 
tion in which individuals could be 
identified. To accumulate the life ex- 
perience for the study it would be 
necessary' to know the date of diag- 
nosis of each individual. The individual 
would have to be followed until he 


died, was lost from observation, or 
until the close of the study period. The 
time between diagnosis and the close 
of the observation period would repre- 
sent individual experience, and the 
aggregate of the individual experience 
would constitute the life experience. It 
would be of vital importance that the 
syphilis population studied be repre- 
sentative of syphilis in its distribution 
in the community by stage and degree 
of treatment, and that no other factor 
of selection carrying a hazard of death 
operate in this population which was 
not operative in the general community. 

If these conditions could be fulfilled, 
any syphilis population which was 
representative of a statistically defined 
segment of a community could be 
studied, and differences found between 
" expected deaths ” and observed deaths 
could be interpreted as the effect of 
syphilis in that particular age, sex,_ and 
color group. 

The method was of particular in- 
terest because comparing expected and 
observed deaths from all causes in- 
volves no attempt to diagnose syphilis 
as the cause of death, yet should indi- 
cate the total effect of syqDhilis as both 
a contributory and a direct cause of^ 
deatli. In other words, the seriousness 
of syphilis as a hazard to life might be 
determined. 

Selective Service provided a popula- 
tion which seemed susceptible to study 
by this method. 

Table 3 presents the final distribution 
of the registrants of 10 Selective Service 
Boards which serve Nashville and the 
surrounding county. Registration was 
completed February 1, 1942. Between 
that date and February 1, 1944, when 
preinduction phy'sical examinations were 
terminated in Tennessee, registrants 
were examined by local physicians. Each 
examination included a Standard Kahn 
test for syphilis, performed in the labo- 
ratories of the Tennessee State De- 
partment of Public Health. The name, 
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Rcgtstrants o] 
10 S.S Boards 

Total 

While Only 
Negro Only 


Table 3 


Composition of Selective Service Group 
By Color, Number Serologically Examined, and Deaths 
Ten Nashville Selective Service Boards 




Number 

Per cent 



Serologically 

of Men 

Total 

Per cent 

Examined 

Examined 

66,037 

100.0 

33,987 (Est.) 

SI .4 

50,692 

76.8 

24,000 (Est.) 

47.0 

15,343 

23.2 

9,987 

6S.1 


Total Deaths 
Prior to 2-1-1944 

603 

328 

27S 


age, color, address, parentage, and re- live factors which would affect 
suit of serologic test was on record for mortality. 

each man examined, at his Board. In The existence of a large and sta- 
addition the dated results of, serologic tistically identified sample of the popu- 
tests were on record at the main offices lation of Nashville and surrounding 
of the Tennessee State Department of county which could be divided into 
Public Health, by name, address, race, persons with “ serologic syphilis ” and 
and age. persons known to have negative sero- 

Table 3 also includes the number of logic tests suggested the experimental 
deaths which occurred among men of application of the principles of the 
Selective Service age who were pre- tuberculosis technique to a syphilis 
sumed to be registrants of Nashville population. 


Boards, between the dates of respective 
registrations and February 1, 1944. 

It 3vill be seen that 15,345 Negroes 
made up about 23 per cent of the total 
registration while the deaths among 
Negroes were about 44 per cent of the 
total. Almost two-thirds of the Negro 
registrants had been examined with a 
serologic test. The prevalence of 
serologic syphilis was known from pub- 
lished reports for this area to be about 
27 per cent among Negro registrants.^"* 
It, tlierefore, could be presumed that a 
fairly large sero-positive group of 
Negroes had been discovered by Selec- 
tive Sendee examinations. The preva- 
lence of positive tests among w'hite 
Selective Sendee registrants was knowm 
to be about 4.5 per cent. Therefore, 
despite the greater number of white 
males examined it was likely that the 
positive -while males would be only one- 
third as great in number as -n-ere the 
po'titive Negroes. The higher per- 
centage of Negroes examined also 
minimired the possibility that selection 
for cx.aminalion would introduce selec- 


It w'as realized that acceptance of 
“ serologic syphilis ” as a measure of 
prevalence of syphilis would introduce 
some error. Our own experience indi- 
cated that 3 per cent of the persons 
examined by Selective Service and 
found to have positive serologic tests 
for S 3 rphilis could be regarded as non- 
syphilitic after careful clinical study. 
It was also clear that some few persons 
with negative serologic tests did have 
syphilis but the majority of these would 
represent persons in stages of incuba- 
tion or latency rather than persons in 
whom serious lesions were present. 
These errors compensated each other to 
some extent, and in any case did not 
seem great enough to contraindicate the 
study. 

When the experimental method was 
developed it also became clear that it 
would be impossible to substitute care- 
ful diagnostic study of each case for the 
serologic test as a criterion for diag- 
nosis. Despite the use of legal measures 
to support persuasion some persons 
could not be brought in for examina- 
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tions. This last factor decreased the 
size of the sample and introduced the 
same type of error demonstrated to 
exist in clinic populations by Table 2. 
While study of prognosis by the stage 
of disease would have been of clinical 
interest, it was not possible under the 
conditions. 

It was also impossible to study the 
outcome by amount of treatment re- 
ceived. The same factors operated 
here. The sample would have been 
distorted by the conditions which would 
have made detailed histories possible. 
It is also true that the sample was too 
small for subdivision. 

These are not serious objections. 
Specific death rates for other diseases 
reflect the quality of treatment that 
prevails in the community. The stage 
of disease is not of great importance 
except in clinical studies, and our in- 
terest was confined to the outcome of 
syphilis in whatever distribution by 
stage existed in our community. For 
our purposes, it seemed that the answer 
to be expected from study of the popu- 
lation described would be satisfactory. 

In planning the study it became evi- 
dent that no additional labor would be 
involved if mortality among the entire 
group of Negro registrants was studied; 
so plans were made to determine ex- 
perience and observed deaths for the 
men with negative tests for S 5 'philis and 
for the men who were not examined as 
well as those with positive tests. 

Criteria were set for the determina- 
tion of experience. E.xperience for the 
whole group was to begin with Selective 
Service registration and was to termi- 
nate on February 1, 1944. 

Total registrants for each registra- 
tion were draivn from the board records, 
and age distributions by usual S j^ear 
periods were calculated from 1940 U. S. 
Census data. Men in each registration 
were credited with the months of e.x- 
perience between registration and Feb- 
ruarj' I, 1944, and the totals calculated 
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as person-years of _ experience in the 
respective age groups. 

The experience for the blood tested 
group was to start with the date of first 
serologic test by Selective Service and 
to terminate on February 1, 1944. Men 
sent to the army after this date were 
not given serologic tests by Selective 
Service. This information was col- 
lected by recording .the date of serologic 
examination by the number of months 
it antedated February 1, 1944. The 
total person-months of experience were 
calculated from this material. Regis- 
trants were classified by the result of 
the first serologic test taken by the 
Selective Service System. 

In order to confine the study to 
civilian experience, both deaths and ex- 
perience occurring after induction were 
excluded. This was necessary because 
death hazards in the army are not coni- 
parable to those encountered in civilian 
life. Experience lost due to induction 
was calculated from date of induction 
of each registrant to February 1, 1944. 
This was charged to the proper group 
by result of serologic examination. 

Deaths for the whole ‘group were ob- 
tained by abstracting the resident and 
nonresident death certificates for Nash- 
ville and the surrounding county from 
October, 1940, to Februar}^, 1944, for 
the Selective Service age group. These 
were supplemented from the records of 
each Selective Service Board, clinic im 
formation and other sources. A death 
was chargeable to the Selective Service 
group only when positively idenlified 
by comparison of death certificate and 
the registrant’s file in the Selective 
Service Board. The death was assigned 
to the proper group on the basis of the 
first serologic test reported on the 
Selective Service physical examination 
record. 

All determinations were done on an 
age-specific basis by years. Ages on 
death reports were adjusted to age at 
time of serologic test. Source material 
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Age 

Under 20 

20-24 

2S-29 

30-S4 

35-39 

40-44 


Total 


Table 4 

Serologic Tests for Syphilis by 3lgc Groups and Result of Test 
9,834 Negro Selective Service Registrants oj Nashville Area 


October 1940-Febriiary 1944 

Positive Negative Doubtjul 

» . ^ ^ 


Total 

/ 

Number 

— \ 

Per cent 

f 

s 

Per cent 

r 

Number 

Per cent 

a94 

122 

13.6 

766 

85.7 

6 

0.7 

1.6 

1.9 

2,618 

559 

21.4 

2,018 

77.1 

41 

2,208 

611 

27,7 

1,554 

70.4 

43 

2.135 

722 

33.8 

1,350 

63.2 

63 

3.0 

2.7 

1,387 

489 

35.3 

S60 

62.0 

33 

592 

216 

36,5 

364 

61.5 

12 

2.0 

9,834 

2,719 

27.6 

6,912 

70.3 

203 

2.1 


included quadruplicate laboratory forms 
in the Tennessee Department of Public 
Health, Selective Service Board induc- 
tion records, and the files for individual 
registrants in each board. 

The first information tabulated for 
the entire study was the result of sero- 
logic tests of Negro registrants by age 
and result of test. This information is 
contained in Table 4. The total per 
cent positive agrees closely with the 
previous reports for Negro males in 
Nashville.^^ The slight excess, 27.6 
per cent compared to 26. 8 per cent re- 
ported previously can be accounted for 
by the inclusion of more men between 
35 and 44 years in this sample. The size 
of the negative and positive populations 
available for study is shorni by age 
group. Aside from the small numbers 
for the extremes of age, the number of 
men is relatively even and of a size 
permitting analysis, provided experience 
per man is adequate. The rates for 
sero-posilivity increase on a smooth 
curve for age — a result which was 
c.xpccled. 

Ihc information on deaths became 
available while experience was still be- 
ing determined. It was disturbing to 
discover that, of 275 deaths occurring 
among Negro registrants, only 92 oc- 
curred among men who had been sero- 
logically examined. It was recognized 
that experience per man in the unex- 
amiiu'd group far exceeded the e.xperi- 


ence per man in the examined portion,, 
but the latter group was twice as large. 
The collection of twice as many deaths 
in the smaller group at once raised the 
possibility that the selection of men for 
blood testing introduced a serious 
sampling error. Examination of the 
death certificates showed no marked 
dissimilarity between the distribution of 
causes of death in either group. All 
death certificates were then checked 
against the respective registrant’s Selec- 
tive Service file to see if any had been 
excluded from examination on the 
basis of known physical defects. 
No selection on physical grounds was 
demonstrated. 

Table 5, which presents the result of 
calculating death rates for all causes for 
the Selective Service registrants with 
negative serologic tests and for the 
entire group of Negro registrants, sup- 
ports the belief that no such -selection 
occurred. 

The rates derived are irregular, but 
by removal of the extreme age groups 
in which the number of men was 
ver)^ small and for which experience is 
obviously inadequate, much of this 
uneven gradient disappears. These 
death rates are compared with state- 
wide rates for Tennessee Negroes. The 
difference in total rates for each of these 
three populations is seen to be small. 
The lowest rate is that for the entire 
Negro Selective Seivice population 
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Table 5 

Death Rales jor Negro Males by Age 

All Negro Registrants Compared with Registrants with Negative S.T.S. and with Tennessee 
State Rates; Including Actual Deaths and Experience jor Nashville S.S. Area 


RcEhtraiits with Relative S.T.S. 


Age 

Deaths 

Experience 

Rate 

Under 20 

4 

188 

21.3 

20-24 

7 

1,726 

4.1 

25-29 

15 

1,412 

10.6 

30-34 

13 

1,172 

11. 1 

35-39 

6 

724 

8.3 

40-44 

4 

408 

9.8 

Total 

49 

5,630 

8.7 


which indicates that selection of 'low 
risk persons for blood testing probably 
did not occur. The mean age for each 
total group is similar, 

The sex, age, color-specific Tennes- 
see state rate is similar to the experi- 
mental rates in Table 5 but shows an 
even gradient from younger to older 
ages. The stability of this rate is of 
course due to the large experience on 
which it is calculated, and the insta- 
bility of the experimental rates reflects 
the small experience from which they 
are derived. 

Table 6 presents the results of apply- 
ing the Tennessee State age-specific 
death rate for Negroes to the experi- 
ence in both the negative and positive 
Selective Service populations to deter- 
mine the number of deaths expected for 
each group. Both experimental popula- 
tions exclude the 3 SO years’ experience 
for 208 men with doubtful blood tests. 



All Registrants 

A 

" ’■■■ 

Tcnn, 

Deaths 

Experience 

Rate 

Rate 

12 

2,009 

-6.0 

4.4 

44 

8,799 

5.0 

7.7 

60 

8,050 

7.5 

7.7 

73 

7,220 

10. 1 

8.5 

47 

5,961 

7.9 

12.1 

35 

3,405 

10.3 

• 12.1 

271 

35,444 

7.6 

5.4 


This experience resulted in no deaths, 
and its exclusion does not affect the 
results materially. 

These expected deaths are compared 
with the actual number of deaths ex- 
perienced in each experimental group. 
The negative group shows exactly 
normal mortality while there is a slight 
excess mortality for sero-positive regis- 
trants. This excess lies well within 
limits of pure chance occurrence. Age 
45 was excluded from Table 6 for con- 
venience in both groups, and contaiiis 
one sero-positive death. Adding tin® 
death to the total deaths of sero-positive 
registrants will not make an ob- 
served difference in mortality which is 
significant. 

Among the deaths syphilis is not 
once reported as the cause of death, or 
the contributory cause of death, for a 
serologically examined man. One death 
certificate for a sero-positive man states 


Acc 

I'niirr 20 
20-34 
25-29 
20-54 




Table 6 


Deaths S.T.S. Positive and Negative Negro Registrants 
With Expected Deaths by Tennessee State Rates 
Including Experience {or Nashville Selective Service Area 


5 T.S, Posilhc 

.V -- - 

Expected Deaths 

S.T.S- Negative 

1 

Expected 

Deaths 


— \ 



Rxpcrirr.cr 

Deaths 

Tcnn. Experience 

Experience 

Deaths 

Tcnn. 

Mart. Years 

Actual 

(1942) 

Man-Years 

Actual 

Experience, E>^- 

\li 

1 

2.4 

168 

4 

0.8 

996 

8 

4,0 

1,726 

7 

13.3 

1.000 

9 

11,6 

1,412 

IS 

10.9 

1,036 

12 

11.7 

1,172 

13 

10.0 

951 

12 

8.0 

1,132 

10 

13.7 

4,215 

42 

27.7 

5,630 

49 

48.7 
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aortic regurgitation and uremia as the 
cause of death. This of course cannot 
be distinguished from aortic regurgita- 
tion from rheumatic fever but was pre- 
sumably of syphilitic origin. 

Reports for registrants with negative 
serolocric tests include one death of a 
known syphilitic in the 25-29 year age 
group. Search of hospital, clinic, and 
morbidity reports for recent years re- 
vealed no other deaths involving clinical 
syphilis in this group. 

Two deaths in the sero-negative 
group may have been due to syphilis 
but probably were not. Organic heart 
disease was reported on one death cer- 
tificate, and cerebral hemorrhage on the 
other. 

Autopsy was performed in several in- 
stances among the unexamined regis- 
trants, but no autopsies are reported for 
either sero-positive or sero-negative 
cases. 

Search for previous clinical records 
for dead men in the group with no sero- 
logic examination revealed a total of 35 
deaths with previous clinical diagnoses 
of syphilis. Thus 19 per cent of the 
dead not examined by Selective Serv- 
ice were known to have syphilis. While 
the point can be determined, no check 
has been made to determine the num- 
ber of sero-positive living men Avho 
were kno^Yn to treatment agencies prior 
lo examination by the Selective Service 
Board. 

The positive and negative men show 
no gross difference in physical status. 
The peicentage of sero-negative men de- 
ferred on physical grounds is similar to 
tlie percentage of men classified 
“ a-F ’■ for causes other than syphilis in 
the sero-positive group. 

DISCUSSION 

It will be possible to continue obser- 
vation of this population for several 
years. The serological e.xaminalions by 
local boards are now concluded, so iii- 
form.aiicn about this population from 


that source is complete. Future ex- 
perience can be accumulated without 
repeating the more laborious portion of 
the study. Two things limit the time 
for which the present data will have 
value. The occurrence of new syphilis 
in this group may be expected to assume 
such serious proportions in a few years 
that the sero-negative population will 
no longer be a control, nor the sero- 
positive population representative of 
syphilis in the portion of the community 
studied. The other limitation will be 
the change in residence which will 
inevitably occur and which will conceal 
deaths among this population. This is 
not serious until sufficient time elapses 
to make these registrants residents of 
their new community. Two or three 
years will be required to produce these 
changes, and possibly they will not 
occur for five years. 

While the difference in mortality 
found in favor of serologic syphilis is 
not significant, when this is converted 
into a death rate a figure of 106 deaths 
per 100,000 is obtained. If the true 
specific death jate for syphilis among 
Negroes 18 to 45 is of this order, 
syphilis carries a serious hazard for 
young Negro males. The death rate 
for cancer among Negroes of all ages 
in Nash\n]]e is only 151 per 100,000. 
To reach a significant difference in mor- 
tality in the experience studied, a death 
rate exceeding 200 per 100,000 for age 
18 to 45 is required. 

The method presented is most adapt- 
able to large populations with high 
prevalence rates for syphilis. States in 
w'hich serologic testing was part of the 
Selective Serxdce registration procedure 
already have accumulated two and one- 
half times as much experience for the 
positive portion of their 21-35 year 
registrants as was accumulated in 
Nashville through Januar\% 1944. It 
is possible that significant differences 
could be determined in these states now, 
uhile in states with universal blood 
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testing laws tlie opportunity exists, by 
correct design of the serologic form, to 
identify the entire population in a 
manner which will permit the relation 
of deaths to the serologic status of the 
dead person. 

SUMMARY 

The study of deaths in syphilis pre- 
sents a real challenge. Present informa- 
tion is extremely limited, both by the 
nature of the disease and social implica- 
tions which deter physicians from indi- 
cating this cause of death on death cer- 
tificates, Specific death rates, appli- 
cable in other communicable diseases 
are deficient when applied to syphilis. 
Other methods of studying death have 
not been satisfactory for demographic 
purposes. 

The deaths occurring among 15,345 
Negro registrants in Nashville’s ten 
Selective Service Boards have been 
studied. Deaths experienced among the 
sero-negative and sero-posilive portions 
of this group have been compared with 
the expected deaths as calculated from 
Tennessee age, sex, and color-specific 
death rates for all causes. 

The material is presented in order 
that the method used for collecting the 
information may be examined. The 
study was limited to civilian experience 
and civilian deaths to exclude the un- 
certain death reporting and unusual 
' hazards encountered in the army. The 
Negro portion of the registrants in 
Nashville was analyzed because the 
group is small and syphilis is extremely 
prevalent in that group. 

The results of the experimental study 
■of Negro registrants are not conclusive. 
"Some excess mortality was found in the 
sero-positive group. This excess does 
not approach the proportions of the pos- 
sible error due to chance. The short 
experience of the sm.all group of men 
studied made it unlikely that otlicr re- 
sults would be found. The method 


applied is such that future experience 
can be accumulated with little effort, 
and it is possible that restiidy will pro- 
vide conclusive evidence of the effect 
syphilis has upon mortality. 

Material presented includes the final 
results for serologic examinations per- 
formed on Negro registrants of Nash- 
ville by Selective Service. Tables of 
death rates for sero-negative, sero- 
positive, and all Negro registrants of 
Nashville’s ten Selective Service Boards 
are presented which indicate that fac- 
tors of selection of Negro males for 
blood testing did not seriously distort 
the mortality information. 
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T here are indications that coordi- 
nated programs designed to meet all 
needs of the patient with rheumatic 
fever are favorably influencing mor- 
bidity and mortality “ although clear- 
cut proof is lacking.^ Unfortunately 
most plans begin before the’ local 
prevalence of the disease is accurately 
determined. Lack of this knowledge 
will make future evaluation difficult. 
Although it is not yet known with 
certainty whether rheumatic fever 
programs are preventing illness or 
prolonging lives, substitution of good 
management for the neglect or over- 
protection which frequently character- 
izes the handling of these children is 
enough to make such programs worth 
while. 

There have been recommendations 
by various groups that all components 
of a program be available before one is 
initiated.^ This is greatly to be de- 
sired but in many areas it is not pos- 
sible. ' The great lack is usually beds 
for long-term convalescence. There 
seems to be little doubt that institu- 
tional convalescent care or hospital 
schools give the best results with most 
bedridden rheumatic children.”’’ ” Yet 
this lack need not necessarily deter the 
inariguration of a program. Home care 
will be all that will be available in manv 
area‘s for some time to come. The 
nature of rheumatic fever is such that 
itulividuaU of all income levels must be 
reached. Even after the provision of 
convalescent beds many children w’ll 

12 : 


still receive care in their homek There 
are other benefits derived from a rheu- 
matic fever program even without an 
adequate foster or convalescent home. 
These include case finding, observation 
of siblings, home teaching, vocational 
guidance, follow-up dn the schools, lay 
and professional education, and restora- 
tion to normal life of the child incor- 
rectly labeled rheumatic. 

In the discussion which follows an 
attempt will be made to show how a 
community may be organized when all 
the components of a complete rheumatic 
fever program are not present. The 
activities described below focus atten- 
tion on the missing elements and stimu- 
late the community to provide them. 

ORDERLY EVOLUTION OF A IJHEUMATIC 
FEVER PROGRAM 

In order to interest a few key people 
in the beginning, certain publications 
are of value."’ A brief summary of 
the operation and results of the London 
County Council Rheumatism Scheme 
with preliminary ana^’sis of the facili- 
ties and needs in tlie community is also 
helpful. 

PREVALENCE STUDIES 
There are several publications which 
summarize'' for rheumatic fever its im- 
portance as a cause of death in chil- 
dren,-’ ' its prevalence in school 
children.^-'*’ and the prognosis.^®-^" 
These general statistics are helpful, but 
the figures which carrv the most 
! 9 ] 
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weight are those which apply to the 
specific community involved. There 
aie two presentations which are very 
effective. One is a table showing the 
principal causes of death in children 
aged 5 to 19 in the city and state con- 
cerned. This can easily be obtained by 
'calculation from the U. S. Bureau of 
the Census records.^® Rheumatic 
heart disease is the first cause of death 


among school children in many areas. 
A second presentation may show the 
comparative standing of the city and 
state. For example, in 1939-1940 
Denver had the second highest mor- 
tality rate in children among the 25 
largest cities in the United States. In 
this connection Medley’s figures for 
1922-1936 can he used as well as 
current census reports. 

Prior to the initiation of the program 
it might be well to determine the 
amount of hospitalized and convalescent 
rheumatic heart disease, rheumatic 
fever and chorea in the community. 
Such a survey will arouse interest and 
provide another base line for future 
comparison. 


Another preliminary procedure of 
value is the determination of the preva- 
lence of rheumatic heart disease in a 
representative sample of school chil- 
dren.'^-!® Such a study can be of great 
value in estimating the effect of a rheu- 
matic program if repealed after 5 or 10 
years. Ideally a neaiby group of chil- 
dren which is not to receive the benefits 
of the program is also surveyed to 
serve as a control group. The prin- 
cipal difficulty lies in securing the 
sen-ices of a physician trained in the 
study of heart disease in children. One 
solution is to have this survey done by 
the_ physician who will do all or the 
major portion of the clinical work in 
the proposed rheumatic fever program. 
The heaim department of the public 

phjJsician 

t time for about 6 months prior to 
opening of the diagnostic services. Such 


studies furnish good material for local 
statistics of prevalence, establish a good 
Avorking relationship with the doctors 
and nurses in the public schools, and 
provide a group of cases with Avhich to 
start the diagnostic service. 

A complete report may tlien be 
written which outlines the local prob- 
lem, the ideal program, the facilities 
available in Uie community and how 
they can be adapted to the need. 

DIAGNOSTIC AND CONSULTATIVE 
SERVICES 

Diagnostic and consultation services 
are the first requirement so that the 
children who are to receive the benefits 
of the program are accurately identi- 
fied. The diagnosis in many cases re- 
quires laboratory, x-ray, and electro- 
cardiographic procedures which are 
beyond the means of the average indi- 
vidual, and beyond the equipment of 
many physicians. Another matter to 
consider is that many children are 
erroneously diagnosed as having rheu- 
matic fever or heart disease because of 
the presence of a few leg pains at night 
or a functional systolic murmur. It is 
as important to remove the rheumatic 
label from these children as it is to 
identify the child who has the disease.-® 
The health service - of the public 
schools can play a major I'ole in 
launching a diagnostic service. In the 
course of school health examinations a 
number of children are found who are 
thought to have heart disease. Indigent 
patients in this group can be the first 
studied. Children who have a phy- 
sician are seen after the latter’s per- 
mission has been obtained by the 
school health service. Later patients 
Avill be referred directly by physicians, 
public health and visiting nurses, clinics 
and other agencies. In every case a re- 
port of the findings should be sent to 
the source of referral and a copy to 
the school health seiA-ice. A child with 
rheumatic fever or other condition is 
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directed to medical supervision, il he is articles published on this point simply 
r 11 maiT\r nvf*.rwnrlc 6 Q 


not under care, or referred back to his 
own physician, 

A rheumatic register 
An accurate rheumatic register auto- 


have not reached many overworked 
doctors. It has been our experience 
that the great majority of busy phy- 
sicians welcome such information if it 
is given in dignified and understanding 
fashion. It must be borne in mind that 


fVlAVA 


flicAQcA in wViirli fsO-rallGd 


matically evolves from the activities of 
a diagnostic service. This register has 
the names of children who are to re- 
ceive a coordinated program of care and 
follow-up as described below. ' The 
superiority of a rheumatic register to a 
list obtained by reporting has been dis- 
cussed elsewhere.^® When a diagnostic 
service is available to which any child 
with manifestations suggesting rheu- 
matic fever can be sent for study, the 
physician receives a report which 'is a 
valuable aid in the management of his 
patient. At the present time, in most 
localities, reporting the disease is usu- 
ally an additional piece of paper work 
for which the physician receives nothing 
in return, while health authorities re- 
ceive the name of a child who may or 
may not have rheumatic fever. 

EDUCATION 

Parallel with the development of diag- 
nostic services, a program of profes- 
sional education may be instituted. 
Ph3'sicians should be ' reached first. 
Such education can take the form of a 
refresher course with outside speakers 
invited, an abstract service for phy- 
sicians, a series of articles on the mani- 
festations, differential diagnosis and 
treatment of rheumatic fever appearing 
in a local medical journal, and “ rheu- 
matic fever nights ” at meetings of the 
medical socict}'. The activities of the 
diagnostic serv’ice are in themselves a 
potent form of education. 

J^Iau}' errors in diagnosis and treat- 
ment are being made. One notable one 
is the frequent use of the sulfonamide 
derivatives in the treatment of acute 
rheumatic fever, which has been showm 
by several investigators to be not only 
ineffective but hamn'ul.=t.“ The 


physician-patient- relationship is more 
greatly needed than in rheumatic fever. 
These children and young people must 
have a family doctor to whom they can 
refer for supervision and guidance, 
and this individual must have at his 
disposal expert consultation, up-to-date 
information, and coordinated facilities 
for care. 

The same program of education 
should be instituted among nurses. 
This professional group is usually aware 
of the rheumatic fever problem, but 
many are not familiar with slight signs 
of activity, and fine points of nursing 
care both in the hospital and in the 
home. In a similar manner all groups 
concerned with the care of the rheumatic “ 
child, including social workers, home 
teachers, dietitians, and occupational 
therapists should be reached. 

Only after the professional groups 
are educated should much attempt be 
made to reach the lay .public. It is 
usually an error to arouse the public to 
a need before professional groups are 
ready to cope noth it. Materials which 
can be obtained from the Metropolitan 
Life Insurance Company, the Children’s 
Bureau, and the American Heart Asso- 
ciation are invaluable. 

COORDINATION 

Coordination of the agencies already 
existing which can supply care follows 
education of professional groups. A 
“ ner\fe center ” is needed through which 
all activities concerning the care of 
rheumatic children are integrated. No 
effort can be made to coordinate the 
ser\'ices offered by the groups mentioned 
above until one is certain that these 
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groups are familiar with the special 
problems of rheumatic fever. For ex- 
ample, mjudicious management of the 
child with slight cardiac damage can 
create a mental invalid. Education of 
these professional groups should precede 
coordination. 

It is suggested that if no effort of 
this nature has been made previously 
or if confusion and overlapping of 
agencies exist, a small “ pilot plan ” of 
coordination be tried unofficially, en- 
listing the aid of a few interested family 
physicians and clinics and involving not 
more than 20 or 30 children. In this 
manrver the kinks can be ironed out on 
a small scale before such service is 
offered widely. 

This center must be one with which 
the private physician can quickly make 
any arrangements for home care, one 
through which reports can be efficiently 
transmitted, and where the rheumatic 
register will be maintained. Eventu- 
ally these activities will probably be a 
part of municipal or state health de- 
partments. They will, however, range all 
the way from a small part of the duties 
of one public health nurse, working in a 
county where rheumatic fever is not 
very common, a part of the function of 
a diagnostic service in a moderate sized 
community, to a separate complex or- 
ganization in a city of a-half million or 
more. This center acts as a clearing 
house for all those associated with the 
management of the rheumatic child. 

vonnow-tnp 

This function falls logically to the 
school health service. In each school 
should be a file of rheumatic children 
and their siblings. Such children are 
reminded to visit their physicians every 
six months, are observed at inter\fals 
for slight manifestations of rheumatic 
activity and receive health educational 
material. Education is carried on 
through parent-teacher associations. 
Only some of the many possibilities are 


mentioned.'* If this has not been tried 
previously it might be attempted in one 
school and, when running srtioothly, 
put into effect throughout the entire 
school system. 

Children with a clear-cut history of 
rheumatic fever or with obvious rheu- 
matic heart disease, on whom the family 
doctor and the school physician agree 
are not always seen in the diagnostic 
service unless there is a problem. They 
should be reported to the coordinating 
center and added to the rheumatic 
register. 

With the background of a com- 
munity awakening to the rheumatic 
fever problem, efforts can be made to 
obtain those parts of a program which 
are lacking. For example, in Denver, 
a large sum of money was given for a 
convalescent home partly as a result of 
the stimulus of a rheumatic fever 
program. 

PROBLEMS ENCOUNTERED 

In setting up a rheumatic fever pro- 
gram it is necessary to have (1) one or 
two, or a few individuals with special 
knowledge of the disease who are will- 
ing and eager to devote a great deal of 
time to the project, and (2) a local 
sponsoring agency. In each com- 
munity this agency will differ, depend- 
ing on its strength, composition, and 
influence. A program sponsored by an 
outside agency lacks the local pride and 
enthusiasm so important for success. 
If an outside mode of organization is 
necessary, the sponsorship of a local 
community group should be enlisted as 
soon as possible. 

A difficulty may arise if the sponsor- 
ing group undertakes the formulation of 
the program. The program can be 
formulated only by those thoroughly 
familiar with the disease. An example 
may be cited: A sponsoring group 
contemplated the creation of a diag- 
nostic service where one of the rules 
was that each child be seen only once. 
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This reasoning by analogy 'vvith local 
tuberculosis diagnostic clinics would not 
^pply to rheumatic fever, as those 
familiar with the disease know. How- 
ever, once the sponsoring agency un- 
•derstands what is needed, its knowledge 
•of local persons and situations fre- 
•quently makes it .better able to solve 
the problems involved in launching a 
program. 

In drawing up the detailed plan of 
organization, rules of procedure, eligi- 
bility, and budget, much can be learned 
by studying published reports ' 

and by writing for sample forms and 
charts. 

In selection of the personnel for a 
■diagnostic service, certain points are of 
great importance. Inevitably a great 
amount of attention centers around the 
heart. The individuals responsible for 
the evaluation of these children must 
have good ears, regardless of their 
specialty. The recognition of the rheu- 
matic state is ultimately clinical, and 
at least one physician should have con- 
siderable e.xperience with rheumatic 
children at all stages of the disease. A 
diagnostic service should never become 
simply a screening or classification 
■center where the examination is carried 
only to the point of determining whether 
or not the child has rheumatic fever or 
heart disease. Aside from detracting 
from the quality of the examinations 
performed, there is a very practical 
reason in that it is frequently impos- 
sible to state that a child does not have 
rheumatic fever unless one can explain 
his symptoms on some other basis. A 
combination of an internist, a pedia- 
trician, and one physician specially in- 
terested in rheumatic fever provides a 
team whose members supplement one 
another well. 

Even.' effort should be made to ob- 
tain the services of the best trained 
people the community can offer. It 
frequently happens tha\ individuals who 
-are “naturals” as far as cardiolog)' is 


concerned are not suited by inclination 
or temperament to be contact meri in a 
political sense for a large rheumatic 
fever program; and the reverse is even 
more commonly true. Rarely these 
qualities are combined in one person. 

If not, two or more individuals must 
work together in the capacities best 
suited to them. A diagnostic service 
needs somewhere in its organization &• 
physician who has the confidence of the 
great majority of doctors in the com- 
munity, regardless of his special knowl- 
edge of rheumatic fever. 

A few other points may be mentioned 
briefly. It is suggested that -the diag- 
nostic service conform to the standards 
for a Cardiac Clinic as outlined by the 
American Heart Association. The phy-- 
sician actually running the service . 
should have adequate authority and re- 
sponsibility, including the selection of 
other clinic personnel'. It is wise to give 
a physician working .full time in a rheu- 
matic fever program consultation privi- 
leges to avoid losing such individuals 
just as they become of ^ great value. 
Such a service may be a center of re- 
search and clinical training for inter- 
ested doctors, especially school phy- 
sicians. Residents, internes, medical' 
students, and student nurses should be 
included if the service is located in a- 
medical school. 

The official approval’ of the local 
county medical society is very desirable. 
Because of the feeling concerning 
“ socialized medicine,” any program 
dealing with private patients is likely 
to be viewed with distrust initially, but 
with proper operation of the service this 
will be replaced by confidence and ap- 
preciation. The principle of free choice 
of medical care should guide the opera- 
tion of the service. 

When coordination of . facilities for 
care is considered, a problem may arise- 
in the form of weak or faulty local health 
organization so that the agency which 
might logically take on this function is 
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not suitable. It may be necessary for 
some other department to serve. The 
actual persons involved are really of the 
greatest importance. It is best initially 
to have such activities carried on by 
those who have deep interest in the 
rheumatic fever program, with a record 
of accomplishment and the confidence 
of the community regardless of their 
official connection. 

When a rheumatic fever program is 
started for children it may be difficult 
to expand it to include young adults. 
The high incidence of rheumatic fever 
among members of the armed forces 
indicates that, in the future, programs 
should not be inaugurated without in- 
cluding these young adults. It is dis- 
turbing to see persons in their twenties 
walk into a clinic with the arthritis of 
long undiagnosed rheumatic fever and 
associated well developed heart disease. 

FUNDS 

Sources of funds for these programs 
include federal,^® state, and municipal 
governments, the community chests, and 
a large number of benevolent organiza- 
tions. The financing of a local pro- 
gram can be done either entirely by one 
organization or by several working 
-jointly. Rheumatic fever deserves as 
prominent a place in the public eye as 
tuberculosis, poliomyelitis, and cancer. 
An American Council on Rheumatic 
Fever has recently been formed.^^ 
Possibl}'’ at some future date rheumatic 
fever will be included in a nation-wide 
campaign to raise money to combat all 
forms of heart disease. Ultimately such 
an organization would conform to what- 
ever solution is finally made of the 
problem of large numbers of volunteer 
agencies competing with one another 
for community support.”- The situa- 
tion will vary so with different cities 
that only general statements can be 
made. However, it is suggested that 
rheumatic fever be included in the 
health activities of every community 


chest. Among other groups who have 
aided are tuberculosis associations, the 
American Legion, Lion’s Clubs, and 
Parent-Teacher Associations. 

SUMMARY 

1 . Although it is d^irable to have all 
components of a complete rheumatic 
fever program before one is inaugurated, 
in many areas this is not possible. It 
is suggested that plans be initiated, 
utilizing and perfecting what facilities 
are available. The operation of a pro- 
gram is an effective means of focusing 
attention on the components which are 
not present, and stimulates a com- 
munity to provide them. . 

2. A rheumatic fever program may 
evolve in the following manner: 

1. Prevalence studies 

2. Diagnostic services and rheumatic register 

3. Education of professional groups 

4. Coordination of services already avail- 
able 

5. Education of the lay public 

6. Organized efforts to obtain facilities not 
available 

Certain parts of this program and 
problems that may be encountered are 
discussed in detail. 

3. ’Young adults as well as children 
need the benefits of a rheumatic fever 
program. 

4. All income levels should be 
served. Most rheumatic fever is seen 
by the family physician who requires 
at his disposal expert consultative and 
diagnostic services and coordinated 
facilities for care. 
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You Can’t Pigeon-Hole Health 


“ Low income, bad housing and en- 
vironment, ignorance, high incidence of 
sickness and morlality, low income—, 
all these continue endlessly in a vicious 
circle. HealUi agencies must learn, as 
welfare agencies have been learning, 
that these recognizable defects of the 
common life cannot be remedied by 
themselves. It is not contended Uiat 
a health agency can affect the wages of 
unskilled workers, nor remove them 
from slums, nor give tliem basic educa- 
tion. But it is significant that organi- 
zations whose purpose is to promote 
health and to prevent disease should 
give bO little attention to these basic 


conditions. This is understandable only 
on the assumption that close devotion 
to the immediate demands of their 
specialized task shuts from them all 
awareness as to the other essentials of 
wholesome living. A vigorous and 
vital national health council, having as 
its objective the building of health to 
the highest point possible, would have 
to take cognizance of these basic fac- 
tors and could at least add its voice 
to those calling for opportunity for 
fuller life for all tlie people.” — Gunn, 
Selskar M., and Platt, Philip S. Volun- 
tary Health Agencies. New York: 
Ronald Press, 1945. 364 pp. $3.00. 
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the Army Air Forces 
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T his paper reviews some of the ex- 
perience of the Army Air Force 
Rheumatic Fever Control Program. It 
treats briefly the relationship of rheu- 
matic fever to group A streptococcal 
infections ; chemoprophylaxis ; therapy 
in the acute phase; and a new concept 
in the management of the convalescent 
phase. 

No accurate statistics on the inci- 
dence of rheumatic fever in this coun- 
try are available.. An obvious reason 
for this state of affairs is the lack of 
specific knowledge of the etiology and 
also the lack of a specific diagnostic 
test. Since the clinical syndrome rheu- 
matic fever presents a variety of signs 
and symptoms, none of which are 
pathognomonic, a positive diagnosis de- 
pends upon the critical evaluation of 
these data. 

In our studies w'e were confronted 
with two major difficulties in the con- 
sideration of this diagnosis in atypical 
forms of the disease. The first was the 
reluctance to make such a diagnosis, 
because of the possible effect on the 
patient’s future emotional and psycho- 
logical well-being, as well as on his 
future insurability and employability.^ 
This conservative attitude may be com- 
. mendable, in view of the undue empha- 
sis in some educational programs on tlie 
serious sequelae of rheumatic fever, but 
it prevents standardization in gathering 


figures on incidence. The second, in our 
opinion totally unjustifiable, was to 
accept the diagnosis on the basis of the 
therapeutic response to salicylates. 
Jones has called attention to tliis 
fallacy.^ We have seen proven cases 
of rheumatic fever which had little or 
no subjective or objective response to 
large doses of salicylates. Conversely 
we have seen patients with bizarre 
arthralgias and myalgias whose symp- 
toms were relieved with this type of 
therapy. Salicylates in large doses also 
can decrease the erythrocyte sedimenta- 
tion rate, wthout altering the course of 
the disease.® During the course of 
salicylate therapy, with serum levels of 
300 gamma per ml. or higher, Murphy 
has observed the development of 
characteristic rheumatic lesions in 
tendons, the heart, the lungs, and in 
other sites.'’ 

RELATION TO GROUP A STREPTOCOCCAL- 
DISEASE 

Table 1 shows the number of cases 
of acute rheumatic fever at six stations 
at which the criteria for diagnosis were 
standardized.® At all these posts the 
type of personnel and the military 
training program remained essentially 
unchanged over the period of 1943 and 
1944. This table indicates that the dis- 
ease was more frequent in certain sec- 
tions of this country and tliat varia- 
tions occurred from one 3 'ear to the 
next. These variations could not be 
solely related to sulfonamide propTiy- 


* Cardiologbl, New York City Department of 
Health. Formerly associated with A.A.F. Rheumatic 
Feser Control Pfo^am. 
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Table 1 ' 


Cases of Acute 
Rheumatic 



Fever Admitted 
to Hospital 


Approximate 

Chem 0 prophylaxis 

Location of 
Station Hospital 

A 


Military 

Activity 

Average 

r 


‘m3 

1044 ' 

Strength 

1943 

1944 

Colorado 

387 

zn 

Basic Training, Technical Schools 

12,000 

None 

1 

North Texas 

S8 

87 

Basic Training, Mechanics Schools 

16,000 

None 

* 2 

Wisconsin 

94 

106 

Technical School 

13,000 

None 

8 

South Dakota 

212 

83 

Technical School 

14,000 

None 

4 

Illinois 

S2 

26 

Technical School 

13,000 

None 

None 

Iowa 

13 

19 

Advanced Flying Training 

4,000 

None 

None 


1 Sulfadiazine prophylaxis used in winter of 1944. Experimental program. Results were incoiiclusive. 
a Sulfadiazine prophylaxis used one day in winter of 1944 because of threat of meningococcus infecuons. 
» Sulladiazine prophylaxis used continuously for 21 days in April, 1944. See figures relating to 
'■ Post B,” Holbrook, W. P., I.A.M.A., 126:84-87 (Sept. 9), 1944. ^ j 

‘Sulfadiazine prophylaxis used in February and March, 1944. Hodges, R. G., Neso England I. Med., 
231:817-820 (Dec. 21), 1944. The author attributes the lessened incidence of rheumatic fever to the 
sulfa-prophylaxis. 


laxis. A complete explanation of them 
is unknown to us. Grouping ' and 
typing of hemolytic streptococci were 
first performed in special laboratories at 
Air Force hospitals in the early part of 
1944, so correlation of rheumatic fever 
and streptococcal disease are not avail- 
able prior to this time. 

The total number of rheumatic fever 
patients hospitalized in 1945 is not 
available, as the final reports following 
disposition have not been received. It 
is knonm, however, that the incidence 
was greatly reduced. The incidence 
rates for streptococcal diseases were also 
lower than those of previous years. A 
large amount of streptococcal disease 
during 1945 was caused by a sulfadia- 
zine resistant group A type 17 organism, 
following which an appreciable amount 
of rheumatic fever might have been 
expected. The United States Navj’ 
had epidemics of respiratory disease 
caused by a sulfa-resistant type 17 
streptococcus, with approximately 2 per 
cent of these cases subsequently de- 
velopifig rheumatic fever, according to 
Commander Coburn. 

The first epidemic in Uie Air Forces 
of streptococcal disease caused by this 
type 17 strain broke out in a field on 
the Gulf coast of Mississippi late in 
December. 1944.'" This field had an 


established special laboratory equipped 
to perform grouping and typing of 
streptococci by the capillary precipitin 
techniques of Lancefield.® Type 17 
streptococcus had not been isolated from 
patients with respiratory infections ad- 
mitted to the hpspital nor from routine 
bacteriological surveys of samples of the 
post population in the three months 
immediately preceding the onset of the 
epidemic. It is estimated that at least 
1,000 men became ill with respiratory 
diseases caused by this ' strain of 
streptococcus, even though the entire 
population of the field was placed on one 
gram of sulfadiazine daily as a prophy- 
lactic measure. The diagnosis was 
proved clinically and bacteriologically 
in 271 soldiers admitted to the hos- 
pital. Only one case of acute rheumatic 
fever developed. 

Similar type 17 epidemics occurred in 
February and March, 1945, at the fields 
in Colorado * and North Texas." The 
personnel of both of these fields 4 vere 
also placed on a regimen of sulfonamide 
prophylaxis, follomng which other 
types of hemolytic streptococci pre- 
viously common were seldom found in 
throat cultures of individuals hos- 


• In 1945, there wk no bi$!c training at this 
field, so thxt the strength was retiiiccd by hall and 
corajioscd for the most part of seasoned men. 
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pitalized with respiratory infections. 
Six cases of rheumatic fever were ad- 
mitted to the hospital in Colorado and 
10 cases to the hospital in North Texas 
during the course of the epidemics. At 
neither field did rheumatic fever de- 
velop in an individual hospitalized for 
a respiratory infection caused by type 
17 streptococcus. Four of the cases at 
the North Texas post had type 17 
present in their throat cultures on ad- 
mission for rheumatic fever.® This 
finding was considered to represent a 
carrier state, although previous infec- 
tion could not be excluded. 

At the other four fields listed in 
Table 1 there was no outbreak of 
streptococcus respiratory diseases caused 
hy this type 17 organism. The field in 
Wisconsin had a sulfadiazine sensitive 
group A type 19 streptococcus epidemic. 
One-half of the school population at this 
post was placed on a sulfa-prophylaxis 
program; 22 cases of rheumatic fever oc- 
curred during that period (Table 2).^® 
This experience will be discussed under 
the section on .chemoprophylaxis. 

Jennings and his coworkers investi- 
gated the relationship of rheumatic 
fever to respiratory diseases for a full 
year at a large camp in Utah; their 
results are shown graphically in 
Chart 1. As a basis for this informa- 
tion, throat cultures were obtained on 
all enlisted personnel admitted from the 
camp to the hospital for acute respira- 
tory diseases, including scarlet fever and 
pneumonia. These cultures were ex- 
amined for hemolytic streptococci, 
which, when found, were grouped and 
typed by the Lancefield precipitin 
techniques. 

The cun'e for rheumatic fever cases 
IS plotted on a scale ten times larger 
than that for the other two curv^es. It 
Includes only cases from the enlisted 
complement of the camp who had been 
stationed there for a minimum of two 
weeks. 

As the authors point out, there are 


many reasons why these three curves 
should be taken as indices rather than 
actual measurements. Only hospitalized 
cases of respiratory diseases are in- 
cluded, whereas it has been noted by 
many observers that attacks of rheu- 
matic fever may be preceded by respira- 
tory infections too mild to require hos- 
pitalization. The incubation period of 
rheumatic fever is considerably longer 
than that of acute respiratory disease, 
and the rapid turnover of personnel 
may have resulted in the loss of patients 
in this stage of rheumatic fever. 

In spite of these qualifications, it is 
seen that the trend of the incidence of 
acute rheumatic fever follows closely 
that of gi'oup A streptococcal respira- 
tory disease. This correlation occurred 
not only during a period of high inci- 
dence of group A streptococcal respira- 
tory diseases (March to June) and a 
period of low incidence (July to Sep- 
tember) , but also during a period in 
which nonstreptococcal respiratory in- 
fections were frequent, although group 
A streptococcal diseases were almost 
absent (October to February). 

Attempts to demonstrate a relation- 
ship between tlie incidence of acute 
rheumatic fever and individual types of 
group A streptococci were unsuccessful 
at this camp as has been reported by 
others.® 

In the Rocky Mountain area where 
the incidence of rheumatic fever was 
highest for all the United States armed 
services and also in the Canadian 
Army,i® one Air Force post, used as a 
training school for clerics, had relatively 
few cases of rheumatic fever and also 
a low rate for hemolytic streptococcal 
disease. (A special streptococcus labo- 
ratory was not established at this post; 
the hospital was equipped to do ordi- 
nary bacteriological examinations.) This 
post was located within a 25 mile radius 
of two other stations which had the 
greatest number of rheumatic fever pa- 
tients and high streptococcal disease 
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Chart 1— The Relative Ficqweivcy o{ Respiratory Diseases and Rheumatic Fever, Kearns, Utah, 

February 19, 1944, to February 23, 1945 
Three point moving averages of weekly cases 

Respiratory diseases dated by admission, rheumatic fever by onset 



rates each winter and spring. This to determine the effect of altitude and 
post in tlie fooUnlls of the Rocky climate on convalescence. Sixty pa- 
Mounlains was used as a control in a tients were placed on this post while a 
study of 120 rheumatic fever patients comparable group of 60 cases was 
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evacuated by air to southern Arizona. 
All patients at the control station re- 
covered clinically as well and as rapidly 
as at the southwestern field, and during 
a period of six months, there were no 
recrudescences of rheumatic fever.^® 
Actually both groups were convalescing 
in areas of low incidence of group A 
streptococcal disease. 

CHEMOPROPHYLAXIS 

Sulfadiazine prophylaxis was widely 
used in the Army and Navy during the 
war. In the discussion of the Navy 
program for the control of streptococcal 
infections Coburn states that the inci- 
dence of rheumatic fever among men 
receiving chemoprophylaxis was IS per 
cent of the incidence in control groups.^** 
In the Army Air Forces- sulfadiazine 
was not used in the same manner or 
extent as in the Navy. Fortunately, we 
were not confronted with the serious 
epidemics that occurred in several Navy 
“ boot camps.” 

A thorough study at a large technical 
school in Wisconsin conducted by 
Warren demonstrated no effect in the 
reduction of rheumatic fever.^'’ Table 
2 shows the total man-days of exposure 
of a control and treated (one gram of 
sulfadiazine daily) group and the actual 
number of cases of acute rheumatic 
fever hospitalized in each group. Calcu- 
lating the number of cases expected in 
the treated group, using the control 
group as a base, showed that one case 
less than expected occurred. 

Investigation of the effectiveness of 
salicylates and of sulfonamides in pre- 


venting the occurrence 

of acute 

rheu- 

Table 2 



Sulfadiazine Prophylaxis 


January 5 to May 1, 1945 



Control 

Trcaltd 

^^an-DaJ•3 rxpesure 

292,520 

394,560 

Acute Rheumatic Fever Admitted 
to Hospital 

10 

12 

E'tinntefl Cases, Control as Base 

, . 

13 


matic fever after the onset of an acute 
group A streptococcal respiratory in- 
fection was undertaken. In a single 
winter month at a Colorado post 275 
acute respiratory infections, in whose 
throat cultures hemolytic streptococci 
were found, were divided into three 
groups.^’’ Symptomatic therapy was 
given to 130 during their hospitaliza- 
tion; IS, or ll.S per cent, developed 
rheumatic fever. Sixty-seven were 
given 2.6 grams (40 grains) of aspirin 
during their hospital stay and after dis- 
charge were given the same amount in 
one dose daily for 3 weeks; S or 7.5 
per cent, developed rheumatic fever. 
Seventy-eight were treated with some 
type of sulfonamide during their hos- 
pital stay and for a period of 2 or 3 
weeks thereafter; 3, or 3.8 per cent, de- 
veloped rheumatic fever. It is believed 
that the series is too small to justify a 
definite conclusion that sulfonamide 
therapy was of value in the prophylaxis 
of rheumatic fever after the onset of a 
respiratory streptococcal infection. lu 
another study involving patients rvith 
scarlet fever caused by either type Ih 
19, or 30 streptococcus, conducted in a 
similar geographical area, the occur- 
rence of rheumatic fever was highest 
among those treated ivith large doses of 
sulfonamides.^® 

THERAPY OF ACUTE RHEUMATIC FEVER 

Penicillin was administered to 38 
patients with acute rheumatic fever in 
a cooperative study at three Air Force 
hospitals.^” The drug was given intra- 
muscularly in doses of 25,000 units at 
3 hour intervals for a total of 1,000,000 
units. No benefit could be demon- 
strated in an}'^ patient, and definite 
aggravation of the course of the disease 
was evident in several cases. 

In 1943 Coburn reported his experi- 
ence with the intravenous administra- 
tion of salicylate in this disease.^® This 
was the first study in w'hich tlie thera- 
peutic response was correlated with the 
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actual .plasma level of salicylates. The 
■ejfcellent results attained in controlling 
the infection and in preventing valvular 
heart disease stimulated further studies. 

McEachern at a Colorado field in- 
vestigated intravenous sodium salicylate 
therapy, following closely the procedure 
■of Coburn.^'’ The intravenous adminis- 
tration was continued until the patient’s 
•erythrocyte sedimentation rate dropped 
appreciably — at least 20 per cent. When 
this point was reached, oral treatment 
was substituted, using a total of 10 gm. 
•of sodium salicylate and S gm. of 
sodium bicarbonate daily. This sched- 
ule was followed until clinical evidence 
•of active infection had disappeared, and 
until the blood sedimentation rate re- 
mained at normal levels for a period of 
two weeks. If clinical or laboratory 
evidence of carditis had been present 
the salicylates were administered for an 
additional 2 weeks. ' 

Alternate cases admitted to the hos- 
pital wards were treated with oral 
salicylates exclusively in the dosage as 
outlined above. Thirty-seven cases were 
studied in each group. A comparison of 
results was made on the basis of tem- 
perature response, pulse response, joint 
response, and the time it took the 
leucocyte count and erythrocyte sedi- 
mentation rate to return to normal. The 
oral method of treatment was more 
satisfactor)’^ in all these comparisons. 
Blood salicylate levels were obtained in 
the orally treated group that closely 
approximated those obtained witli in- 
travenous therapy. 

The toxic effects of intravenous 
salicylates were serious and frequent. 
Six cases developed an acute psychosis. 
Almost all presented a combination of 
such symptoms as nausea, vomiting, and 
tinnitus. This contrasted sharplv with 
the orally treated cases, where fewer 
than 2S per cent complained of any dis- 
comfort. and then usually onlv mild 
nausea or tinnitu.s. 

In both groups there was evidence of 


valvular injury, as judged by the de- 
velopment and persistence of diastolic 
murmurs along the left sternal border 
or loud rough apical systolic murmuys, 
associated with cardiac enlargement. 
Five such cases occurred in the intra- 
venous treatment group. 

A similar clinical study of salicylate 
therapy was made at a field in Wis- 
consin. Forty-eight patients received 
intravenous salicylates and 'SO oral 
salicylates of 10 or more gm. daily; 7 
developed significant cardiac murmurs 
not present on admission to the hospital, 
or showed progression of preexisting 
heart disease. Another group of 88 pa- 
tients received smaller doses of sodium 
salicylates, and the blood levels in a 
few studied cases never reached 300 
gamma per ml.; 7 of this group de- 
veloped significant cardiac abnormali- 
ties. 

MANAGEMENT OF CONVALESCENT PHASE 

A frequent and a major problem, ob- 
served during the handling of patients' 
with rheumatic fever, is the develop- 
ment of anxiety states. Many of the 
contributing factors to these neurotic re- 
actions in the Army have been discussed 
by Ershler.^’- In an attempt to mini- 
mize these anxiety states, in the fall of 
1944 patients were ordered transferred 
to convalescent centers within 2 weeks 
of the onset of acute rheumatic fever. 
This in effect placed the patient under 
the constant care of only one group of 
physicians. 

In the early part of 1944, Robertson, 
Schmidt, and Feiring,““ at a conva- 
lescent center in Florida were impressed 
by the large number of cases who on 
arrival had disabling anxiety neuroses. 
After personal inlerxdews they believed 
that tlie mental state was largely 
fostered by the preceding therapeutic 
program, which demanded absolute bed 
rest throughout, and even beyond the 
acute stage of rheumatic fever. They 
challenged the concept that confinement 
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to bed implies the ultimate expression 
of rest. These authors define rest as 
“ maximum ease and comfort, physi- 
cally, mentally, and emotionally. Bed 
rest ceases to be rest when the patient 
is no longer at optimum comfort in his 
environment.’-’ 

The change in policy in the conva- 
lescent program enabled these phy- 
sicians to treat patients in the acute 
phase of the disease. Accordingly a 
group of one hundred patients in this 
phase' were permitted to sit in or out of 
bed and to walk a short distance to the 
latrine. The presence of joint symp- 
toms, of changing cardiac murmurs, of 
varying P-R intervals, of increased 
erythrocyte sedimentation rates, of sub- 
cutaneous nodules or other signs of 
acute activity were not considered 
deterrents to limited physical activity. 
The only exceptions were patients with 
-heart failure or with incapacitating 
joint inflammations. 

Results are admittedly difficult to 
evaluate, but these patients slept 
soundly, their appetites were better, as 
reflected by gains in weight, their bowel 
habits were more regular, and their 
morale for recovery was improved. 
During these first periods of activity 
• the patients were taking therapeutic 
doses of salicylates. No control cases 
were observed at the same time for 
psychological reasons. In this group, 
however, the clinical and laboratory 
phenomena indicative of acute rheu- 
matic processes diminished as rapidly as 
in tlie previous year when strict bed 
confinement was practised. At the end 
' of 6 months, no soldier of this group 
had been discharged from the Army 
because of an anxiety neurosis. 

The final conclusion of the authors 
is quoted; “ We recognize that this 
study does not warrant any dogmatic 
conclusions at this time; nor do we 
advocate indiscriminate physical ac- 
tivity. Nevertheless, it does invite at- 
tention for reevahiation of the current^ 
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accepted policy of prolonged bed rest,, 
with its disadvantages, in the treatment 
of acute rheumatic fever.” 

SUJIMARY 

1. Studies at Army Air Forces hos- 
pitals during die war lend support to 
the previous reports of group A strepto- 
coccal disease as the inducing infection 
in acute -rheumatic fever attaclvS. 

2. The prophylactic administration 
of sulfadiazine to large numbers of 
troops for varying periods of time has 
not been conclusively shown to lower 
the incidence of rheumatic, fever. Such 
procedures have caused a prompt reduc- 
tion in the incidence of hemolytic 
streptococcal respiratory disease, except 
in the case of the sulfadiazine resistant 
type 17 streptococcus. 

3. Neither salicylates nor sulfona- 
mides, when administered after tlic 
onset of a group A streptococcal respira- 
tory infection and continued for the 
following 3 weeks, were effective in pre- 
venting the onset of acute rheumatic 
fever. 

4. Penicillin in moderately large 
doses has no beneficial action on the 
acute rheumatic infection. 

5. The use of massive doses of salicy- 
lates either intravenously or orally has- 
not protected against the development 
of valvular heart disease. Blood plasma 
salicylate levels of more than 300 
gamma per ml. are readily attainable 
by oral administration. Massive doses 
given intravenously produce severe, 
though transient, toxic reactions in the 
majority of cases. 

6. A major _ problem in the conva- 
lescent management of rheumatic fever 
patients is to forestall the development 
of cardiac neuroses and anxiety states. 
The ■ present concept of complete bed 
confinement as true rest has been 
challenged. It is desirable to-investigate 
further “ the value of judicious physical 
activity as a component part of the 
therapy of rheumatic fever.” 
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Institutions Accredited by the American Public 
Health Association to Give the Degree of Master 
of Public Health (Diploma of Public Health in 
Canada) for the Academic Year 1946-1947 


' This list is released by the Executive 
Board of the American Public Health 
Association as of January 25, 1946, and 
includes those institutions from which 
requests for accreditation had been 
received to that date. Additional ap- 
plications will be acted upon in due 
course. 

The criteria governing accreditation 
for the academic year 1946-1947, as 
approved by the Committee on Profes- 
sional Education of the American Pub- 
lic Health Association on January 11, 
1946, and by the Executive Board on 
January 25, 1946, follow the listing. 

Columbia University School of Public Health 
Harvard University School of Public Health 
The Johns Hopkins School of H^^giene and 
Public Health 

University of California School of Public 
Health 

University of Michigan School of Public 
Health 

University of Minnesota School of Public 
Health 

University of North Carolina School of Public 
Health 

University of Toronto School of Hygiene 
Yale University School of Medicine, Depart- 
ment of Public Health 

Note: See page 953 of the American Journal 
of Public Health, September, 1945, for 
Editorial entitled “Accreditation of Schools 
of Public Health.” 

jiinimum requirements for institu- 
tions TO BE ACCREDITED FOR THE DE- 
GREE OF MASTER OF PUBEIC HEALTH 

(diplo.ma of public health in 

CANADA) * 

Adopted by the Committee on Pro- 
fessional Education of the American 


Public Health Association, January 11, 
1946. 

The Institntion 

1. Any institution to be accredited 
must be a member of the Association of 
American Universities, or present evi- 
dence that it may reasonably be con- 
sidered as qualified for such member- 
ship. 

2. The school, faculty, or council ad- 
ministering courses in public health must 
have such practical autonomy that re- 
quirements for the degree are effectively 
controlled by the public health faculty. 

3. The teaching of public health must 
be under the direction of a full-time 
teaching faculty, of acceptable quality 
and e.xperience, which must include (in 
addition to assistant professors and 
others of lower rank and in addition to 
part-time appointees) : 

a. One member of professorial grade 
as director of the school (or depart- 
ment) and at least two other 
members of professorial or asso- 
ciate professorial grade — all three 
primarily responsible to the ad- 
ministration of the school, and 

b. At least three other members of 
professorial or associate profes- 

. sorial grade, either primarily re- 
sponsible to the school or giving 
full time to the university and 

•These criiena govern accreditation for the 
academic year 1946-1947. They may be modified 
for application after that date; and arc likely, in 
some respects, to be made more stringent. It K 
the aim of^ the committee to communicate ebangr*; 
in these criteria to accredited schools at least nine 
months before the beginning of any academic year. 
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carrying specific major responsi- 
bility for teaching and research in 
the school. Such a minimum 
faculty could provide for a body 
of graduate students in public 
health, totalling not more than ap- 
proximately thirty such students. 

4. The school or department must 
have an assured minimum basic annual 
income adequate for its teaching and 
research functions and for meeting the 
various criteria outlined. Such income 
should be construed to include income 
from endovTuent of the school, contri- 
butions made from general university 
funds and grants made over a period of 
at least five years from sources outside 
the university. Under the second 
heading may be included proper allow- 
ance for time devoted to instruction of 
public health students by members of 
other university faculties. 

5. Proper housing must be available, 
including lecture rooms, seminar rooms, 
and adequate laboratory facilities for 
the teaching of subjects in the field of 
microbiology (including microscopes, 
culture media apparatus, etc.) ; for the 
teaching of vital statistics (including 
calculating machines for student use, 
and apparatus for chart making, with 
tabulating machinery accessible for 
demonstration purposes); and for the 
teaching of sanitary engineering (in- 
cluding laboratory facilities for the ex- 
amination of water and sewage and for 
the demonstration of the basic prin- 
ciples of hydraulics), 

6. Library facilities are essential to 
the extent of at least 3,000 volumes in 
the general field of public health (in- 
cluding such special topics as epidemi- 
ology, microbiology, vital statistics, 
sanitary engineering, medical economics 
and medical sociology, nutrition, and 
the like), and current periodicals (not 
including health department reports) 
to the number of at least 50 in the fields 
mentioned above. 


7. There must be available con- 
veniently located administrative units 
of public health services, which can be 
utilized for- observation and criticism in 
the basic courses for the Master of Pub- 
lic Health, and which are of sufficiently 
high quality to make such observation 
fruitful. 

The Course 

8. Candidates to be admitted for the 
degree of Master of Public Health 
(Diploma of Public Health in Canada) 
may be either 

a. Holders of the degree of M.D., 
D.D.S., or D.V.M. or equivalent 
degree, from -an acceptable insti- 
tution; or 

b. Holders of a bachelor’s degree with 
adequate training in mathematics 
and the natural sciences including 
chemistry and biology; and also 
qualified in some professional 
capacity for postgraduate education 
in public health; and must in addi- 
tion have either 

X. Professional academic qualifica- 
tions in engineering, nursing, - 
education or postgraduate work 
in other fields of public health; 
or 

y. Three years of experience in re- 
sponsible public health practice. 

9. The length of the course shall be 
not less than one academic year of 32 
weeks. 

It is highly desirable that the candi- 
date shall have had practical public 
health experience in the form of super- 
vised field senoce or in a position in- 
volving the exercise of substantial 
initiative'^ and responsibility. This ex- 
perience should preferably be obtained 
prior to entrance into tlie school. In 
some schools, candidates not so equipped 
on entrance are required to complete 
three months of practical work in the 
field before receiving their degree. 

10. The following courses are among 

o G 
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those generally offered in schools of 
public health: 

a. Public Health Administration 

b. Sanitation 

c. Microbiology 

d. Vital Statistics 

e. Epidemiology 

f. Physiological Hygiene 

g. Nutrition 

h. Public Health Nursing 

i. Health Education 

j. Economic Factors in Health 

k. Mental Hygiene 

l. Public Health Law 

m. Industrial Hygiene 

n. School Health 

o. Maternal and Child Health 

It is believed that it would be highly 
undesirable to make standard recjuire- 
ments with regard to any particular 
courses of instruction. It does seem 
important, however, that the student — 
at some point in the M.P.H. course (or 
prior to that course) — shall receive in- 
struction in the following basic fields: 

A. Basic Public Health Sciences 

(1) The nature and functioning of 
the human organism, and the 
personal behavior which in- 
fluences its well-being, in- 
cluding nutrition and mental 
hygiene. 

(2) The nature and behavior of 
various forms of parasitic life 
(including viruses); their in- 
teraction with the human body 
as demonstrated by clinical and 
immunological reactions; the 
modes in which such micro- 
organisms are transferred from 
host to host in the course of 
their epidemiological history; 
and the ways in which such 
dissemination may be con- 
trolled. 

(3) The physical environment as it 
influences health, including not 
only the classical problems of 
environmental sanitation, but 
also those relating to housing 
and industrial hvgiene. 


(4) The social and economic fac- 
tors which influence the health 
of the individual and of the 
community, and the influences 
of siclcness on the social and 
economic status of the indi- 
vidual and the community. 

(5) The nature and sources of 
quantitative information bear- 
ing on the health of the people, 
and its numerical presentation 
and analysis. 

B. Public Health Practices 

(6) The principles of applying the 
basic sciences listed above to 
community health and welfare. 
This involves the elements of 
sound public administration as 
applied to official and volun- 
tary health agencies, including 
office management, budget 
making, personnel relations, 
and public health law; and in- 
cludes also the wide field of 
public relations as influenced 
by health education and com- 
munity organization. 

11. There must be opportunity for 
advanced specialization in one or more 
of the fields listed under (10) above or 
in such special fields as tuberculosis 
control, venereal disease control, or 
tropical medicine. There will be little 
time available in the M.P.H. year for 
advanced specialization; but basic work 
can be conducted effectively only in an 
atmosphere of advanced scholarship and 
A^^th the essential stimulus which comes 
from the conduct of productive research 
by the faculty and advanced students. 

Committee on PRorrssioNAL Education 
tv. P . Shepard, M.D., Chairman 
RroiNAED M. Atwater, M.D., Secretary 
Gayeord \V. Anderson, M.D. 

W. W. Bauer, M.D. 

Robert D. Deeries, MJD. 

Edward S. Godfrey, Jr., MJD. 

Pe..\ri. McIver, RN. 



Vol. 36 


" Accredited Institutions 


247 


George -H. Ramsey, M.D. 
Lowell J. Reed, Ph.D. 
Wilson G. Smillie, M.D. 
Ernest L. Stebblns, M.D. 
Ralbh E. Tarbett, C.E. 
Clair E. Turner, Dr.P.H. 

Consultant on Accreditation 
C.-E. a. Winslow, Dr.P.H. 


Associate Consultants 

J. A. Doull, M.D. 

V. A. Getting, M.D. 

Hugh Leavell, M.D. 

J. E. Perkins, M.D. 

J. T. Phair, M.D. 

E. S. Rogers, M.D. 

W. P. Shepard, M.D. 
Huntington Williaais, M.D. 


Guarding the Health Department 


“ The voluntary health agencies, act- 
ing in the spirit of our kind of democ- 
racy, have often found themselves 
undertaking to guard the common in- 
terest by defending and promoting, and 
■when necessary criticizing, the public 
health institutions and officials. There 
is nothing presumptuous in this. It is 
a proper' exercise of the citizen interest 
in its tax-supported agencies. Such ac- 
tion by citizens or groups of citizens 
emerges ‘ normally out of the major 
-purposes of a voluntary health agency 
and out of the increasing reliance upon 
public understanding and public accept- 
ance of new doctrines regarding the 
prevention of disease and the promotion 
of health. Such activity may, indeed, 
be considered an aspect of the educa- 
tional function of the voluntary^ health 
agency and is perhaps exercised too 
little rather than too much. 

“ It takes real vision and leadership 
to see when and where the private 


citizens concerned with the health of 
the community should rally to the de- 
fense of their health department, 
should fight for its standards or for 
raising the standards, should uphold 
its unpopular decisions in times of 
emergencies — and should, on occasion, 
criticize the administration. The health 
department which in the past often had 
its origin in the fear of people in times 
of great epidemics, is still thought of 
by some as the disturber of equanimity 
and the purveyor of dire warnings. It 
is the task of the voluntary health 
agencies to develop understanding until 
the feeling is firmly established in the 
citizen’s mind that the health depart- 
ment is truly /lis health department. 
The rare health officer can bring this 
about himself; the average health officer 
needs the voluntary health agency more 
often than he realizes .” — Vohmtary 
Ucalih Agencies. Gunn and Platt. New 
York: Ronald Press, 1945. 364 pp. $3. 
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Public Health Aspects of Dehydrated 

Foods’ 

Food and Nutrition Section 


D ehydration, as applied to 

foods, implies the removal of 
water under controlled temperature and 
humidity conditions. With this defini- 
tion in mind, the present report omits 
fruits, which, with the exception of 
apples and prunes, are generally sun- 
driedA 

The dehydration of foods, particu- 
larly vegetables, eggs, and milk, has 
greatly increased during the present 
emergency. . The past history of the 
industry, as well as the commercial 
methods used, have been presented 
elsewhere,^' 2 and will not be gone into 
here. The expansion of the industry, 
particularly as it pertains to vegetable 
dehydration, is considered by many as 
a war measure. Yet at the 1944 annual 
meeting of the National Dehydrators 
Association proposals were submitted 
for an extensive research program to 
aid in post-war production. What 
course the industry may take in the 
future will, of course, depend upon con- 
sumer acceptance of dehydrated foods, 
and the energy and resourcefulness dis- 
played by dehydrators in developing 
markets and producing quality products. 
A few surveys have already been made 
in various cities relative to consumer 
acceptance of such dehydrated foods as 
vegetables and soups.®>^ 

Because of the rapid expansion in 
production of dehydrated foods, little 
concerted attention, except in the case 
of dried egg powder, has been devoted 


to their public health aspects. It is the 
purpose of the committee to examine 
available data pertaining to the micro- 
biological and nutritional aspects of 
dehydrated foods, and where advisable 
to submit recommendations' for future 
action. 

The fundamental difference . between 
the bacteriology of dehydrated foods 
and canned foods is that the former are 
never sterile. Haines and Elliot ® have 
pointed out that three basic require- 
ments must be met by dehydrated foods 
to obtain a bacteriologically satisfactory 
product; 

1. Conditions of manufacture must be such 
that, should toxigenic organisms, e.g., Clos- 
tridium botnlinum, Stapliylococci, and pM' 
haps other organisms, be present in, or gam 
access to the commodity before or during 
processing, no bacterial toxins are formed. 

2. The dehydrated product should not con- 
tain organisms likely to be pathogenic to man 
by the mouth, e.g., Salmonella and dysentery 
bacteria. 

3. It is desirable that the. general bacterial 
content of the product shall be reasonably 
low so that no decomposition or development 
of undesirable flavor occurs over the period 
of reconstitution. Special problems miiy arise 
if the dehydrated product is to.be incorpo- 
rated into some other food whose water con- 
tent is high enougli for bacterial growth to 
occur. 

Theoretically, groups of organisms 
whose presence in foods may be con- 
sidered dangerous include spore-forming 
anaerobes represented by Cl. hotnlhnnn; 
enteric organisms of the ty^phoid, para- 
typhoid, dysentery, and Salmonella 
groups; and certain staphylococci. 
Some epidemiologists would perhaps 


^^.'^rport of the Committee on Foods (Except 
CosfutTTEE ON- Food (E-xerpr SfiiK) 
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include streptococci. From data avail- 
able, neither dysentery organisms nor 
Cl. botnUnwn have ever been found in 
dehydrated foods but, as explained 
later, Salmonella and staphylococci 
have been demonstrated. The signifi- 
cance of their presence is complicated 
by the fact that it is not known whether 
their number is sufficient to cause 
symptoms of poisoning. Nor is it 
known whether Cl. botulinum can multi- 
ply under conditions prevailing when 
foods are dehydrated; but as Haines and 
Elliot have pointed out, the theoretical 
possibility cannot be dismissed. 

Aside from the microbiological as- 
pects of dehydrated foods and their 
relation to public health, the possible 
loss of nutrients during processing can- 
not be overlooked. Considerable data 
have accumulated in this field relative 
to dehydrated vegetables and eggs, but 
there is a paucity of information in the 
case of dehydrated fish. Few data are 
available indicating the loss of nutrients 
by rehydration of dehydrated foods. 

DEHYDRATED VEGETABLES 

There has been a tremendous increase 
in the production of dehydrated vege- 
tables during the present emergency 
(Table 1). 

As of July 1 , 1944, approximately 30 
per cent of the entire production came 
from California; 18.5 .per cent from 
Idaho, practically all of which was 
potatoes; 6 per cent from New York; 
Washington ?.5 per cent; and 5 per cent 
each from Maine and Oregon. The re- 
maining 30 per cent originated among 
the other states of the country. 

Microbiological aspects — Because of 
their proximity to the ground, vegetables 
are liable to contamination by soil bac- 
teria, as well as infection from human 
sources by handling during preparation 
for dehydration. Washing and subse- 
quent blanching will reduce the flora, 
hut recontamination will occur during 
traying and packing.^’* 


Prescott® and Prescott, Nichols, and 
Powers ® were probably the first to 
make a bacteriological study of de- 
hydrated vegetables 25 years ago. They 
found none of the vegetables investi- 
gated to be ' sterile, and practically 
all the organisms found were of 
the soil and water type, the latter 
predominating. 

Table 1 

United States Production of Dehydrated 
Vegetables 1919 to 1944-45^ 


Year 

Plants 

Operating 

Quantity 

Value 


Number 

1,000 lbs. 

$1,000 

1919 

25-30 

10,346 

2,643 

1921 

2 

3,776 

453 

1923 

2 

4,016 

321 

1925 

2 

1,276 

190 

1931 

2 

2 

252 

1939 

3 

5,640 

522 

1941-42 

15-20 

15,000* - 

8,000 “ 

1942-43 

65-70 

75,000 * 

40,000 “ 

1943-44 

142 

184,000 

85,000“ 

1944-45 

130* 

196,041 ° 


Source: 

1919 to 1929, 

U. S. Bureau 

of Census; 


1941-45, War Food Administration, U. S. Dept. Agr. 

* Figures not strictly comparable because of changes 
in classification. 

® Not available. 

®It was reported that 6 dehydrating plants vrere 
operating before 1940, and that only 4 of these were 
of importance. 

* Appro.timate. 

® Estimated. 

“ Preliminary. 

Agar plate counts ran from 60 to 
1,600,000 per gm.; while mold counts 
varied from less than 20 up to 600 per 
gm. In laboratory tests Prescott inocu- 
lated stringless beans, parsnips, toma- 
toes, and spinach with pure broth 
cultures of Bacillus colt, B. typhosus, 
B. paratyphosus A and B, B. enteri- 
tidis, B. paracoli, B. subtilis and 
B. wclchii. The vegetables were de- 
hydrated at 80° C. (176° F.) for 4 
hours. B. subtilis was found to have 
survived dehj'dration, wdiile organisms 
resembling B. typhosus and the para- 
U’phoid forms in some respects, but 
not Upical, were found. Further work 
under commercial conditions of de- 
hydration showed destruction of all or- 
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Table 2 

Occurrence of Bacteria in Dehydrated Vegetables (Condensed from Haines and Elliot) 



Plate Count, 


Product 

Organisms per gm. 

Flora 

Carrots 

1,000 to 100,000.000 

Micrococci, white non-hemolytic coccus, 
sporing aerobes, molds, actinomyces, coliforms 
of the aerogenes and fecal types. Clostridia 
and thermophiles only occasionally. 

Cabbage 

1,000 to 1,000,000 

Micrococci, coliform (aerogenes and fecal), 
sporing aerobes', enterococci, viridans strepto- 
cocci, small Gram-positive rods. Clostridia 
and thermophiles occasionally. 

Potatoes 

100 to 1,000,000 

Sporing aerobes, white and yellow micrococci, 


coliform (chiefly aerogcnes), diphtheroids, 
Gram-negative white cocci, actinomyces 
and molds. Clostridia and thermophiles 
occasionally. 


ganisms with which the material had 
been inoculated. Prescott points out 
that these results should be considered 
only preliminary. Later researches by 
Clague showed that dehydration will 
not completely kill B. colt if present. 

Although there has been some re- 
search carried out in this country since 
Prescott’s report ^ -lo- ii - 12 on the bac- 
teriology of dehydrated vegetables, 
more must be accomplished before a 
clearer picture can be obtained. Recent 
data summarized from researches of 
British investigators by Haines and 
Elliot ° are given in Table 2. 

Vaughn,. Stadtman, and Kueneman ® 
have surveyed a number of dehydration 
plants to determine the microbial popu- 
lation of the finished products. They 
found that overloading of the trays 
contributed to a large bacteria count in 
the finished product. Other factors in- 
fluencing the count were post-blanching 
contamination by unclean hands of the 
workers, dirty trays and other inade- 
quately cleaned equipment, and the use 
of polluted water. They found counts 
as high as 1,000,000,000 per gm. in 
spoiled, dehydrated potatoes, the most 
predominant types being the non-spore 
formers Acrohactcr acrogcncs and spore 
formers similar or identical to Bacillus 
megatherium. In soured dehydrated 


onions, lactic acid organisms tentatively 
identified as Lactobacillus flantarum 
and L. brevis were found along with 
coliform organisms. Both -Clague^® 
and Kinter and DeLay found lactose 
fermenters not of the coliform type in 
dehydrated vegetables. Hucker, et al.'^ 
also found lactic acid and spore-bearing- 
rods in two dehydration plants studied. 

Hucker, et al." carried out studies in 
'12 dehydration plants and of dehy- 
drated potatoes, beets, and carrots. In 
9 of these 1 2 plants the food was con- 
taminated with members of the coliform 
group. In approximately 80 per cent of 
the cases, presumptive tests could be 
secured for coliform organisms on the 
finished dehydrated vegetables just 
prior to final packaging. 

There are no bacteriological stand- 
ards for dehydrated 'vegetables- The 
Quartermaster Corps controls the 
quality of its dehydrated products by 
means of specifications, plant super- 
vision, product inspection, and labora- 
tory examination.^2 jj- should be 

pointed out that these specifications do 
not include bacteria counts, but are 
chiefly physical. In some cases, special 
sanitary inspections are carried out by 
personnel of the Veterinary Corps at 
tlie request of the procuring agencies. 

The moisture content at which de- 
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hydrated vegetables are dispensed would 
probably not permit bacterial growth. 

If properly protected from moisture 
pick-up, Prescott, Nichols, and Powers 
indicate that bacteria in the product 
will decrease during storage.® Kin ter 
and DeLay iound that dehydrated 
cabbage having an initial count of 1,058,- 
000 decreased to 10,000 upon 10 weeks’ 
storage. Vaughn, et al., on the other 
hand, state that unpublished data by 
them indicate that under ideal storage 
conditions the microbial population may 
persist for long periods with little or no 
decrease in numbers. 

Nutritional aspects — The nutritive 
value of dehydrated vegetables will de- 
pend upon the quality of the raw 
product, speed and care in handling, 
method of blanching, and rapidity of 
dehydration. 

There will be some loss of minerals, 
proteins, and water soluble vitamins 
during blanching, and in general this 
loss is greater in water blanching than 
in steam blanching.^^'^" In the United 
States, the majority, of vegetables are 
steam blanched. Doty, et al.^® have 
reported no loss of calcium or phos- 
phorus during blanching of carrots. 

Improvements have been attempted 
in methods of dehydration with the 
purpose , of enhancing appearance, 
palalability and vitamin retention. 
Perhaps the most recent innovation has 
been deliydration in natural gas or 
methane. It is claimed that retention 
of vitamin C is greater using this 
method than ^Yhen carried out in air.’® 
Tiller. Litkenhous. and Tubreville 
have experimented with infra-red de- 
hydration. Considerable work has been 
done on the use of sulfur dioxide to 
retard deterioration of dehydrated 
potatoes and cabbage. Sulfur dioxide 
also aids in preserving vitamin C 
potency, but destroys thiamine. 

Morgan, et al..’ ” in a studv of limited 
scope, found vitamin losses in blanch- 
ing and dehydratinc vegetables in com- 


Table i 

Losses of Vitamins in Commercially Produced, 
Freshly Dehydrated Vegetables (Condensed 
from data of Morgan, et al.) 

(Expressed as per cent of the content of 
corresponding fresh samples) 


e 

Per cent Loss in 

Cumulative 


r 

_/ , 

Loss 


Blanching Dehydrating 

Per cent 

Niacin 

0-33 

0-30 

0-33 ' 

Pantothenic acid 


0-30 

0-30 

Thiamine 

0-37 

11-3S 

0-S6 

Ascorbic acid 

0-2 S 

0-71 

0-83 

Riboflavin 

0-10 

0-30 

0-30 

Carotene 

3-1 S 

14-31 

0-40 


mercial practice as shown in Table 3. 

In the light of present information it 
can be said that losses of vitamins, 
especially ascorbic acid and thiamine, 
during the commercial production of 
dehydrated vegetables, are large, and 
this factor will be of importance if such 
foods become an essential part of the 
diet, 

A knowledge of the vitamin content 
of dehydrated foods is of importance 
where nutritional evaluation is desired, 
but the usefulness of published data is 
questionable unless the age of the 
sample at the time of analysis is indi- 
cated. Paveek and Elvehjem have 
published such data, but unfortunately 
the age of the samples is not stated.* 
Morgan, et al. have compiled similar 
data and, although the samples analyzed 
are limited, their age at time of analysis 
is stated. 

During the storage of dehydrated 
foods there is a loss of vitamins. Ex- 
tensive research has been undertaken 
by many investigators in the attempt 
to decrease this loss bv improved 
packaging and sealing in an inert gas. 
The most recent report has been that 
by Neuman, Wilson, and Van Wazer, 
Jr." Heberlein and Clifeorn found 
that an inert atmosphere favored the 


* conimUtcr- been informed (private com- 
irun:cnlinn) that tie «ampU“s were atnlyzcd "i^ithln 
a few months after ri<'hydratiVn.” 
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retention of carotene and ascorbic acid 
when dehydrated vegetables were stored 
at room temperatures, but the protective 
action of an inert gas was greatly re- 
duced with increased storage tempera- 
tures. An inert gas had no significant 
effect on thiamine or riboflavin reten- 
tion. Riboflavin appears to be quite 
stable in dehydrated vegetables. In- 
creased storage temperatures favored 
the destruction of ascorbic acid, thia- 
mine, and carotene. Beardsley, Prindle, 
and Stevens also found that packing 
in an inert gas favored the retention of 
ascorbic acid and carotene, while it had 
no effect on the thiamine content. 
These investigators found no consistent 
effect of temperature on the stability 
of carotene. Tressler, et al.,^° on the 
other hand, reported relatively large 
losses of carotene at all storage tem- 
peratures above —40® C. ( — 40° F.). 
Doty, et al. found that dehydrated car- 
rots stored at 21.1° C. (70° F.) in glass 
containers showed considerable loss of 
carotene, while there was little loss at 
a storage temperature of 17.7° C. 
(62° F.) and at 4.4® C. (40° F.). 

The effect of lower moisture content 
of the dehydrated vegetables on reten- 
tion of vitamins has been investigated. 
Chace believed that low moisture 
content favored decreased loss of caro- 
tene and ascorbic acid during storage. 
Tressler, et al.^® also shared this belief, 
but Heberlein and Clifcom found 
that, with the possible exception of de- 
creasing the thiamine content of cab- 
bage, the additional drying of beets, 
cabbage, and carrots to a lower moisture 
content than customarily attained had 
-no significant effect on the vitamin 
content before or after storage. 

Although dehydrated vegetables may 
contain significant quantities of vita- 
mins when they reach the consumer, 
improper preparation for the table will 
cause appreciable losses. Fenton and 
Barnes found that excessive quan- 
tities of cooking water caused a marked 


decrease in the amount of thiamine re- 
tained in the vegetable, due to the 
leaching action. Whether or not the 
vegetable was rehydrated before 
cooking, time of rehydration and 
rapidity of cooking all had an impor- 
tant bearing upon retention of water- 
soluble vitamins. 

DRIED EGG POWDER 

Although dried egg powder was pro- 
duced before World War II, output 
has greatly increased during the war 
period, chiefly to satisfy military and 
Lend-Lease demands. 


Table 4 

Dried Egg Production in the United States 


}y/io!c Albumen Yolk 


Total 


tbs. tbs. 

000 omitted 000 omitted 000 


tbs 

omitted 000 omitted 


1939 

1S4 

2,305 

7,550 

1940 

392 

1,916 

5,179 

1941 

31,241 

4,391 

9,648 

1942 

265.127 

2,253 

7,269 

1943 

252,903 

2 093 

6,976 

1944 

311,369 

2,310 

7,063 


10,039 

7.487 

43,280 

235,649 

261,972 

320,742 


> Bureau of .Agricultural Economics, U S. Dept. 
Age. 


Microbiological aspects — ^Hartsell ' 
has listed the factors largely respon- 
sible for the presence of bacteria m 
dried egg powder as: 

1. Number and kind of bacteria in the 
liquid whole egg 

2. Temperature of processing and .storage 

3. Activity of b'sozyme _ 

4. Whether or Jiot the eggs are pasteurize 
before breaking 

5. Evenness and method of drying 

6. Moisture in the finished product 


Trvo of the factors listed: namely 
Nos. 3 and 4, could perhaps be omitted 
because some investigators see no 
reason for assuming the activity of 
lysoz 3 TOe, and eggs are not pasteurized 
before breaking, nor has such a tech- 
nique been used in the past. 

Bacteria specifications, which at 
present should be considered as tenta- 
tive, have been established for (he pur- 
chase of dried egg powder b_v certain 
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government agencies. The specifica- 
tions of the War Food Administration 
require that the plate count should not 
be in excess of 300,000 per gm., and 
Escherichia coU should not be present 
in 0.001 gm.28 The Quartermaster 
Corps’ tentative specifications permit 
a maximum plate count of 200,000 per 
gm. and a yeast-mold count of not more 
than 100 per gm. Higher counts are 
accepted with a penalty.^'* In 1943 the 
British Ministry of Food established 
standards for Grade A and Grade B 
powder^®; 

Grade A powder (prime powder for use in 
fresh egg dishes) — total viable count after 
-48 hours incubation at 37° C. shall not exceed 
500,000 per gram, with E. coli absent from 
l/lOO gm. 

Grade B powder (residual fractions, for 
baking purposes only) — no limit for viable 
count, but E. coli absent from 1/1,000 gm. 

These standards were modified for 
the 1944 season in that determination 
of coliform organisms and E. coli in 
Grade A powder was dropped. 

Gibbons and Fulton and others 
have pointed out that the number of 
bacteria present in dried egg powder 
gives some indication of the sanitary 
conditions prevailing in the breaking 
and drying plants. In this connection 
it is interesting to note that more re- 
cent researches indicate that direct 
counts rather than plate counts reflect 
more accurately the conditions under 
which the eggs were handled.^^’ Gib- 
bons and Dloore®- stale that Oiere is 
little relationship between total viable 
count, coliform and E. coli content and 
the presence of Salmonella organisms. 

Considerable research has been ac- 
complished on the bacterial flora of 
dried cgE[ powder, particularly the 
presence of organisms of the Salmonella 
group, and their relation to public 
hc.ahh. Unfortunately much of the 
work on Salmonella remains unpub- 
li.'hed. C. coli has been found by 
numerous workers, and Stuart, Hall, 


and Dicks state that organisms of the 
coliform group remain viable during 
storage of the product.®® Reports have 
been made by British investigators^® 
of the presence in dried egg powder of 
coagulase-positive staphylococci, viri- 
dans streptococci, and hemolytic 
streptococci; S. albns, Proteus, coli 
(most often aerogenes, but sometimes 
fecal) pink, yellow, and white micro- 
cocci, sarcinae, diphtheroids and other 
small Gram-positive rods, Clostridium 
sporogenes, and Cl. welchii. Entero- 
cocci were of frequent occurrence. 

The organisms of greatest pathogenic 
significance are Salmonella, hemolytic 
streptococci, and coagulase-positive 
staphylococci. However, Gibbons and 
Moore state “ Whether the contami- 
nation of egg powder with organisms of 
the Salmonella group can be regarded 
as a health hazard is debatable.” Or- 
ganisms of the Salmonella group have 
been reported in dried eggs by numer- 
ous investigators.®.®’ ®'’ ®® Experiments 
by Gibbons and Moore®® have shown 
that 99 per cent of the Salmonella in 
liquid egg are killed during spray- 
drying w’here the air inlet temperature 
is 121° C. (250° F.) and the air outlet 
temperature is between 60° and 66° C. 
(140°-150° F.). The greater the 
initial contamination, the greater the 
survival upon drying. It should be 
pointed out that this work was not 
done under plant conditions. 

Salmonella may be introduced into 
dried egg powder by human carriers or 
by contaminated eggs. • In this connec- 
tion it should be pointed out that there 
is no knowm case of Salmonella being 
introduced by human carriers. Mail- 
man. Ryff, and Matthews®® have re- 
viexved the literature of the large 
variety of types of Salmonella which 
have been found to occur in the common 
fowl. They themselves isolated 11 dif- 
ferent species of Salmonella from the 
intestinal content or feces of chickens. 
In spite of the large amount of work 
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undertaken, the source of Salmonella in 
dried egg powder apparently remains 
unknown. Recent studies by Gibbons 
and Moore gave considerable evi- 
dence that eggs were the source of the 
organism. 

Gibbons, Moore, and Fulton have 
investigated the growth of the Sal- 
monella group and of Staphylococcus 
aureus and four strains of Streptococcus 
pyogenes in liquid and reconstituted 
eggs. Group A streptococci did not 
grow in liquid egg and the investigators 
point out that this is probably one ex- 
planation why they are not usually 
found in egg powder. Salmonella 
organisms and Staphylococcus aureus 
grew under proper temperature condi- 
tions and incubation periods, but in 
commercial practice the danger would 
be remote under adequate bacterio- 
logical supervision. 

If reconstituted eggs are allowed to 
stand overnight there would be danger 
of multiplication. Work by Haines and 
Elliot ^ indicates that for this reason the 
reconstitution period should not exceed 
4 hours. 

The British Ministry of Food has 
suspected that dried eggs might be re- 
sponsible for Salmonella food poisoning 
in Britain.®® Every epidemiologist is 
aware of the difficulties connected with 
obtaining conclusive evidence of the 
source in cases of food poisoning, and 
no convincing evidence has been pre- 
sented to justify the suspicion that 
dried whole egg powder might be re- 
sponsible for Solmonella food poisoning. 
In this connection. Gibbons and 
Moore®® state that eggs have not been 
incriminated in Salmonella poisoning. 
However, on June 11, 1945, the British 
Ministry of Food issued an order to 
control the use of dried eggs in speci- 
fied manufactured foods with the object 
of avoiding potential cases of food 
poisoning. 

In general, bacterial flora in dried 
egg powder decrease during storage if 


the humidity is mot excessive. Tracy, 
et al.^® and Hartsell have shown that 
the bacteria count of the powder de- 
creases as temperature and storage time 
increase. For instance, Tracy and bis 
coworkers found that dried egg powder 
stored at — 20.5° C. ( — 5° F.) had a 
higher count per gram than that stored 
at 32.3° C. (90° F.), even after a 
period of years. Gibbons and 
Fulton ®^ showed that dried egg powder 
stored at 55° C. (131° F.) Avas prac- 
tically sterile in 4 weeks. In this con- 
nection, it is interesting to note that 
Stuart, et al.^^ found that at a tempera- 
■ ture of 30° C. (86° F.) and below, bac- 
terial death in dried whole egg powder 
of sanitary quality proceeded at a uni- 
form logarithmic rate normal for bac- 
terial population of material stored in 
a dry condition. 

As for the death of specific organisms 
during storage of dried egg powder, 
Stuart, Hall, and Dicks®® state that 
organisms of the coliform group remain 
viable during storage. Gibbons and 
Moore ®® showed that Salmonella or- 
ganisms surviving dehydration opera- 
tions die off during storage even at 
low temperatures. Haines and Elliot 
reported that a coagulase-positive strain 
of S. aureus died out slowly at room 
temperature in whole egg powder. 

Bacterial population is related to the 
moisture content of the dry egg powder. 
Haines and Elliott ® state that bacterial 
growth is unlikely in egg powder con- 
taining less than IS per-cent moisture, 
and mold growth below about 10 per 
cent moisture content. Gibbons and 
Fulton,®^ on the other hand, found that 
at 5 per cent moisture levels there was 
an increase in molds. Stuart, Hall, and 
Dicks ®® reported that when the mois- 
ture content is 5 per cent or less, bac- 
terial death appeared to be greater as 
the moisture content was reduced. 

The temperature at which eggs are 
dried is an important factor in de- 
termining the quality of the product; 
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the lower the drying temperature, the 
better the physical qualities, but the 
greater the survival of bacteria. Thus, 
Gibbons and Fulton have shown that 
a decrease of from 4° to 15° C. 
(39°-59° F.) in the temperature of the 
exhaust air from a spray dryer is ac- 
companied by a 3 to 5 fold increase in 
the number of bacteria in the resulting 
powder. 

Rapid cooling of the product after 
drying is desirable from the standpoint 
of physical quality. Johns and Gib- 
bons and Fulton®’- have pointed out, 
however, that such a technique means 
a higher bacterial count. 

In some instances where liquid egg 
is pasteurized by passing through a pre- 
heater before spray drying, significant 
increases in bacterial population have 
resulted. Johns investigated this 
and found that in such cases material 
had adhered to the walls of the pre- 
heater tubes, setting up a nucleus of 
infection. At temperatures less than 
57.2° C. (135° F.) in preheaters multi- 
plication of organisms will take place 
and for that reason pasteurizing tem- 
peratures of 60°-62.8° C. (140°- 
145° F.) are used. Tube heaters can- 
not operate at these temperatures and 
are not used in the United States. 

Nutrltioml aspects — Bate-Smith^® 
found that there was little loss of vita- 
min A by spray drjdng, but Uiat there 
was a loss when eggs were tray dried. 
Haugc and Zscheile,^® Hauge, Zscheile, 
Carrick, and Bohren,^" Klose, Jones, 
and Fevold."*® and Cruickshank, Kodi- 
cek. and Wang'*® obtained similar re- 
sitKs with spraj'-dried egg powder. 
Bate-Smith, and Klose, et al. found 
that spray drj'ing caused no loss of 
thiamine. The results of tlie work of 
Klose and his coworkers indicated that 
riboflavin, pantothenic acid, and niacin 
suffered no loss by sprav drrdng. 

Storage of dried egg powder brings 
about a Iocs of vitamins. Hauge. et al. 
found that the greatest losses of vitamin 


A occurred in powder held at room 
temperature, such losses amounting to 
40 per cent in 12 months. Warehouse 
storage caused a loss of 30 per cent. 
Klose, et al. reported greater losses at 
comparable temperatures. Low storage 
temperatures increase vitamin A reten- 
tion. Cruickshank, et al.^® found no 
loss of either vitamin A or D during 
storage in a nitrogen pack at 15° C. 
(59° F.) for 5 months. 

Klose, at al. have found pantothenic 
acid and niacin to be quite stable dur- 
ing 9 months’ storage. There was a 
slight destruction of riboflavin at 
storage temperature of 37° C. (98.6° F.) 
but essentially none at lower tempera- 
tures. Thiamine was found to be stable 
at storage temperatures of — 9.4° C. 
(15° F.), but half of the potency was 
lost when the material was stored at 
37° C. (98.6° F.) for 9 months. 
Cruickshank, et al. have shown that it 
is storage temperatures rather than high 
moisture content of the powder which 
detrimentally affects the retention of 
thiamine. There is an apparent inhi- 
bition of losses of vitamin A after 3 
months’ storage, for the rate of loss in 
Klose’s work was greatest during the 
first 3 months, after which vitamin A 
seemed rather stable. 

There is a paucity of data regarding 
the nutritive value of reconstituted egg 
powder. Herraiz and Herrero report 
reconstituted dried eggs to be a good 
source of vitamin A, thiamine, ribo- 
flavin, and niacin. 

DEHYDRATED EISH 

Dehydrated fish should not be con- 
fused with salted, dried, or smoked 
fish. The former is prepared by steam- 
ing and grinding lire fish and removing 
moisture under controlled conditions of 
humidity and temperature. During 
dehydration the fish may or may not 
be smoked. So far as knowm. fish is not 
at present being commercially dehy- 
drated in the United States. In 1944 
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a plant was erected on the west coast 
of southern Florida for dehydrating 
mullet, but never got into commercial 
production. Some experimental work 
has been undertaken in the United 
States relative to fish dehydration,’’^ 
but most of the research has been car- 
ried out at the Torry Research Station 
in Aberdeen,’’-' and by the Fisheries 
Research Board of Canada. Nearly all 
the work of the latter agency remains 
unpublished. 

Microbiological aspects — Unpublished 
data by Shewan indicate that patho- 
gens of the food poisoning type are not 
usually present as a part of the normal 
flora of fish. During handling aboard 
ship the flora will be subject to 
change, but Shewan believes it un- 
likely that pathogenic cocci will be 
present in other than small numbers at 
this stage, since low temperatures 
brought about by icing are unsuitable 
for their growth. During subsequent 
handling for dehydration, the flora will 
again change, and may consist pre- 
dominantly of cocci, of which from IS 
to 30 per cent may be coagulase-posi- 
tive 5. auretis. From the standpoint of 
-public health, therefore, it is important 
that the fish be thoroughly cooked 
prior to dehydration and that dehydra- 
tion be carried out rapidly and at suf- 
ficiently high temperatures to prevent 
bacterial contamination or growth. The 
Torry Research Station at Aberdeen 
has pointed out that the standard hy- 
giene in the dehydration of fish should 
be more like that of a modern dairy 
than that of the salt fish curing yard 
or fish meal factor}'; and that all steps 
in the processing should be carried 
out under competent bacteriological 
supen'ision. 

According to Tarr,*’® unless dehy- 
drated fish (containing 40 per cent fat) 
is stored at humidities less than 75 
per cent (at temperatures of between 
68° and 99° F.), mold will develop. 
Mold growth is unlikely unless the 


relative humidity is 80 per cent or more, 
which corresponds to a moisture content 
of 17.5 per cent. At- this moisture level, 
mold growth will be slow and limited. 
At 85 per cent relative humidity (cor- 
responding to a moisture content of 
19.5 per cent), bacteria will increase. 

There are no bacterial standards in 
the United States for dehydrated fish. 
A Lend-Lease contract in 1944 speci- 
fied a plate count of not more than 
10,000 bacteria per gm. On the basis 
of research at Torry,”” it was believed 
that, so far as dehydrated cod and had- 
dock were concerned, a good product 
should not have more than 10,000 
organisms per gm. 

Nutritional aspects — Few published 
data are available relative to the vita- 
min content of dehydrated fish. 
Stansby carried out feeding tests witli 
rats on dehydrated cod, mullet, whiting, 
and carp and found that the dehydra- 
tion process caused a loss of about 50 
per cent of the thiamine and 65 per cent 
of the riboflavin. This loss took place 
largely in the cooking process and about 
half of each vitamin lost could be re- 
covered in the “ stick.” 

Martinek and Jacobs have investi- 
gated the apparent digestibility of pro- 
tein from dehydrated fish when fed to 
rats at a level of 9 per cent by weight 
in the basal diet. All the dehydrated 
fish investigated (cod, mullet, whiting, 
and carp) had an apparent digestibility 
of about 87 per cent. 'Stansby also 
found that the dehydration process did 
not adversely affect either- the nutritive 
value or the digestibility of the fish. 

DKHYDRATED MEAT 

The dehydration of beef and pork 
in the United States has been primarily 
a war measure. Accurate production 
figures are impossible to obtain, but 
purchases by the government reflect 
approximate production because de- 
hydrated meat is not available for 
civilian use. From October to Decern- 
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ber, 1942, dehydrated pork purchases 
amounted to 1,264,720 lbs,; 1943, 
16,450,536 lbs.; and in 1944, 11,992,- 
409 lbs. No figures are available for 
dehydrated beef. 

Microbiological aspects — There are no 
bacteriological standards in the United 
States for dehydrated meat. Specifica- 
tions do, however, require a standard 
precooking treatment of “a minimum 
of 30 minutes at not less than 165° F. 
internal temperature.” The pro- 
visional bacteriological standard adopted 
by the Ministry of Food Advisory Bac- 
teriological Committee states “ Con- 
ditions of manufacture shall be such 
that bacterial toxins are not formed. 
The dried product shall not contain or- 
ganisms likely to be pathogenic to men 
by mouth, and shall have a bacterial 
content, as estimated by a 48 hour plate 
count at 37° C. on nutrient agar, not 
exceeding 10,000 per g.” These speci- 
fications are in effect for all dehydrated 
rneat now obtained by the British. 
The workability from a routine control 
standpoint of the provisions that the 
product “ shall not contain organisms 
likely to be pathogenic to men ” will 
undoubtedly be questioned by many 
American bacteriologists. Nevertheless, 
English workers are examining the 
meat for pathogens as a routine 
procedure. 

.According to researches by Haines 
and Elliott,*' raw meat maj’^ carry a flora 
consisting of Achromobactcr, cocci, 
coliform and Proteus organisms, and 
aerobic spore formers. These organ- 
isms will be destroyed by adequate 
steaming of the ground meal prior to 
dehydration. During subsequent tray- 
ing and dehydration, the bacterial 
count will again increase. Hankins, 
ct al.^'^ found that bacterial spores, 
aUho\igh few in numbers, were the pre- 
dominating niicrobrgani.‘:ms found in 
the dehydrated product. Gas-forming 
bacteria whose optimum growth was 
37° C. F.l. and putrefactive 


anaerobic bacteria were also found. 
Haines and Elliott could not find 
pathogenic organisms or S. aureus in 
their dried product. Their investiga- 
tions in this respect were, however, 
limited. 

It is quite likely that danger from 
food poisoning bacteria in dehydrated 
meat is controlled chiefly by the mois- 
ture content of the product, and so long 
as the moisture content remains at 10 
per cent or below in any part of the 
product, the problem of bacterial food 
poisoning is probably nil. If dehydrated 
meat has a moisture content of less than 
about IS per cent (calculated on a 
fat-free basis) microorganisms cannot 
develop.*^® Hankins, et al. found that 
food poisoning strains of Staphylococcus 
and Streptococcus failed to grow in the 
meat if the moisture content did not 
exceed 20 to 30 per cent. Sahnouella 
did not grow in meat containing 50 per 
cent or less of moisture, Clostridium 
hotulinum toxin formation occurred 
only in meat containing 30 per cent or 
more moisture. Some evidence was 
obtained that an increase in storage 
time and temperature had a tendency 
to increase the potency of the toxin 
developed later from surviving spores 
if they had the opportunity to function. 

The above data imply that in the 
rehydration of meat there is apparent 
danger of food poisoning, if such re- 
hydration is prolonged. It has been 
found that toxin formation from Cl. 
botuUuum will take place in from 8 to 
10 hours in reconstituted meat if spores 
are present in the dehydrated product.*’'® 
Bate-Smith states that the reconsti- 
tuted meal should not be allowed to 
stand for more than an hour or two 
before being cooked. 

In general, there is a decrease in the 
population of bacteria during storage. 
Experiments by Haines and Elliot sug- 
gest that the death rate of a coagulase- 
positive strain of S. aureus was slower 
in nitrogen than in air, and more rapid 
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at 37° C. (98.6° F.) than at 15° C. 
(59° F.). In this particular instance 
no significant difference was found be- 
tween the rate of death at 2.0 and 4.5 
per cent water content in air at 15° C. 
(59° F.). Hankins, et al. found that 
mold growth seldom took place on de- 
hydrated meat containing less than 15 
per cent moisture and that mold grew 
only with difficulty on fat meat. 

Ntitritional aspects — Hankins, et al. 
showed that during storage of dehy- 
drated meat, particularly at high tem- 
peratures, there is an apparent break- 
down of the proteins accompanied by a 
change in color and flavor. Such 
changes decrease the palatability. These 
workers also found the digestive co- 
efficient of dehydrated pork to be 92 
per cent, of dehydrated beef 88.7 per 
cent, and of dehydrated mutton 90.9 
per cent, as compared to 80.3 per cent 
for dried skim milk and 89.4 per cent 
for dried eggs. Rice and Robinson 
report that the protein quality is not 
significantly reduced during dehydra- 
tion. 

Poling, Schultz, and Robinson 
state that the biologic value of the pro- 
teins of dehydrated beef and pork was 
not significantly below that of the raw 
commodity when fed at 18 per cent 
protein levels. 

Hankins, et al. found relatively small 
losses of riboflavin and niacin during 
dehydration, but losses of thiamine 
amounted to about SO per cent. Poling, 
et al., on the other hand, found a re- 
tention of thiamine and pantothenic 
acid ranging from 76 to 63 per cent, 
while retention of riboflavin amounted 
to 90 per cent. These results were con- 
firmed by Rice and Robinson who 
report a 76 per cent retention of thia- 
mine. a 92 per cent retention of niacin, 
and 68 per cent retention of panto- 
thenic acid in dehj^drated beef. Pork 
retained 63 per cent thiamine, 92 per 
cent niacin, and 73 per cent pantothenic 
acid during dehydration. There was no 


loss of riboflavin in dehydrating either 
beef or pork. 

During storage, loss of thiamine is 
quite rapid. Rice, Beuk, and Robin- 
son found that only IS per cent was 
retained after storage for one week at 
48.9° C. (120° F.). Hankins, et al. 
have reported complete destruction in 
8 weeks at 43.4° C. (110° F.). Losses 
are less at lower temperatures. This 
confirms the findings of Rice and 
Robinson who reported a 29 per cent 
retention of thiamine in pork stored at 
26.7° C. (80° F.) for 219 days, but 


complete destruction at higher tempera- 
tures. Rice, et al.®® found that the loss 
of thiamine in dehydrated pork was 
roughly proportional to the moisture 
content between 0 and 6 per cent 
moisture levels. There was a rapid loss 
at storage temperatures above 37° C. 
(98.6° F.). At 3°C. (37.4° F.), the 
loss was about 4 per cent. 

There appear to be insignificant 
losses of niacin after 9 months’ storage 
even at elevated temperatures.®® Ri®® 
and Robinson report little or no loss 
of niacin, riboflavin, or pantothenic acid 
in dehydrated pork or beef stored for 
219 days at 37.2° C. (99° F.). Above 
storage temperatures of 48.9° C. 
(120° F.) there was a slow loss of 


riboflavin and pantothenic acid. 

Although the packing of certain de- 
hydrated vegetables in an inert gas aids 
in retention of certain vitamins, this 
does not seem to be the case with de- 
hydrated meats. Rice, et al., for in- 
stance, found that vacuum-nitrogen or 


carbon dioxide packing did not increase 


thiamine retention during storage. 

So far as can be determined from 
published reports and private communi- 
cations, there have been no cases of 
food poisoning arising from the con- 
sumption of dehydrated foods. Never- 
theless, Sahnonella and Staphylococci 
have beei] found in certain tjqies of 
dehydrated foods, and it is believed 
that foods containing such organisms 
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should be considered potential vectors 
of food poisoning. 

It is recommended that the commit- 
tee consider the advisability of estab- 
lishing bacterial standards for de- 
hydrated foods, particularly for dried 
egg powder. If it is desired to estab- 
lish such standards, it will be neces- 
sary to determine whether a plate count 
or total miscroscopic count, along with 
an examination for the absence of 
groups of organisms likely to be patho- 
genic, would be advisable in all classes 
of dehydrated foods under considera- 
tion. It is believed that the most 
effective procedure for determining the 
advisability and necessity of establish- 
ing standards would be by means of a 
symposium at the Annual Meeting of 
the Association. 
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L ike most thoughtful citizens, I am 
sure that you have been thinking 
a good deal of the atomic bomb. Even 
though we may not fully understand the 
significance of our progress in the new 
science of atomic energy, we do know 
that we stand on the threshold of a 
brand new civilization. Once we accept 
this idea we can begin to act construc- 
tively. We can begin to plan. 

Now you will probably ask yourself 
just what the atomic bomb has to do 
with industrial health. I am sure that 
you will agree that whatever affects 
society as a whole affects industrial 
. health, especially in a highly industrial- 
ized country such as ours. The atomic 
bomb was made possible only through 
.united action. Indeed, the “secret” 
of the atomic bomb was the coordina- 
tion of all resources — scientific, indus- 
trial, and governmental. This is really 
the great lesson of the war in relation 
to industrial and community healdi. 
Science produces “ miracles ” only when 
it is applied. The medical and health 
sciences have never yet been applied in 
the intcn.ce and coordinated way that 
produced the atomic bomb. We really 
do not know as yet what “ miracles ” of 
licalth our scientific knowledge could 
produce if we applied it universally. 

Even when used in a meager way, the 
health sciences produce remarkable 
results in increased efficiency of the 
human machine, in more harmonious re- 


lationships, especially between labor and 
management, and in a greater capacity 
for earning, as well as in the saving of' 
life and the promotion of health. Let 
me give you just one example of what 
the application of our present scientific 
knowledge can accomplish in the field 
of industrial health alone. 

Early in 1941, at the beginning of 
our defense program, the War Depart- 
ment placed the joint responsibility for 
the organization and maintenance of 
industrial health services in the large 
government-owned munitions plants 
upon the Army Medical Corps and the 
Industrial Hygiene Division of the U. S. 
Public Health Service. Since many of 
the plants were at that time still in tire 
process of construction, it was possible 
to begin planning for a good industrial 
health program at the blueprint stage. 
The health program in the munitions 
plants was carried out for the entire 
duration of the war. Through fre- 
quent inspections, our professional staff 
saw to it that safe and healthful work- 
ing conditions were maintained and 
that the workers obtained the benefits 
of the best practices in the field of per- 
sonal hygiene. As a result, outstanding 
success was achieved in the reduction 
of health and accident hazards in this 
vital industry. Disabilit}' and death 
rates from exposure to to.xic explosives 
and related chemicals have been grati- 
fyingly low. [See note on page 26S.] 

F.IXMEXTS OF AN INDUSTRIAL IinALTH 
PROGR.-\M 

We have known for some time that if 
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we are to maintain and improve the 
physical and mental well-being of our 
workers we must not only be concerned 
with the working environment but also 
with conditions outside the workplace. 
We know that efforts to insure a safe 
and healthful working environment may 
oftp be nullified by unfavorable con- 
ditions in the community. That was 
brought forcefully to our attention in 
many dramatic incidents during this 
war. Let me give you just one instance 
which will illustrate my point. 

At the very height of the war, I hap- 
pened to be on the West Coast visiting 
the^ health department of a state 
. which was active in the production 
of all types of fighting ships. At the 
time of my visit, there was an outbreak 
of dysentery in a small shipyard em- 
ploying 8,000 workers. About 10 per 
cent of the working force, or 800 per- 
sons, were affected. Those workers not 
sick were on the point of walking out 
on strike unless something was done to 
control the situation. The source of the 
trouble was easily found. The old 
septic tank, designed to serve about 500 
people, had overflowed and was dis- 
charging the sewage from 8,000 people 
into a lake, on the shores of which the 
yard was situated. 'Through some mis- 
hap, probably a cross-connection, pol- 
luted l^e water was siphoned back into 
the shipyard drinking water — results, 

800 sick workers, some of them in the’ 
hospital. Failure of the comm'unity to 
provide adequate sewage disposal facili- 
ties was the true cause of the outbreak. 

I think this one example clearly 
Illustrates that the health of industrial 
workers is a matter of concern not only 
t6 industry but to the community at 
large In dealing with the worker, 
fh^efore, we must adopt a concept of 
the total man,” if we are to keep him 
on the job and enable him to contribute 
to the life of the community his utmost 
in healthful living and intelligent 
citizenship. 
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If we accept this concept concerning 
the industrial worker, then we must 
provide at least the elements of a good 
industrial health program. Broadly, 
the program aims to achieve and main- 
tain three goals: (1) a safe and health- 
ful working environment; (2) a health- 
ful community environment; and (3) 
healthy, well adjusted men and women 
engaged in industrial production. To 
accomplish these purposes, four types 
of services are needed. 

First, the provision of a safe and 
healUiful working environment. This 
involves study of actual and potential ’ 
hazards to determine the danger from 
poisonous dusts, gases, and fumes. 
Processes and materials may have to be 
changed to safeguard workers, or 
special equipment provided. Sanitation 
in the plant is equally necessary.' 

Second, the provision by industry of 
medical and nursing services and a 
properly equipped dispensary. First aid 
treatment of illnesses and accidents was 
the original function of industrial med- 
ical departments — a service made neces- 
sary by state workmen’s compensation 
laws. These services in the larger in- 
dustries now have been expanded to 
include preplacement examinations for 
applicants. The importance of this ex- 
amination is increasing, because the 
placement of large numbers of handi- 
capped persons, requires that the 
worker be carefully fitted to his job. 
The medical departments in large in- 
dustries have further broadened their 
scope to provide a continuous preven- 
tive program including periodic health 
e.xaminations, w'hich vary in frequency 
and type according to the requirements 
of the job. In small plants, where a 
full-time medical service is not feasible, 
part-time services may be obtained 
from private practitioners of medicine, 
and an industrial nurse may be em- 
ployed full time. To supplement the 
medical ser\'ice, large industries are also 
employing dentists to give emergency 
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treatment and regular dental examina- 
tions. In the majority of industrial 
medical services, patients are referred 
to private physicians and dentists for 
complete treatment when the illness is 
not related to the job. A' health edu- 
cation program organized cooperatively 
by the medical and personnel depart- 
ments in cooperation with the employees 
is another feature of a complete plant 
program. 

Third, the provision of feeding facili- 
ties for workers on all shifts, assuring 
them of adequate, inexpensive meals. 

A fourth essential may be called wel- 
fare services. These include mutual 
benefit plans. Blue Cross hospital in- 
surance plans, and other methods for 
the purchase of medical service by work- 
ers and their families. Counseling 
services to help individuals solve their 
personal problems, organization for 
recreation, and other activities that 
contribute to morale and healthful 
living may be included. 

Your state industrial hygiene service 
is specifically designed to help reduce 
industrial disability resulting from con- 
ditions of employment. As you all 
know, however, the major share of in- 
dustrial disability, nearly 90 per cent 
of the total, is due to common ailments, 
such as colds, digestive diseases, and 
certain chronic disorders which do not 
necessarily originate from employment. 
These problems must be attacked where 
people work as well as where they live. 
Only by intensive effort on the part of 
all public health agencies, the medical 
profession, industry, and labor, shall 
we reduce the waste of life, money, and 
productivity. Small industries are 
especially in need of such coordinated 
ehort, for they are unable to provide 
these basic .ser\'iccs by themselves. 

avail \I)Lr. RCSOURCES FOR INDUSTRIAL 
nrALTU 

.AccomjiHshing the objectives of the 
pmgmm I have in':! outlined, calls for 


teamivork. All available resources must 
be put to work. It is just plain com- 
mon sense that no one organization is 
ever going to obtain optimum health 
and safety single handed. The com- 
plexity of services, equipment, facilities, 
and personnel needed to translate a 
blueprint into healthier men and women 
proves the point. The use of available 
resources obviously requires close co- 
operation. Let us see what some of 
these available resources are. 

To begin with, we have scientific 
research in the health and medical 
fields, which is a continuous source of 
new knowledge for the promotion of 
health and the prevention and cure of 
disease. The Public Health Service has 
been conducting such research for more 
than three decades, and it is safe to say 
that in so far as occupational diseases 
are concerned, we now have the knowl- 
edge which, if properly applied, would 
control or prevent all of them. This 
vast store of information on industrial 
health hazards has been obtained with 
the cooperation of industry and labor, 
in the conduct of our numerous field 
and laboratory studies. 

Next, we have the federal, state, and 
local industrial hygiene services through- 
out the nation. Today there are ap- 
proximately 50 such services functioning 
in 39 states, in Hawaii, and in the Ten- 
nessee Valley Authority. These units 
employ nearly 400 specialists and ex- 
pend approximately million dollars 
annually. Although most of the state 
and local units are new — many of them 
having been created during the past 10 
years — they already have made a re- 
markable record in the prevention and 
control of industrial disabilities. 

Next we have the private practitioners 
of medicine, acting individually, or col- 
lectively' through their county and state 
medical societies. The Council on In- 
dustrial Health of the American hledical 
Association has promoted the organiza- 
tion of committees on industrial health 
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among the various county and state 
medical -societies. These committees 
actively develop a better understanding 
of industrial hygiene problems among 
all physicians, and especially enlist their 
interest in giving part-time service to 
small industries. In several communi- 
ties, the county medical society com- 
mittee on industrial health has taken 
the leadership in cooperative programs 
— ^programs with trade associations, 
labor unions, and other community 
agencies for the development of health 
services in local industries. I shall tell 
you something more about this work 
later. 

In order to obtain many of the gen- 
eral health services in your community, 
you have, of course, your local health 
department. There are also the public 
welfare agencies, and voluntary agen- 
cies such as the Red Cross, the social 
hygiene societies, the local tuberculosis 
association, and so on. Then, too, 
there are various types of mutual sick 
henefit plans, Blue Cross hospital in- 
surance plans, and other methods for 
the purchase of medical service by 
workers and their families. There are 
organizations for recreation and certain 
community hospital facilities. These 
and many other agencies, which I need 
not mention, are at your beck and call 
and need only to be brought together in 
an integrated plan to render important 
services related to health. 

I can think of no community better 
prepared than your own in which to try 
out such a plan. Coordinated effort is 
practical, and pays dividends. If the 
plan has the cooperation of all those 
involved, it will be sure to have per- 
manencjc Such programs are even 
today functioning in a few of our com- 
munities. However, these are the ex- 
ception rather than the rule. The rule 
in most of our towns and cities is for 
• each organization to go its own way, 
often ignoring the wealth of scientific 
information which is waitin'^ to be 
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tapped. There are a number of reasons 
why we permit this gap between our 
knowledge and its application to our 
daily lives. One of tJie reasons has to 
do with certain deficiencies or needs in 
health work. 

MAJOR DEFICIENCIES IN INDUSTRIAL 
HEALTH 

I should like to mention briefly some 
of the major health needs which exist 
to some extent in all parts of the coun- 
try. To begin with, we have nowhere 
nearly the number of trained personnel 
we require for public health work; that 
is, physicians, engineers, nurses, den- 
tists, chemists, health educators, and 
other professional workers. Many 
communities today do not have enough 
medical man power and facilities to 
meet current demands; for that matter 
they never have had enough. The same 
is true in regard to some of the other 
professional health workers, 

Another major deficiency is in the 
provision of hospitals and health 
centers, including facilities for the 
treatment of such long-term illnesses as 
tuberculosis and mental disease. Sur- 
veys made by the Public Health Service 
show that the construction of small, 
well equipped hospitals and health 
centers to serve rural communities is 
a particularly urgent need. However, 
it is especially important that all the 
hospitals of a state be fitted info one 
overall plan, in order that the highest 
type of complete service may be 
rendered to the people of the area. 

There is also a major deficiency in 
our sanitary facilities, such as public 
water supplies, sewerage systems, and 
the like. Estimates show that there are 
over 10,000 American communities 
which need to improi'e their water 
supplies and sewerage systems, and 5 
million rural families in need of better 
sanitarj' facilities. There are still many 
counties, nearly 1,200, without basic 
public health services, while many of 
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the remaining 1,800 are operating with 
greatly depleted staffs. 

There is a need for more research not 
only in industrial hazards but also in 
diseases of major concern to industrial 
workers — respiratory infections, heart 
disease, and cancer— all of which are 
taking the heaviest tolls in ill health 
and premature deaths. 

We have much to accomplish in con- 
nection with industrial health hazards, 
especially in these days of reconver- 
sion. We shall have on our hands the 
labor force drastically changed by the 
war. In other words, we have more 
women in industry, more older workers, 
and more young workers, to say nothing 
of veterans with service-connected disa- 
bilities and other persons in need of 
rehabilitation. The problems of con- 
version in 1940 are with us again in this 
reconversion period of 1945-1946. 
Management is doing its utmost to re- 
convert to consumer production as 
rapidly as possible. Again, as in 1940, 
time is precious. Some of the problems 
already brought about by reconversion 
are due to the technologic improvements 
effected in industry by the war itself. 
For example, the use of light metals, 
such as aluminum and magnesium, has 
brought in its wake a serious exposure 
to fluoride.s. The growth in the 
fluorescent lighting industry is asso- 
ciated with exposure to certain com- 
pounds and operations which have al- 
ready caused several deaths and many 
serious cases of poisoning. The same 
is true of the greatly expanded plastics 
industry, which will grow to even greater 
proportions in the next few years. This 
i.s also true of the synthetic rubber 
industry. 

Tlic war gave an opportunity to 
demonstrate succci^sfully the practical 
use of industrial x-ravs for the detec- 
tion of flaws in finished products. Some 
x-ray installations are alrcadv using 
vnhages as high as 2 million, it is ini- 
pcralive that these in.'itallalions he so 


designed, operated, and maintained that 
stray x-rays will not injure workers in 
the vicinity of the testing machine. The 
introduction of many new chemicals 
has resulted in a greater increase in 
occupational skin diseases and in 
systemic poisoning. 

Perhaps one of the most important 
problems before us today is^that of in- 
suring complete health and medical 
services to all the people. Much has 
been said regarding a national medical 
care program and much more will be 
said. I am wondering if most people, 
however, are aware of the need for a. 
broader plan to insure maximum health 
services. Along with provisions for the 
purchase of medical care, we must con- 
sider the needs for hospitals, diagnostic 
clinics, and health centers, and must 
increase the amount and scope of public 
health services in order to carry out the 
important taslc of preventing sickness 
and unnecessary death. We must make 
sure that every family in the country 
has safe w^ater and adequate sanitary 
facilities. To accomplish these pur- 
poses, we must have more trained pro- 
fessional personnel, more scientific re- 
search in health and medical fields. ' 
It is not within the province of the 
present discussion to indicate just how 
this can be done. Our country has had 
enough experience in cooperation among 
federal, state, and local governments, 
the p'rofessions and private agencies, to 
indicate that the means to provide a 
comprehensive national health progi'am 
can be found and will be found. More- 
over, tJie program can be developed in 
accordance with the needs, resources, 
and viewpoint of the several states. In 
fact, a number of stales have created 
commissions to plan for post-war liealth 
facilities and seiwuces. It should be 
remembered that (he initiative must 
come from the individual communities 
and stales, themselves. 

I have mentioned the problems of 
small plants, I said that small indus- 
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tries which are unable to provide tlie 
basic services for themselves are more 
dependent on community health agen- 
cies than the larger plants. We should 
be particularly concerned with their 
problems, which have been with us al- 
ways, like the proverbial poor. This 
brings us to the question of how we 
• should organize for better industrial 
health in a community. 

ORGANIZING FOR INDUSTRIAL HEALTH 

The war has taught us that the 
physical and mental well-being of all 
our people is our greatest asset. Health 
is wealth — but wealth is not necessarily 
health. Industry reaches out into 
practically every home through its em- 
ployment 'Of labor, so that the health 
^of industrial employees is also a com- 
munity problem, requiring well or- 
ganized community action. This is 
especially true at the present time when 
we are on the threshold of a new era — 
the era of human engineering or 
“ humanics.” We have just passed 
from the strictly machine engineering 
age, in which attention was given pri- 
marily to the improvement of machinery 
and processes, to a human engineering 
era, in which we are concerned with the 
improvement of the human organism, 
physically and mentally. This transi- 
tion is strikingly represented today by 
the various plans of reconversion, in 
which consideration is being given to 
the reconversion of men, as well as 
machines. An example is the estab- 
lishment of community rehabilitation 
for returning veterans. 

Now, health is eveiy^body’s business; 
people are “ employees ” and " em- 
ployers ” only part of the day. The 
remainder of the time they are plain 
everj'day citizens, just like you and me. 
Their influence on communitj’^ action is 
tremendous and should be used to bring 
about the provision of community serv- 
ices essential to the maintenance of 
health. Hence, in any community 
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planning for health, all groups should 
be represented. This planning more- 
over should be for total community 
health and not for in-plant health 
services, alone. 

Neither I nor any “ expert ” can 
give a blueprint of how you should 
organize for. industrial health, nor 
should I wish to do so even if I had 
such a blueprint. To be effective and 
workable, a. plan has to be developed 
by the citizens of the community itself. 
However, I may be able to leave with 
you a few guiding principles which 
have been useful to others in com- 
munity organization for industrial 
health. 

To begin with, there is a need for a 
unified approach. An industrial health 
program needs a grass roots basis. 
Success can be best accomplished with 
the help oj people and not jor them. 
The second essential is to survey the 
needs of the community, in other words, 
to define your problems. Perhaps this 
may best be accomplished with the aid 
of your state industrial hygiene service, 
which has qualified professional person- 
nel to conduct a community-wide study 
of the various industries in your area, 
the health hazards of the working 
environment, and the present facilities 
within the plants for coping with the 
various problems revealed. 

Defining a problem is only half the 
battle. You will next need to make an 
inventory of the various resources -which 
I have described as essential for com- 
munity action. This can probably be 
done through a committee of citizens on 
which will be represented management, 
labor, your state and local health de- 
partment, and other community organi- 
zations, both official and nonofficial. 
And, finally, you will want to plan a 
program to meet the needs, including 
the means to implement such a pro- 
gram. Let me give you an example of 
what was accomplished in just one com- 
munity with regard to industrial health. 
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In one community, a local trade as- 
sociation, together with the county 
medical society, launched a campaign 
for the establishment of an industrial 
health service which would keep the 
plants in the area producing at the peak, 
and maintain the general w'elfare of the 
workers on a high level. An industrial 
health committee was appointed, in- 
cluding on its membership representa- 
tives of the various organizations I 
have just mentioned. As a first step 
the state industrial hygiene division 
made an inventory of the physical en- 
vironment and existing health services 
of the industries in the community. It 
was found that most of the plants were 
small in size and that very few of them 
had adequate provisions for medical 
services. In addition, many of them 
had occupational health hazards in need 
of correction. Of the 97 plants in tins 
area, only 3 provided cafeteria services 
for their employees. The survey 
clearly indicated the need for organized 
industrial health services in the local 
industries and provided suggestions for 
the development of such services. At 
about the same time, the medical school 
of the state university offered a post- 
graduate course in industrial medicine 
and hygiene for physicians and nurses 
of the area. The industrial health com- 
mittee, sponsored by the local chamber 
of commerce, held a series of meetings 
to lay the foundation for this coopera- 
tive venture. At these meetings mem- 
bers of the health committee presented 
detailed facts on the costs of the sen’- 
ices and other pertinent data. Later a 
two man team visited the plants to make 
specific recommendations. Emphasis 
was placed on what could be accom- 
jilislicd by a good program in those 
planl.s which .showed high disability 
rales. Employers were encouraged to 
introduce the various elements of a 
sound industrial health program which 
T have mentioned earlier. Since most 
of the plants v.oro small, each received 


the part-time services of a physician 
and a nurse, usually paid for on an 
hourly basis. The amount of time de- 
voted to each plant depended on the 
population of the plant. 

As a result of this program 11 of the 
larger companies employing approxi- 
mately 9,000 people now have inte- 
grated medical or health units in 
special departments to give reasonably 
complete service. Two years ago, only 
3 of these plants had such services. 
Sixty-one of the industries employing 
about 12,000 workers have some degree 
of medical service. At least 5 in every 
7 plant employees have group health in- 
surance, ranging from partial to com- 
plete coverage. The health insurance 
covers medical, surgical, and hospitali- 
zation costs. At least 4 in every 5 
employees have had a chest x-ray 
examination for tuberculosis. The 
tuberculosis program was extended to 
include all the children in the area who 
were over 14 years old. Most of the 
workers in this community together 
with their families have been impressed 
•with the real importance of proper nu- 
trition. As a result of the overall pro- 
gram, absenteeism has materially de- 
creased in those plants having health 
units. 

There are other such plans through- 
out the country which, although not 
alike in every detail, have certain com- 
mon denominators. They recognize the 
tangible benefits to employer and em- 
ployee through increased production 
and larger incomes. All have had the 
support of the local trade association. 
Today some 250 chambers of commerce 
have active health committees. These 
committees are ivorking closely wdth 
the local medical societies. All the 
plans have been developed ■with the 
understanding and support of the pub- 
lic. Each one has found the plant 
survey, as conducted by trained indus- 
trial hygienists, an important factor in 
defining the problems and in pointing 
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the way for their solution. All of them 
have included personal contact with 
management and labor and have em- 
phasized the value of health services 
for employees of small plants. 

SUMMARY 

IVe have demonstrated in our recent 
war effort that the people of this nation . 
are capable of moving mountains 
through teamwork and coorclinated 
effort. Furthermore, all of this has been 
achieved through democratic processes. 
We have learned that in dealing with 
the worker we must adopt the concept 
of “ the total man,” if we are to bring 
to him the benefits of modern medicine 
and hygiene. This, we have seen, re- 
quires that we provide for the worker a 
safe and healthful environment in his 
place of employment, adequate medical 
and nursing services in a properly 
equipped dispensary, such services to 
include replacement and periodic health 
examinations, and general diealth edu- 
cation. The provisions of feeding 
facilities in the plant and of essential 
welfare services are also requisites of a 
good program. Assistance in develop- 
ing these fundamental services is avail- 
able in our communities through the 
many resources which have been de- 
veloped during the past ten years. 
What is needed to harness all this 
potential power is a coordinated pro- 
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gram in which all of the people, not 
only employers and employees, will take 
an active part. 

This may seem a gigantic task, but 
the war has proved that this country 
can do the impossible. We have the 
brains, the man power, and the natural 
resources to do it. We have come out 
of this war the greatest military and 
industrial nation in the world. Surely 
in the peaceful years, we shall use fully 
our potential strength to create the 
healthiest nation in the world. 


Note: For example, in the fiscal 
year 1945, there were only 3 deaths 
from TNT poisoning among appro.vi- 
mately 100,000 employees engaged in 
TNT operations. The most hazardous 
TNT exposures were reduced to safe 
limits through the use of modern en- 
gineering practice. In Worfd War J> 
the facilities of this country produced 
40 per cent of the militar}? explosives 
used by the Allies; in those plants, there 
occurred 230 deaths for every billion 
pounds of explosives manufactured. lu 
the present war, United States facilities 
produced 95 per cent of all military ex- 
plosives used by the Allies; only 5 
deaths for each billion pounds of ex- 
plosives occurred. These figures speak 
eloquently for the' application of indus- 
trial hygiene. 
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T he Texas State Department of 
Health has adopted the Evaluation 
Program of the American Public Health 
Association as a device for improving 
the quality and quantity of public 
health work throughout the entire state. 
Promotion of the Evaluation Schedule 
on a state-wide basis was undertaken 
only after its value had been definitely 
proved in a few communities. 

Throughout the years, some Texas 
communities had periodically prepared 
Evaluation Schedules and submitted 
them for grading during the regime of 
the Health Conservation Contest and 
the National Health Honor Roll. Three 
years ago, when the Association changed 
the emphasis of the Program by en- 
couraging participation of local units 
only witli and through state health de- 
partments, 8 Texas communities sub- 
mitted schedules and were included in 
Health Practice Indices 1941-1942, 18 
communities were reported in the 1943 
issue, and 34 in the 1943-1944 edition. 

The extent to which a state should 
participate in the evaluation of local 
health seiA'ices may depend on the de- 
gree of responsibility for administra- 
tion of the program in the local areas. 
There is wide variation in public health 
administration throughout the United 
State,*;. In some areas, local officials 
a.'^sume most of the responsibilitj'^ for 
financing and operating the full-time 
health serx’ices; in other areas, the state 
department of health a.ssumes most of 


Health, Austin, Tex. 

Between these two extremes there are 
many differences. 

In Texas, the State Department of 
Health has assumed the leadership in 
the promotion of full-time local health 
services. The territory of the State of 
Texas covers about one-eleventh of the 
United States, and this vast area is 
divided into 254 counties, 60 of which 
are served by full-time local health 
service. A wide experience over a long 
period of time proved that unless the 
State Department of Health stimulated 
some of the local communities to the 
realization of the need for better public 
health service, practically no progress 
would be made. Responsibility for ad- 
ministration of the public health pro- 
gram in most Texas communities is 
divided between the local appropriating 
agencies and the State Department of 
Health. Since the funds appropriated 
by the Texas Legislature are inade- 
quate for e.xpansion of the program, 
much needed grants-in-aid are accepted 
from the federal government. These 
funds are allocated to local communi- 
ties in accordance wdth the rules and 
regulations formulated by the federal 
government. 

The 60 counties in Texas receiving 
full-time local health servuces are 
covered by 47 health units. In each of 
these health units, at the present time, 
at least 50 per cent of the funds for 
operating expenses must come from the 
local appropriating agencies. In many 
units the ratio of local funds is much 


the responsibility for their operation. 
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greater than SO per cent. However, no 
health unit receives over $50,000 per 
year from the State Department of 
Health. It is, therefore, not only the 
responsibility of the local appropriating 
agencies, but also the responsibility of 
the Texas State Department to evalu- 
ate periodically the public health serv- 
ices that are rendered. 

When a modern health unit is estab- 
lished with full-time qualified personnel, 
financed largely from local funds, there 
is usually more local interest in the 
efficiency and economy of its operation. 
Even in such areas, where the public 
health program is primarily the respon- 
sibility of the local communities, the 
state health department can at times 
render valuable consultative assistance 
in program planning and in meeting 
emergencies. In order to render a 
service which will be respected by the 
local communities, a state department 
of health should have proper equip- 
ment and be manned by highly trained 
personnel. 

It is impossible to render adequate 
services unless the state department of 
health is informed at all times relative 
to the public health needs through the 
state. These needs cannot be known 
accurately except by means of a 
periodic evaluation. An occasional 
visit to a community will not produce 
the needed information. Random re- 
ports received from interested citizens 
may conflict. Complaints sent to the 
state department by local officials may 
be biased because of political influence. 
Newspaper reports concerning local 
public health affairs are frequently 
inaccurate. When facts concerning 
local public health conditions are ob- 
tained in an irregular haphazard 
manner there is no basis for comparing 
the health program of one county with 
that of another. - A comparison whicli is 
statistically sound is desirable when 
recommendations are made for alloca- 
tion of funds, placement of specialized 


personnel, and in many other activities 
from the state level. An annual evalua- 
tion will show the need for economy in 
the use of all funds appropriated for 
public health. There may be four or 
five governmental jurisdictions within 
a county asking for state financial as- 
sistance in setting up a full-time health 
service. If Evaluation Schedules are 
prepared, duplication of services is 
made obvious. 

The American Public Health Associa- 
tion, in cooperation with the Texas State 
Department of Health, has prepared 
“ blue-prints ” for a minimum public 
health program in Texas.* This pro- 
gram calls for establishment of- 80 health 
units. These units, in many instances, 
are made up of several counties and, 
unless the State Department of Health 
has some tangible documentary evidence 
to show the need for multi-county units, 
difficulty may be experienced in answer- 
ing the questions which arise in tlie 
organization of such units.- 

By studying the Evaluation Schedules 
and Health Practice Indices, the State 
Department is able to view the public 
health picture as a whole. The Indices 
serve as a guide for demonstrating to 
newly recruited health officers the needs 
and activities of particular areas, and 
are an aid in fitting the physician’s 
special aptitudes to community needs. 

The first Evaluation Schedules which 
were prepared by most communities in 
Texas were not completely executed be- 
cause the health unit and other agen- 
cies did not have their records estab- 
lished in such a manner that the in- 
formation could be obtained. Marked 
improvement w’as shovm in succeeding 
schedules, which may be attributed in 
part to the inauguration of a standard- 
ized record system tlirough the state, 
and to assistance given the local units 
by two technical field clerics who have 


•Emerson, Haven. Local Health Units jor the 
Sation, Xcw Vork: Commonwealth Fund, 1945. 
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been given special training in the prepa- 
ration of the Evaluation Schedule. 
Many requests are made by the local 
communities for- the services of the 
technical field clerks, and by careful 
arrangement of itineraries the depart- 
ment is able to supply this assistance. 

In Texas the preparation of the 
Evaluation Schedule is placed entirely 
on a voluntary basis, and there has 
been enthusiastic response. The 
Schedules vividly show where there is a 
conflict between the official and non- 
official agencies. Frequently the 
Schedule is a means of eliminating many 
unnecessary attempts to carry on pro- 
grams which should be under the official 
health- department. 

It is true that some health officers 
when they see the Evaluation Schedule 
for the first time state that it is too 
long, takes too much work, and is “ a 
foolish idea.” Others immediately see 
the value of the device and grasp the 
opportunity to use it in the improve- 
ment of their programs. After the 
health officers have assisted their com- 
munities in filling out the Schedule for 
several years, they all agree that the 
time and energy' expended have been 
worth while. Health unit directors re- 
cently returned from military service 
find the Evaluation Schedules and 
Ilcalih Practice Indices excellent 
sources of information as to what has 
transpired during their absence. - In 
planning their future programs, the 
Evaluation Schedules should show the 
greatest needs in tlieir communities. 

Through the use of the Schedule, the 
loail health officer can readily deter- 
mine whether or not the community is 
making progrc.'is in recognized public 
health activities by making annual 
comparbons. The facts can be pre- 
.'onted to the local appropriating 
agencies, and frequently additional ap- 
propriations for the advancement of the 
program can be secured. 

As a means of community health 


education, the Evaluation Schedule and 
Health Practice Indices can be utilized 
in many respects. For. example, the 
health officer can use these publications 
in joint meetings with other agencies, 
-such as welfare, hospital, and public 
works groups. The Texas State Depart- 
ment of Health has been actively en- 
gaged in using the Indices in a 
state-wide health education program. 

For in-service training purposes the- 
State Department of Health has pre- 
pared lantern slides of the charts in 
-Health Practice Indices. Periodically, 
the. State Department sponsors a gen- 
eral meeting of health unit directors, 
and by means of lantern slide demon- 
strations, the health officers can readily 
visualize which communities are making 
the most progress in solving urgent pub- 
lic health problems. Where two or more 
health officers have similar problems,-- 
they can hold conferences which are 
mutually beneficial. 

The American Public Health Associa- 
tion has cooperated' in every respect 
with the Texas State Department of. 
Health in the preparation of the 
Schedules. In our opinion the evalua- 
tion should be carried on through the 
State Department of Health in order 
to avoid duplication and conflicts, and 
the personnel at the state level should 
be trained in the methods suggested by 
the American Public Health Associa- 
tion in order to visualize the entire 
scope of the program. 

Following an invitation from the ■ 
Association last year, the State Health 
Officer of Te.xas sent a group of repre- 
sentatives to an Institute on the Evalu- 
ation of Public Heal til Practices con- 
ducted by the School of Public Health 
at the University of Michigan in Ann 
Arbor. At this Institute representatives 
from ten states were given opportunity 
for the study of Evaluation Schedules 
and were trained in grading the 
reports. 

Evaluation Schedules in Texas are 
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handled in the following manner: Four 
blank schedules are sent to each com- 
munity; one is used as a work sheet, 
one completed copy is filed in the local 
health unit, one is sent directly to the 
American Public Health Association, 
and one to the Texas State Department 
of Health. Last year, the Schedules 
Avere graded by both the American 
Public Health Association and the 
Texas State Department of Health. 
The same standards were used in the 


grading and there was remarkable simi- 
larity in the final results. 

The American Public Health Associa- 
tion has announced that it will continue 
to render this service to the various 
states. 

It is hoped that ,the local com- 
munities and the state departments of 
health will continue to utilize to the 
fullest extent these tools for improve- 
ment in the quality and quantity of 
public health work. 


Coordination of Voluntary Health 
Agencies Is a Live Issue 


Voluntary Health Agencies: An In- 
terpretive Study, familiarly known as 
the Gunn-Platt Report, is starting a 
wave of “ town meetings ” throughout 
the country. Although it has been off 
the press only six months, many health 
' organizations have held forums of execu- 
tive members to discuss its implications 
and recommendations — the Onondaga 
Health Association and the Hartford 
Visiting Nurse’s Association to mention 
only two examples. 

Other agencies have scheduled board 
member meetings to discuss the study 
and to ponder its “ recommendations to 
revitalize local voluntary health agencies 
by means of effecting coordinated health 
planning and simplifjdng and unifying 
appeals for public ^support,” among 
others. In these discussion meetings. 


board members are testing their readi- 
ness to “ adapt their efforts to the 
changing realities,” and “ to abandon 
forms and cling firmly to realities. 
The Boston Health League and Penn- 
sylvania Planned -Parenthood Federa- 
tion are among agencies that have had 
this type of soul searching. 

But the study has had discussion in 
other circles as well. The Survey Mid- 
Monthly devoted its entire issue ol 
October 15 to a discussion of the vari- 
ous aspects of the report in seven articles 
by public health leaders. The Ameri- 
can Journal of Public Health and New 
York Medicine have discussed it, as 
well as such varied national magazines 
as The Nation, the Neio Republic and 
McCalls. It has also had a wide dis- 
cussion in newspapers. 
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Bacteriologists, Bureau oj Lab oratories, State Board oj Health, Jacksonville, Fla. 


A REVIEW of the literature has 
failed to reveal any reports recom- 
mending bismuth sulfite agar for the 
isolation of the members of the Shigella 
group. It is generally recognized that 
no significant growth of these organisms 
occurs on this medium.^ The Dijco 
Manual, 1943, states that generally 
members of the dysentery group are 
inhibited, although some strains of 
Flexner and Sonne do develop. Some 
investigators indicate that they are com- 
pletely inhibited. Sellers - regards this 
as one of the disadvantages of bis- 
muth sulfite agar. In view of. these 
facts it seems feasible to report our 
observations. 

For the past 3 years bismuth sulfite 
agar, Difco (W. B.) and S. S. agar 
have been used for direct plating of all 
feces cultures in the Florida State 
Board of Health Laboratories. During 
the first 2^4 years we found an occa- 
sional culture of Shigella alkalesccns on 
W. B. agar, but the number was so 
small it seemed of no significance. In 
December, 1944, a definite increase in 
the number of alkalesccns isolations 
was noticed, the majoritv of which 
were found on W. B. agar, while the 
.S. S. plates were negative. At this 
time pure cultures were plated on 
W. B. agar and the colonies closely 
observed. We found that thev were 
quite varied in apjrcarance, ranging 
from ven,- pale green to a dark, 
hronnish green, smooth and glistening. 

12 


Some are raised, ameboid in shape, and 
mucoid in appearance, while others are 
flat and round. Colonies with dark 
green center and lighter green periph- 
ery are also formed. The predominat- 
ing type found almost consistently froifi 
directly plated feces cultures is a 
medium green colony,, smooth, glisten- 
ing, slightly raised, and frequently 
ameboid in shape. 


Table 1 

Results of 136 Shigella alkalescens Isolations 


S. alkalesccns 

5. S. 

W.B. 

Positive 

6S 

108 

“ on W. B. only 


71 

“ “ S. S. “ 

28 


“ “ “ “ and \V. B. 

37 

37 


We continued to pick colonies of the 
tjqies described above and in July, 1945, 
isolated 5 cultures of Shigella para- 
dyscntcriae, Boyd 88.* Of these, 3 
were negative on S. S. agar. The 
colonies w'ere very similar to those of 
5, alkalesccns ; however, in pure culture 
they were not as varied in color and 
form, the light green with slightly darker 
green center, flat and glistening tjqre be- 
ing predominant. One culture produced 
brownish green raised colonies vnih 
cratcr-like centers. Other Boyd 88 
cultures in our collection produced 
luxuriant growth when plated from a 
pure culture on W. B. agar. 

• WcnUficavion tPnrun'.ta by Dr. K. M. Wheeler, 
Conneftirul 5t.ilc irealth Dcnartmenl l.aboralories, 
Hartforc!, Conn. 

3 ] 
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The third species of Shigella that we 
have found 'on bismuth sulfite agar is 
Shigella dispar. Colonies of this type 
also resemble those of S. alkalescens. 
The identity of 2 of these cultures has 
been confirmed.* 

While S. alkalescens is frequently 
found in normal persons, more recent 
reports indicate that it can also cause 
sporadic cases or epidemics of dysen- 
tery and gastroenteritis.®”'* Therefore, 
since W. B. agar is so widely used in 
direct plating of stool cultures, it seems 

* Idenlification confirmed by Dr. C A. Stuart. 
Brown University, Providence, R. I., and Dr. P. L. 
Carpenter, Rhode Island State College, Kingston, 
R. I. 


notable that a member of the Shigella 
group apparently grows better on this 
medium than on S. S. agar. The fact 
that 2 other species of Shigella have 
been isolated on W. B. agar warrants 
further observation. 
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Good Health in 1945 


The December, 1945, Statistical 
Bulletin of the Metropolitan Life In- 
surance Company might very well have 
been entitled “ Count your blessings — 
one by one.” It reports, for example, 
that the maternal death rate in New 
York City has declined 73 per cent 
since 1933 and about one-third since 
1939 in the United States; that infant 
mortality in the United States declined 
to a record low during the war with the 
greatest relative improvement in' the 
West South Central and Mountain 
States where the rates are highest; that 
death rates have continued to decline 
and the natural increase in population 


to rise; that the number of marriages, 
which temporarily declined in 1944, 
rose again in 1945, witli the Mountain 
and Pacific States having had from a 50 
to 85 per cent increase each of the four 
years beginning with 1942. 

The sour note in the statistic^ 
picture is a slight increase in fatal acci- 
dents due to the increase in motor 
vehicle accidents following V-J Day and 
a slight increase in home accidents 
(Watch that loose rug!). Occupational 
fatalities were kept at pre-w'ar levels 
throughout the war and catastrophic 
accidents were fewer in 1945 tlian in 
1944. 
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PLANNING FOR PARENTHOOD 

O UR leading Review Article in this issue of the Jou^ad deals with a 
topic of great and increasing moment in the field of public health. Phe- 
nomenal advances in the reduction of maternal and infant mortality during the 
past quarter-century have been due -chiefly to control of environmental factors, 
improvement in milk supply and in the general nutrition of mother and infant, 
and protection against microbic infection. We discussed in our February issue 
possibilities of further improvements as a result of recent progress in our under- 
standing of blood chemistry as associated with the puerperal state. The health 
w'orker today is face-to-face with a residual of maternal^ and infant deaths related 
to more basic physiological factors. We are forced to the conclusion that future 
advance must depend not merely on how the baby shall be borne and cared for — ' 
hut also on whether it should be conceived at all by a given woman at a given 
time. The logical progress of true preventive thinking leads us inevitably to the 
■consideration of fertilit^i control. 

The decision whether childbearing is a relatively safe and wise adventure 
depends on many factors. At the Spartanburg County Maternal Health Clinic, 
•40 per cent of the patients are referred because of serious specific illnesses such as 
tuberculosis, syphilis, heart disease, nephritis, or pellagra; 30 per cent because 
of anemia or general debility; and 10 per cent for other medical reasons. Low 
•economic status, alone, however, may be a sound contraindication for pregnancy, 
since our principle must be that no child should be born into a family where it 
■cannot be provided with the essential conditions of healtliful living wdthout a strain 
upon other members of the family which will, in turn, menace their health. In 
a wider sense, the restraint of population increase within reasonable limits may be 
a primaiy requisite for the promotion of general community health in certain 
areas (as in Puerto Rico or India). 

Dr. Sfix’s review cites ample and striking evidence of the practical effective- 
ness of (he contraceptive procedures now available, a point wliich has been raised 
Ly certain captious critics. Even crude methods applied without special instnic- 
tion may reduce pregnancy rates by 25-50 per cent, a result by no means 
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negligible; more reliable methods, applied under advice, reduce pregnancies by 
80-95 per cent. Flexibility of procedures and their application to the psychology 
of individual couples should be strongly emphasized. For the careful studies 
which have provided our knowledge in this field we owe a very real debt to the 
late Raymond Pearl and to the investigators supported by the Milbank Memorial 
Fund, whose recent contributions have been of far-reaching significance. 

Birth control is something that should work both ways. We do not “ control ” 
an automobile solely by applying the* brake. No inconsiderable proportion of 
non-fertile families desire to have children, as evidenced by the number of adop- 
tions in economically self-sufficient groups. This problem is a difficult one and 
requires association with well equipped and staffed general hospitals; but it should 
not be omitted from any comprehensive community program for planned 
parenthood. 

Outstanding advances have been made in the general field of preventive birth 
control programs in such southern states as the Carolinas, Alabama, Florida, 
Mississippi, and Texas. The U. S. Public Health Service in 1941 indicated its 
readiness to assist a child spacing program undertaken by any state (where local 
laws do not interfere) on the same basis as any other part of its public health 
program. So far as the medical profession is concerned. Dr. Stix rightly says 
“ For the women to whom 'pregnancy would constitute a serious health hazard, 
there is no choice for the physician but to offer the most effective contraceptive 
methods available, to perform a sterilization operation, or to counsel abstinence 
for long periods.” The second of these alternatives is justified only in certain 
special cases, and the third is fraught with serious hazards from the standpoint 
of mental hygiene. The first is, in general, the method of choice. The way for 
advance is open along an important road toward higher levels of public health. 
Only in the states of Connecticut and Massachusetts does the iron hand of 
theocracy bar the road. 


THE NATION’S HEALTH 

O N October 4, 1944, the Governing Council of the American Public Healffi 
Association adopted an official statement outlining a national program for 
the protection of the health of the people of the United States.^ On November 
19, 1945, President Truman sent a special message to the Congress on the same 
subject; and the general principles embodied in the President’s message were 
embodied in a bill (S. 1606 and H.R. 4730) introduced by Senators Wagner and 
Murray and Representative Dingell, and in a bill introduced by Senators Hill and 
Burton (S. 191) and by Representatives Neely and Patrick (H.R. 2498, 2755). 
It would seem of interest, at this time, to compare these four documents and to 
see how far they coincide and wherein they differ. 

T/ie Problem — ^The problem to be solved was outlined in our A.P.H.A. state- 
ment as follows: “A large portion of the population receives insufficient and 
inadequate medical care, chiefly because persons are unable to pay the costs of 
serrnces on an individual pa 5 mient basis when they are needed, or because the 
services are not available.” Special deficiencies were noted in regard to physical 
facilities, such as hospitals, health centers, and laboratories; number and distri- 
bution of personnel; number of qualified administrators; provision of organized 
local public health ser\'ices; and adequate scope of scientific research. 
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President Truman says; “ In the past,- the benefits of naodern naedical science 
have not been enjoyed by our citizens with any degree of equality Nor are they 
today. Nor will they be in the future -unless government is bold enough to do 
something about it. People with low or moderate incomes do not get the same 
medical attention as those with high incomes. The poor have more sickness, but 
they get less medical care. People who live in rural areas do not get same 
amount or quality of medical attention as those who live in our cities.” He 
calls special attention to inequality in distribution of doctors and hospitals, to the 
need for development of public health services and maternal and child care, to the 
need for furthering research and professional education in the health field, to the 
importance of developing resources to meet the high and variable costs of medical 
care and to the problem of compensation for loss of earnings due to sickness. 

General Objectives— The A.P.H.A. resolutions state that;~ “ 1. A national 
program for medical care should make ■ available to the entire population all 
essential preventive, diagnostic, and curative services; 2. Such a program should 
insure that the services provided be of the highest standard, and that they be 
rendered under conditions satisfactory both to the public and to the professions; 
3. Such a program should include the constant evaluation of practices and the 
extension of scientific knowledge.” 

The President’s message says that “ Our new economic bill of rights should 
mean health security for all, regardless of residence, station, or race — everywhere 
in the United States.” Provisions for maintaining standards of quality, methods 
of establishing conditions satisfactory both to the public and to the professions 
and research will be discussed in succeeding paragraphs. 

Scope of Services — ^The American Public Health Association statement sug- 
gests that, ultimately (“within ten years”-), service should be comprehensive, 
including hospital care, services of general practitioners, and specialists, laboratory 
and diagnostic services, nursing care, essential dental services, and prescribed 
medicine and appliances. “At the outset, as many of the services as possible 
should be provided for the nation as a whole, having regard for resources in 
personnel and facilities in local areas. The scope of service should then be 
extended as rapidly as possible.” 

President Truman says that “ a system of prepayment should cover medical, 
hospital, nursing and laboratory services. It should also cover dental care — as 
fully and for as many of the population as the available professional personnel 
and the financial resources of the S 3 -stem permit.” The Wagner-Murray-Dingell 
Bill contemplates comprehensive personal health services, except for possible 
temporar}'' limitations in the fields of nursing and dental care, and limitations on 
the period of hospitalization. 

Our report considers it “ imperative that the plan include and emphasize the 
provision of preventive seiwuces for the whole population.” It calls for increased 
federal and state grants to extend public health services to all areas; and for study 
of methods to attain better coordination of health activities. President Truman 
states that “ No area in the Nation should continue to be without the services 
of a full-time health officer and other essential personnel. No area should be 
Without essential public health services or sanitation facilities. No area 'should 
be without community health services, such as maternal and child health "care ” 
The first title of the Wagner-Murray-Dingell Bill provides for far-reachina stimu- 

I’H S. Public Health Service 

and the Children s Bureau. 
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national level. Both the Surgeon General and the Board are under the Federal 
Security Administrator. The latter provision is obviously essential, since plans 
cannot be made for spending funds unless the funds are available. Under the Hill- 
Burton Bill, the Surgeon General would administer the program at the federal level. 
Therefore the only deviation from the principles of our resolution lies in the 
continuance of the Children’s Bureau as an independent federal operating agency. 
On the state and local levels the U. S. Public Health Service will, of course, con- 
tinue to work through state and local health, departments in its grants for public 
health services. It would have wide latitude in negotiating with state and local 
agencies for the prepaid personal service to employed persons and their dependents. 
The way is clear for utilization of state and local health departments, in so far 
as they are ready and competent to undertake such responsibilities. If the health 
functions of the Children’s Bureau should be transferred to a new Department 
of Health and Welfare — as has been proposed — all parts of the program would be 
under one tent. 

The second of our principles is that the administering agency should have 
the advice and counsel of a body representing the professions, other sources of 
services and the recipients of services. This aim is visualized by the President in 
his statement that “ Locally as well as nationally, policy and administration should 
be guided by advisory committees in which the public and the medical profes- 
sions are represented.” It is spelled out in detail in the Wagner-Murray-Dingell 
Bill which provides for a National Advisory Medical Policy Council representing 
the professions and the public, to be appointed by the Surgeon General from 
panels of names submitted by the professional and other groups concerned and from 
the public. This Council shall establish special advisory technical regional or local 
committees or commissions. Its primary duty is to provide for “ professional 
standards of quality to apply to personal health service benefits.” 

The third point made in our 1944 resolutions is that private practitioners in 
each local area should be paid according to the method they prefer — fee-for-service, 
capitation, salarj'-, or any combination of these three. This is precisely the pro- 
cedure embodied in the Wagner-Murray-Dingell Bill, the general method of pay- 
ment in each local area to be determined by vote of the general medical and 
family practitioners (or general dental practitioners) in that area; and there is 
provision for other methods of pa^nnent to be used, as they may prefer, by 
minorities. 

Finally, (he American Public Health Association resolutions state that the 
principle of free choice should be preser\'ed to the population and the profession. 
President Truman says: “ People should remain free to choose their own physicians 
and hospitals. The removal of financial barriers between patient and doctor would 
enlarge the present freedom of choice.” “Likewise, physicians should remain free 
to accept or reject patients. They must be allowed to decide for themselves 
whether (hey wish to participate in the health-insurance system, full-time, part- 
time, or not at all.” “ Our voluntary hospitals and our citj-, county, and state 
general hospitals, in the same way. must be free to participate in the system to 
whatever extent (hey wish.” “ Voluntan^ organizations which provide health 
services that meet reasonable standards of quality should be entitled to furnish 
sm-ices under the insurance .sr'sicm and to be reimbursed for them.” The pro- 
vicion. of (he Wagner-Murray-Dingell Bill are in full accord with these policies. 

With those provisions in mind, we mav return to the statement made bv the 
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American Public Health Association in 1944 that national health services should 
be rendered “ under conditions satisfactory both to the public and to the pro- 
fessions.” The way in which the public chooses to accumulate funds to pay for 
medical service is a matter for the determination of the public, whose money is 
involved. The way in which that money is spent is, however, of obvious 
importance to the professions upon whose efforts the quality of service depends. 
The main issues here are centralization of administration in expert hands, provision 
for the expression of professional opinion in regard to policy, a method of payment 
for services rendered by practitioners and agencies satisfactory to them, and 
freedom of choice for all concerned. The safeguards on these four points out- 
lined by the American Public Health Association are all - included in pending 
legislation. 

Provision of Physical Facilities — ^With respect to construction of hospitals, 
health centers, and laboratories, our report of 1944 advocated construction based 
on federal aid to the states and allowance for participation by voluntary as well 
as public agencies (with suitable controls). It advocated grants on a variable 
matching basis. It held that the U. S. Public Health Service should administer 
the program on the federal level and that grants should be in accord with the 
results of state surveys and master plans, or, in the absence of state plans, 
should follow a U. S. Public Health Service survey. Construction should be 
undertaken only where there was reasonable assurance of continued support and 
maintenance. 

The recommendation of grants for developing such physical facilities, and 
precisely under these terms, is included in President Truman’s message; and also in 
the Hill-Burton Bill, though there are differences of opinion whether all of the 
safeguards and controls are contained in this Bill. Amendments on these points • 
will be under discussion when tire House Committee considers the Bill passed 
by the Senate. 

Training and Distribution of Personnel — ^The 1944 resolutions called for 
further federal assistance in the training of professional and auxiliary personnel 
and, particularly, of administrators; and for the application of financial stimulus 
to encourage service in rural areas. This point was emphasized in the President’s 
message and is fully implemented in Titles I and II of the Wa<mer-Murray-Dingell 
Bill. 

Research — Our resolutions called for increased funds to be used by the Public 
Health Service, by state and local healtli departments and other nonprofit insti- 
tutions for research and demonstration; and suggested that grants for such 
research be made with the “ assistance of competent professional advisory bodies.” 
The President strongly recommends the support of research. The Wagner- 
hlurray-Dingell Bill includes research and the performance of demonstrations as 
suitable subjects for federal aid under both Titles I and II. All such grants would 
be made in consultation with advisory councils. 

In summary, it may be said that the President's message and the two principal 
Bills which embody it in concrete legislative form appear to be in complete 
accord with the program adopted the American Public Health Association as 
to needs and major objectives; and in almost complete agreement with that 
program as to details of polic}'' and procedure. 
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THE TREATMENT OF INDUSTRIAL WAS'TES 


A RECENT issue oi Sewage Works Engineering^ was devoted to a problem 
which deserves the serious attention of public health engineers and also of 
health administrators, since basic questions of general policy are involved. 

J. K. Hoskins of the U. S. Public Health Service estimates that the inland 
waterways of the United States receive a volume of waste from domestic sewage 
equivalent to the raw sewage of 47 million persons; while these same waterways 
receive industrial wastes equivalent to. the raw sewage of 55-60 million persons. 
According to M. M. Cohn, “ These industrial wastes are as complex as the 
manufacturing processes and products that come from the industries which 
produce a great parade of goods and commodities — food, textiles, paper, leather, 
steel, alloys and other metals, chemicals, rubber and hundreds of other items of 
a vast nation. They represent the tailings of the materials produced, such as 
cannery, food wastes, paper-pulp wastes, dairy wastes; dirt and process wastings, 
such as wool scourings; oils and greases from such industries as slaughterhouses 
and machine shops; soap wastes from laundries; chemicals and dyes; acids from 
steel mills and coal mine drainage; and like materials too numerous to mention.” 

In many instances, proper treatment of industrial sewage makes possible ■ the 
recovery of waste products whose value would far more than pay for the cost of 
treatment. F. W. Mohlman lists a large number of instances in which installation 
of adequate machinery would lead to profitable recovery of .waste products and 
pay-off of the equipment cost in a few years. One plant loses 12 tons of acetic 
acid per day, which if recovered would pay for the cost of equipment (one 
million dollars) in about two years. Another loses 5-10 tons of grease per day, 
in these times of grease shortages. Another loses starch and gluten; another 
hundreds of barrels of oil per month; another a half-ton or so of copper per day. 
A considerable number of individual plants and a few trade associations are 
cited which have attacked such problems as these with intelligence and vigor. 
A. M. Rawn and H. W. Gehm cite examples of highly profitable recovery of 
sulfite wool wastes and pulp and paper mill wastes. 

Obviously, by no means all industrial wastes can be treated in such a way 
as to yield financial gain. But — profitable or not — treatment of such wastes 
before discharge into public sewers or streams must be required in die public 
interest. Some untreated industrial wastes may work serious damage to the 
sewerage system itself through corrosive action; and nearly all of them, as D. E. 
Bloodgood tells us, interfere with the operation of sewage disposal plants. Where 
thej are discharged into public sewerage systems, W. T. Knowlton points out, 
each indusfrial plant should be required to pay its share of the excess burden 
placed upon the disposal plant, on a basis of the additional load of biological 
oxygen demand and suspended solids involved. English experience shows that a 
reasonable basis for such charges can be readily worked out. Where the industrial 
lyastcs are discharged directly into a stream, public health and watenvays authori- 
ties should require such preliminary treatment as unll avoid menaces to health 

creation of nuisances, or damage to aquatic life, and will protect recreational 
facihtie.'. 


The cost of such treatment is a fair and reasonable part of the cost of nro- 
(luctinn. “The cost of wastes treatment is as much a cost of manufactunna as 
IS the cost of the erode material and labor that go into the product ” R° D 



282 


American Journal of Public Health Mar., 1946 


Hook, liowever^ calls attention to the fact that “ Until there is reasonable uni- 
formity in the requirements of the several states, such a solution to the problem 
is unlikely to be adopted because of competitive disadvantage.” The U. S. 
Public Health Service might profitably undertake a systematic effort to secure 
such reasonable uniformity through cooperative state action. 

REFERENCE 

1. Sai/. Works Eng , 16, 10 (Oct.), 194? 


WALLER SMITH LEATHERS 

O UR Association has lost another of its distinguished leaders in the death on 
January 26 of Waller Leathers. 

Dr. Leathers was born in Virginia in 1874. He was trained at the University 
of Virginia and took his medical degree there in 1895. Like Sedgwick, he began 
his career as a teacher of chemistry, biology, and physiology. He was on the 
faculty of various southern universities between 1896 and 1899; and joined the 
faculty of the University of Mississippi in 1899. Here, he served for a quarter 
of a century, as Professor of Physiology and Hygiene and organizer and Dean of 
the School of Medicine. During this period he was Director of Public Health for 
the State in 1910, and again from 1917 to 1924. Between 1924 and 1945 he was 
on the faculty of Vanderbilt University as Professor of Preventive Medicine and 
Public Health and as Dean of the Medical School (from 1928). He held many 
voluntary posts of far-reaching influence, as adviser to the Rockefeller Founda- 
tion, the Commonwealth Fund, the American Red Cross, and the United States 
Public Health Service. 

Dr. Leathers was a nationally outstanding figure in medical education, serv- 
ing as a member of the National Board of Medical Examiners for many years 
and as its President from 1930 to 1934 and from 1936 to 1942. He was active 
in the American Public Health Association, organizing and for many years 
directing the work of the Committee on Professional Education, and was President 
of the Association for 1940—1941. He was also a leader in the American Medical 
Association, holding the posts of Secretary (1920-1923) and Chairman (1923- 
1924) of its Section on Preventive and Industrial Medicine and Public Healtli. 
His connection with these two organizations was of material value in promoting 
good understanding and cobpeiation between them in the common cause of public 
health. 

Waller Leathers was an ideal executive and a devoted, public servant. He 
■ was conscientious and thorough in all that he undertook. His balanced judgment, 
his fairness and his reasonableness, inspired the confidence which made his wide 
and constructive influence possible. 
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TO THE editor: 

Because of your editorial entitled 
“The Test of King Solomon” which 
appeared in the November issue of the., 
American Jownal oj Public Health, I 
thought you might be interested in the 
cooperative activities of the Washing- 
ton Department of Public Instruction 
and the Washington Department of 
Public Health. I am, therefore, briefly 
summarizing our efforts to date. 

Beginning in 1942 there was a con- 
certed effort for the two state depart- 
ments to work together toward a more 
cooperative and unified program. This 
start resulted from the meeting of the 
health officers’ Records and Forms 
Committee with a committee from the 
State Department of Public Instruction 
to revise and plan for the Pupil Health 
Card and the Pupil Medical Record. 
The interpretation for the use of each 
of the cards was also published in book- 
let form. This brought to realization 
of both state departments and their 
local components that cooperation was 
fruitful and desirable. 

In 1944 the State Department of 
Public Instruction undertook a demon- 
stration project in conjunction with the 
State Department of Health and funds 
were obtained from the Kellogg Foun- 
dation for improving the overall school 
health program. In this cooperative 
effort, the State Department of HealUi 
made available to the State Depart- 
ment of Public Instruction a health 
educator to work full time in this co- 
operative program. This project re- 
sulted in workshops throughout the 
state for educators and for local health 
department personnel. It also resulted 
in the publication by the State Health 
Department of a Guide to School 
IJralth Services, which manv of the 


local health departments and school 
directors are now following. 

' The Guide undertakes to improve the 
school health program through the de- 
velopment of four broad phases: 

1. To revise the curriculum so as to bring 
it up to date as far as scientific health in- 
formation is concerned and to see that all 
students receive instruction in health mat- 
ters, as well as to eliminate repetition. 

2. To improve school health services, in- 
cluding nursing services, physicians’ services, 
sanitarians’ services, as well as other health 
department services which may be available. 

3. To provide integration by interesting the 
local school administrator in the appointment 
of a health council or committee so that 
opportunities for teaching experience offered 
in health programs in the community may be 
utilized in the school curriculum and by pro- 
viding an opportunity for students to observe 
as welt as participate in these health programs 
of the community. 

4. To interest the school administrator in 
designating or employing a school health co- 
ordinator whose responsibility would be to 
see that the three policies outlined above are 
carried out completely. 

The major concern at present is to 
get the local health officer and his staff 
to meet with the school administrator 
and a good representation from the 
school staff to discuss and plan the local 
school health program. If these meet- 
ings can occur at least twice a year and 
if the policies laid down in the Guide 
are followed, adequate school health 
programs will eventually result. 

In 1945 the Departments of Public 
Instruction and of Public Health ap- 
pointed a Joint Committee on School, 
Health. This joint committee dis- 
cusses school health problems and lays 
plans for solving these problems. It 
also sees to it that this information is 
carried to their respective local organi- 
zations. A committee from the Depart- 
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ment of Public Health is currently 
working with a committee from the 
Department of Public Instruction in 
revising the latter’s health and physical 
education curriculum. 

I am happy to be able to say that the 
state departments, as well as the local 

To THE Editor: 

Through the medium of the American 
Journal of Public Health, I want to ex- 
tend congratulations to Doctor Ray- 
mond S. Patterson on his section, 
" Selected Public Health Bibliography 
with annotations,” emphasis on the 
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health departments and local school 
directors, are working more closely to- 
gether than ever before in the State’s 
history. 

Arthur L, Ringle, M.D. 

State Director of Health 
Seattle, Wash. 


“ annotations.” His light touch cer- 
tainly traps the reader into running 
through the whole section. 

Helen R. Odell 

11 South Lake Avenue 
Albany 3, N. Y. 


Dr. Sawyer of UNRRA Reports on Poland 


Dr. W. A. Sawyer,' UNRRA’s Direc- 
tor of Health, completed a two month 
tour of Poland early in January. He 
consulted both with Poland’s public 
health officials and the UNRRA staff, 
visited hospitals, healtli centers, and 
medical schools, and lectured on the 
discoveries and new methods in public 
health and medicine in five cities to 
doctors isolated from outside advances 
in medicine for six years. 

One sentence epitomizes his report, 
" The spirit of Poland is as wonderful 
as the conditions are appalling.” ' With- 
out food, shelter, clothing, without 
transport, without medical supplies, 
only courage and will are left. 

Competent health officials both in the 
central hlinistry of Health and in the 
field are using the facilities provided 
by UNRRA to cope with the difficul- 
ties. UNRRA is bringing in by truck 
bedsteads, mattresses, and blankets and 
sheets for hospitals; it is providing am- 
bulances and trucks, many tons of 
DDT powder, supplies of diphtheria 
antitoxin, as well as professional health 
consultants. 


A few sentences from Dr. Sawyer’s 
report serve to paint the picture. 

“ I saw contagious disease sufferers lying 
on straw ticks and covered with blankets, 
threadbare and full of holes, which they had 
brought with them. No others were avail- 
able. Such sheets as there are in the country 
arc worn and patched. Adults get practically 
no milk. A standard meal in one hospital 
was small potatoes in their skins with a cereal 
gruel, with meat or an egg only once in a week 
or two. The work of doctors, whose numbers 
were heavily reduced by the war, is hampered 
by lack of transportation. I saw a patient 
being conveyed to a hospital in a horse- 
drawn farm cart. Ljdng on straw he was 
travelling the man}' miles to the nearest hos- 
pital in zero weather. Typhus is present in 
widely distributed areas, but not a serious 
epidemic yet. The most serious problem is 
that of preventing the spread of typhoid 
fever, a problem aggravated by the tremendous 
movements of population. In September 
there were 16,600 notified cases of typhoid. 
Poland is almost totally devoid of diphtheria 
tosoid. Tuberculosis is widespread.” 

These are tlie conditions which make 
Dr. Sawyer say, “ The picture presented 
by Poland today is that of a country re- 
cov'ering from a degree of ph3'sical 
destruction and personal suffering hard 
to imagine and impossible to describe.’ 
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SEEiisTG IS BELIEVING projects the peripatetic scrutinizers 

Credit Lines is indebted to Dr. Raymond S. visited, and for good measure ask ior 
Patterson for this item No, 71 of that series, entitled The 

This may be old-hat to people who Community and Health. Health Edu- 
gad about the country, but it is pure cators Make Planning a Two-Way 
new-bonnet to one who is glued to his Process.” 

■desk. It seems that the extension 

people at the University oi Virginia in- health education and dental 
duced a foundation, to subsidize a health in icansas 

traveling clinic through which a hand- Credit Lines has just received two- 
ful of community leaders were enabled volumes, Health Education in Ele- 
to go out to visit a dozen interesting mentary and Secondary Schools, and 
community ventures in public health Health Education in Colleges, outlining 
and welfare. The “ students ” talked a cooperative health' education program 
over their three-state Odyssey when being carried on by the Kansas State 
they returned home from their wander- Board of Health and the State Depart- 
ings and some of their conversation is ment of Education. The material has 
recorded in “ We Went to See for Our- been prepared by the Policy-Making^ 
selves . . the January 1, 194S, issue Committee on Health Education of the* 
of the University of Virginia Extension. Kansas State Health Education Council, 
Among the community enterprises under the direction of Dr. F. C. Beel- 
they saw at firsthand were community man, State Health Officer. Professor 
recreation projects, schools, libraries, Clair E. Turner served as consultant, 
fanners’ cooperatives, combined healtli The two volumes are the basis for plan- 
districts. Then at the end of their ning detailed and adapted programs by 
trip they sat on the veranda and gos- educational and health authorities and 
siped about health education with Lucy by cooperating professional and lay 
itiorgan and a brace of her disciples, groups in the community. They out- 
If you read the testimony, little doubt line the general principles and specific 
will remain in your mind but that here objectives upon which each school 
is a potent mechanism for stimulating system can develop suitable curriculum 
better community health services in and organization to make health edu- 
many sections of our countr>c cation effective. 

There is no hint of limit of the supply Also from Kansas-— this time from 
of this unusual publication or of the Dr. Leon R. Kramer, Director of the 
good nature of the publishers, so it is Division of Dental Hygiene — comes an 
suggested that you write pronto to the impressive Dental Health Program for 
Extension Division of the University of Elementary and Secondary Schools. 
Charlottcsviilc. Virginia, and ask for a Perhaps its most important line is in 
ropy of ^ ol. 22. Ko. S. which is the parenthesis — with special emphasis on 
identifying number of “ Wc Went to community planning.” 

See.” While you are imposing on the 

geuerority of the Division, ask for those a new state health bulletin 
of ” Kni' Davt'vuon Series'^ ix hontana 

which describe the community health Credit Lines ‘has received the first 
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six issues of Montana Health yihich. be- 
gan in August, 1945, in celebration of 
the first birthday of the Montana 
Health League. This organization, 
made up of all tlie voluntary state health 
and medical agencies such 'as the Mon- 
tana Hospital, Medical, Dental and 
Tuberculosis Associations, came into’ 
being in 1944 to fight a legislative pro- 
posal permitting osteopaths to practise 
surgery and medicine without limit in 
the state. Having learned the technique 
of cooperative action, it organized on a 
permanent basis and was effective also 
in campaigning for the permissive 
health unit law passed by the 1945 
Legislature, a comprehensive Nurses’ 
Practice Act, and establishment of a 
tuberculosis control division in the 
State Board of Health. 

The first issue of Montana Health 
summarizes the purposes of the Health 
League, has an article by the State 
Epidemiologist, B. K. Kilbourne, M.D., 
on the new health unit law, another by 
the State Health Officer, W. F. Cogs- 
well, M.D., on the organization of the 
State Board of Health, including an 
organization chart. Succeeding issues 
discuss a variety of public health and 
medical problems, presenting a variety 
of viewpoints. 

THE NEW YORK MEDICAL SOCIETY 
FIGHTS ANTIVIVISECTION BILL 
INTELLIGENTLY 

With the title. Dogs, Drugs, and 
Doctors, and the sub-title. The March 
of Medical Progress will be Promptly 
Halted if Animal Experimentation is 
Prohibited by Law, the New York State 
Medical Society issued a thrilling 35 
page booklet that was valuable in 
opposing the recent Di Constanzo bill 
in the New York Legislature to restrict 
animal research. It contains a list of 
the medical problems that have been 
solved through research with animals as 
well as a much shorter list of unsolved 
problems requiring work vnth animals — 
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but these include cancer, leukemia, 
rheumatic fever, arthritis, and infantile 
paralysis. 

The dramatic story is told of Dr. 
Victor Heiser’s suggestion -to test a 
proposed remedy for hookworm on a 
group of lobbying antivisectionists at a 
Senate hearing in place of such testing 
on dogs. The ways in which a wounded 
G.I. of the late war was speeded to re- 
covery and amputation prevented be- 
cause of work previously done with 
dogs are reported. A careful understand- 
ing is built up of the care taken to avoid 
unnecessary pain to the animal — even 
more, that as careful operative and 
anesthetizing techniques as with humans 
are observed. Further, the benefits of 
animal research to animals themselves 
are explained, as in the case of black 
tongue in dogs. 

Included with the pamphlet are two 
fliers, one listing the state senators and 
assemblymen with suggestions as to 
what to remind them of in this connec- 
tion, and a reprint of Betsy Emmons’ 
“ The Case for Vivisection,” another 
summary of the history and techniques 
of the antivivisectionists and of the 
work of Pasteur, Koch, Ehrlich, and 
many others whose work was aided by 
“ man’s best friend.” The New York 
State Medical Society is to be con- 
gratulated for the effectiveness and 
high intellectual plane of its propaganda 
against what informed opinion every- 
where regards as a misguided campaign. 

LONDON IN 1944 

The Interim Report of the County 
Medical Officer of Health and School 
Medical Officer for the year 1944 has 
just become available. It bears study, 
and with classic British understatement 
tells much of what can now be told as 
to rocket bomb damage. For example, 

“ 1944 was a trying year for Lon- 
doners.” We find that no London 
County Council Hospital escaped 
damage, that a total of 5,000 beds were 
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destroyed and an additional 6,000 or 

7.000 were temporarily out of action in 
a total of 660 “incidents”; that of 

43.000 patients under treatment in 
Council hospitals at the end of 1944, 70 
per cent were in mental hospitals, al- 
though the number declined over the 
previous year; that nutrition in the 
London schools was better than in 
1938, that the death rate was 16.7 in 
contrast to 12.3 in 1939. In the mean- 
time, however, it had risen to 18.7 in 
1941 and fallen to IS.O in 1942. An 
interesting page is one comparing popu- 
lation, birth and death rates, and other 
vital statistics in London and New 
York. 

TRACHOMA CONTROL IN SAO PAULO 

, The storj’^ of efforts to control tra- 
choma in the State of S. Paulo, whose 
population of about seven millions is 
more than one-sixth of all Brazil, is told 
in Dr.'Silvio de Almeida Toledo’s “ The 
Struggle Against Trachoma in the State 
of Sao Paulo,” published in 1944. It is 
detailed and comprehensive, charting the 
incidence of the disease and outlining 
the steps for its control, including a 
State Department of Trachoma, a 
Trachoma Research Institute, 34 dis- 
pensaries, and 20 rural units with their 
mobile sub-units that cover all the 
zones where the disease is prevalent. 
In 1943 nearly 55,000 persons were en- 
rolled in these clinics and units. The 
author provides a short English sum- 
mary of his volume which is written in 
hi.'; native Portuguese. 

TUn CHURCH SPLAKS UP FOR HR.ALTH 
INSURjVNCE 

The Council for Social Action of the 
Congregational Christian Churches pub- 
lishes a pocket size monthlv called 
“ Social Action.” The November, 
1^45, iesue is devoted to a discussion of 
national health insurance. Senator 
Pepper writes on “ Legislation for Good 
Health’': Dr. Charles^L. Hvser. Chair- 


man of the American Dental Health 
Association, on “ The Way to Dental 
Health”; Dr.- Allan M. Butler, Asso- 
ciate Professor of Pediatrics, Harvard 
Medical School, on “ The Charity 
Tradition in Medicine”; Francis W. 
MePeek, Director of the Department of 
Social Welfare of the Washington 
(D. C.) Federation of Churches; on 
“ If One Member Suffer . . They 
all add up to support of the Wagner- 
Murray-Dingell Bill. 

“ We need to move from the position 
that health is purely a personal matter 
to the insight that it is often a social 
one. This will involve modifications in 
the pattern of our medical services and 
in our concept of the relation between 
health and society.” John Donne is 
quoted to the effect that “Any man’s 
death diminishes me, because I am in- 
volved in mankind.” 

The pamphlet includes a good short 
bibliography of recent material on the 
subject. 

OUR NEIGHBOR CONSIDERS VETERANS 

The Journal of the American Dental 
Association started the New Year right 
by making its January, 1946, number 
a “ Veterans Issue.” It discusses op- 
portunities for dentists in public health, 
in the U. S. Public Health Service, in 
industry, and in education and research. 

The lead article, “ Economic Con- 
siderations in Reestablishing a Dental 
Practice” analyzes the distribution of 
dentists throughout the country and re- 
lates that distribution to per capita 
income and size of community. The 
three states with one dentist per 5,000 
or more persons are also three of the 
four states with 1940 per capita income 
of less than S300 and the three with 
less than S600 in 1943. Income of 
dentists is also discussed both in rela- 
tion to age of dentist and size of com- 
munity. Incomes were largest not in 
cities of 100.000 or more, but in those 
between 25,000 and 100.000. The 



288 


American Journal of Public Health 


Mar., 1946 


earning peak is reached in the years 
between 40 and 45 without regard to 
size of community. The number of 
persons per dentist is consistently in 
inverse relation to size of community. 
It is a thoughtful presentation, giving to 
the returning veteran dentist the back- 
ground economic information on which 
he can determine his future location. 

Other articles discuss educational op- 
portunities and the G. I. Bill of Rights, 
summarize wartime legislation affecting 
dentists, changes in drugs, chemicals, 
prosthetic devices and dental materials 
during the war period, and indicate the 
services of the Bureau of Public Rela- 
tions available to the veteran. 

SPREAD THE WORK — AND THE FUN 

Journal readers have already been 
told of the regional organization of 
Health Education Section committees 
{Journal, May, 1945, p. 516). Early 
in 1945 a questionnaire was sent to all 
members by the Section Secretary so 
that work on section projects could be 
widely assigned and in relation to the 
diversified training and talents of the 
members. 

The replies of 46 members, 5 per 
cent of the total, to tlie request for 
suggestions for improving the Section 
program have recently been analyzed. 
The most frequent reply, though vari- 
ously stated, boils down to “ Give more 
of us an opportunity to participate in 
Section activities.” This is what 
Charles Hendrj'^ called “ involvement ” 
in his discussion of several health edu- 
cation projects at the Annual Meeting 
of the New York City Public Health 
Association in 1945, and it is the lesson 
to be learned by other Sections of 
the Association, and indeed other 
associations. 

Tlie actual language of several re- 
plies is interesting — “ Use member par- 
ticipation in making the basic philosophy 
and do not continue the practice of 
hit-or-miss papers presented by names, 


each talking to his own interest. This 
is praiseworthy always, but does not 
build an integrated program.” “ More 
participation by all members. More 
opportunity for clinic and group dis- 
cussion and fewer papers by ‘ experts.’ ” 
“ If they are good articles, print, bind, 
and distribute them, but use annual 
meetings for more valuable discussion.” 
“ Give new blood a chance. Except for 
the last year or two, the Section has 
been dominated by tlie same old guard. 
This questionnaire gives me hope diat 
others can get in their two bits wortli.” 
“ Utilize members more.- Many new 
members have useful ideas.” “ Rotate 
committee membership and officers more 
generally.” “ Why not look under some 
fresher bushel baskets? ” 

- Other suggestions most often given 
are for more regional meetings, for more 
bulletins or news letters informing 
members of Section activities, and for 
the development of strong local 
branches. The late war comes in for 
mention by way of suggestion that 
visual education so rapidly developed 
during the war should receive more 
Section interest. 

One more quote, “Accent zeal, pur- 
pose, and spirit and metliodology will 
take care of itself. Academic degrees 
are not the end of tlie journey, but 
barely the setting out upon it.” 

RESTAURANTS ICNOW THE MINNEAPOLIS 
HEALTH DEPARTMENT 

Dr. D. C. Gates, Director of Healtli 
Education of tlie Minneapolis Health 
Department, sends a copy of a recent 
letter from the manager of the Minne- 
apolis Restaurant Association to its con- 
stituent members. The moral is, “ the 
Health Department is operating for 
you.” He then tells them that the De- 
partment is constantly studying the 
problems of sanitation in its million and 
one phases, and suggests calling its staff 
in for recommendations as to improve- 
ment in restaurant organization and 
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sanitation. And he lists 13 achieve- 
ments of the previous year affecting 
the whole community. 

Dr. Gates also sends us three attrac- 
tive leaflets announcing a free food 
handlers’ school which emphasizes, with 
appropriate and funnier than funny- 
page drawings, “ that the health of the 
people is your responsibility,” one en- 
titled “ Facts about Diphtheria,” and a 
third, a congratulation card for the new 
baby that announces the immunization 
schedule. 

SANITARY REQUIREMENTS FOR 
SCHOOL LUNCHES 

The Joint Committee on Health 
Problems in Education of the National 
Education Association and the American 
Medical Association has recently pub- 
lished a statement describing the “ Sani- 
tary Requirements for School Lunches.” 
Recognizing the importance of school 
lunches from the standpoint of nutrition 
and practical health education, the com- 
mittee suggests protective measures to 
avoid contamination of food. Those 
measures are concerned with; 

The condiVion, attire and conduct of the food 
handlers, condition of the premises and equip- 
ment, condition of the food, its preparation, 
care, and storage, including Uie special' pre- 
cautions to be taken with special types of 
food, and the supervision of personnel and 
premises. 

The “ABC’s of School Lunch Sanita- 
tion,” and an essential list of questions 
with which (he statement closes, should 
be in the hands of all lunchroom direc- 
tors. principals, school physicians, school 
nurses, and health officers, as well as 
those directly handling food. Inci- 
dentally. the statement would be ex- 
tremely useful in summer camps, indus- 
trial plant cafeterias, and in places where 
meals arc served for short periods by 
inexperienced help, such as at county 
fairs, church suppers, and fraternal 
benefits. 

Copies may be obtained from the 


Chairman of the Committee, Thurman 
B. Rice,-M.D., State Board of Health, 
Indianapolis 7, Ind. 

WEST VIRGINIA IS HEARD FROM 

“ Safeguarding Your Health ” is the 
title of a booklet telling about the com- 
munity services of the Monongalia 
County Health Department. It serves 
a population of about 50,000, has been 
a full-time county unit since 1929, be- 
came a Public Health Training Center 
in 1936, and moved into a permanent 
health center building in 1944. The 
story is well told and illustrated. 

PREMARITAL LAWS 

We are indebted to Dr. Claude P. 
Brown, Assistant Director of the 
Pennsylvania Department of Health 
Laboratories for a copy of the Novem- 
ber 1945 Pennsylvania’s Health. This 
contains a compilation of premarital 
laws of the various states, prepared by 
the laboratories for the use of the doctor 
consulted by the bride and groom. We 
are informed that additional copies are 
available. 

ADVERTISING FOR HEALTH OBJECTH^ES 

The Nc7v York Times of January 30, 
1946, has an illustration of a significant 
new technique of securing public atten- 
tion for a health objective. Under the 
title, “ More Important Than Reach- 
ing the iMoon; Child Health,” the In- 
ternational Latex Corporation, in two 
columns of paid advertising, reprints 
a \V ashington Post editorial in favor of 
Senator Pepper’s proposed IMaternal 
and Child Welfare Act. 

SERVICES FOR UNMARRIED MOTHERS 

A joint statement on Services for Un- 
married Mothers and Tlicir Children 
has been prepared by the Children’s 
Bureau, Bureau of Public Assistance 
(Social Security Board) and the Ameri- 
can Red Cross. It is an IS page book- 
let describing the present situation, the 
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plans and resources to meet the needs. 
Its purpose is to encourage coordinated 
planning and action to provide the 
needed service. Copies may be obtained 
from the Superintendent of Documents, 
Gov. Ptg. Off., Washington, D. C. 
Price, 10 cents. 

WORTH ACQUIRING 

No, No, a Thousand Times No — ^An 
illustrated leaflet, for use in well child 
conferences, that suggests many simple 
ways of reducing the number of noes a 
child receives. Play space of his own, 
precious or fragile knickknacks out of 
reach, and time to learn are all sug- 
gested, in the interest of the child’s 
: mental health. Bureau of Maternal and 
Child Hygiene, Hartford Health De- 
partment, Hartford 4, Conn. 

Food and Nutrition — Prepared jointly 
by the State Departments of Health and 
of Education and four rural county 
schools as a textbook for teachers and 
pupils in California. Gives not only 
the basic prihciples of nutrition but 
also a brief history of man’s quest for 
food and several appendices, including 
calorie tables for different foods and an 
extensive bibliography classified sepa- 
rately for teachers and children. Cali- 
fornia State Department of Education, 
Sacramento, Calif. 

^ Boohs on Home and Family Living — 
Michigan Public Health of October, 
1945, publishes this list prepared by the 
Michigan Department of Health’s con- 
sultant in Parent Education. It lists 
both books and magazine articles, 
classifying them according to the vari- 
ous periods between infancy and 
maturity. State Department of Health, 
Lansing, hlich. 

A Man’s Castle — A National Pro- 


gram for the Prevention of Home Acci- 
dents. Sponsored by 31 organizations 
from American Association for Adult 
Education to Zonta International, and 
including the' American Public Health 
Association, this attractive booklet, 
liberally illustrated in red, tells all 
about home accidents. They kill 30,000 
persons a year of whom 6,000 are under 
school age; fires in homes cost over a 
million dollars a year. Accidents can 
be reduced by community action, by 
proper house construction, design, and 
furnishing, by safe equipment and by 
education through newspapers, maga- 
zines, radio, and motion pictures. The 
goal — “ Home is where all members of 
the family should always be able to 
find comfort and convenience, health 
and security, freedom from danger.” 
Available without charge from the 
National Safety Council, 20 N. Wacker 
Driver, Chicago 6, 111. 

Twenty-five Years of Effort and 
Service — A silver anniversary report in 
a silver cover, and with excellent 
typography and illustrations, this de- 
scription of the Cincinnati Public 
Health Federation (Bleecker Mar- 
quette, Executive Secretary) has fertile 
ideas for reporting on community 
stewardship. Public Health Federa- 
tion, Cincinnati, Ohio. 

A Gtnde for Nurses in the Nursing 
Care of Patients with Infantile Paraly- 
sis — a revision prepared by the Joint 
Orthopedic Nursing Advisory Service of 
National Organization for Public 
Health Nursing and . the National 
League of Nursing Education. Pub- 
lished and distributed without charge 
by the National Foundation for In- 
fantile Paralysis, 120 Broadway, New 
York S, N. Y. 
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When You Marry — Evelyn 
Minis Duvall and Reuben Hill. New 
York: Association Press, 1945. 450 pp. 
Price, $3.00. 

The authors of this volume are 


Adolescents will profit by reading 
such chapters as that entitled “ Dating: 
Practice Makes Perfect” — subtitles in- 
clude, What to do on a date; Going 
Steady; How to break off with a 


respectively on the staff of the National Steady; Datmg is Preparation but it is 
Conference on Family Relations and also Fun; What about Petting? etc. 
the Department of Sociology, Iowa Especially well done from the mental 
State College. The foreword by Profes- hygiene angle is “ Common Conflicts 
sor Ernest W. Burgess of the Dniver- in Marriage.” 

sity of Chicago points out the timeli- This volume, in the opinion of the re- 
ness of this functional approach to the 
teaching of marriage and family living. 

As he says, American youth by the 
hundreds of thousands are concerned 
as never before with problems of ad- 
justment, often growing out of the 
large number of hasty marriages, but 
also from the group who have post- 
poned marriage. 

The book includes four parts, 

Anticipating Marriage, What It Means 
to Be Married, The Making of a 
Family, and Family Life Yesterday, 

Today and Tomorrow. Appendices in- 
clude a Marriage Prediction Scale that 
fascinates adolescents and a list of 
recognized marriage and family counsel- 
ing sendees. 

The authors maintain that marriages 
which have been preceded by study and 
careful mate selection, and which are 
followed by skillful handling of adjust- 
ments, have higlj .success rates. The 
book is best suited for reading and 
discussion at the college level, but also 
has meaning for high school groups 
under good leadership. The test is in 

easy style, well illustrated, interspersed 

*• ._ 


viewer, represents the best of its class 
and marks a new achievement in what 
may be called sex hygiene in its most 
inclusive sense. 

Regin AE o M. Atwater 

Safe and Healthy Living — By J. 
Mace Andressj Ph.D., 1. H. Goldberger, 
M.D., Margaret P. Dolch, and Grace T. 
Hallock. New York: Ginn & Com- 
pany, 1945. 

Book I — Spick and Span, 152 pp. 
Price, $.84. 

Book II — The Health Parade, 184 pp. 
Price, $.88. 

Book III — Growing Big and Strong, 
252 pp. Price, $.92. 

Book IV — Safety Eveiy’ Day, 258 pp. 
Price, $.92. 

Book V — ^Doing Your Best for 
Health, 298 pp. Price, $.96. 

Book VI— Building Good Health, 
298 pp. Price, $1.00. 

Book ITI — Helping the Body in Its 
Work, 314 pp. Price, $1.04. 

Book VIII — TJje Healthy Home and 
Community, 339 pp. Price, $1 .08. 
Tills new edition of health textbook 


uuh test questions set up m provocative series for grades one to eight presents in 
form and witli excellent suggestions typical fashion the most recent ma- 
terial on health and safely for class- 
f29l3 


form, 
for further studv. 
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room instruction. The books are well 
illustrated with photographs of appro- 
priate age groups in healthful experi- 
ences. Sketches and diagrams also en- 
liven the printed word. The chapters 
•are developed in the form of Units of 
Instruction. Each unit contains basic 
information; often in story form, ques- 
tions for thought and discussion, tests, 
suggested activities, and a general word 
study exercise. A list of other books 
to read, a dictionary of health words, 
and a word index make valuable addi- 
tions to the volumes. 

The list of titles for each book are 
an indication of the enlivened contents. 

Spick and Span,” “ The Health 
Parade,” and “ Growing Big and 
Strong ” are apt titles for the early ele- 
mentary grades. The titles for the 
fourth, fifth, and sixth graders offer 
increasing responsibility for the increas- 
ing years: “ Safety Every Day,” 
Doing Your Best for Health,” and 
“ Building Good Health.” The later 
elementary or junior high titles place 
greater emphasis upon home and com- 
munity living, “Helping the Body in 
Its Work,” and “ The Healthy Home 
and Community.” 

These textbooks are written largely 
for the city school child with a good 
background <of home and community 
living. Lack of understanding of many 
rural problems of living .are evident. 
Like all school textbooks this series 
presents the accepted standards of 
health, and seldom helps the pupils to 
take what they have and build toward 
a more healthful way of living within 
their o'mi environment. For the most 
part (he suggested activities deal with 
real life situations- and not the earlier 
fair}’--stor}’'-busy-work tjqie of activities. 
It is to be regretted that many of the 
references in the list of books Jo read, 
which appears in each volume, are not 
as modern and up-to-date as the general 
contents of the books themseh'Cs. ' 
Reb.-v F. Harris 


Scientific Societies in the United 
States — By Ralph S. Bates, Ph.D. 
New York: Wiley, 1945. 246 pp. 

Price, $3.50. 

The reader of this volume will find 
not a directory in the usual meaning of 
the term, but an interesting account of 
the history and influence of scientific 
societies in the United States, including 
not only those of national scope but 
many state and local societies as well. 

It is a general survey of the pattern 
of development of scientific organiza- 
tions. 

The material is divided into four 
periods: 18th century, 1800-1865, 

1866-1918, 1919-1944. For each 

period the author depicts the main 
scientific trends and describes the be- 
ginnings and functions of the societies 
developing from the background of that 
period. 

There is an extensive bibliography 
and also a good index. 

Eva R. Hawkins 


Vitamins and' Hormones ■■dd- 
vances in Research and Applications. 
Vol. III. Edited by Robert S. Harm 
and Kenneth V. Thhnann. New York- 
Academic Press, 1945. 420 pp. Prinn? 
$6.50. 

This is the third volume of a series 
under the same title started in 1943 


with the purpose of reviewing and ap- 
praising research in these fields. It is 
almost essential in these days of 
voluminous scientific literature to have 
a specialist evaluate the status of a 
subject and point out gaps and contro- 
versial issues with suggestions for 
further -research. This is exactly what 
the autliors of the nine articles in the 
present volume have done in well or- 
ganized and completely documented 
form. The subjects covered in the 
present articles do not duplicate those 
of the prerdous volumes, although there 
is bound to be 'some overlapping even 
in the articles in this volume when 
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different authors discuss closely related 
subjects. 

The titles and authors of the nine 
articles in Volume III are; The Inter- 
relation of Vitamins by Moore; The 
Synthesis of B Vitamins by Intestinal 
Bacteria by Najjar and Barrett; Sul- 
fonamides and Vitamin Deficiencies by 
Daft and Sebrell; Manifestations of 
Prenatal Nutritional Deficiency by 
Warkany; . Growth Factors in Micro- 
biology by Knight; Possibilities in the 
Realm of Synthetic Estrogens 'by 
Dodds; Chemistry of Anti-pernicious 
Anemia Substances of Liver by Sub- 
barow, Hastings and Elkin; Mechanism 
of Action and Metabolism of Gonado- 
tropic Hormones in the Organism by ■ 
Zondek and Sulman; The Role of 
Acetylchlorine in the hlechanism of 
Nerve Activity by Nachmansohn. 

This volume should be a valuable 
reference to help research workers and 
teachers in biochemistry, physiology, 
endocrinology, microbiology, nutrition 
and related medical sciences keep in 
touch wth work reported in a wide 
variety of journals. Helen S. Mitchell 

Your Child from One to Six — 
Publication 30, Children’s Bureau 
(rev. ed.). U. S. Department of Labor, 
Washington: Supt. of Documents, 1945. 
147 pp. Price, ?.15. 

This is a complete revision of The 
Child from One to Six, a booklet, 
widely used in this and other countries 
since it was last rewritten in 1931. 

The greatest difference between the 
previous and the new edition is a dif- 
ference of approach rather than one of 
content. It reflects the trend of the 
past ten years in which the yardsticks 
applied to the growth and development 
of children have become more flexible 
and the " musts ” of a child’s per- 
fonnance at certain ages have become 
fewer. 


Family relationships and" their im- 
portance for all phases of the physical 
and mental develppment of children are 
stressed in each of the 29 . chapters 
which are logically subdivided and cover 
the most important aspects of growtli 
and development of preschool children. 
The language is clear, the print more 
liberally spaced and the ‘text, illustrated 
by excelleiit photographs, should hold 
the interest even of those parents who 
are not accustomed to serious reading. 

' This up-to-date and attractive book- 
let will be a popular educational tool in 
the hands of physicians, nurses, and 
other workers in the field of child care. 
One should be able to find it in all 
libraries, clinics, doctor’ offices, and 
public health nursing bags. 

Franzisca W. Racker 

Cleveland Market Data’ Handbook 
— By Howard Whipple Green. Cleve- 
land: Real Property Inventory of 
Metropolitan Cleveland, 1945. 69 pp. 
Price, $2.50. 

This volume has been published un- 
der the direction of Howard Whipple 
Green, who is Secretary and Director of 
Statistics and Research, Cleveland 
Health Council, Cleveland, Ohio, and 
represents a unique and compact 
reference book of pertinent facts about 
Cleveland, including data on population, 
cost of living, employment and unem- 
ployment, telephones, automobile sales 
and registration, postal receipts, bank 
deposits and other financial data, new 
construction, mortgage finance, public 
finance and taxation. A series of tables 
and charts presents this material for the 
35 year period since 1910. 

The reviewer wishes that comparable 
data were available for all the larger 
cities and states, because thev are essen- 
tial in anj'^ comprehensive approach to 
public health. 

Reginald M. Atwater 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


How Much Do Children Eat? — 
Three researchers have been measuring 
the increasing amounts of food that 
children manage to stow away during 
the years from infancy to age 10, and 
they find that the allowances set by the 
Food and Nutrition Board do not match 
up to the performance of children in 
middle class families. The researchers 
found a lot else, but that is one item 
that may stick in your memory. 

Beal, V. A., et al. Nutrition Studies on 
Children Living at Home. Am. J. Dis. Child. 
70, 4:214 (Oct.), 1945. 

Commended for Its Wisdom — 
Shall we teach the “ facts of life ” or 
that sex is bound up in emotion? A 
British writer makes the following 
daring assertion: “ For my part I do 
believe that certain aspects of sex and 
sex behavior are sometimes rather 
ludicrous, that sex may sometimes quite 
properly be the occasion of humor, and 
I would therefore emphasize the im- 
portance of avoiding the sin of 
hypocrisy.” 

Bibby, C. Sex Education. Med. Officer. 
74. 23:187 (Dec. 8), 1945. 

Removing Some of the Mystery 
— As in the country, so in the city, 
poliomyelitis is spread principally by 
patient to patient contact. In a pains- 
taking study carried out in Chicago last 
summer, the infection was found to be 
as contagious for toddlers as are the 
other diseases of childhood. The re- 
searchers unearthed no evidence that 
insects played a role in the spread of 
the disease. 

Casfv, a. E., cl al. Transmission of polio- 
myelitis by Patient to Patient Contact (and 
two related p.apers). J.AJMA. 129, 17-1141 
(Dec. 22), 1945. 


Better Health for Americans — 
Though the ideas stem from the clois- 
tered precincts of a medical school, it 
is refreshing to see in one of our med- 
ical journals a dispassionate presenta- 
tion of these four problems: distribution 
of treatment facilities, payment for 
medical services, organization of such 
services, and economic opportunities 
for physicians. This is the first paper 
of what promises to be a rewarding 
symposium. 

Clark, D. A. Problems of Medical Care. 
New England J. Med. 234, 2:53 (Jan. 10), 
1946. 

“ This Fight for Health , . 
Canada’s plans for a more effective 
health service and a system of health 
insurance are presented in some detail. 
Canadians seem to be quite prudent 
people, much like ourselves, yet they 
go ahead with tlieir prepaid medical 
care scheme with no evident worry about 
its undermining their ordained way of 
life or concern about whether or not it 
is communistic in origin. 

Claxton, B. Mapping Our New Frontiers 
of Health. Canad. Pub. Health J. 36, 12: 
455 (Dec.), 1945. 

Wild Prediction Department — 
What do you suppose would happen if 
an agency issued a completely honest 
report, accurate and penetrating as an 
x-ray, listing failures as well as accom- 
plishments and straddling no contro- 
versial issues — even the one of need for 
the agency’s own ' program? The 
writer makes this prediction: of course, 
the executive would be fired, but if tlie 
trustees did not burn every copy, the 
public response would be amazing. 

Crosby, A. L. Toward Better Annual Re- 
ports. Channels. 23, 3:1 (Dec.), 1945. 
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Earmarks o£ a Crisis — ^This brief 
excerpt tells a long story: . . wbile 

the over-all rate of acquisitions of new 
(venereal) infections by all Navy men 
has dropped substantially from pre-war 
levels, the trend for 1945 is up — and 
drastically so . . What the Navy is 
doing with the candidates for infection 
while still in uniform and the parallel 
civilian plans are things you should 
know about. 

Ferree, J. W., and Ennes, H. The Venereal 
Disease Heritage of World War II (and) 
Heller, J. R. The Postwar Syphilis Control 
Problem in the United States. J. Soc. Hyg. 
31, 8:515 (Nov.), 1945. 

Here’s a Treat — ^The man who had 
the God-given curiosity to examine a 
phenomenon which many other bacteri- 
ologists must have seen and ignored, 
tells about his part in the production 
of the drug that is doing most to change 
the complexion of public health adminis- 
tration. 

FLEMmo, A. The Story of'PenicilUn. Mod. 
Med. 13, 12:57 (Dec.), 1945. 

Complete Health Service — The 
Permanante Health Plan proves that 
medical care can be furnished within 
the means of the average American, and 
if it is offered to him that same 
mythical Dir. A. A. will rush to sub- 
scribe for it in advance. The writer 
says he knov,’S this is so because he and 
his colleagues have offered the service. 

GARriELD, S. R. The Plan That Kaiser 
Built. Survey Graphic. 34, 12:4SO (Dec.), 
1945. 

Freezing Kills Them — How can 
trichinosis be prevented? Dlicroscopic 
inspection of carcasses has been tried 
and found wanting. Cooking city 
garbage would help but not stop 
spread to all pigs. The deep freezing of 
all pork products for human consump- 
tion might do the trick. As one in six 
of us gets an infestation at one time or 
another it would seem that anv likely 
method should be tried. 


Gould, S. E. An Effective Method for the 
Control of Trichinosis in the United States. 
J.A.M.A. 129, 18;i2Sl (Dec. 29), 1945. 

We Need To Know the Normal — 
Are low-blood pressure and low 
hemoglobin chiefly responsible for the 
fatigue that young women suffer? 
Many are told so, and treated for these 
conditions. This study of “ normal ” 
girls in Cambridge suggests that these 
are not the real causes of “ that tired 
feeling.” 

Hardy, H. L. The Clinical Significance of 
Data Accumulated in Medical Care of Young 
Women. -New England J. Med. 233, 26:811 
(Dec. 27), 1945. 

Still Held at Belsen — Intimate im- 
pressions are given about the long- 
range problems of the Stateless Nazi 
victims who have no home to go to and 
wouldn’t dare to go there if they had. 
Pictured too are the hideous hygienic 
conditions they survived. 

Harrison, E. G. The Last Hundred 
Thousand. Survey Graphic. 34, 12:469 
(Dec.), 1945. 

Calculated Grimes — Here is told 
how the British medical officers dealt 
with the terrified horde of liberated 
D.P.’s who — lousy, diseased, and 
starved — rushed for the Rhine. The 
picture of the hygienic conditions from 
which they escaped will make you sick. 

Harvey, W. C., and Markowe, M. The 
Rhine River Barrier ' (and) Mann, B. Hy- 
gienic Problems in Displaced Persons’ Camps 
in Germany. Pub. Health. 59, 3:31 (Dec.), 
1945. 

Teeth Are To Chew With- 
Blaming dietary deficiencies for modern 
man’s defective teeth has no scientific 
basis argues tliis writer. If this were 
so, present-day diet would have had an 
adverse effect upon the whole body. Yet 
we know that civilized men are greatly 
superior to primitives. No, the teeth 
are poor because we don’t use them, 
and how to induce us to put them to 
work is a poser. 
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Klatsky, M. Function versus Nutrition as 
a Controlling Factor in Dental Health: An 
Anthropologic Survey. J. Am. Dent. A., 32, 
21:1416 (Dec.), 194S. 

For Thin and Fair Skins — 
Holding that this department might well 
be put occasionally to some useful pur- 
pose, we pass along to you the informa- 
tion that one application of dark red 
veterinary petrolatum will give complete 
protection against sunburn for a whole 
day and water will not wash it from 
the skin. 

Luckiesh, M., ct al. Protective Skin 
Coatings for the Prevention of Sunburn. 
J.A.M.A. 130, 1:1 (Jan. S), 1946. 

Upgrade, Peak, and Downgrade 
— Contagiousness, argue these writers, 
is not a fixed characteristic of tubercu- 
losis. In a highly tuberculized en- 
vironment, the disease is not a con- 
tagion. In no t-yet- tuberculized or de- 
tuberculized environments, tuberculosis 
is contagious. The legal implications 
of this thesis are discussed. 

Mayer, E., and Rappaport, I. Is Tubercu- 


losis Contagious? Compensation Medicine. 
1, 1:5 (Jan.), 1946. (Note the 1:1 please!) 

What an Expectant Health 
Worker Should Know — ^Plenty of 
jobs are available in public health for 
those who are adequately trained for 
them. The meaning of adequate train- 
ing for the medical graduate constitutes 
the burden of this paper which also 
paints an inviting picture of the oppor- 
tunities and responsibilities. 

Parran, T. Opportunities for the Medically 
Trained in Public Health. J.A.M.A. 129, 
17:1161 (Dec. 22), 1945. 

Little Rhodie Pioneers^ — This is 
mostly about the Rhode Island Sickness 
Compensation Act and the reasons other 
states have not followed suit, but it 
contains a list of bills on compulsory 
sickness insurance introduced in, and 
ignored by, the various state legislatures 
over the past five years. 

Stucke, a. Notes .on Compulsory Sick- 
ness Insurance Le^slation in the States, 
1939-44. Pub. Health Rep. 60, 52:1551 
(Dec. 28), 194S. 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the tnleresls oj readers will permit review oj some, but not all, of the 
books listed m future jssues. 


Akkvai. Report or tiie Feoerae Security 
Ac.ency, Section 4. U. S. Public Health 
Service. Washington, D. C.: Govt. Ptg. 
Office, 1945. 1S6 pp. Price, $30. 

BtRTiis, I.YPAN-T Mortality, Materx.u, Mor- 
tality IK 1942. Graphic Presentation 
Washington, D. C.: Dept, of Labor, Chil- 
dren's Bureau, 1945. 17 pp, 

A Blind Hog's Acorns. Vignettes op the 
MALmirs or Workers, By Carey P. Mc- 
Cord, M.D. Chicago: Cloud, Jnc., 194S 
311 pp. 


Clinical Electrocardiography, By David 
Scherf, M.D,, and Linn J. Boyd, M.D. 2d 
ed. Philadelphia: Lippincott, 1946. 26( 

pp. 243 illus. Price, $8.00. 

The Commonwealth Fund. Twenty- 
Seventh Annual Report of the GeneR/'T, 
Director for the Year Ending Septem- 
ber 30, 1945. New York: Commonwealth 
Fund, 1946. 59 pp. 

Definitions of Terms and Instructions 
tor Reporting Monthly Statistics of 
Family Casework, By the Department of 
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Statistics o£ the Russell Sage Foundation. 
New York; Russell Sage Foundation, 1946, 

26 pp. Price, $.20. 

The Experimental Health Program of the 
United States Department of Agricul- 
ture. A Study Made for the Subcommit- 
tee on Wartime Health and Education of 
the Committee on Education and Labor, 
United Stales Senate. Washington, D. C.; 
Govt. Ptg. Office, 1946. 166 pp. 

Health Guides and Guards. By Francis P. 
Wall and Louis D. Zeidberg, M.D. 3d ed. 
New York: Prentice-Hall, 1946. ' 392 pp. 
Price, $2.75. 

Health Needs of School-Age Children 
AND Recommendations for Implementa- 
tion. Reprint from “ School Life,” Novem- 
ber, 1945. Washington, D. C.; Govt. Ptg. 
Office, 1945. 8 pp. 

Housing Policy. Housing standards, the or- 
ganisation and financing of low-cost hous- 
ing and the relation of house building to 
tbe general level of employment. Montreal: 
International Labour Office, 1945. 28 pp. 

Price, $.25. 

Jobs and the Man. A Guide for Employers, 
Supervisors, Interviewers, Counselors, Fore- 
men, and Shop Stewards in Understanding 
and Dealing with Workers — Veterans or 
Civilians. By Luther E. Woodward, Ph.D., 
and Thomas A. C. Rennie, M.D. Spring- 
field, III.; Thomas, 1945. 132 pp. Price, 

$ 2 . 00 . 

Law of Marrlige and Dh’orce Simplhied. 
By Richard V. Mackay, LL.B., LLM. New 
York; Oceana Publications, 1946. '74 pp. 
Price, $1.00. 

lilAKiNc Health Visible. Cleveland: Clcve- 
l.ind Health Museum, 1945. 32 pp. Price, $.25. 
A Manual of Physical Therapy. By 
Richard Kovacs, M.D. 3d ed. Phila- 
delphia: Lea & Fcbigcr, 1944. 309 pp. 

US illus. Price, $3.25. 

A Medical Study or the Efefct of TNT on 
Workers in a Bomb and Shell Loading 
Plant and Report of Fat.al Case of 
Aplastic Anemia. U. S. Public Health 
Service, Public Health Bulletin No. 291. 
Wariiington, D. C.: Govt. Ptg. Office, 1945. 
9S pp. Price, $.25. 

Tnr Milk Industry. A Comprehen- 
sive Sun-cy of Production. Dislribution 
and Economic Importance. By Roland W. 


Bartlett, Ph.D. New York: Ronald Press, 
1946. 282 pp. Price, $4.50. 

1943-1944 Report of the New York St.ate 
Commission to Formulate a Long Range 
Health Program. Legislative Document 
(1944) No. S6A. Albany: Williams Press, 
1945. 213 pp. 

Nutrition and Cheahcal Growth in Child- 
hood. ' Volume II. Original Data. By Icie 

G. Macy, Ph.D., Sc.D. Springfield, 111.: 
Thomas, 1946. 1027 pp. Price, $10.00. 

Protozoology. By Richard R. Kudo, D.Sc. 
3rd ed. Springfield, 111.: Thomas, 1946. 
778 pp. 336 illus. Price, $8.00. 

Public Health and the American Way. By 

H. B. Anderson. New York: Citizens Med- 
ical Reference Bureau, Inc., 1945. 238 pp. 
Price, $2.50. 

The Social Problems of an Industrial 
Ch’ILization. By Elton Mayo. Boston: _ 
Harvard Business School, 1945. ISO pp. 
Price, $2.50. 

A Study of Nursing School Health Prac- 
tices and a Recoaimended Health Pro- 
gram FOR Student Nurses. By Burnet M. 
Davis, Robert H. Felix, Charlotte Silver- 
man and Marion E. Altenderfer. Supple- 
ment No. 189 to the Public Health Reports. 
Washington, D. C.: Govt. Ptg. Office. 1945. 
22 pp. Price, $.10. 

Tuberculosis Industrial Nursing and Mass 
Radiography. Prepared by, Julie E. Miale, 
R.N. New York: National Tuberculosis 
Assn., 1945. 67 pp. 

Tuberculosis Hospital. 200 Bed Capacity. 
American Trudeau Society. New York: 
National Tuberculosis Assn., 1945. 10 pp. 

Tuberculosis Mortality in Major Cities, 
United States, 1942-43. Vital Statistics — 
Special Reports. National Summaries. 
Washington, D. C.: Department of Com- 
merce, Bureau of the Census, 1945. Vol. 
21, No. 14. 44 pp. 

\TD Manual for Teachers. By Samuel D. , 
Allison, M.D., and June Johnson, M.S. 
New York: Emerson Books, 1946. 149 pp. 
Price, $2.00. 

What Next for New York’s Joads? New 
York: Consumers League of New York, 
1946. 32 pp. Price, $.25. 

White Versus Brow.v Flour. By F. L. 
Dunlap. Sc.D. Newark: Wallace S: Ticrnan, 
1945. 272 pp. 
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Seventy-fourth Annual Meeting 
American Public Health Association 
Cleveland, Ohio — November 11 


Resolution Endorsing Controlled Animal Experimentation 
Adopted by the Executive Board of the American Public Health Association 


January 

■ The public health professions have 
noted current legislative efforts to pro- 
hibit the use of animals for scientific 
medical research. 

The American Public Health Asso- 
ciation, representing those who are 
intimately engaged especially in the 
application of medical science, strongly 
endorses the continued use of controlled 
animal experimentation. Such un- 
hampered experiments we know to be 
essential for contiirued medical progress. 

The public should be fully aware of 
the consequences which would follow 
the enactment of any legislation for- 
bidding the use of dogs or other animals 
for experimental purposes under re- 
sponsible direction, such as that in the 
universities and medical schools. It is 
common public knowledge that a large 
part of the recent advances in protect- 


25, 1946 

ing the health of children grows out of 
the use of dogs for experimental, 
purposes. 

We know that the surgeon's skill goes 
back to operations which he has re- 
peatedly made as a student under super- 
vision in the medical school. 

Is it desirable, for instance, that new 
drugs or new surgical technics should 
be tried first on babies or on dogs? . 

It is inconceivable in this day when 
the benefits of science are so manifest 
that the people will wish to shackle the 
hands of those whose chief concern is 
the lengthening of life and the preven- 
tion of disease. 

We call upon all intelligent citizens 
who have the public interest at heart 
to oppose openly any attempts^ to 
restrict the essential freedom of scien- 
tific research. 


DR. ROSCOE P. KANDLE APPOINTED 

associate pield director 
The Executive Board of the Ameri- 
can Public Health Association has an- 
nounced the appointment of Roscoe 
P. Handle, M.D., l^I.P.H., Fellow, 
A.P.H.A., as Associate Field Director 
on the staff of the Committee on Ad- 


ministrative Practice. Dr. Handle be- 
gan his field assignment in January, 
working first on the survey of the Colo- 
rado State health services with Carl 
E. Buck, Dr.P.H., Field Director. 

Dr. Handle graduated from Jefferson 
illedical College, Philadelphia, in 1934 
and from the Johns Hopkins School of 
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Hygiene and Public Health in 1938. 
He served for four years on the staff 
of the New Mexico State Department 
of Health, for a short time with the 
New Jersey State Department of 
Health, and since 1940 has been identi- 
fied with public health administration 
in Louisiana, most recently as the 
Director of the Division of Local Health 
Services. 

Dr. Handle’s responsibilities will be 
similar to those carried for several 
years past by George T. Palmer, 
Dr.P.H., now Senior Sanitarian (R), 
U. S. Public Health Service, Washing- 
ton, D. C. His special assignment will 
be in connection with state health 
studies and the use of the Evaluation 
Schedule by state and local departments 
of health and in the periodic publica- 
tion by the Committee on Administra- 
tive Practice of Health Practice Indices. 



Roscoe P. Kandle 


APPLICANTS FOR MEMBERSHIP 


The jollowing individuals have applied for membership in the Association, 
requested affiliation with the settions indicated. 


Health Officers Section 
Lt. C. Dale Barrett, Jr., M.C., WDPC, A-3, 
Fort Devens, Mass., Director, Ottawa 
County Health Dept., Grand Haven, Mich, 
(upon release from service) 

Wayne G. Brandstadt, MD., Johns Hopkins 
Univ., School of Public Health, Baltimore 3, 
Md., Student 

Sheldon M. Caplan, M.D., 208 E. 21 St, 
Chester, Pa., Senior Asst. Surgeon (R), 
U. S. Public HcalUi Service 
.\ndrcw H. Dibble, M.D., Central Louisville 
Health Center, 1125 Cedar Court, Louis- 
ville, Ky., Director 

Malcolm J. Ford, M.D., Johns Hopkins Univ., 
School of Public Health, Baltimore S, Md., 
Senior .-tsst. Surgeon, U S Public Ile.nlth 
Service 

James P. Jones, M D., Ritchie Countv HcalUi 
Dept , Pennsboro, W. Va., Health Officer 
Boben II. Lowe, M.D., 24 W, 69 St., Apt. 6B, 
New York 23. K. Y., Student in Hospital 
.Xdmini'lration. Columbia Univ. School of 
Public Health 

Clitke \V. M.an^un. Jr, M.D . State Bo.ard 


They have 


of Health, Bureau of Tuberculosis, Jackson- 
ville, Fla., Acting Director 
Alfred Mordccai, M.D., 806 S. Hawthorne 
Rd., Winston-Salem, N. C., District Health 
Officer, Davie-Stokes-Yadkin District Health 
Dept. 

Edward C. Mulliniks, M.D., Sullivan County 
Health Dept., Blountville, Tenn., Director 
Harry W. Weest, Jr., M.D., South Office 
Bldg., Room Slu, Harrisburg, Pa., State 
Secretary' of Health, State Health Dept. 

Laboratory Section 

J Stewart Bell, M.D., D.P.H , 124 Pinewood 
Avc , Toronto, Ont., Can., Student, School 
of Hygiene, Univ. of Toronto 
Theodore F. Dozois, Ph.D., 1392 University 
Avc., Berkeley 2, Calif., Research Assoc.. 
Yinis Research Lab., State Dept, of Health 
Bcauford .4. Kennedy, 2915 Maccy St , Jack- 
son, Miss . Bacteriologist, State Hygienic 
Uab. 

Lt. AI,a\ Loewe, Sn C . Xorthington General 
Hospital. Xo. 227. Tuscaloosa, Ala , Bac- 
teriologist 
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Carroll Lowe, ,724 Pecan Blvd., Jackson 40, 
Miss., Senior Microbiologist, Parasitology 
Dept., Div. of Labs., State Board of Health 

Anthony B. Manera, 654 Mt. Pleasant Avc., 
Providence 8, R. I., Inspector of Dairies,’ 
Providence Health Dept. ’ 

Harold C. Maynard, 2912 Migel PI., New 

- York 61, N. Y., Lab. Asst., New York City 
Dept, of Health 

■S. Milton Rabson, M.D., 730 W. Berry St 
Fort Wayne 2, Ind., Lab. Director, St’ 
Joseph Hospital 

Mary AIH Monroe, 704 N. President, Jack- 
son. Miss., Microbiologist, Div. of Labs., 
State Board of Health 

Kenneth W. Riley 618 Walnut St., Grand 

■ Chemist, Grand Forks 

Water and Sewage Dept. 

Emile A. Rizk, M.D., P. o'. Box 349, Beirut, 
Lebanon, Syria, Director, Antirabic Insti- 
tute, French School of Medicine 

Dr Ramon C. Ruiz-Nazario, P. O. Box 2822 
San Juan 12, P. R., Director of Lab, Uni- 
versity Hospital 

St., Brooklyn 

' M’SaUh Asst., Dept. 

Carlos_ Sole-Vernin, M.D., Sao Francisco 
Xavier, 694, Rio de Janeiro, Brazil, S. A, 

pSiica"^"'^” 

^Seni^ Anchorage, Alaska, 

Health Territorial Dept, of 


Vital Statistics Section 

John E. Black, 1219 Security Trust Bide 
Indianapolis 4, Ind., Director, Public Rcla 
ions & Statistical Service, Indiana Tuber 
culosis Assn. 

S n Statistician, Permanent, 

foundation Hospital 

Engineering Scelion 

^ CHv N PI-. Jersey 

^ Mnnih^' Pvr Eeonomia St. 
Manila, Philippine Islands, Sanitary En- 

gineer and Acting Chief, Section of Sani- 

^ r"-u o ^ Poard of Health 

Civil Courts Bldg., New Orleans 7. La 

“wkl' k'v' 

Tost ( An;, n-’ and 

Jo.t (Consulting Engineers) 

Clarence E. Gabriel, 32‘^S P a Qt t* i 

Okh.. Sanitary Inspector, City Health D^cpc 


Mohan Issardas Gurbaxani, 615 N. Wolfe St., 
Baltimore, .Md., Student, Johns Hopkins 
School of Hygiene and Public Health 
Frank E. Haight, 7806 Jeannette St., New 
Orleans, La., Engineering Aide, State Board 
of Health 

Horace G. Hesse, Fayetteville, W. Va., Sani- 
tarian, Fayette County Health Dept. 
Chung-yuan Li, 107 Cook St., Ithaca, N. Y., 
Student, Cornel] Univ. 

Adolphus L. Lively, Box 20, Blueficld, W. Va., 
Sanitarian, Div. of Sanitary Engineering, 
State Health Dept. 

Linden J. Murphy, M.S., McCormick Bldg., 
Room 755, 332 S. Michigan, Chicago 4, 
111., Senior Sanitary Engineer, U. S. Public 
Health Service 

Industrial Hygiene Section 
Edward R. Aston, D.D.S., 214 Commonwealth 
Bldg., Harrisburg, Pa., Dental Consultant, 
State Dept, of Health 

Francis C. Black, 915 Clinton Ave., Oak 
Park, III., Engineer-Supervisor, Hartford 
Accident & Indemnity Co, 

Gladys A. jahneke, 633 North 12, Seattle 2, 
Wash., Industrial .Advisory Public Health 
Nurse, State Dept, of Health 

Food and Nutrition Section 
Roland Camirand, M.Sc., Dept, of Agriculture, 
Quebec, Can., General Inspector of Dairy 
Products 

Clifford F. Evers, 20 Beech Terr., Millburn, 

N. J., Director of Research, General Foods 
Corp. 

Bernes Larson, 507 Carondelct. St., New 
Orleans, La., Consultant on Nutrition, City 
Health Dept. 

E. M. Yvonne Love, Provincial Board of 
Health, Parliament Bldgs., Victoria, B. C., 
Can., Consultant in Nutrition 
John F. McNamara, 909 S.E. Miami Rd., 
Miami, Fla., Sanitarian, Dade County 
Health Dept. 

Ewrett W. Wooster, City Hall, Salina, Kan., 
Director, Food and Sanitation and Milk 
Inspection, City Health Dept. 

Maternal and Child Health Section . 
Edward M. Ditolla, M.D., 445 W. 23 St., New 
Vork 11, N. Y., Supervisor, Child Hygiene, 
New York City Dept, of Health 
laid V. Lemkau, M.D., 615 N. Wolfe St., 
Baltimore S, Md., Assoc. Prof, of Mental 
Jgicne, School of Hygiene and Public 
T-ii *ii**^’ Jo*ms Hopkins Univ. 

Elk Tannenbaum, M.D., 168 W. 86 St., New 
N. Y., Supervising Phy.sician, 

New York City Dept, of Health 
Ecnl A. Z-'nimcrmnn, M.D., Children’s 
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Bunreau, Dept, of Labor, Washington 2S, 
D. C., Director, Mental Health Unit 

Public Health Education Section 

Mabel I. T. Abbott, M.S.P.H., R.N., 129 East 
St., County Health Dept., Wadsworth, O., 
County Public Health Nurse 
William W. Bolton, M.D., S3S N. Dearborn 
St., Chicago 10, 111., Asst. Directot, Bureau 
of Health Education, American Medical 
Assn. 

J. F. Marvin, Buechel, M.Sc., Everett Junior 
College, Everett, Wash., Dean 
Mercedes Cedo, M.S.P.H., 21 Munoz Rivera, 
Mayaguez, P. R., Senior Health Educator, 
Public Health Unit 

Grace E. Dorsey, M.A., 2238 S Ave., New 
York, N. Y., Health Education Secy., N. Y. 
Tuberculosis and Health Assn. 

Alice L. Fajans, Grand Central Ave., Box 
197, Amityville, N. Y., Exec. Secy., Suffolk 
County Cancer Committee 
Mary Fitzgerald, 326 Appleton St., Holyoke, 
Mass., Exec. Secy., Holyoke Tuberculosis 
Assn. 

Frances Kornegay, M.S.P.H., 413 Breazeale 
Ave., Mt. Olive, N. C., School Health Co- 
ordinator, Wayne County Health Dept. 
Louis E. Kulcinskf, Ph.D., 927 Lantana Dr., 
Kinsville, Tex., Head, Health & Physical 
Education, Texas College of Arts and 
Industry 

Margaret L. Leonard, Ed.D., U. S. Publk 
Health Service, Washington, D. C., Health 
Education Consultant 

Catalina Lube, M.P.H., Dept, of Health, Office 
of Health Education, San Juan, P. R., 
Health Education Supervisor 
Virginia L. Potts, M.S.P.H., 301 S. Union, 
Concord, N. C., Health Educator, Cabarrus 
County Health Dept. 

Morton A. Scidcnfcld, Ph.D., 120 Broadway, 
N.F.I.P., New York 20, N. Y., Director 
of Psychologic.al Services, National Founda- 
tion for Infantile Paraysis 
Robert C. Thomas, D.6., Box 210, Verdin, 
N. M. 

Marjorie A. C. Young, M.Ed., 310 Cedar St., 
Yale School of Public Health, New Haven. 
Conn., Student 

Public Health Nursin!; Section 

Jennie L. Adkerson, 2019 Eye St.. N.W., j\pt. 
SOS, W.asbington 6, D. C., Consultant in 
Dis,aster Xur.sinc, American Red Cross, 
Eastern .^rca 

Lucille C. Becker, 3792a Lee .\vc., St, Louis 7, 
Mo., Piibl'c Health Nursing Consult.'>nt. 
Mitsotiri Rheumatic Fever Program. State 
Service for Crippled Children 


Wilda Camery, M.A., 10 Mitchell PI., New 
York 17, N. Y., Supervisor of District 
Office, Community Service Society 
Mary R. Cook, R.N., Selby, S. D., County 
Public Health Nurse, State Board of Health 
Elizabeth Earle, M.S., 1800 N. Edison St., 
Arlington, Va., Director, Bureau of Nursing, 
Arlington County Health Dept. 

Gertrude Gardiner, 234 Rosedale Dr., El Paso, 
Tex., Exec. Secy., El Paso Tuberculosis 
Assn. 

Mabel V. Hawkins, R.N., 407 W. Franklin 
St., Baltimore 1, Md., - Visiting Nurse, 
Mutual Benefit Society 
Julia Hereford, M.A., Mary Kirkland Hall, 
Nashville, Tenn., Teacher, School of Nurs- 
ing, Vanderbilt Univ. 

Edith S. Kivett, 74 Godwin Ave., Ridgewood, 
N. J., Supervisor, Red Cross Nursing 
Service 

Aileen L. Losey, R.N., 234 Martine Ave., 
, White Plains, N. Y., Supervising Public 
Health Nurse, Westchester County Dept, of 
Health 

Lillian K. Meade, M.A., 69 Main St., Tucka- 
hoe 7, N. Y., Director, Public Health Nurs- 
ing Organization of Eastchester, Inc. 
Eleanore C. Moomau, Petersburg W. Va.. 

Grant County Public Health Nurse 
Helen M. Murphy, 1301 Ninth Ave., Helena, 
Mont., Supervisor, Public Health Nursing, 
State Board of Health 

Elizabeth P. Olson, R.N., 39SJ4 S. Floral 
Ave., Bartow, Fla., Supervisor of Nurses, 
Polk County Health Dept. 

Loretta C. Parsons, R.N., City Health Dept., 
Portsmouth, Va., Asst. Nurse Officer, U. S. 
Public Health Serwee 

Ei-ma M. Rawson, R.N., 1970 Windsor St., 
Salt Lake City, Utah, Nursing Supervisor, 
Salt Lake County Board of Health 
M. Grace Ross, R.N., 60 Eighth St., New 
Bedford, Mass., Director, Instructive Nurs- 
ing Assn. 

Elizabeth K. Scofield, Barry County Health 
Dept., Hastings, Mich., Staff Nurse 
Myrtle Sorenson. 7367 N. Ashland Blvd., 
Chicago 26, 111., Public He.alth Nursing 
Supervisor. Cook County Health Dept. 
Jean E. Sutherland, M.A., 37-06 81 St., Jack- 
son Heights, X. Y., Consultant, Nurse 
Counseling and Placement Office, U. S. 
Employment Service 

Frances E. Taylor, 2119 Huidekoper Place. 
X.W., W.ashington 7, D. C., Public Health 
Nursing Consultant, Employees’' Health 
Service, U. S. Public Health Service 
Olivia J, Todd. R.N., 729 Irma St.. Orhndo, 
Fla., Supervising Nurse. Orange County 
Health Dept. 
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Epidemiology Section 

Hilario Lara, Dr.P.H., 66 Mabolo St., Pasay, 
Rizal, Philippines. Director and Prof, of 
Epidemiology, Institute of Hygiene 

Joseph A. Moore, M.D., Univ. of Mich. School 
of Public Health, Ann Arbor, Mich., Student 

Don M. Rees, Ph.D., University of Utah, 
Biology Dept., Salt Lake City, Utah, Prof, 
of Zoology and Entomology 

Clayton M. Steward, M.D., 46 Elm St., Glens 

- Falls, N. Y., Apprentice Epidemiologist, 
State Dept, of Health 

John M. Weir, M.D., 49 W. 49 St., New 
York 20, N. Y., Field Staff, International 
Health Div., Rockefeller Foundation 

School Health Section 

Rosallia Kurz, M.A., 2174 Strathmoor Blvd., 
Louisville, Ky., Asst. Supervisor of Health 
and Physical Education, Louisville Public 
Schools 

Helen Manley, ai.A., 6701 Delmar, Univer- 
sity City, Mo., Director, Health and 
Physical Education, University City Schools 

Esther C. Potts, 2023 Fifth Ave., San Rafael, 
Calif., School Nurse, Marin County Board 
of Education 

Ethel E. Tobin, 301 Hall of Records, Fresno 
1, Calif., Health Coordinator, Fresno 
County Schools 

Dental Health Section 

Cyril L. Friend, D.D S , M.P.H., State Board 


NEW A.P.H.A. ACTIVITIES IN MEDICAL 
CARE 

Implementing “Medical Care in a 
National Health Program,” an Official 
Statement of the American Public 
Health Association adopted in October, 
1944, the Committee on Administrative 
Practice announces the expansion of its 
Subcommittee on hledical Care and new 
plans for continuation of this important 
program. 

_ A grant from the Rockefeller Founda- 
tion now makes possible the employ- 
ment of a much needed full-time staff 
for the work of this committee. How- 
ard ]M.. Kline, Ph.D., of the Procure- 
ment and Assignment Service, Federal 
Security Agency, and the staff of the 
H. S. Public Health Ser\uce, has ac- 
cepted the position of Technical Secre- 


of Health, Jefferson Citj', Mo., Senior Pub- 
lic Health Dentist 

Vnaffiliated 

Burnet M. Davis, M.D., 790 Clement Drive, 
N. E., Atlanta, Ga., Surgeon, U.S.P.H.S., 
assigned to Labor Branch, USDA, as Field 
Medical Officer, Southeastern Division 
Frederick 'Fink, M.D., Franklin Life Insur- 
ance Co., Springfield, 111., Medical Director 
Sister Teresa Kelly, Sisters of Charity, Car- 
ville. La., Chief Nurse, U. S. Marine Hos- 
pital 


DECEASED MEMBERS 
Robert C. Farrier, M.D., East St. Louis, 111., 
Elected Member 1929, Elected Fellow 1942, 
Health Officers Section 
John Grill, M.D., Milwaukee, Wis., Elected _ 
Member 193S, Laboratory Section 
Don W. Gudakunst, M.D., Dr.PH., West- 
port, Conn., Elected Member 1921, Elected 
Fellow 1927, Maternal and Child Health 
Section 

Sumner M. Miller, M.D., Peoria, Ilk, Elected 
Member 1935, Elected Fellow 1942, Health 
Officers Section 

Arthur L. Murray, M.D., Washington, D. C., 
Elected Member 1920, Unaffiliated 
Mazyck P. Ravenel, M.D., Columbia, Mo., 
Elected Member 1897, Charter FelloWi 
Laboratory Section 


tary, and other staff persons are being 
assembled to carry on a project which 
has four major aims: 

a. To formulate in considerable de- 
tail the specifications of a suitable med- 
ical care program, and to set forth with 
definitiveness the successive steps by 
which such a program should be brought 
into being, and further to formulate de- 
tailed proposals for the organization, 
financing, and administration of a 
program; 

b. concurrent with (a) to evaluate 
the experience of existing medical care 
programs, thus laying the basis of 
factual knowledge necessary for solu- 
tion of the problem; 

c. To review proposed federal and 
state health legislation in the light of 
declared principles and to recommend 
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to the Association a stand with respect 
to such legislation; 

d. To aid in informing public health 
personnel as to medical care problems 
and to stimulate the assumption of 
leadership in the formulation and ad- 
ministration of medical care programs. 

For the purposes' of this expanded 
program, the Subcommittee on Medical 
Care has been enlarged.' Its member- 
ship now includes; 

Joseph W. Mounlin, M.D., Chairman 
Chief, States Relation Division 
U. S. Public Health Service 
Dean A. Clark, M.D. 

Medical Director 

Health Insurance Plan of Greater New York 
Edwin F. Daily, M D. 

Director, Division of Health Services 
U. S. Children’s Bureau 
Isidore S. Falk, Ph.D. 

Director, Bureau of Research and Statistics 
Social Security Board 
Vlado A. Getting, M.D. 

Massachusetts State Commissioner of Pub- 
lic Health 
J. Roy Hegc, M.D. 


Director, Division of Local Health Adminis- 
tration 

North Carolina State Board of Health 
Basil MacLean, M.D. 

Superintendent, Strong Memorial Hospital, 
Rochester, N. Y. 

Hugh Morgan, M.D. 

Professor of Medicine 
Vanderbilt University School of Medicine 
George St. John Perrott 
Chief, Division of Public Health Methods 
U. S. Public Health Service 

Marian G. Randall, R.N. 

Executive Director 
Visiting Nurse Service of New York 
Dean Roberts, M.D. 

Chief, Bureau of Child Hygiene 
Maryland State Health Department 
Edward S.- Rogers, M.D. 

Assistant Commissioner 
New York State Department of Health 
Nathan Sinai, Dr.P.H. 

Professor of Public Health 
University of Michigan 
R. M. Walls, D.D.S. 

Dental Practice, Bethlehem, Pa. 

John B. Grant, M.D., Consultant 
Rockefeller Foundation 
Hugh R. Leavell, M.D., Consultant 
Rockefeller Foundation 


A.P.H.A. membenhip appHcafion blank on page XX. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
Officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted w^ithout expense to 
the employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York 19, N. Y. 

Vacant Positions Listed with the Association’s Vocational Counseling and 

Placement Service 

As this issue of the Journal went to press, the Vocational Counseling and Place- 
ment Service of the American Public Health Association, 1790 Broadway, New York 
City, had listed 96 positions for physicians in public health in administration, epi- 
demiology and in the clinical field. Nine positions were offered to non-medical 
administrators, 2 to public health dentists, 27 to health educators, 10 to laboratory 
workers, 12 to sanitary engineers, I to an industrial engineer, 12 to sanitarians, 4 Jo 
statisticians, 1 for a nutritionist and 5 for medical social workers. A total of lev 
positions offered by 86 employers were currently listed. One hundred and twenty-five 
applicants in all categories were in the record. This represents a substantiaf increase 
from the figures of one month previous. Only a part of these openings are covered 
m listings on the employment page of the American Journni of Public Health. Employers 
and candidates interested should communicate with the Vocational Counseling and 
Placement Service at the above address. 

_ As previously announced, this service is rendered without charge by the Associa- 
tion, which is assisted for this purpose by the U. S. Public Plealth Service in a jointly 
^onsored project carried on under the auspices of the Committee on Professional 
Education, of whidi William P. Shepard, M.D., of San Francisco, is Chairman.^ It 
-IS the aim of this service to place at the disposal of all persons now seeking positions 
in public health the counsel of those well informed in the field, with a special cnort 
to assist_ veterans. Public health nursing positions are not listed by the A.P-H-A. 
but inquiries are forwarded to the N.O.P.H.N. and other nurse placement agencies. 


Positions Available 


Wanted: Physician trained in tuber- 
culosis to assume permanent control of 
Tuberculosis Division of Health Depart- 
ment of Eastern city of 185,000. Appli- 
cant please state salary expected. Aoolv 
Box H, A.P.H.A. 

Wanted: In City of Hartford, Conn., 
physician trained in venereal diseases to 
assume permanent administrative control 
y^nereal Diseases Division of the 
Health Department, Applicant please 
state salary expected. Apply Dept, of 
Health, Hartford, Conn. 

Wanted: Executive Secretary- for 

ilnwaii Territorial Society for Mental 
Hygiene. New position. Salary $350 
niontli, advaiicemcnt dependent on 
,crro\vth of Society and its work. Duties 
to guide, stinuilatc, and promote develop- 
ment of intcgTatcd program for the So- 


(Suppiemental to list in February Journal) 

ciety, now 3 years old. Major activities, 
education, coordination, publicity. 
quirements, training and experience m 
psychiatric > social work with demon- 
strated ability in public relations pre- 
ferred. Will also consider candidates 
with training and successful experience 
in community organization. Selection to 
be made on basis of unassembled exami- 
nation, including submission of snort 
thesis on pertinent subject. For particu- 
lars write to the Society, clipper mail, 
attention Miss Vivian Johnson, klabel 
Smythe Bldg., Honolulu, T. H. 


Physical Therapy Technician for New 
Hampshire Department of Public Health- 
Apply to Merit System Council, State 
House, Concord, N. H. 

Wanted: Director, State-wide Hos- 

pital Survey. Survev of Iiospital facili- 
[3041 
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ties in Maryland planned under special 
committee of State Planning Commission. 
Applicant must have experience m hos- 
pital administration and community or- 
ganization. Salary $5,000 plus travel ex- 
pense. Apply J. D. Colman, Director, 
Associated Hospital Service of Baltimore, 
Inc., 506 Park Ave., Baltimore 1, Md. 

Wanted: Medical Director. New pre- 
payment medical care program' under 
joint sponsorship of State Medical So- 
ciety and Blue Cross needs full-time med- 
ical director. Starting salary $6,000 per 
annum. Apply J. D. Colman, Director, 
Associated Hospital Service of Baltimore, 
Inc., 506 Park Ave., Baltimore 1, Md. 

Tennessee Department of Public Health 
announces vacancies for public health 
officers, sanitary engineers, chemical en- 
gineers in stream pollution control and 
industrial hygiene work, and for public 
health nurses. Salary dependent on train- 
ing and experience. Apply State Depart- 
ment of Health, Nashville 3, Tenn. 

Commercial opening for health man. 
Large specialty manufacturing organiza- 
tion with nation-wide sales force and a 
number of public relations men who call 
on health officers. If you have public 
health background and feel you might 
like to get into commercial life this oppor- 
tunity may appeal. Ability to deal with 
people important. Also ability to write 
and speak before P.T.A. groups, etc. 
Travel neccssarj'. Write fully in confi- 
dence giving complete background, edu- 
cation, compensation. Box L, Employ- 
ment Service, A.P.H.A. 

Industrial Hygiene Engineer position 
available with Oregon State Board of 
Health, Portland, Ore. $300-$375 per 
month. Requires B.A. in Chemical En- 
gineering, 2 years as industrial hygiene 
engineer in government agency, 1 year 
graduate work in chemical engineering or 
inilustrial hygiene (2 years’ engineering 
c.xpcrience may be substituted for 1 year 
graduate^ work). Unassembled examina- 
tion. Write Merit System Council, 616 
Mend Bldg., Portland 4, Ore. 

Wanted: Public Health Nurses for 

generalized nursing program. Salary 
range $210 to $240 per month. Under 
Civil Service. 40 hour week, vacation and 
sk'k leave privileges. Address Director 
of Public Health Nur.sing, City of 
Seattle. 504 County City Bldg., Sc.aitlc 4, 
Wash. 

Wanted: I'ull-time dentist interested 
.and ijtndificd in preventive, public health, 
av.d cliildren’s dentistry. Position cstab- 
li-b.t’i! by Marin Co. He.alth Dept. Salary 
$:,Sii) phis tr.'.vel expeti'.e. Dcnt.al trailer 
V. It!-, e"!n',dttt' t <;u!’,'inc;U turni^bed. Pu''- 


lic health experience and training de- 
sirable. Must be licensed in California. 
Apply Irving D. Johnson, M.D., Mann 
Co. Health Officer, 704 4th St., San 
Ra'fael, Calif., stating personal data, edu- 
cational background and experience. 

Wanted: Executive Director for public 
health generalized service, with college 
degree and experience in public health 
nursing. Agency is in suburban Phila- 
delphia. Box P, Employment Service, 
A.P.H.A. 

Wanted: Physician qualified to as- 

sume position as' Director of Maternal 
and Child Health and Crippled Children 
Division. Minimum requirements include, 
public health training and experience and 
training in pediatrics. Salary $325 to 
$350. Under Merit System. Address 
State Board of Health, Capitol Building, 
Clieyenne, Wyoming. 

Wanted: Physician qualified to assume 
position as Director of Division of Com- 
municable Disease Control. Special at- 
tention given to tuberculosis. Salary 
$325 to $350. Under Merit System. Ad- 
dress State Board of Health, Capitol 
Building, Cheyenne, Wyoming. 

Research Fellowship in Sanitary En- 
.gineering available to graduate engineer 
with special training in chemistry and 
bacteriology. $1,000 per annum with two- 
thirds residence time credited toward 
M.S. degree. Address, Director, En- 
gineering and Industrial Experiment 
Station, University of Florida, Gainesville, 
Fla. 

Wanted: Qualified public health phy- 
sicians and public health nurses in 
Texas. Applicants should have special- 
ized training or experience in public 
health work. George W. Cox, M.D., 
State Hcaltli Officer, Austin, Texas. 

Bacteriologist wanted for technical 
service and field development work in 
food industries and related fields. Should 
have B.S. in bacteriology and minor in 
chemistry or biochemistry. Age 26-32. 
Location Middle West. Write fully. 
Box D, Employment Service, A.P.H.A. 

Wanted: Health Educator. Entrance 
salary $3,758, top salary $4,298 per 
anniiin; Epidemiologist and Registrar of 
Vital Statistics, M.D., with experience in 
epidemiology, entrance salary $4,500, top 
salarv _ $5,000 plus, per annum; Staff 
Physician for health districts, qualifica- 
tion MU.,_ entrance salary $3,158, top 
.'^alary $3,879 per anniini. Appiv Com- 
missioner of Health, Citv Hall,* Cincin- 
ii.ati 2. Ohio. 

Physician Wanted: Man or woman 
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with general clinical experience and pub- 
Hc health background for Alaska Marine 
Health Unit. Services include TB case 
finding, x-rays, physical examinations 
immunizations, well baby conferences' 
pre- and post-natal examinations VD 
control and allied public health’ pro- 
cedures Vessel is 115', well appointed, 
comfortable, accommodating physician 
nurse laboratory technician, secretary 
dental hygienist and crew. Position 
offers opportunity for travel and servke 


to communities along Alaska’s scenic 
pastime. Communicate with Territorial 
Dept, of Health, Box 1931, Juneau, 
AJaska. 

Wanted: Registered Nurses, college 
degree, public health certificate. Five day 
week, travel position, .$220 per month full 
maintenance in field. Apply American 
National^ Red Cross Pacific Area, Nurs- 
ing Service, Civic Auditorium, San Fran- 
cisco, Calif. 


Fn„. , , I Scholarships in Nutrition 

University of Teniwssee,^'Knoivine°*for Board of Health, at 

or June. Scholarships will nrovidf> -^PPJ'cants can enter in March 

tion fees and travel while in traininrr $100 a month for 12 months plus tui- 

mclude 9 months’ formal trainine- and Pf^'^od will be for 12 months and will 

requirements: (a) Age between 23 and supervised field work. Eligibility 

nutrition, chemistry or biological snVnnoe^ r years, (b) Bachelor’s degree in foods and 
hospital dietetics, nutrition researrh nt- recognized institution; (c) teachingr 

2 years.. Upon successful comoLt - subjects for a period of at least 

dates will be employed as nutritionfsta . ^*L^''’ycrsit 3 ' of Tennessee, candi- 

ff scale for nutritionists is $1 SOf) Carolina State Board of Health. 

$1,200 irAov- to $3,000 with i of 


Salary ^cale“ for'^SionTsts" ifSf Carciina^S^tate BoT;d of 'HTaun. 

$1,200 a year. Interested applicaius shonfd additional travel allowance of 

Director of Unassembled Eaamlnatfons tort 

P/fCtor of Public Health 300- 400 

llfrg 

he Hea th Nurse Midwifl 200 - 250 

Staff Nurse 175- 2IS 

hmergMcy War Nurse!! 145- 165 

<-Iinic Graduate Nurse ISO- 170 

anf i'ilhX fi!i«g'aPPli“lioS 

>-3 Council, Post Office Bo.x 939, Santa niay be obtained from Merit 

7°”“™“ Undincre to the 

An examination for • xaeaitii Service 

Stotcs’'pub^r'’H^'^^i .Dneincer in the’ Regular Sanitary Engineer and Senior 

iCingtol D c-i spS '• “'■'■‘“K-Ltef ””■* ■>< •"« United 

Non. Yorb Ne ' v F<>«rti. and D S.ree.e, S.W April IS 

°''4 i"”' 

Atlanta Grernhll??,'"; Invc,t.g.„o„ Station, East 

Mg'if 

uji oarend'i.TiA^tn®”":’;';': Sg I? 
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The oral professional, academic, and physical examinations will be held at 9 A.M 
at places and dates given above. The final written portion of the examination will 
be given simultaneously at the above locations beginning on June 5, 1946, and 
ending on June 7, 1946. The rvritten portion of the examination may_ be given at 
certain other stations of the Service where two or more regular commissioned officers 
are on duty, if request is made by an applicant. Minimum age — 21. _ 

Education and Training; (1) Assistant, at least 7 years of educational (exclusive 
of high school) and professional training or experience and a degree in engineering 
(sanitary engineering course)', (2) Senior Assistant, as above plus 4 additional years of 
post-graduate professional training or experience. . 

Compensation (including allowance for quarters and subsistence): (1) Assistant, 
$3,411.00 with, and $2,975.50 without dependents; (2) Senior Assistant $3,991.00 with, 

and $3,555.50 without dependents tt c td m- xj uu 

Applicants should address a letter to the Surgeon General, U. S. Public Health 
Service, Washington, D. C.,' at the earliest practicable date, requesting application 
blanks. Such letter should include a brief biographical statement relative to profes- 
sional school or college attended, type of studies pursued, degrees granted and 
subsequent training or experience. Applicants of foreign birth must furnish proof 
of United States citizenship. 

Transportation expenses to and from and cost of maintenance at place of exami- 
nation must be assumed by the candidate. 


Positions 

Bacteriologist, woman, B.S. 1941, 4j4 
years’ laboratory experience, hospital and 
public health, seeks position in or near 
New York City. Prefer desk position 
such as technical literature research, 
abstracting, etc. Also interested in labo- 
ratory work. L-481 

Bacteriologist: M.A., Johns Hopkins, 
seeks position in medical college or state 
public health laboratory. Broad experi- 
ence. L-482 

Chemist, experienced in food, drug and 
insecticide analj'sis, seeks laboratory 
position. L-483 

Pathologist, Board Diplomatc, compe- 
tent and experienced in pathologic 
anatomy, clinical pathology, bacteriology 
and tropical _ medicine; 3 'cars of public 
health experience as laboratory director 
and research associate, consultant, pro- 
fessor and executive; numerous publica- 
tions. excellent references. Age 40. 
L-472 

Scrologist-Bactcriologisb Ph.D., D.V. 

jM.. 16 I'cars’ experience in public health 
and hospital work, 3 j-cars in charge 
Army hospital laboratory. Desires Direc- 
torship with opporlunitj’ for research. 
L-426 

Bacteriologist with service experience 
in food hacteriologj-, enteric group 
studies,^ reepiratorj’ diseases, malaria and 
epidciniolopic.al problems, seeks position 
in Now England or midwest. L-485 

Public Health Administrator, B.A., 
M S.P.H., recently rclc.iscd after 4 years’ 
service as h.os^dtal adiutaut and assKtant 
medical inspector, seeks position as ad- 
ministrator or health educator. Ex- 


Wanted 

perienced in teaching field. Organizing 
ability. References. A-517 

Health Educator, Woman, Negro, 
trained in public bealtb, community or- 
ganization, adult education, workers edu- 
cation and related fields and experienced 
as teacher, seeks position with voluntary 
or official agency or as teacher. H-518 

_ Sanitary Engineer, years’ opera- 
tional experience city sewage plant, nearly 
4 years Captain in Sanitary Corps, U. S. 
Army, seeks position as sanitary engineer 
in Eastern U. S. E-488 

Sanitary Engineer seeks position in 
southern or western states. Experienced 
in food, milk and general sanitation. 
E-489 

_ Statistician and registrar of vital sta- 
tistics for past four j'cars in large city 
wishes to make a change. S-461 

Veterinarian with 3 j'ears’ experience 
in armj' meat and milk inspection seeks 
position with city or state health depart- 
ment. Well qualified in animal disease 
control. M'461 

_ Graduate veterinarian, age 30, V.M.D. 
University of Pennsylvania, seeks position 
with city or^ state health department. 
Over .3 years’ experience in army meat 
and dairy in'ipcction including plant sani- 
tary inspection. Over 6 jxars’ experience 
in animal diseases and vctcrinarv 
pathology. M-462 

Veterinarian, recently released from 
U. S. Public Health Service, formerly in 
practice, sccks_ part time or full time 
postimn with citv, state or countv health 
dcparinient in State of Virginia or 
llhnois. M.463 


Mar., im 


Adverthevient 


Opportunities Available 


WANTED — (a) Director of division of maternal and 
child health and, also, epidemiologist and director of 
division of preventable disease control; former | osi- 
tion requires general public health training and some 
experience in maternal and child health work; latter 
position requires experience and training in epi- 
demiology especially venereal disease control; well or- 
ganized city hea'th department, seven divi ions; staff 
of .54 employees; Middle West. (b) Director of 
division of tuberculosis control; state department of 
health; tuberculosis specialist with administrative ex- 
perience required; duties include serving as consultant 
of several sanatoria and, also, building of five lub.r- 
culosis hospitals; South. (c) Director of crippled 
children’s program; pediatrician with public health 
experience or training preferredj department re- 
sponsible for providing medical and surgical care of 
approximately 5,000 children; well staffed department, 
rapidly growing; permanent headquarters in univer- 
sity medical center; Middle West. (d) Student 
health physician; enrollment of 5,000 students; more 
ttan 400 on faculty; well equipped department; Pacific 
Coast (e) Public health physician to serve as county 
health ^ officer; duties consist of supervising school 
immunizations, e-.idemiology, venereal disease clini's 
and well baby conferences; well staffed department- 
California (f) Public health physician to direct 
program for cancer control; preferably someone ex- 
perienced or particularly well trained in cancerology; 
should be capable public speaker and able to qualify 
for teaching appointment on faculty of university 
medical school. PHS-l The hiedical Bureau, 
Chicago^ Palmolive Building, 

WANTED--(a) Public health nu-se with extensive 
training and experience to arce,n interesting assign- 
ment in Central and South America; though knowl- 
edge of Spanish or Portuguese desirable, will con- 
sider someone willing to learn either language, (b) 
Supervisor and staff nurses; visiting nurses’ associafon- 
supervisory position requires year’s graduate training 
in public health nursing and experience under quali* 
fied supervision; ,Neiv England, (c) Executive direc- 
tor, one of the leading agencies for generalized 
nuremg located in suburb of Eastern citv, imme- 
diately. (d) Director, supervisors and staff nurses 


to join staff of national health association; consider- 
able traveling; salaries for staff positions dependent 
upon qualifications but not less than ?2,I00: salary 
(or supervisors $2,980 plus $6 a day when away 
from headquarters; salary for director dependent upon 
qualifications; hca'dquarters in Middle West and 
Southwest. (e) Public health nurse for e-\ecutive 
position in high school and junior high scHtoI; 
vicinity of* Chicago. (f) Instructor and supenisor 
of public health and out. atienl nursing; large teach- 
ing hospital, outpatient department used for instruc- 
tion of medical students; active leaching and re- 
search program; baccalaureate degree and pub.ic 

health preparation required; $225. 1*113-2 The 

Medical Bureau, Burneicc Larson, Director, Palmolive 
Building, Chicago II. 

WANTED — Sanitarian to direct jdant and produc- 
tion; sanitation program of one of the country's 
most important food industries; must be soundly 
grounded in fundamentals necessary to well rounded 
sanitary program for food industry; capab’c pub'ic 
speaker required. 1*113-3 The Medical Bureau, 
Burncice Larson, Director, Palmolive Building, 

Chicago 11. 

WANTED — (a) Health educator; new public health 
program, emphasizing venereal diseases and social 
hygiene; previous c.xpcricnce in conducting health 

education program required; $3,600-$4,800; South- 
western city of 200,000. (b) Health educator; 

tuberculosis association and city health department; 
East, (c) Health educator; city-county health de- 
partment; college town of 60,000: Middle West, 
(d) Assistant educational director; Chicago offices^ of 
national organization; $3,000. rn3-4 The Medical 

Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 

WANTED — (a) Several bacteriologists and serologists 
for public health laboratories; stale department of 
health; rank and salaries dependent upon experience 
in public health laboratories; South, (b) Senior and 
junior bacteriologists; state department of health; 
senior position requires tuberculosis experience; 
Middle West. PlI3-r> The Medical Bureau, Burncice 
Lai^on, Director, Palmolive Building, Chicago U. 


Adverthement 


Young physician with intimate knowledge of all as- 

nSt^sev ’’yg-nne and medicine is available: 

hyciene sUr'd of industrial 

nygienc, slate department of health- for ftirihf-r 

“s- s Vi- 


Opportunities Wanted 


Dentist who has specialized in public health; D.D.S., 
university medical school ; several years' private 
practice; year of postgraduate training in public 
health hygiene ^^ith special emphasis on pub’ic 
'dentistry for ^^hich he received degree of 
iI.S.P.H.; several years, state department of health; 
^r further information, please write Burneicc Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago 1 1 , 


HcaUh educator; A.B.. M.S, degrees, middle western 
university; experience largely administrative including 
oiRht years as a.ssociatc professor of mc<licine, co- 
cducali^al college; for further information, please 
Purncicc Larson, Director, Medical Bureau, 
lalmolive Building, Chicago II. 
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THE PEAK OF DISTRIBUTION BY THE 
AMERICAN RED CROSS OF THE DRIED . 
BLOOD PLASMA DECLARED SURPLUS BY 
THE ARMED FORCES 
During the war, large quantities of 
blood were given by the American 
people through the American Red 
Cross from which dried plasma was 
prepared for the armed forces. The 
supply of this material was predicated 
upon the needs of the Army and the 
Navy for a long and costly war. Be- 
cause of an earlier cessation of hos- 
tilities than was reasonably to be ex- 
pected in both the European and Pacific 
Theaters, there is now in the hands of 
the Army and the Navy a quantity of 
dried plasma which is in excess of their 
needs during the anticipated useful life 
of tlie plasma, namely, 5 years from the 
date of processing. Accordingly to 
Army and Navy estimates, the avail- 
able surplus amounted to approximately 
one and a quarter million packages at 
the end of December. 

The transfer to the American Red 
Cross of dried plasma declared surplus 
by the Army and the Navy is provided 
for by Public- Law 457 of the 78th 
Congress, approved October 3, 1944. 
The pertinent portion of this law. Sec- 
tion 11 (f). reads as follows: 

"Xo ?urplii‘; property \\hich w.is processed, 
produced, or donated by the American Red 
Cro's for any govemment agency slnall be 
diepo^cd of except after notice to” and con- 
sultation with the American Red Cross. All 
or any portion of such property may be 
donated to the .\mcrican Red Cross, upon 
its request, solely for charitable purposes" 

Under the foregoing provision of 
Congre.ss. a fonnal request was made 
to the .Army and the Navy that all sur- 
plus plasma he transferred to the 
.American Red Crosp. This action was 
taken on the ground that the American 


Red Cross has a responsibility to the 
American people to assure that plasma 
and other derivatives of the blood volun- 
tarily contributed for the members of 
the armed forces be utilized to the best 
advantage and not wasted or offered for 
sale or barter. In making this request, 
it was proposed that any surplus should 
be returned to the American people, who 
had made these supplies of plasma pos- 
sible, for use in veterans hospitals and 
in civilian medical practice. This pro- 
posal was accepted by the Army and 
the Navy and accordingly they will 
transfer to the American Red Cross all 
available surplus stores of plasma and 
other blood derivatives. 

In developing a plan for the distribu- 
tion of this material it was 'felt that the 
first consideration was that the needs 
of the Veterans Administration be met. 
This was discussed with General 
Hawley, and it was arranged to provide 
him ivith the amount of plasma esti- 
mated will be required for use in 
Veterans Administration facilities during 
the next five years. 

In planning for distribution and use 
in ciiilian medical practice there were 
three factors believed to be of particular 
importance. The distribution should 
be carried on in such a manner as first, 
to assist in making possible an accu- 
rate determination of the needs for blood 
and blood derivatives in the various 
parts of the country; second, to 
strengthen and stimulate the develop- 
ment of already established state and 
local civilian blood and blood deriva- 
tives programs; and third, to demon- 
strate the value of such programs and 
thus stimulate their establishment 
where they do not already exist. 

Tlie surplus dried plasma amounts 
to about one and a quarter million 
Ml 
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packages, which it is estimated will meet 
civilian needs for approximately two 
years. Warehouse storage space is 
provided in each of the five Red 
Cross areas, the headquarters of which 
are located at New York City, Alex- 
andria, Va., Atlanta, Ga., St. Louis, 
Mo., and San Francisco, Calif. The 
available plasma will be apportioned 
to each of these areas on a population 
basis, and supplied to state departments 
of health for distribution without 
charge to all physicians licensed to 
practise medicine, and to all acceptable 
hospitals for use in the treatment of any 
patient without charge for the product. 
This plan is similar to that which the 
state departments of health have been 
following in distributing the surplus 
immune serum globulin made available 
by the American Red Cross for the 
prophylaxis and modification of measles. 

The area medical directors of the 
American Red Cross will make arrange- 
ments with state departments of health 
for a satisfactory plan for the distribu- 
tion of plasma within each state, in con- 
sultation with representatives of the 
state medical society and state hospital 
' association. The American Red Cross 
will then make an initial shipment to 
the health department in an amount 
estimated to be a 3 months’ supply. 
This estimate will be based- on the 
population of the state, weighted by the 
number of physicians and the number 
of general, pediatric, and maternity hos- 
pitS beds. Thus, every physician may, 
if he desires, carry plasma with him, 
and hospitals may be stocked with a 
reasonable supply for the treatment of 
their patients. Replacements of plasma 
may be obtained on request b)’’ phy- 
sicians or hospitals from the state de- 
partment of health, or Oirough the local 
Red Cross chapter, if the department of 
health does not have a local distribution 
center. Stale departments of health in 
turn will obtain replacements of plasma 
up to a 6 months’ supply by requesting 


it from the area office of the American 
Red Cross. 

LOCAL HEALTH UNITS IN ILLINOIS 
INCREASE 

The January, 1946, Illinois Health 
Messenger of the Illinois Department 
of Health reports that 14 counties have - 
organized locally managed and financed 
county health departments since the 
passage of the permissive Searcy- 
Clabaugh health unit law in 1943. The 
14 counties are served in 11 units, nine 
of one county, and one each of two and 
three counties. 

In several instances where the popu- 
lations are less than 40,000, a neighbor- 
ing county may later join the unit, m 
accordance with the recommendations 

of the State Health Officer and the 
A.P.H.A, Committee on Local Health 
Units, as contained in Local Health 
Units for the Nation, recently published 
by the Commonwealth Fund. 

INDUSTRIAL HYGIENE NEWS ROUND 
THE GLOBE 

The Journal is indebted to the 
November and December bidustrjal 
Hygiene News Letter for the following 
items selected from many of interest: 

“ British and Brazilian Industrial 
Hygienists Study U. S. Methods — -R^' 
fleeting the growing interest in indus- 
trial health within their' nation, Drs. 

R. S. F. Schilling and Donald Hunter 
of the British Medical Research Coun- 
cil, and Dr. George S. Bandeira de Melo 
of Brazil are at present in the United 
States studying American industrial 
hygiene practices. 

“Yale to Teach Industrial Medicine 
— ^Plans for the establishment of a 
training institute of occupational 
medicine and hvgiene have been an- 
nounced by the Yale University School 
of Medicine. ’Undergraduate medical 
students will be trained in the basic 
approaches to occupational medicine 
throughout all four years of their 
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course. The curriculum will include 
instruction in sanitation, toxicology, 
traumatic surgery, shock treatment, re- 
habilitation methods, occupational dis- 
eases and their treatment, problems of 
ventilation, industrial medical adminis- 
tration, and other subjects. 

“ Graduate instruction in the Insti- 
tute will be available to physicians 
working in industry, and further train- 
ing will be open to industrial nurses. 
Tire Institute will carry on research in 
industrial health problems, and give- 
consultative service to industry. 

" Children Poisoned by Burning 
Battery Cases — ^The latest case of per- 
sons suffering lead poisoning as a result 
of using discarded battery cases for fuel 
reported to the Industrial Hygiene 
Division, U. S. Public Health Service, 
is that of five children in one family 
who were made seriously ill when bat- 
tery cases were used to eke out the 
scanty coal supply in their home. 

“ Industrial Hygiene in the War-torn 
Philippines — ^Dr. Gregorio D. Dizon, 
Philippine Bureau of Health, writes of 
his studies in dermatitis due to arsenic 
poisoning in a large copper mine in the 
islands — studies interrupted by the late 
war. He also studied mass benzol 
poisoning at the Cavite Naval Base 
during the Japanese occupation, but the 
records were burned by Japanese after 
the fall of IVIanila. 

“ The loss of his industrial hygiene 
literature and records, most of them 
burned, is felt keenly by Dr. Dizon. He 
appeals to members of the A.T.H.A. to 
send whatever can be spared to start a 
new libraiy. 

“ Polarograph in Oregon — Dr. Harold 
M. Erick.'^on. Oregon State Health 
Offircr. reports that Uie Divi.'^ion of 
Industrial Hygiene Inw acquired a 
Ileyrovsky Polarograph, the only one 
of its kind at pre.'jcnt on the Pacific 
Coact. This instrument can be need 
f«»r dctcnnin.ation of minute quantitie.s 
of toxic mineral contaminants of work- 


room atmosphere. Local health units 
and other state departments have been 
invited to make use of the polarograph 
as needed. 

“ Virginia Coal Mines Study Haz- 
ards — Environmental exposures and 
conditions in a Virginia coal mine are 
being studied by the Bureau of Indus- 
trial Hygiene, of the State Department 
of Health. Preliminary study and a few 
atmospheric samples indicate a poten- 
tial high exposure to coke and coal 
dust, sulfur dioxide, hydrogen or sul- 
fide, and extreme temperature changes. 
More detailed investigation has been 
undertaken-. Request has been received 
from another coal company, asking for 
environmental survey of conditions in 
their mines.” 

THE MAYO PROFESSORSHIP IN 
PUBLIC HEALTH 

The University of Minnesota has an- 
nounced that its first permanently en- 
dowed professorship has been created 
as the hlayo Professorship in Public 
Health under an endowonent by the 
Mayo Properties Association. Accord- 
ing to the announcement made in 
Minneapolis, a gift of $150,000 has 
been received toward the salary of the 
professorship, which may be supple- 
mented from Uie income of the Mayo 
Foundation for Medical Education and 
Research. Harold S. Diehl, M.D., the 
Dean of hledical Sciences, pointed out 
that this professorship is a significant 
mile.stone in the development of the 
University, assuring for fhe School of 
Public Health a permanent professor- 
.':hip beyond what (he University other- 
wi.'^e could provide. 

Tbe Univer-city of I^Iinnesota School 
of Public Health was e.s(ablishcd about 
two years ago as an outgrowth from the 
Department of Preventive Itfedicine 
and Public Health in the School of 
^ledicine. Gaylord W. Anderson, 
M.D.. Dr.P.H.. ha.s been Professor of 
Public Health and Director since its 
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establishment. The Mayo Properties 
Association was formed by the late 
Drs. Charles H. and William J. Mayo 
and their associates to hold and manage 
assets of the Mayo Clinic. The Mayo 
Foundation for Medical Education and 
Research is an educational division of 
the University of Minnesota on a 
graduate level. It was first endowed 
with $2,000,000 in 1917, whicli sum was 
subsequently increased by $500,000 in 
1934. 

ADVANCED STUDY FOR GRADUATE NURSES 

In accordance with instructions of 
the President and Congress, Dr. Thomas 
V Parran, Surgeon General, U. S. Public 
Health Service, set October 15, 1945, 
as the final date on which federal funds 
would be available to graduate nurses 
for advanced study. Under terms of 
the Bolton Nurse Training Act of June, 
1943, federal scholarships were pro- 
vided for graduates, to increase the 
number of instructors and to prepare 
more nurses for such important 
specialized fields as public health and 
psychiatric nursing. As of October 15, 
1945, approximately 15,000 graduate 
nurses had received federal aid for this 
purpose. Where these nurses could not 
be spared from their positions to take 
postgraduate preparation a series of 
on-tlie-job courses was brought to the 
hospital as an emergency measure to 
aid nurses who were pressed into posi- 
tions for which they were not fully pre- 
pared. Of the 15,000, about 5,000 were 
enrolled in these intensive courses. 

LEGION OF MERIT TO LT. COL. MC COY 

The U. S. Army has announced the 
award of the Legion of IMerit to Lt. Col. 
Oliver R. McCoy, Director of the 
Tropical Disease Control Division, Pre- 
ventive Medicine Service, Office of the 
Surgeon General, for fostering activity 
in the field of malaria treatment and 
control, in the dissemination of knowl- 
edge pertinent to tropical disease con- 
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trol in professional circles and among 
troops, thus maintaining their health 
while operating in overseas areas. His 
“ outstanding achievements in bringing 
into being a means of production of 
quinine and related antimalarials signify 
a magnificent contribution to mankind. 

PAN-AMERICAN CONGRESS OF PEDIATRICS 

Announcement has been made by Dr. 
Felix Hurtado of Havana, Cuba, of the 
plans for the first Pan-American Con- 
gress of Pediatrics to be held in New 
York City in the fall of 1948. The 
Chairman of the Organization Com- 
mittee is Dr. J. L. Durand of Seattle, 
Wash. Dr. Hurtado is Associate Chair- 
man. Latin American members of the 
committee include: 

Dr. F. Gomez, Me.\ico City, Mexico 

Dr. E. Soto, Pradere, Cuba 

Dr. C. Kruindick, Lima, Peru 

Dr. M. A. Barboza, Rio De Janeiro, Brazil 

Dr. C. Umana, Bogota, Colombia 

Dr. A. Scroggie, Santiago, Chile 

Dr. V. Escardo, Montevideo, Uruguay 

According to Dr. Hurtado, the aims 
of the Congress will be: 

1. Consideration of scientific and cultural 
affairs relating to the diagnosis and treatmen 
of the diseases of children 

2. A review of the methods of teaching 

pediatrics , 

3. Consideration of newer systems of me 
ical practice in a changing society 

MENTAL HYGIENE PROGRAM IN 
Berkeley’s department 
OF HEALTH 

On an experimental basis the City of 
Berkeley, Calif, (population, 97,000), 
has recently developed a city mental 
hygiene program under the direction of 
Frank L. Kelly, M.D., Dr.P.H., the 
City Health Officer. With an initial 
budget of $11,500, of which $5,000 is 
a foundation grant, and $4,500 from 
the State of California, the project will 
be undertaken for a year, at the end 
of which time a full report will be made 
on techniques developed, methods of 
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financing, and the part to be played by will be devoted to the study of facih- 
the citizens’ advisory committee in the ties for public health practice at the 
development of a program. National Institute of Health and in 

large city and county units. According 
FLUORINE AND WATER SUPPLY to the announcement, all costs of the 

Extension of the fluorine studies un- course are met for medical veterans by 
der way in Newburgh and Kingston, the provisions of the G.I. Bill of Rights. 
N. Y., and in Grand Rapids, Mich., is Inquiries should be directed to the Di- 
indicated by a recent decision of rector of Postgraduate Instruction, 

Evanston, 111., and Sheboygan, Wis., to George Washington University School 
add fluorine to the water supply. In of Medicine, 1335 H Street, N.W., 
Evanston cooperation between the city Washington 5, D. C. 


and state health departments and the 
University of Chicago dental clinic pro- 
vides for a IS year study to determine 
whether the addition of fluorine to water 
will protect teeth from decay. Mouth 
x-rays will be made of all children in the 
6 to 8 and 12 to 14 year age groups. 

In Sheboygan the Health Depart- 
ment, which is administering the pro- 
gram will make periodic reports to the 
city council. 

SOUTH DAKOTA PUBLIC HEALTH 
ASSOCIATION 

The South Dakota Public Health 
Association, the newest affiliated society 
of tlie A.P.H.A., held its Seventh Annual 
Meeting in Mitchell on December 14 
and IS. At this meeting the following 
new officers were elected: 

President — C. E. Sherwood, M.D., Madison 
Vice-President — H. Russell Brown, M.D., 

Watertown 

5(-crrtory-7'rfasHrfr— Gilbert Cottam, M.D., 

Pierre 

COUKSn IN PUBLIC HEALTH PRACTICE 
FOR VETERANS 

The George Washington University 
School of Medicine, Washington, D. C., 
has announced that two weeks of in- 
struction in public health practice on a 
full-time basis will be offered to phy- 
sicians beginning March 1 1 . The first 
week will be devoted to the sludv of 
various infectious diseases, including 
problems of diagnosis and treatment 
and epidemiology. The second week 


TYPHUS COMMISSION MEDAL TO 
CAPTAIN DAITZ 

Captain Bernard D. Daitz, Sn.C., has 
been awarded the Typhus Commission 
Medal by the Surgeon General of the 
U. S. Army for “ meritorious service in 
connection with the work of the United 
States of America Typhus Commission 
in Naples during the winter of 1943- 
1944.” The citation reads in part: 
“ Captain Daitz assisted in the organi- 
zation and development of the system 
of recording all cases of typhus fever 
reported in Naples. This work included 
supervision of an office of records, de- 
■ velopment of a useful reporting form 
and provision of daily and weekly re- 
ports. In connection with the reporting 
system, he participated at times in the 
activities of the tjqjhus case finding 
teams. His services were an important 
factor in assembling and making avail- 
able information essential to the success- 
ful prosecution of measures for the 
control of tj^phus.” 

PUBLIC HEALTH SERVICE TO SURVEY 
CHICAGO 

Dr. Frank V. IMeriwether, Director, 
District of the U. S. Public Health 
Service, has announced a sur\'ey of the 
Chicago health facilities by his office. 
The study was requested by the Chicago 
Medical Society, the Institute of hledi- 
cine of Chicago, and the Health Division 
of the Chicago Council of Social 
-Agencies, and will probably require a 
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year to complete. Brig. Gen. James 
Thompson will direct the project. 

BRIGADIER GENERAL STANHOPE BAYNE- 
JONES AWARDED DISTINGUISHED 
SERVICE MEDAL 

Brig. Gen. Stanhope Bayne-Jones, 
Deputy Chief of the Preventive Medi- 
cine Service, Office of The Surgeon 
General, has been awarded the Distin- 
guished Service Medal for his outstand- 
ing “ contribution to the maintenance 
of health within the Army.” 

“As Administrator of the Epidemio- 
logical Board,” the citation stated, he 
- directed _ the extension, administration, 
and military application of the world- 
wide research and control program con- 
ducted by this board and its ten 
commissions.” 

Born in New Orleans, La., General 
Bayne-Jones is a graduate of Yale Uni- 
versity and Johns Hopkins University 
Medical School. He entered the 
Medical Reserve Corps in 1915 and 
served throughout World War I. From 
1917 to 1918 he served with the British 
Expeditionary Forces in France and 
Italy and later with the AEF in France 
and Germany, and has been decorated 
Avith the British hlilitary Cross, the 
French Croi.x de Guerre, and the Silver 
Star with Two Oak Leaf Clusters. 

Prior to being ordered to active duty 
in 1942, General Bayne-Jones was 
Professor of Bacteriology at Yale Uni- 
versity and had held the position of 
Dean of tlie School of Medicine at that 
UniversitjL 

U. S. PUBLIC HEALTH SERVICE NEEDS 

physicians, dentists and NURSES 

Appointments to fill vacancies in the 
Reserv'c Coqis of the U. S. Public 
Health Semce are now being made, 
and examinations for Regular Corps 
appointments will be held in April and 
i^fay. Physicians, dentists, and nurses 
are needed immediately for duty in 
hospitals, in the Tuberculosis and 


Venereal Disease Control programs, 
and in other activities of the Public 
Health Service. 

Pay and allowances, established by 
law, are identical with those for medical 
officers of the Army. All travel ex- 
penses, including travel to first station, 
are paid by the Service. 

Appointments to the Reserve Corps 
are made on a basis of review of data 
furnished by the applicant. Physical 
examination is required. Regular Corps 
appointments require appearance be- 
fore a Board, and a written professional 
examination. A person receiving an 
appointment in the Reserve Corps im- 
mediately, may, if he desires, take the 
examinations for the Regular Corps at 
the time they are held. 

Those interested in either immediate 
appointment in the Reserve Corps, or in 
taking the examination for the Regular 
Corps, should request application forms 
of the Surgeon General, U. S. Public 
Health Service, Washington, D. C. 

FLORIDA PUBLIC HEALTH ASSOCIATION 

At a recent meeting, the following 
new officers were elected; 

Presidenl—CcoTgc A. Dame, M.D., Jackson- 
ville 

first Vice-President — Homer D. Venters, 
Tampa 

Second Vice-President — Ruth E, Mettinger, 
Jacksonville 

Secretary -Treasurer — TLAward M. L’Englc, 
M.D., Jacksonville 

The following four sections were 
officially organized and recognized: 
Sanitation Section 
Health Officers’ Section 
Public Health Nursing Section' 

Clerical Section 

the church and the health 

Op THE COMMUNITY 

Last October a number of Harlem 
health agencies and churches, recog- 
nizing the close interrelation of their 
separate interests, - sponsored a three 
veek “ Health Institute for Ministers.” 
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Thirty ministers attended the Institute 
and at a special ceremony received cer- 
tificates in recognition of their interest 
in better health from Dr. Ernest L. 
Stebbins, Health Commissioner of New 
York City. 

NEW YORK. TUBERCULOSIS AND HEALTH 
ASSOCIATION 

The 14th Annual Conference of the 
New York Tuberculosis and Health As- 
sociation will be held March 21 at the 
Hotel Pennsylvania. 

Sessions on various phases of com- 
munity health and welfare will be con- 
ducted throughout the one day meeting. 
Election of officers of the Tubercu- 
losis Sanatorium Conference of Metro- 
politan New York, which will meet 
simultaneously, also will be held. 

TERRITORY OF HAWAII ADOPTS COM- 
MUNICABLE DISEASE REPORT 
AS OFFICIAL 

C. L. Wilbar, Jr., M.D., President 
of the Board of Health of the Terri- 
tory of Hawaii, Honolulu, has an- 
nounced that the Board of Health of 
the Territory has adopted as official for 
Hawaii the report on the Control oj 
Communicable Diseases, published by 
the American Public Health Associa- 
tion, 

“ SOCIAL STATISTICS ” COMES HOME 

Two decades ago, in 1924, Raymond 
Clapp of the Cleveland Welfare Feder- 
ation, in cooperation with the National 
Community Chests and Councils, under- 
took a study of the expenditures and 
sen-ices in the local community coun- 
cils of 19 cities. At the bemnnin*! of 
1046 the National Community Chests 
and Councils became responsible for 
national direction of the Social Sta- 
tistics Project hitherto spon.'orcrl by the 
t*. S. Children’s Bureau. Thus a proj- 
ect hemur by a private nEenev* a'^ a 
domonctmlinn and later turned over to 
and matural in a public agcnc\' because 


of its greater resources and stability, 
has now been turned back to the private 
agency that first gave it birth. 

The history of the undertaking is 
briefly; In 1927, after Mr, Clapp’s 
1924 study. Community Chests and 
Councils and the Community Research 
Committee of the University of Chicago 
organized a Joint committee to plan for 
the collection of monthly reports from 
social agencies. By 1929, reports were 
received from 25 urban areas in 16 
states, and the data were analyzed in 
a volume called “ Registration of 
Social Statistics.” 

In 1930 the project was turned over 
to the Children’s Bureau, cooperation 
continuing from Community Chests and 
Councils and other national agencies, 
chief among them the Russell Sage 
Foundation. In the 16 years of the 
bureau’s sponsorship the project was 
expanded greatly. Between 1933 and 
1937, 20 issues of the Social Statistics 
Bulletin were published, including 
figures on a wide range of social services. 

Beginning in 1937, Social Statistics 
'became a supplement to the Children’s 
Bureau monthly, The Child. It has 
published statistics on hospital and out- 
patient services, on public health nurs- 
ing, juvenile court and juvenile delin- 
quency statistics, employment certificate 
statistics, data on day nursery and 
foster care, periodical reviews of relief 
statistics, figures on care of crippled 
children, neglected and delinquent chil- 
dren, group work statistics, maternity 
home care and maternity homes, sta- 
tistics on homes for aged, chronically ill 
and dependent adults, transient service 
statistics, data on sources of funds for 
health and welfare programs, and 
finally an analysis of sendees of state 
health departments to mothers and 
children. 

The Community Chests and Coun- 
cil ic arjain fathering this proicct It 
will be supervised by a national advisnrj- 
committee made up chiefly of local 
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community council executives but in- 
cluding also statisticians, among them 
Ralph Hurlin of the Russell Sage Foun- 
dation and Anne Geddes of the Federal 
Security Agency, who were active in the 
early days of the project, and Edward 
Schwartz who supervised the project in 
the Children’s Bureau. Three mem- 
bers of the A.P.H.A. are on the Com- 
mittee; Professor Ira V. Hiscock, 
Bertram Black, the Chairman of the 
committee, and Sara Kerr, Executive 
Secretary of the Buffalo Foundation. 
The director of the 1924 study, Ray- 
mond Clapp, and the Editor of Survey 
Mid-Monthly, Bradley Buell, are also 
committee members. 

In addition to a central staff, present 
plans are for regional representatives 
on a part-time basis for field service 
and regional promotion. Regional 
workshops are also planned for the 
coming summer. Review of the report 
forms is now under way and some re- 
visions may be made for the reporting 
year 1947. Currently 44 urban areas 
have participated in the project over a 
period of time, 

BARUCH COMMITTEE ON PHYSICAL 
MEDICINE 

Bernard M. Baruch in 1944 made an 
initial grant of $1,100,000 to the 
Baruch Committee on Physical Medi- 
cine, to advance and encourage research, 
teaching, and training in- the field of 
physical medicine — and to bring the 
benefits of this branch of medicine to 
the rehabilitation of persons maimed in 
war, industry, or by illness. The first 
annual report of the committee, pre- 
pared by the medical director, Frank H. 
Krusen, ^I.D., of the hlayo Clinic, has 
outlined the progress in attaining the 
objectives of Mr. Baruch’s endowment. 
Eleven medical schools share funds in 
the original grants: Columbia Univer- 
sity, $400,000; New York University, 
$250,000; hledical College of Virginia, 
$250,000; Massachusetts Institute of 


Technology, $50,000; University of 
Minnesota, $40,000; University of 
Soutlieni California, $30,000; Harvard 
University, $25,000; University pf 
Iowa, $15,000; University of Illinois, ' 
$15,000; Washington University, $10,- 
000;- Marquette University, $5,000; 
Harvard received a later special grant 
of $30,000 for a special fellowship 
program. 

APPOINTMENTS TO NATIONAL ADVISORY 
CANCER COUNCIL 

Appointment of Dr.. Robert S. Stone, 
Professor of Roentgenology at the Uni- 
versity of California, and Dr. Charles 
B. Huggins, Professor of Surgery at tho 
University of Chicago School of Medi- 
cine, for three year ^ terms on the 
National Advisory Cancer Council has 
been announced by Surgeon General 
Thomas Parran of the U. S. Public 
Health Service, Federal Security 
Agency, 

The new Council members replace 
Dr. Baird Hastings of Harvard Uni- 
versity and Dr. James B. Murphy of 
(he Rockefeller Institute, whose terms 
have expired. 

The National Advisory Cancer Coun- 
cil is composed of six members in addi- 
tion to the Surgeon General of the 
Public Health Service, who is chairman, 
ex officio. It serves as an advisory 
body to the Surgeon General in the di- 
rection of the work of the National 
Cancer Institute. 

PERSONALS 
Central States 

Anthony J. Borowski, Dr.P.H.,* was 
appointed Registrar and Superin- 
tendent of the Bureau of Vital Sta- 
tistics of the Department of Health, 
City of Toledo, Ohio, on Novem- 
ber 15. 

Harry E. Carnes, M.D.,t has been 
discharged from the Army and has 
rejoined the staff of Parke, Davis & 
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Company, in the Division of Bio- 
logical Production, Detroit, Mich. _ 
Carl W. Hammer, M.D., Oxford, 
Mich., has' been named Assistant 
Professor of Health Education at the 
Montana State College, Bozeman, 
and Director of the Student Health 
Clinic. 

Percy L. Harris, M.D.,t Ravena, O., 
Health Commissioner of Portage 
County since 1938, has been ap- 
pointed Chief of the Division of 
Communicable Diseases of the Ohio 
State Department of Health. 

CHANGES IN HEALTH PERSONNEL IN 
ILLINOIS; 

Irene Fahey, M.P.H.,t was em- 
ployed as Health Educator by the 
Cook County Department of 
Health, effective November 1. 
Gertrude Koeneman, R.N.,t has 
resigned from District 18, Illinois 
Department of Public Health, to 
enroll in the University of Minne- 
sota for further graduate work. 
She will be replaced by Theresa 
Kern, R.N., former Supervising 
Nurse, Williamson County Health 
Department. 

Captain Calvin Corey t resumed 
his duties as Bacteriologist with 
the Illinois Department of Public 
Health, Springfield, effective Oc- 
tober 16. 

Captain George K. Hendrix t re- 
sumed his duties as Sanitary En- 
gineer with the Illinois Department 
of Public Health, Springfield, effec- 
tive October 16. 

Major Herbert E. McDaniels* 
resumed his duties as Bacteriologist 
with the Illinois Department of 
Public Health, effective Decem- 
ber 1. 

Melvin T. Johnson, M.D.,t has been 
named Medical Director, of Iowa 
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Public Health District Number 5, 
Fort Dodge, la., succeeding Forrest 
J. Austin, M.D.,t now of Omaha, 
resigned. 

Russell E. Pleune, M.D., Hancock, 
Mich., formerly Director of the 
Hough ton-ICeweenau-Baraga Health 
Department and recently released 
from the Army, has been appointed 
Deputy Commissioner of Health of 
the upper peninsula with offices in 
Escanaba, with the State Board of 
Health, succeeding Wilber J. M. 
Menke, M.D.j 

Eldred V. Thiehoee, M.D.,* has been 
appointed City Health Commissioner 
of Peoria, 111., to succeed the late 
Sumner M. Miller, M.D.,* effec- 
tive January 7, 1946. Dr. Thiehoff 
has been associated with the Michi- 
gan Dept, of Health since .1940, for 
one year as Assistant Director of 'the 
Bureau of Local Health Services, and 
since as Director of the same Bureau. 
In addition, he was Deputy State 
Health Commissioner for 3 years. 

Eastern States 

Burtis B. Breese, Jr., M.D., Rochesr 
ter, N. Y., has been named Deputy 
Health Officer of the Rochester 
Health Bureau,* effective January 1. 
Dr. Breese is the first of two new 
officers to be appointed to positions 
in the Health Bureau. He will be 
concerned chiefly with communicable 
diseases. A second health officer, 
who will specialize in venereal dis- 
eases, will be appointed later, 

Mrs. Helen R. Cooley of the staff of 
the State Committee on Tuberculosis 
and Public Health, State Charities 
Aid Association, New York Cil}^, has 
been appointed Executive Secretary 
of the Tompkins County Tubercu- 
losis and Public Health Association 
at Ithaca, N. Y., succeeding Louise 
B.abcock, who has resigned to accept 
a position in California. 
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Edith M. Gates,* formerly in charge 
of health education with the National 
Board, Y.W.C.A., New York City, 
has recently been in C)^rus on tlie 
staff of UNRRA and concerned with 
the repatriation of displaced persons. 
More recently she has been working 
in vocational rehabilitation of refugees 
in Switzerland as the representative 
of the American Christian Committee 
for Refugees. 

Helen S. Mitchell, Ph.D.,* of New 
Haven, Conn., was appointed Profes- 
sor of Nutrition, Department of 
Home Economics at the Carnegie In- 
stitute of Technology, Pittsburgh, 
Pa., effective January 28. 

changes in health officeks in new 
YORK state; 

- John A. Conway, M.D.,* dean of 
New York District State Health 
Officers, retired January 1 after 31 
years’ service in the State Depart- 
ment of Health. For many years, 
he has served the counties of 
Allegany, Chemung, and Steuben 
from headquarters in Hornell. 
Daniel P. McMahon, M.D.,t for- 
merly District State Health Officer 
in Amsterdam, N. Y., has returned 
from military service. He will 
serve as District State Health 
Officer in the Hornell district. 
Alexander Zeissig, D.V.M., Ph,D., 
has been appointed Veterinary 
Consultant on rabies on the staff 
of the Division of Communicable 
Diseases. 

Walter M. Pai^iphilon, M.D., Wil- 
lard, N. Y., Assistant Director of the 
Willard State Hospital, has been 
named Assistant Commissioner of the 
New York State Department of 
Mental Hygiene. Dr. Pamphilon, 
. who had previously been detailed as 
Acting hledical Inspector, has been 
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assigned to the Inspection Service of 
the' Department and will be on duty 
in tlie New York City office for part 
time, besides assisting with the De- 
partment’s program for post-war 
building. 

John B. Pastore, M.D., has been ap- 
pointed Executive Director of the 
Hospital Council of Greater New 
York. He formerly was Assistant 
Director of -New York Hospita 
where he had considerable experience 
in general administration and the de- 
velopment of special programs. Dr. 
Pastore has participated in severa 
projects at New York Hospital an 
Cornell Medical College and has 
taken an active interest in hospital 
problems in the community. _ He wi 
direct the planning and coordinating 
programs of the hospital council. 

Willoughby J. Rothkock, Jr.> 
Philadelphia, Pa., has been assigns 
by the U. S. Public Health Service as 
Director of the Tuberculosis Control 
Program for the Chattanooga- 
Hamilton County Health Depart- 
ment, Tennessee. 

Wilson G. Smillie, M.D.,* Professor 
of Public Health at the Cornell Uni- 
versity School of Medicine and 
Member of the Association’s Corn- 
mi ttee on Professional Education, is 
Chairman of the newly created Public 
Health Committee of the New York 
County Medical Society. 

Edwin F. Voigt,* IManaging Director 
of the Biological Division of Wyeth, 
Inc., Philadelphia, expects to leave 
their employ shortly. Prior to work- 
ing with Wyeth, he was for 20 years 
associated with Lederle Laboratories, 
Inc., at Pearl River, N. Y., as Bac- 
teriologist, Assistant Director, and 
Director of the Biological Div'ision. 

Southern States 

As\ Barnes, !M.D.,t Jefferson City, 
I^Io., has joined the staff of the Office 
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of the Medical Director, American 
Red Cross, in charge of general medi- 
cal services. After more than 4 
years’ service in the 'Army Medical 
Corps, Dr. Barnes was recently dis- 
charged with the rank of colonel. He 
served 22 months in North Africa, 
Sicily and Italy. . 

Bkigadier General Raymond W . 
Bliss has been appointed Deputy 
Surgeon General to succeed Major 
General George F. LtiLL,t retired. 
In addition to his new responsibilities, 
General Bliss will continue to handle 
the duties of Assistant Surgeon Gen- 
eral and Chief of Operations Service. 
His outstanding contributions to the 
achievements of the Medical Depart- 
ment in these capacities won him the 
Distinguished Service Medal. 
Marjorie Gooch, Sc.D.,* has trans- 
ferred from the Children’s Bureau of 
the Dept, of Labor to The Division 
of Research and Statistics of the 

Social Security Board in Washing- 
ton, D. C. 

Major Clifford H. Greve f has been 
released from the Army to inactive 
duty after four years of sendee. Dur- 
ing this time, he served as Chief of 
the Statistical Division, ISIichigan 
State Headquarters for Selective 
Service and as Chief of the Medical 
Statistics Section of National Head- 
quarters of the Selective Service 

System. Mr. Grei'e has assumed a 
position as Senior Statistician in the 
Bureau of States Services of the 

U. S. Public Health Sendee at 
Rethesda. 'Md. 

LAwnr.NCi: Koi.n, M.D., Washington. 
D. C.. formerly Chief of the Mental 
Hygiene Division of the Ih S. Public 
Hc.illh Service, has been appointed 
Deputy iMcdical Director of the 

State Dejiartment of Mental Hygiene 
in Culitornin. This post, the fir.st of 
its kind in C.-difornia. was cteated bv 
the 10.53 h'gi'lature. 


CHANGES_ IN HEALTH OFFICERS IN 
NORTH CAROLINA; 

Harold C. Whims, M.D.,t Newton, 
Health Officer for Catawba County, 
has resigned to become Health 
Officer of Buncombe County, with 
headquarters in Asheville. 

Zacic E. Mitchell, M.D.,t Shelby, 
Health Officer of Cleveland 
County, ,has been named Health 
Officer of Iredell County. 

Lt. Col. John W. Regan, M.C., 
U.S.A.,t who has been Assistant Di- 
rector of the Sanitation and Sani- 
tary Engineering Division, Preventive 
Medicine Service, Office of the Sur- 
geon General, Washington, has been 
appointed Director of that Division. 
Colonel Regan is a graduate of the 
Harvard Medical School in 1936. 

Roy J. Settle, M.D.,t recently dis- 
charged from the Army Medical 
Corps, has been appointed Director 
of the Williamson County Health 
Department, Tennessee, succeeding 
Wn.LiAM B. Farris, M.D.f 

Theodore R. Shrop, M.D.,t following 
his release from active duty with the 
U. S. Public Health Service, is now 
serving as Deputy State Health 
Officer of the Maryland State De- 
partment of Health, assigned as 
Health Officer of Howard County, 
with offices at Ellicott City, Md. 

WiNFORD H. Smith, M.D., for 34 
years Director of the Johns Hopkins 
Hospital', will retire IMarch 31. His 
succcs.':or will be Edwin L. Crosby, 
M.D..' Assistant Director since 1940. 
Dr. Smith was President of the 
American Hospital .Association in 
1916 and the first President of the 
Jlarvland-District of Columbia Hos- 
pital Association of 1941. Before 
coming to Johns Hopkins. Dr. Cro.sby 
was a.'^sociated with the New York 
Slate Ileallh Department. 

• IVR-r .K P.U.A. 
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Elsbeth H. Vaughan, R.N.,* Wash- 
ington, D. C., recently resigned from 
the Red Cross Nursing Services, 
Having resigned as Director of Pub-, 
lie Health Nursing and Disaster 
Nursing in 1937, Mrs. Vaughan re- 
turned to the Red Cross in 1940, and 
became Director of Nursing in the 
Midwestern Area. In 1935 Mrs. 

• Vaughan was awarded the Florence 
Nightingale medal. 

CHANGES IN HEALTH OFFICERS IN 
VIRGINIA: 

Willard W. Griggs, M.D., Newport 
News, has been named Health 
Officer of the Page-Warren-Shen- 
andoah Health District, effective 
November 1. 

James M. Suter, M.D.,* Bristol, has 
returned to service with the Vir- 
ginia Department of Health as 
Health Officer of the Smyth- 
Washington-Bristol Health Dis- 
trict, effective December 6. 
Frederick C, Heath, M.D., Laurel- 
dale, Pa., has been appointed 
Health Officer of the Giles-Mont- 
gomery-Radford Health District, 
with headquarters at Christians- 
burg, effective January 1. 

Western States 

Harry V. Gibson, M.D.,t Health 
Officer for a number of years of 
Great Falls, Mont,, has been placed 
in charge of the reorganized Health 
Department in Great Falls and 
Cascade County. 

George Hill Hodel, M.D.,* of Los 
Angeles, Calif., is en route to China 
on a public health mission for 
UNRRA, in the capacity of Chief 
Regional Medical Officer. .Dr. Hodel 
is Chief of Staff of the First Street 
Clinic, Los Angeles, and was for sev- 
eral years Chief of the Division of 


• Fdlow A.P.HJi. 
t Mrmbtr A.P.HJV. 


Social Hygiene in the Los Angeles 
County Health Department. His as- 
signment to UNRRA is expected to 
last until the spring of 1947. 

Martin Karr, M.D., San Mateo, 
Calif., has been employed as Medical 
Officer in the State Bureau of Ma- 
ternal and Child Health and assigned 
to the Bureau of Vocational Re- 
habilitation, State Department of- 
Education, where he will give assist- 
ance in developing the new physical 
restoration program of that agency 
along the lines of the medical care 
programs of the Department of 
Public Health. 

Douglas G. MacPherson, M.D., San 
Francisco, Calif., formerly Director 
of the Los Angeles City Division of 
Industrial Hygiene, is now Chief of 
the Los Angeles County Division 
of Industrial Hygiene, replacing 
Hugh E. Dierker, Jr., M.D.,t 
has become Medical Director of the 
Southern California Division of the 
General Motors Corporation. 

Thomas F. Mancuso, M.D., Acting 
Director of the Division in Indus- 
trial Hygiene, Oregon State Board of 
Health, Portland, has been appointed 
Chief of the Division of Industrial 
Hygiene of the Ohio Department of 
Health. 

A. V. Nasatir, M.D.,* has returned 
from nearly four years of military 
service to his former position as Di- 
rector of the Division of Industrial 
Hygiene, City of Los Angeles De- 
partment of Health. - Dr. .Nasatir 
served in an industrial medical 
capacity in this country and went 
through the European invasion with- 
the First Army during which he was 
assistant G-5 of the First Army, Chief 
of the Public Health Section. 

George F. O’Brien, M.D., Sacramento, 
Calif., has been appointed Health 
Officer of Stanislaus County to suc- 
ceed J. Lyle Spelman, M.D.,t of 
Cenes, resigned. 
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Opportunities for International 
Health Activities 

HUGH R. LEAVELL, M.D., Dr.P.H., F.A.P.H.A/;' 

Rockefeller Foundation, New York, N. Y. 


T ODAY’S opportunities for effective 
international cooperative organiza- 
tion and administration in the health 
field are greater than ever before. 
Enormous problems cry out for solu- 
tion. And at the same time the United 
Nations Organization is being set 
up, a great new venture Avitlr machinery 
designed realistically to attack world 
problems. Experience of the past is 
available to scrx'e as a guide for future 
operations, so that previous mistakes 
may be avoided, and yesterday’s con- 
siderable record of successful joint ac- 
tivities c.xtendcd. There is less occa- 
sion for controversy in the l)calth field 
than in almost any other. 

Thi.s really unique situation demands 
aggre.^sive action and the highest 

qtinlily of leadership, much of which 
mu.'t crime from America just now. Our 
resources in (rained health personnel 
arc greater than at any previous period 
in our histon.'. During the war our 
and suffering have been less 

f'tXt dc’.v £• S-rW Safre". (R>, 
f^rns, s--:—,! rv iv- ai\- IPaish 
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severe than experienced by many other 
nations. Should we fail to grasp this 
opportunity and accept our responsi- 
bility we will probably never again have 
a chance equally good. 

The world has new difficulties de- 
manding attention in addition to the old 
health problems of communicable dis- 
ease, malnutrition, inadequate housing 
and a host of others. The great speed 
of modern transport and communica- 
tion and the destructiveness of modern 
warfare, atomic and otherwise, have 
created opportunities beyond our pre- 
vious dreams. Whether or not lie' likes 
the idea, the health of a man’s neigh- 
bors concerns everj^one on this planet. 
Even with better technical knowledge 
and more effective tools at hand than 
ever before our health defenses can be 
only partially effective unless built on 
a firm international or supra-national 
framework. 

Past and present experience can serve 
as useful guides for action. The Health 
Section was unquestionably one activity 
of the League of Nations which made 
most important contributions to world 
welfare and happiness. There is enor- 
mous value in (he communicable dis- 
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ease intelligence services and other func- 
tions carried on by the Pan American 
Sanitary Bureau and by the Office 
Internationale d’Hygiene Publique in 
Paris. In UNRRA the Health Division 
has the responsibility of administering 
the International Sanitary Conventions 
of 1944 as well as other duties related 
to relief and rehabilitation of war-torn 
territories and populations of the 
United Nations. These agencies al- 
ready carry on tasks recognized as 
essential, and have personnel with rich 
experience arising from their work as 
international civil servants. In addi- 
tion a number of philanthropic organi- 
zations have acquired a very useful 
body of information from widespread 
and productive international health 
projects. 

Thus there are a number of people 
equipped to advise on the pitfalls to be 
avoided as well as the most profitable 
fields for future development in inter- 
national health organization and action. 
It remains to be seen how these avail- 
able assets can be used most effectively 
in setting up the health section which 
is to be a part of the United Nations 
Organization. Many competent per- 
sons are carefully weighing the situation 
and we may confidently expect definite 
proposals in the very near future. 

Naturally, only a few will be called 
on to make the weighty decisions re- 
quired. What can other health workers 
in America do to help solve these ques- 
tions which so vitally affect us? 

We have numerous opportunities if 
we are wiling to seek them out and 
grasp them as they arise. One profit- 
able approach lies in the cultivation of 
better understanding of other nations, 
their problems and their people. This 
may come from study of needs existing 
elsewhere and the resources and organi- 
zation available to meet them. In ad- 
dition, many of us will be in personal 
contact with " foreign » health workers 
coming to America as students, fellows 


or observers. They will seem less 
foreign if we take the initiative and get 
to know them more than superficially. 
Undoubtedly we shall discover that our 
visitors can make real and valuable 
contributions to American health prac- 
tice in return for what we do in facili- 
tating their observation of our methods. 
A smaller, more fortunate group of us 
will be able to visit other countries. 
This will be the best method of gaining 
understanding, provided we travel as 
the learners which all good teachers 
must be. 

In discussions among ourselves it is 
apparent that often we are none too 
certain of the value of some of our 
health practices. Perhaps distance 
lends enchantment to them when^ we 
expect other peoples to adopt American 
ideas more or less at a single gulp with- 
out stopping for breath. And this even 
though conditions may be vastly dif- 
ferent from ours in the country con- 
cerned and the health movement in 
quite another phase of development.^ 

A good many of us associated with 
UNRRA were almost incredulous when 
it became evident that some of the 
devastated countries, while quite ready 
to accept needed medical supplins? 
were very hesitant to accept suggestions 
for the improvement of their admittedly 
inadequate health services. Some of us 
had failed to recall how long it has 
taken us to reach our present level of 
attainment. We had neglected also to 
ask ourselves how willingly we in 
America would have accepted advice 
from “ foreigners ” even though they 
came to us bearing much needed gifts. 
Perhaps it was quite natural for health 
authorities of the countries being as- 
sisted to wonder how we could expect 
to gain an authoritative knowledge of 
their needs within only a few weeks or 
months of residence. 

If approached philosophically and if 
we avoid annoyance at what may ap- 
pear rebuffs, this UNRRA experience 
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can be extremely uselul. Thougbtful 
consideration may show where mistakes 
have been made and where expectation 
has greatly exceeded the probability of 
success, at least within a relatively 
short period of tim'e. 

Those who have been in Europe re- 
cently find upon returning to America 
what seems a strange indifference to 
world problems. This may be a sort of 
war weariness, but even if that is the 
explanation America has much less 
reason to be war weary than most 
other nations. We have had to give up 
comparatively little in the way of com- 
forts. Our food supply has been more 
than adequate, and war damage of our 
buildings restricted to that resulting 
from the crash of one of our own planes 
into the Empire State Building. We 
are surely in physical condition for 
world leadership provided our moral 
filter is sufficiently strong. 

My own experience in Europe was 
limited to a year, mostly in England, 
but also in Germany, France, and 
Belgium. Destruction of buildings is 
greater in Germany than elsewhere and 
undoubtedly the German ' people are 
having an e.\tremely tough winter 


with many deaths probable. Mal- 
nutrition and exposure have reduced 
resistance to communicable disease to 
the point where case fatality rates 
are three or four times the normal. 
The British people are tired after sev- 
eral t^ears of suffering, but their spirit 
has been remarkably good throughout. 
British public health practice is suf- 
ficiently similar to ours for us to have 
no serious difficulty in w’orking closely 
together on common problems, and 
there is much that we can learn from 
them. Close collaboration between 
British and American military forces is 
recognized as an outstanding product 
of this war. There is every reason to 
believe that it may be successfully con- 
tinued to strengthen the peace. And 
in the health field the prospect is par- 
ticularly bright. 

Even with a limited e.xperience, my 
convictions of the need for present in- 
ternational health cooperation are very 
strong. Those who have seen condi- 
tions abroad have a real responsibility 
to point out to their coworkers the pos- 
sibilities inherent in the present situa- 
tion, This appeal is made in that 
spirit. 


The Norton Medical Award 


Announcement has recently been 
made of the third annual Norton hled- 
ical Award of ?3,S00. This award of 
(lie publi=hing firm W. W. Norton & 
Company is offered to encourage the 
u riling of books for la 3 Tncn by medical 
men or boolis which relate medicine to 
.'•ocicty and demonstrate the spirit that 
inqiircs and su.':{ains men of medicine 
in their work. The final dale for dc- 
iivtiy' of manuscn'pls is November I, 
.and rhe award will bo announced 
and th.e m.inu^cript published carh' in 


1947, Full details may be secured from 
W. W. Norton Company, 70 Fifth 
Avenue, New York 11. 

The first of these awards was made to 
Dr. Carl Binger in 1945 for T/ie Doc- 
tor's Job. The winning book for 1946, 
announced in IMarch for May publica- 
tion, is Doctors East, Doctors West/ 
.hi American Physician's Life in China, 
by Dr. Edward H. Hume. Dr. Hume 
.'pent nearly twenty- five years in the 
\a1e iMedical College in China of which 
he was a founder and organizer. 
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Bacteriologic Procedures in the 
Evaluation of Methods for Control of 
Air-borne Infection 


WILLIAM F. WELLS, F.A.P.H.A., C.-E. A. WINSLOW, Dr.P.H., 
F.A.P.H.A., AND ELIZABETH C. ROBERTSON, M.D., Ph.D. 

School of Medictne, University of Peimsylvania, Philadelphia; New Haven, Conn.; 
and Department of Pediatrics, University of Toronto 


l^rCROORGANISMS ordinarily in- 
I vade the atmosphere on dust 
particles, in droplets, or in the nuclei of 
instantaneously evaporated droplets, 
normally differentiated as follows: 


The differentiation by bacteriologic 
procedure of each of these three classes 
of air-borne infection has profoundly 
changed our concepts of disease trans- 
mission. Thus the demonstration, a 



Dust 

Droplets 

Sources of Materlve 

Solid matter; fabrics, 

Fluids from nose 


etc. 

and throat 

Production 

Attrition 

Atomization of 
fluids 

Mode of Suspension 

Air Wafted 

Projected into air 
by sneezing, etc. 

Particle Diameter 

10 to 100 microns 

Larger than 100 
microns 

Settling Velocity 

Foot per minute to 

Greater than foot 


foot per second 

per second 

Time of Suspension 

Limited by settling 
velocity 

Less than 3 seconds 

Peight Range 

Hovers in clouds 

Immediate in space 

■Con centration 

Locally high 

Immediately intense 

Acn OF iNFErnoN 

Suri’ivors of accumula- 
tion 

Fresh 

Types of Organisms 

Mostly saprophytic 

Parasitic and 
pathogenic 

Number per Cu. Jt. 

Normally below 100 

Indeterminate 

Bacterla/Particle 

Clumps 

Indeterminate 

Inhalation 

Trapped in nose and 
throaf 

Indeterminate 


Droplet Nuclei 

Solid residues of evap- 
orated droplets 

Evaporation of drop- 
lets 

Caught in air b}' evap- 
oration 

■2 to 10 microns 

Less than foot per 
minute 

Limited indoors by 
ventilation 

Dispersed throughout 
indoor atmosphere 

Diffuse and dilute 


Limited by ventilation 

Parasitic and patho- 
genic 

Normally below one 
Seldom more than one 
Penetrate to lung 
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Dust Droplets 

Mode oe Ineection Endemic infection of Contact infection 

nose and throat 

Pattern oe Ineection Static Indeterminate 

Vulnerability Resistant Indeterminate 

Reaioval Filtration and electro-" Best by face mask 

static precipitation 


Control 


Air cleanliness ' "spacing out” 


Droplet Nuclei 
Epidemic contagion 


Dynamic 

Vulnerable to chemical 
and physical agents 

Electrostatic precipita- 
tion ; difficult by filtra- 
tion 

Sanitary Ventilation 
(air change and equiv- 
alent air disinfection) 


century ago, that boiled fluids might 
not spoil if protected from floating 
germs led to the science of bacteriology 
and the germ theory of disease. Air- 
borne germs seemed to offer a rationali- 
zation of the generally accepted miasmic 
theory, and the study of air-borne or- 
ganisms dominated the early develop- 
ment of bacteriology. But dust-borne 
bacteria were found to be mostly 
saprophytic; pathogenic organisms caus- 
ing intestinal disease were found mostly 
to be ingested; and the most typical 
miasm of all — malaria — was found at 
last to be insect-borne. The validity 
of these newer concepts was abundantly 
confirmed by the success of sanitary 
control based on analytical procedures. 

But respiraton,’^ infections, caught 
from persons sharing indoor atmos- 
pheres — i.c., contagious diseases — did 
not yield to sanitary control; for, almost 
fifty years ago, bacteriologists had con- 
cluded that these infections also were 
not air-borne, because droplets coughed 
or sneezed into the air did not settle 
upon Petri plates exposed beyond a few 
feet. Our generation, taught that con- 
tagious di.'^easc wa.s transferred by im- 
inediato contact— for proximity in time 
and space required to infect bv such 
droplet.'; was con.=:trued as a form of 
contact— p.aid little heed to sanitarv' 
ventil.ition. 

'riu'.- fallacy wa« however refuted, a 
drc.ade ago. by recovery of virulent or- 


ganisms in the residues of instan- 
taneously evaporating droplets; these 
nuclei settled so slowly that they had 
been missed on exposed Petri plates. If 
the nuclei of infected droplets, coughed 
or sneezed into the air, drift like 
cigarette smoke on air currents until 
breathed, vented by air replacement, or 
removed by purification processes, then 
sanitary^ control of ventilation must be 
guided by bacteriological procedures 
capable of distinguishing these droplet 
nuclei. 

BACXERIOLOGIC PROCEDURES 

Procedures developed in half a cen- 
tury of intensive study of dust-borne 
bacteria and droplet infection were re- 
viewed by the Committee on Standard 
Methods for the Examination of Air 
(1917); adequate metliods adopted by 
the Association are still in force: the 
exposed plate gave the number of bac- 
teria-bearing particles; the filter or 
washer gave the number of dust-borne 
bacteria. But dust-borne organisms had 
already been acquitted by bacteriology; 
between the acceptance of the final 
report in 1917 and the description of a 
new apparatus for study of the bac- 
terial behavior of air in 1933, prac- 
tically no contributions to this subject 
appeared in the American Journal oj 
Public Ucalth. 

Exjicrimcntal procedures introduced 
by the new sampling method aroused 
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immediate interest in air-borne infec- 
tion and disinfection of air, which led 
in 1936 to the creation of a subcom- 
mittee with the special task of recom- 
mending procedures capable of differen- 
tiating droplet nuclei infection from 
dust- or droplet-borne infection. Six 
progress reports have been submitted 
(1937-1942) and these were integrated 
into a consistent system of sanitary air 
analysis (Wells, 1943). The creation 
of another subcommittee for evaluating 
methods of control of air-borne infec- 
tion indicates the need of routine bac- 
teriological procedures in specifying 
sanitary ventilation. 

Droplet nuclei are characterized by 
small size of particle — small weight 
compared to surface area. Air friction 
clutches the surface of small particles 
in accordance with Stokes’ Law of 
Viscosity, the essential quality which 
makes air a vehicle .of infection. Ex- 
cept for air viscosity, particles would 
quickly sediment in accordance with 
Newton’s Law of Gravity. Settling 
velocity which, according to Stokes’ 
Law, varies with the surface area or the 
square of particle diameter, governs 
suspension or flight range of particles; 
measures air drag which sweeps them 
into the respiratory tract; and is often 
correlated with sources of infection. 
Settling velocity thus becomes the most 
significant physical determination of 
air-borne infection relative to pollution 
and purification of air. 

The settling velocity of nuclei of cul- 
ture broth, atomized into a quiet 
chamber 8 ft. on a side, has been ex- 
haustively studied by Phelps. Simul- 
taneous plate exposures at different 
points (Phelps and Buchbinder, 1941) 
showed uniform density throughout the 
chamber, enabling computation of set- 
tling velocity from successive plate ex- 
posures. Bacteria-bearing nuclei, ac- 
cording to tliese computations, settled 
0.03 ft. per min. — the value plotted on 
Chart 1. Few droplet nuclei would 


therefore be deposited in ventilated 
rooms. So slowly do they settle that 
their 'concentration in ventilated atmos- 
pheres is determined by rate of addition 
divided by ventilation rate, rather than 
upon room activities. As they do not 
accumulate on surfaces, the dispersion 
of infected droplet nuclei depends upon 
the presence within the atmosphere of 
a person in an infective stage a 
characteristic of contagious disease 
recognized since early times. 

Dust deposit depends upon settling 
velocity; in fact, the ratio of area count 
(rate of deposit) to volume count (num- 
ber of bacteria-bearing particles rather 
than bacteria borne by the particles) 
defines settling velocity of particles. 
Values of mean settling velocity of bac- 
teria-bearing particles in various atmos- 
pheres as determined by this sunple 
procedure, are tabulated and plotted on 
Chart 1. Obviously most dust particles 
settle faster than 1 ft. per min. in ordi- 
nary atmospheres. Under conditions of 
exceptional activity, capable of retaining 
coarser matter in the air, the average 
value is greater; under quiet conditions, 
or where droplet nuclei have been added 
to the atmosphere (e), the average value 
may be less. In any case, accumulated 
dust can be stirred up by activities in- 
dependent of the presence of an infective 
person. Resistant organisms in such 
accumulations, if not removed, are a 
continual threat of static air-borne in- 
fections in contrast to dynamic nuclei 
contagion. Dust particles, unlike drop- 
let nuclei which readily penetrate to the 
lung, are more associated with endemic 
infections of the nose and throat than 
epidemic phenomena of contagion. 

It follows, from the small size of 
atomized droplets, that seldom would 
more than one organism be included in 
a nucleus: this distinguishes droplet 
nuclei from dust-borne clumps of bac- 
teria. Individual organisms in dust 
particles, collected in liquids, as by the 
accepted methods of the Association, 
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are separated and counted as colonies; 
whereas a droplet nucleus would prob- 
ably register merely as a single colony. 
Thus a large number of bacteria per 
particle, or total bacteria count divided 
by the count of bacteria-laden particles, 
may be a useful index of dustiness rather 
than infectiousness of air. 

These procedures merely characterize 
dust in routine analysis, for droplet 
nuclei seldom carry more than a neg- 
ligible fraction of the total number of 
air-borne bacteria. Their genesis in the 
respiratory system, however, gives hy- 
gienic significance out of all proportion 
to their number, and necessitates means 
for distinguishing them from dust. 
Generally they contain organisms 
typical of the nasopharynx — lactose 
fermenting. Gram-positive, hemolytic 
streptococci. These organisms grow 
well on blood agar; but dilution 
methods analogous to those used for 
isolation of coliforra organisms in drink- 
ing water are more sensitive. Air- 
borne organisms, collected in liquids, 
are distributed into enrichment broth 
tubes exactly as in testing drinking 
water, the presence of acid rather than 
gas in lactose being presumptive evi- 
dence of pollution. Hemolytic or- 
ganisms are confirmed on blood agar 
containing enough gentian violet to in- 
hibit staphylococci. The method of 
enumeration is similar to that applied in 
water analysis. 

The growing recognition of air-borne 
infection as a basis for a theory of con- 
tagion has revived interest in sanitary 
ventilation. Just as bacteriologic pro- 
cedures guided the development of water 
purification practice, so will they evalu- 
ate air disinfection processes. The rate 
of disposal of droplet nuclei infection 
can be measured by sampling standard 
suspensions of organisms atomized into 
air at a constant rate. Ventilation rates 
are proportional to the equilibrium con- 
centrations, one dieaway rate being de- 
termined by successive samplings. 
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Compared to the amount of pure air 
replacement required to effect equal 
removal of the organisms, results 
express disinfection in terms of equiva- 
lent ventilation. To estimate disin- 
fection against pathogenic organisms, 
relative vulnerability is determined 
in the laboratory against the standard 
organism. 

Interpretation of the data is also sub- 
ject to statistical limitations. Single 
determinations have little significance, 
fluctuations in occupation load in venti- 
lation are greater than in pollution of 
drinking water. The hygienic quality 
of air, as in water, is an abstraction de- 
rived from a statistical analysis^ of n 
large number of samples obtainable 
only with a practical routine. 

SAMPLING 

It is generally conceded that, “ There 
is no simple method that is optimal for 
all circumstances and species, and some 
degree of compromise is necessary. 
For our purpose; an air sampler must 
be capable of concentrating small num- 
bers of nuclei from large volumes of 
air (a person breathes several cubic feet 
of air per hour) upon solid culture 
media or in small volumes of liquid. 
Phelps, in a careful analysis of ths 
mechanism of deposition in the centri- 
fuge, “ operating between 4,000 and 
5,000 r.p.m. with an air flow of approxi- 
mately 1.4 to 1.9 cu. ft. per min.,” re- 
covered approximately one-third of the 
nuclei settling “ approximately 22 
inches per hour.” Substituting this 
value of centrifuge performance in his 
equation, or a formula simplified by as- 
sumption of turbulent flow (Wells, 
1943), gives for rated flow of 1 cu. ft. 
per min. and density of 100 particles 
per cu. ft. the “ Volume Count ” shoivn 
on Chart 1. Approximately one-half of 
these smaller nuclei and practically all 
particles settling more than 2 in. a 
minute (probably more representative 
of nuclei coughed or sneezed into the 
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atmosphere) rvould be collected accord- 
ing to this formula. 

Complete collection of the^ smallest 
bacteria-bearing nuclei, rarely required, 
can be accomplished by reducing the 
flow of air or increasing the speed of 
the centrifuge. The rated flow is a 
practical compromise between complete 
recovery of the smallest laboratory 
nuclei capable of bearing a bacterial 
cell and the distributed collection of 
dust-borne bacteria on solid media 
satisfactory for counting. The settling 
velocity of droplet nuclei encountered 
in ventilation practice lies between 
these values, and their recovery by the 
centrifuge is practically complete. 

A careful study of impingement 
methods developed for collection of fine 
industrial dusts (Bourdillon, Lidwell, 
and Thomas, 1941) has established the 
necessary velocity of particles of bac- 
terial dimensions (through slits at 
optimal distances from the agar surface) 
to be 334 ft. per min.; sampling 
efficiency falls rapidly at low'er veloci- 
ties — dropping to one-fifth as the 
velocity falls to one-fourth. The slit 
sampler, satisfying these conditions, re- 
covered from three to five hundred times 
as many fine broth spray nuclei from 
10 cu. ft. of air as settled on a Petri 
plate in 10 minutes. The authors con- 
clude, " This range of over 200 to 1 on 
the slit Petri ratio is very striking proof 
of the selective action of open dishes 
when i!.=:cd for collecting bacteria. It is 
probably .'^afe to say that such dishes 
are at least 200 times as cfleclive for 
collecting large bacteria-carrying par- 
ticles as for single washed air-borne 
bacteria.” 

All s.am}flers csccpt the centrifuge re- 
<Hiire auxiliary equipment to draw 
mea.sured quantities of air through the 
inctrument. Convenience is important 
in collecting large numbers of samples, 
and the convenience of the centrifuge — 
creating its own measured air flow and 
dcp-vsiiing Iwth (lust and droplet nuclei 


directly on solid or in , fluid media 
recommends it for field use. To obtain 
uniform results it is necessary to stand- 
ardize on some method, even if it be 
acknowledged that no method can be 
most satisfactory for every purpose. 
The subcommittee, therefore, tenta- 
tively recommends the centrifuge, be- 
cause of its simplicity, adaptability, and 
convenience, for practical sanitary air 
analysis. - 

CULTURE 

It is also conceded that, “ The 
efficiency of any sampling method is 
measurable only in terms of the opti- 
mum cultural technique for each bac- 
terial species present and for each 
variation in the material under test.” 
Most dust organisms are saprophytes 
which grow \vell on plain culture media. 
In determining the count either of 
bacteria-bearing particles or of total 
organisms, the subcommittee has 
adopted media used by the New York 
State Department of Health in sanitary 
analysis. 

Though nasopharyngeal parasites — 
specifically hemolytic streptococci of 
the nose and throat — are more fastidi- 
ous, they grow’’ well in media containing 
proteose and tryptose. Blood agar con- 
taining these ingredients becomes selec- 
tive wdth the addition of 2 p.p.m._ of 
gentian violet, w'hich inhibits most 
common staphylococci in air; it is 
hardly necessary to complicate the 
medium with substances for inhibition 
of Gram-negative organisms — most of 
which are short-lived in air. Organisms 
enriched in proteose-lrxqjtose broth, con- 
taining lactose and brom thymol blue 
to indicate acid production, and also 
h; p.p.m. of gentian violet to inhibit 
staphylococci, may be transferred to 
.‘:clcctive media for confirmation. Tubes 
showing acid in 24 or 48 hours are 
streaked on the gentian violet blood 
agar, hemolytic organisms being further 
confirmed as Gram-positive. 
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SUMMARY OF STANDARD BACTERIOLOGIC 
PROCEDURES 

I. Density of bacteria-bcaring dust particles 

A. Area count per sq. ft. per min. 

(a) IS min. Petri dish count (rough 
approximation of bacteria-bear- 
ing dust particles per cu. ft.). 

B. Volume count per cu. ft. 

(a) Slit sampler 

(b) Air centrifuge, solid media 

II. Settling velocity (ft. per min.) Vg=A/B 

(a) Particle diameter in microns = 

III. Total bacteria per cu. ft. 

C. Araer. Public Health Assn, methods 

(a) Washings from filtration 

(b) Air washers 

D. Air centrifuge 

(a) Collection in liquid 

IV. Average number of bacteria per particle 
= C/B or D/B 

V. Dust-borne pathogens 

(a) Beta hemolytic streptococci on 
blood agar plates 

VI, Median volume per bacteria-bcaring 
droplet nucleus 

(a) Direct count of alpha hemolytic 
streptococci on blood agar 

(b) Median sample volume contain- 
ing lactose-fermenting hemolytic 
streptococci by dilution method 

VII. Measurement of sanitar}' ventilation by 
sampling at center of room test or- 
ganisms atomized into four quadrants 

(a) Dieaway method 

(b) Equilibrium method 


INTERPRETATION 

Information obtained by items I to V 
characterizes bacteria-bearing dusts; 
the determination of volume and area 
counts (by I), and their ratio (by II), 
determines settling velocity and particle 
diameter. Coarse dust particles indi- 
cate atmospheric turbulence rather than 
dust accumulation, and the presence of 
particles with high settling velocity in- 
dicates activity in a room; so area and 
volume samples should be taken 
simultaneously. 

The " total ” bacteria per cu. ft. 
(by III) indicate on the other hand 


dust accumiilation as well as air dis- 
turbance. Bacterial masses in dust 
fragments from contaminated fabrics, or 
dirt tracked into the room on shoes, are 
indicated by high average number of 
bacteria per particle (IV) . AVhere dust 
arises from infected persons, clothing, 
or bedding, as in hospital wards and to 
a less degree in barracks where men are 
housed under crowded conditions, dust 
may have special significance. Tins 
index of air dirtiness may be useful m 
judging the efficiency of dust suppres- 


sive measures. 

The determination of beta hemolytic 
streptococci on blood agar plates (by ) 
has received considerable attention m 
recent years. Compared with the tota 
number of streptococci determined y 
dilution methods, beta hemolytic strep 
tococci collected on plates may ptovJ e 
additional information upon sources o 
infection. Also the epidemiology o 
air-borne infection, in so far as t e 
clinical pattern is determined by _ ® 
penetration of particles into the respira 
tory system, depends upon particle size 
as indicated by settling velocity. 

Breathing droplet nuclei constitutes 
prima facie evidence of the exchange o 
respiratory organisms — the principalhy- 
gienic hazard of confined air. This 
measurement of occupation load upon 
ventilation by special techniques is a 
major task of sanitary air analysis. The 
test for respiratory organisms (by 'H/ 
in breathing air will, as did the^ test 
for intestinal organisms in sanitarj 
analysis of drinking water, therefore be- 
come the most useful bacteriologica 
procedure in ventilation survey^s of pub' 
lie gathering places — movies, schools, 
department stores, factories, and other 
places of work and recreation. 

Evaluation of methods of control of 
air-borne contagion will ultimately' be 
■based on measurement of sanitary venti- 
lation (by VII) after threshold sani- 
tary' ventilation has been established 
epidemiologically'. 
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New Levels of Professional Compensation Set in 
Veterans Administration 


Public Law 293, now in effect in the 
United States, creates in the Veterans 
Adininistralion, Washington, a Depart- 
ment of Medicine and Surgery under a 
chief medical director. Major General 
Paul R. Hawley, M.C., U.S.A., has been 
designated to seri’e as Chief DIedical 
Director. Professional personnel is set 
up under the Chief Medical Director 
in an organization resembling the corps 
sendee of the Army, the and the 

Public Health Ser\’ice. General Bradley, 
the chief of the Veterans Administra- 
tion, has announced that there is an 
immediate need for 1,125 physicians. 
1.200 nurses, and 100 dentists. ' 

Public health workers will be specially 
interested in the salarv levels set for 
these clinical specialists! The chief med- 
ical director will receive $12,000, a 
deputy medical director will receive 
$11. .>00 and eight , a.csistant medical 
directors will be jiaid $11,000 each. 

In the metiic;d .H'tA-ice the Chief oradc 
c.-nrios ‘’.•il.ities $.'^."50 tn $O5C0: Senior 


grade ?7,175 to $8,225; Intermediate 
grade $6,230 to $7,070; and the “ Full 
grade” $5,180 to $6,020, with Associ- 
ate and Junior grades at lower levels. 

Appointments of the executives will 
be for a four year term, subject to re- 
moval by the administrator for cause. 
Specialists certified by the Veterans Ad- 
ministration may be paid a salary up 
to a' limit of $11,000. Promotions will 
be made on recommendation of special 
Veterans Administration boards, which 
will operate like the selection boards of 
the Army and Na\T for higher ranking 
officers. 

This plan will also involve setting 
up a series of residencies in \'e{erans 
Administration hospitals where younger 
physicians may qualify to "become 
specialists. It is believed that this 
will seiY'c to raise substantially the 
quality of medical care available to vet- 
erans and it will be similar to the svstcni 
now in effect in the larger medical 
centers. 
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Microbiological Examination of Foods 

Tentative Methods for the Microbiological Examination 

of Frozen Foods 

Food and Nutrition Section 


T he processing and use of frozen 
food products has increased to large 
proportions and, with the perfection and 
availability of freezing and storage 
facilities, should continue to increase. 
The following tentative drafts represent 
methods which have proved workable 
and, while by no means complete, will 
form the basis for the perfecting of 
standard methods for frozen foods. 
Modifications and improvements will be 
effected as more experience in this field 
is gained. 

In testing frozen vegetables for micro- 
biological content, consideration must 
be given to the fact that freezing 
storage at temperatures of approxi- 
mately — 10° F. (—23° C.) brings 
about a reduction in viable microorgan- 
isms. This may amount to roughly SO 
per cent in 6 months or 75 per cent in 
1 year. Thus, while a high bacterial 
plate count on frozen vegetables may 
be taken as proof of poor sanitary his- 
tory, a low or moderate count does not 
by itself prove the opposite. 

It is recommended that in the prepa- 
ration of samples of frozen fruits and 
vegetables for microbiological analysis 
a mechanical “ blender ” be employed. 
This has been arrived at after consider- 
able experience with various methods 
of preparation on a wide variety of 
frozen products. In comparison with 
washing or hand grinding the mechani- 
cal disintegration Mil, as a rule, yield 
higher bacterial counts. However, 
more uniform results will be obtained, 
and the method is less laborious. Simi- 


larly the choice of tryptone glucose e-x- 
tract agar rests on the demonstra e 
superiority of this medium over nutrient 
agar or glucose agar, although g ucose 
agar as a medium for frozen^ peas ap 
pears to be only slightly inferior. 

Examination of Frozen Vegetables 
Selection, transportation, and storag 

of samples . i 

Select from the lot to be exaniin 
a suitable number of packages, say 
or 4, from each code lot of the pac ■ 
Transport in dry ice to the laboratot) 
for analysis and place the samples m 
refrigerated (0° F.) storage chest un 
they are to be analyzed. The temp 
ture preferably should not rise a 
0° F. (—18° C.) in the handling of tn 
material. 

Preparation of Sample: 

A. Peas, Lima Beans, Cut ^ ' 
Whole or Regular Cut t^r 
Beans, etc. 

1. Macroscopic examination ^ 
Open the package and note condition o 
the product, especially if ice 

are present on the inner walls of 
package and the vegetables appear o 
be somewhat shriveled. This con i 
tion is indicative of thawing and subse 
quent refreezing. Record observations 
and any. abnormalities, such as im 
natural color or odor, or pink colonics 
of torulae which are indicative of im 
proper handling practices. 

2. Sampling for plate counts-— 
The sample, if not loose-frozen, shou 


Repo rt of the Committee on Standard Methods for the Microbiological Hxamination of Foods. 
CoMSimrE orr MicRoniotocicAL Examikation or Foods. 

Organized 1932. Published reports: Ytar Boois, 193S-1936, 1937-1938. 1941-1942, AJ.P.l!., June, 19-14: 
August, 1943. 
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be broken up into small units. This 
can be done by tapping the unopened 
package sharply against the table edge 
or by sharply striking the package with 
a dull instrument, being careful not to 
break open the package. After opening 
the package remove sample with sterile 
spoon, taking the sample from various 
parts of the broken out package — e.g., 
from the center and corners. 

A 50 gm. sample is aseptically 
weighed into a sterile borosilicate glass 
mechanical blender jar; 450 ml. of 
sterile water is added to the jar and 
the contents of the jar blended for 2 
minutes. If a Variac transformer is 
available it is advisable to increase the 
speed of the motor gradually and then 
run the blender for the required time 
at the 110 V. setting of the transformer. 

Allow the sample to stand for 2 to 3 
minutes to permit foam to subside. 

Pipette 1 ml. of the mixture into a 
99 ml. sterile water blank. Replace 
the cap on the dilution bottle and shake 
the bottle briskly 25 times through a 
1 ft. arc. 

Pipette 1 ml. aliquots of this mixture 
into each of two Petri dishes (1:1,000 
dilution) and also 0.1 ml. aliquots into 
each of two more Petri dishes (1:10,000 
dilution) . A 1 ; 100 dilution may be ob- 
tained by pipetting 0.1 ml. aliquots of 
the original mixture into each of two 
Petri dishes. 

Pour melted Iryptone glucose extract 
agar (pH 7.0) cooled to 45° C. into the 
Petri dishes immediately, and thoroughly 
mix the dilution water with the agar by 
gently rotating the plates in a figure 8 
motion with slight tilling of the Petri 
di':]). Cool to harden, invert and incu- 
bate at 32° C. for 4 days. 

Dilutions of 1:100, 1:1,000, and 
1:10,000 will usually suffice for com- 
mercially packed frozen vegetables, 
although further dilutions sliould be 
nnae if the history’ or the appearance 
of the samples warrant. 

It i« of prime importance that the 


agar be poured immediately after the 
inoculum is introduced; otherwise many 
bacteria will adhere to the glass and an 
inaccurate count will result. 

After the incubation period is com- 
plete the plates are counted, using a 
suitable colony counter. Results are 
recorded as “ Plate count of micro- 
organisms per gram.” 

3. Direct microscopic count 
method — ^The direct microscopic method 
has an advantage over the plate count 
method in that it is quicker and re- 
quires less equipment and glassware. 
Also it detects dead microorganisms, and 
indicates sanitary history, irrespective 
of the viable count. 

Weigh 50 gm. of the vegetable (peas, 
lima beans, and cut corn) into a 250 
ml. iodine flask. 

Add 100 ml. water, stopper flask, and 
shake briskly 50 times through a 1 ft, 
arc. Using a Breed pipette, transfer 
0.01 ml. of the w'ashings to a micro- 
scope slide and, using a needle, spread 
the drop evenly over a 1 sq, cm. area 
of the slide. Dry and fix with heat or 
with methyl alcohol. Stain wnth Gray’s 
double dye stain,^ or with North aniline 
oil methylene blue stain, ° rinse, dry, 
and examine under the microscope, 
using oil immersion. Use an ocular 
micrometer, such as a Whipple disc or 
Howard disc, with the microscope tube 
so adjusted that the side of the gradua- 
tions is equal to 0.1 mm. (area of field 
0.01 sq. mm.). Count the cells in 100 
fields, and multiply the number by 
20,000 to bring to the gram sample 
basis. Express results as “ Direct 
microscopic estimate, microorganisms 
per gram.” 

In the direct method the following 
assumptions are made. (A) That all 
the cells are removed from the surface 
of the vegetable by the washing, (B) 
that the suspemcion of bacterial cells is 
uniform, and (C) that the drop of 
liquid is evenly spread over 1 sq, cm. 

Interpretation oj results — Plate 
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counts of more than 400,000 per gram 
of peas or direct microscopic counts of 
over 1,000,000 per gram may be con- 
sidered indicative of poor sanitary con- 
ditions in the plant, or poor handling 
practice in transit or in warehousing. In 
regard 'to other frozen vegetables it 
would appear that counts tend to run 
higher. In vegetable freezing plants 
plate counts of over 500,000 per gram 
of newly .frozen produce are not en- 
countered unless there is some degree 
of carelessness in the plant, such as 
faulty clean-up practice or prolonged 
holding of the material after blanching. 

B. Frozen Spinach 

For proper comminution of spinach 
in a “ blender ” it is necessary to allow 
the package of spinach partially to de- 
frost by standing at room temperature 
for 1J4 to 2 hours. Open the package 
and weigh 50 gm. of the contents into 
a sterile borosilicate mechanical blender 
jar. Assemble the sample from various 
portions of the package, taking care to 
select petiole and blade portions in 
about the same ratio as in the sample 
as a whole. .Add 450 ml. sterile water. 
Blend for 2 minutes, and proceed as in 
analysis of A, peas, lima beans, etc. 

C. Frozen Broccoli and Cauliflower 
Allow partially to defrost at room 

temperature. Using a sterile scalpel, cut 
portions from the curd and stem of 
several representative pieces of the vege- 
table. Aseptically transfer 50 gm. of 
these portions into the sterile borosili- 
cate glass mechanical blender jars, add 
450 ml. sterile water, and proceed as 
directed for A, frozen peas, etc. 

D. Frozen Asparagus 

Partially defrost at room tempera- 
ture. Cut spears into short lengths, 
using sterilized scalpel. Transfer asep- 
tically 50 gm. of the segments into a 
sterile borosilicate glass mechanical 
blender jar, add 450 ml. sterile water, 
and proceed as in analysis of A, frozen 
peas. etc. When weighing out sample 
portions, a number of spears should be 
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selected and the proportion of butts and 
tips maintained. 

The “ cuts and tips ” type of aspara- 
gus pack can be weighed directly into 
the blender cup. 

Examination of Frozen Fruits 

Preparation of Sample 

Hold the package of frozen fruit at 
room temperature for 1 to 2 ^ 

fore opening in order partially to de ros 
the contents. While the fruit is s i 
partially^ frozen, cut portions from vari 
ous parts of the contents of the pac^aj, , 
using a sterilized scalpel. The propor 
tion of fruit to syrup should ^PP^', 
mate that of the whole package. 

50 gm. of fruit and syrup into a steri 
borosilicate glass mechanical blen cc 
jar. Add 450 ml. sterile water, an 
blend for 2 minutes. Make a 1.1, 
dilution by adding 1 ml. of the blen e 
mLxture to 99 ml. sterile water an 
furtlier dilutions in the usual manner. 
Plate 1 ml. portions from the various 
dilutions on tryptone glucose ^xtrac 
agar. Incubate for 3 days at 32 . 

Colonies are counted under a suita o 
colony counter. Record results ^ 
“ Plate count of microorganisms p^'^ 
gram.” , 

Direct microscopic counts for mo 
and yeasts are made according to t ® 
methods given in Official Method^! 
A.O.A.C? for microscopic analysis o 
tomato jDroducts. Care must be taken 
to distinguish between mold hy^b^^ 
fruit setae. 
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LETTER TO THE EDITOR 

To THE Editor; 

I have been told that a set of Journals representing the numbers of the 
American Journal of Public Health published during the war years, which 
were lost when our Medical Library was burned during the Battle of Manila, 
are to be given by the American Public Health Association to the Institute 
of Hygiene at Manila for the use of public health workers in the Philippines. 

May I express our gratitude to the Association and to its members for ' 
this demonstration of thoughtfulness which is characteristic of the big- 
hearted way your people act. While I am in this country I want to say 
on behalf of my colleagues in the Philippines that the donation is very grate- 
fully appreciated. 

Sincerely, 

• Hilario L.ara, M.D., Dr.P.H. 

Member Philippine Public Health 
Association and Philippine Medical 
Association; Director, Institute oj 
Hygiene, Manila, P. /. 

(7l:r Associaliou continues to receive copies of the Journal made available by members 
for other libraries overseas like those in the Philippines. The Association is constantly 
being reminded of the enormous value sohich such Journals have in devasted countries.) 
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Selective Service Rejection Statistics 
and Some of Their Implications 

G. ST. J. PERROTT, F.A.P,H.A. 

Division of Public Health Methods, U. S. Public Health Service, Washington, D. C. 


RESIDENT TRUMAN in his 
Health Message to Congress on 
November 19, 1945, reported that the 
Selective Service System has brought 
the widespread physical and mental 
incapacity among the young people of 
the nation “ forcibly to our attention in 
terms which all of us can understand.” 

“As of April 1, 1945,” the President 
stated, “nearly 5,000,000 male regis- 
trants between the ages of 18 and 37 
had been examined and classified as 
unfit for military service. The number 
of those rejected for military service 
was about 30 per cent of those ex- 
amined. The percentage of rejection 
was lower in the younger age groups and 
higher in the higher age groups, reach- 
ing as high as 49 per cent for registrants 
between the ages of 34 and 37. In 
addition, after actual induction, about 
a million and a half men had to be dis- 
charged from the Army and Navy for 
physical or mental disability, exclusive 
of wounds; and an equal number had 
to be treated in the armed forces for 
diseases or defects which existed before 
induction.” 

These facts are not new, as the Presi- 
dent pointed out. Health authorities 
have been concerned about the serious 
state of ill health among American 
jmuth since late in 1941 when the 
Selective Service System published its 
first analysis of the health status of 
inductees. In this paper it is proposed 
to discuss the validity of the data as a 
measure of the prevalence of physical 
and mental defects and diseases,' with 


particular reference to changes in preva- 
lence which have occurred since 1918. 
The data will be examined with a view 
to estimating the significance of these 
findings to public health. 

Rejection rates must be a first con- 
sideration in any evaluation of Selective 
Service findings. These rates varied 
greatly during the war. In the first 
year of Selective Service, registrants 
were given complete physical examine-' 
tions by local board physicians. Those 
who were found to be fit were sent to 
Army induction stations for fio^l 
physical e.xamination and, on the basis 
of this latter examination, were accepted 
or rejected for military service. Rejec- 
tion rates for this period (November, 
1940, through September, 1941) aver- 
aged 52.8 per cent of all men examined. 
Following Pearl Harbor, a marked re- 
duction was noted. This was probably 
due to pressure on local boards ana 
induction stations for additional mili- 
tary man power. 

By January, 1943, the rates reached 
an all-time low of 28 per cent. They 
rose gradually during the year, how- 
ever, reaching a high of 42 per cent dur- 
ing the last four months of 1943. The 
increase is attributed mainly to: (1) ® 
higher age average among men e.x- 
amined, and (2) a higher proportion of 
previously rejected men among mc- 
aminees as local boards reclassified 
registrants in an effort to meet their 
quotas. 

The decrease in the rejection rate 
from 42 to 31 per cent by the end of 




Vol. 36 


337 


Selective Service Statistics 


the first five months of 1944 resulted 
largely from two conditions. The 
average age of men examined was lower 
than in the previous period, and exami- 
nation facilities at induction stations 
were taxed by unusually heavy in-pour- 
ings of selectees. 

Rejection rates began again to in- 
crease by the middle of 1944, pro- 
gressing steadily from 36 per cent in 
June to 45 per cent in November. The 
reasons 'were; induction for limited 
ser\dce was halted in June; and in the 
same month psychological tests for 
mental capacity were modified so that 
some illiterates, who previously would 
have been inducted, were rejected. 
Moreover, during this period greater 
emphasis was placed on the need for 
inducting men suitable for combat 
replacements. 

These changing procedures affecting 
the trend of rejection rates illustrate 
some of the difficulties involved in 
evaluating the level of national health 
in terms of acceptance or rejection for 
military duty. At any particular 
period the rejection rates tell only the 
relative number of individuals who did 
not qualify according to standards of 
that period. As has been seen, some of 
these standards had no relation to 
phy.sical status. 

In discussing rejection rates, Col. 
Leonard G. Rowntree* said; “Rejec- 
tion rates based upon the number of 
registrants rejected for military^ scr\’ice 
per 1,000 men examined have limita- 
tions in their use as criteria of good 
civilian health. Rejection rates are 
dependent upon too many factors, as for 
inriance (1) changes in standards of 
induction, (2) dianging deferment 
policies. (3) vaiying numbers of 
rcgi<tranls by age, race, urban-njral 
areas, all of which introduce variables 
correctable only through the c.alculation 

• O'ef. i''"-. Ns'*'’*!! Hf 

*'‘r t 


of specific rejection rates, (4) whether 
a registrant is coming up for the first, 
second, third, or fourth examination, 
and (5) how far military standards ex- 
ceed those required of normal civilian 
living. Selective Service, therefore, re- 
gards the rejection rate per 1,000 men 
examined as useful in measuring the 
nation’s health only in terms of the 
limitations placed upon such rates. The 
incidence of all recorded defects in 
accepted and rejected men is a better 
index of the health picture. The latter 
is only limited in so far as all defects 
may not be recorded.” 

In addition to this limitation, how- 
ever, there are other elements that must 
be considered in any attempt to arrive 
at a true evaluation. These include 
differences in examining techniques at 
various examination centers, idiosyncra- 
sies of the examining personnel, and the 
attitudes of the examinees. 

A comparison of the reports for 
November, 1940, through September, 
1941, and for April, 1942, through 
December, 1943, illustrates the effects 
of these factors on Selective Service 
findings of the prevalence of disease and 
disability. 

In the first report 1,583.3 defects per 
1,000 men examined were recorded; in 
the second, 1,000.2 defects for each 
1,000 examinees. Between the two pe- 
riods, the coding procedures were 
changed so that the complete list of de- 
fects was not always available in the 
1942-1943 data. Since the defects were 
summarized in order of significance, the 
limitations of coding would result in the 
omission of less significant defects and 
account, at least partly, for the drop in 
rate. 

The effect of such omission and of 
the other stated factors can be gauged 
by a comparison of rates for specific 
kinds of defecLc. For e.xample, in 1940- 
1941 when the coding was more complete 
and when flat feet were a cause for re- 
jection. font defects, with an average of 
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DISEASES OR DEFECTS 


TEETH 

EVES 

MUSCULO- 
SKELETAL 

SKIN 

MOUTH 
AND GUMS 
CARDIO- 
VASCULAR 

HOSE 
THROAT 
GENITALIA 
HERNIA 
OTHER 

educational a 

MENTAL 
DEFICIENCY 

EARS 

ABDOMINAL 
VISCERA 

HEMORRHOIDS 

VARICOSE 
VEINS 

SYPHILIS 

NEUROLOGICAL 

ENDOCRINE 

NEOPLASMS 

LUNGS 

TUBERCULOSIS 
KIDNEY 
GONORRHEA 

BLOOD AND 
BLOOD FORMING 

Figure 1 — Recorded frequency of defects and disease reported among 
Selective Service registrants examined during November, 1940-Septem- 
ber, 1941, and April, 1942-Dccember, 1943 

172.4 per 1,000 men, led the list of disa- amining personnel to record all cases of 

bilities. By 1942—1943, however, minor carious or missing teeth, or to give 

foot ailments -were considered unim- dental defects sufficient precedence for 

portant, and reporting on this category inclusion in the coding, since these 

fell to 54.6 per 1,000 examinees, defects no longer were cause fo^ 

Similarly, dental defects — averaging deferment. 

167. 5 per 1,000 men — were second high- Marked decreases also are found 

est among defects listed for 1940-1941. the prevalence of throat diseases, skin 
By 1942—1943, the incidence had fallen diseases, and defects of tlie abdominal 

to 113.0 per 1,000 examinees. This, viscera as the need for more miihary 

likely, was due to the failure of ex- personnel grew urgent and examining 
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physicians tended to concentrate on the 
more serious defects. The relatively 
minor conditions were included as 
secondary defects only and thus omitted 
in the coding. 

On the other band, reports of im- 
portant defects remained fairly con- 
stant in 1942-1943. Eye defects, for 
example, varied only slightly in the two 
periods. There also was little change 
in the reported prevalence of neuro- 
logical diseases, or of diseases of the 
lung, kidney, and ear. A large pro- 
portion of conditions in these groups of 
defects were outright causes for rejec- 
tion; and reporting, necessarily, was 
fairly complete. 

The great increase in the incidence 
of tuberculosis (9.7 to 19.1) is ac- 
counted for largely by a change in ex- 
amination procedure. Chest x-rays did 
not become an examination routine 
until 1942; therefore, it is reasonable 
to suppose that many cases of tuber- 
culosis among pre-Pearl Harbor induc- 
tees passed through examining stations 
undetected. 

The wide variations in reports of 
educational and mental deficiency 
recorded for the two periods are easily 
traceable to different definitions of 
“ educational deficiency " in effect dur- 
ing the two periods. Between Novem- 
ber, 1940, and May 15, 1941, regula- 
tions stated that registrants were 
acceptable who “appear to have normal 
understanding, whose speech can be 
understood, who liave no definite signs 
<d organic disease of the brain, spinal 
cord or peripheral nerres, and who are 
othenviso mentally and physically fit.” 
During this period, illiteracy- was men- 
tioned in the records of 3.6 registrants 
per 1,000 f.vamined. On May- 15, 
lO-U. however, the standards were raised 
to require that .a registrant should be 
.ib)!- to '• re.ad and write (he English 
h'.nnuage as well ns a student who has 
t ''mph trd four yc.irs in an .•\mcricnn 
r-.vr.nrir >rhool.” These standards re- 


mained in force until April 1, 1942. . As 
could be expected, rates for educational 
and mental deficiency rose in the period. 

Mental disease, which was high among 
the more serious defects in both periods, 
was found in 67.5 men out of every 
1,000 examined in 1942-1943. At the 
top of the list among these diseases 
were psychoneurotic disorders, psycho- 
pathic personality, and grave mental or 
personality disorders. Since serious at- 
tention was given by examining phy- 
sicians to evidence of mental disease in 
both periods, and since the reports- for 
the periods are consistent, it could be 
concluded that reporting and coding of 
the incidence of mental disease was 
fairly accurate. 

These comparisons bring out the fact 
that the order of defects may have been 
closely associated with prevailing regu- 
lations for the rejection or acceptance 
of examinees for military service. The 
judgment of the individual examiner in 
evaluating the relative importance of 
a series of defects also must be con- 
sidered as a factor in determining the 
listing. It is likely, then, tliat re- 
porting on many defects varied as 
Selective Sendee regulations changed; 
that recording of secondaiy defects 
tended to be overlooked as coding pro- 
cedures were simplified, and that the 
opinion of examining physicians in 
classifying defects according to relative 
importance was associated to some de- 
gree with military standards. 

Review of the figures leaves little 
doubt that the findings for 1940-1941 
more clearly approach the actual preva- 
lence of defects, although- how close 
that approach is can only be guessed. 
There seems reason to believe that the 
figures present a fair picture of the 
prevalence of major defects — with al- 
lowances made for variations in e.xamin- 
ing techniques, in ' the judgment of 
examining phvsicians and in tlm record- 
ing and coding of defects. It also seems 
obvious that the nianv factor.^; wliich 
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influenced the recognition and record- 
ing of secondary defects detract from 
the accuracy of the reports. 

None of the factors which have in- 
fluenced the reporting and coding, how- 
ever, obscures the enormous volume of 
defects. Since all defects — ^whatever 
their nature or degree of concern to 
military authorities — are of importance 
to the individuals affected, the findings 
of Selective Service pose a public 
health problem which must be solved 
before good health can be achieved for 
the population. 

Too much emphasis is still placed on 
the decline in mortality as a measure 
of achievement in health work. Death 
is by no means the sole measure of the 
level of national health. To raise the 
health level, it is essential that increased 
attention be given to preventing and 
curing those conditions which cause ill- 
ness or which reduce the capacity of the 
individual. 

Since the last war the national mor- 
tality rate has declined by 3.1 per 1,000 
population. Among young men 20 to 
34 years, the death rate has gone down 
nearly 30 per cent. One could feel 
more complacent if this reduction in 
mortality were associated with an equal 
reduction in disability. But such is not 
the case as comparison of the findings 
in World War I with those of World 
War II illustrates. 

Reports on the prevalence of defects 
in the first war show that 661.9 defects 
were recorded per 1,000 men examined 
— in contrast to 1,000.2 defects per 1,000 
in 1942-1943 and 1,583.3 in 1940- 
• 1941. Just as the differences between 
the 1940-1941 and the 1942-1943 data 
are due largely to the coding of tlie dis- 
eases, so it must be suspected that fail- 
ure to record many minor defects in 
\\ orld War I accounts for a major part 
of die discrepancy in the records of the 
two wars. In addition, differences in 
the medical terminolog}' of the two 
periods make it difficult to determine the 


exact classification of defects in many 
instances. Diagnosis of a number of 
diseases also underwent refinement in 
the interval between wars. 

As a result, although wide variations 
in some general groupings will be noted, 
diff’erences in specific categories, where 
similarity in terminology permits com- 
parison in the two periods, are not a - 
ways as great as might be expecte . 
Among diseases of the eye, for instance, 
61.0 defects per 1,000 men examine 
were found in 1917-1918, against 123. 
in 1940-1941. Yet for bilateral and 
unilateral blindness — an easily define 
defect which can be assumed to have 
been reported in the same category for 
both wars — the difference is foia 
Similarly, there is only small variation 
in recordings of the incidence o 
trachoma and the slight decrease note 
in 1940-1941 may point to some public 
health accomplishment in the conques 
of this disease. 

Increased medical knowledge is a fac- 
tor that cannot be overlooked in com- 
paring the incidence of a number of de 
fects. This is particularly true o 
asthma, cardiovascular disease, ^ an 
venereal disease. Since diagnosis 0 
these conditions is much more frequen 
throughout the population today than 
twenty years ago, it follows that the 
incidence among a selected group lU 

1940 should be greater than in 1917. 

Variations in the incidence of tuber- 
culosis are of especial interest since ex- 
amination procedures in effect in 1940' 

1941 more closely approximated those 

of 1917 than in any other period of 
World War II. IMoreover, the decline 
in incidence rates for the two periods 
bear fairly close resemblance to the 
drop in the national tuberculosis mor- 
tality rate between 1920 (113.1) 

and 1940 (45.9). Since the inci- 
dence of tuberculosis increased mark- 
edly with the inauguration of chest 
x-rays as an examination routine — mov- 
ing to 19. 1 per 1,000 men in 1942- 
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Table 1 

Prevalence of Certain- Recorded Defects Among Drafted Men, 
World War W and World War II - 


Diseases cr Dejects 
All diseases or defects 
Eyes 

Blindness, bilateral am 
Trachoma 
Defective vision 
Ears 

Defective heating 
Otitis media 




Rate per 1,000 Men Exatitined 

A 



World War 1 

World War II 



661.9* 


1,583.3 * 


unilateral 

61.0* 

7.5 

1.2 

123.5* 

6.5 

0.5 



46.3 


83 .3 


15.4* 

7.1 

7.3 

50.1 * 

9.4 

8.3 


Asthma 

2.3 


Hypertrophic tonsillitis 

33.8 


Tuberculosis (all forms) 

24.7 


Cardiovascular 

50.2 * 


Valvular disca-scs of the hcait 


29.6 

Cardiac hypertrophy 


4.2 

r ^ 

Tachycardia 


5 .0 

Hernia and inguin.al ringa 

• 55.4 

27.6 

Hernia 


Enlarged rings 


27.8 

Vcncrc.nl disc.'ises 

46.7 

36.0 

Gonorrhea 


Syphilis 


9.5 

Chancroid 


1.2 

Varicose veins and varicocele 

8.8 


Mental deficiency 


12.2 

Epilep.sy 


3.9 

3fcnt.ll .il/cn.ilion 


3.S 

Crippled or paralyr.td members 


4S.7 

Lost members: 



Upptr extremities 

I'iiigers 


7.6 

Other 


1.6 

Lower extremities 


4.6 

rial feel 


104.4 

Cunatutc of the spine 


7.7 


5.4 



44.1 



9.7 



S3.1 * 


12.7 

2.8 

6.7 

79.7 * 


54.8 

34.4 

38.1 


7.1 

30.8 

0.2 

32.1 


15.3 



3.7 

• 

. 

16.3 



76.8 


7.1 

1.5 

3.6 
162.0 

is.b 


’ I'rom Table 4 in Britten, R. H., and Perrett, G. St. J., Summary of physical findings on men drafted 
in the world war. Pub. lleclth Ref., 56:41-62, 1941. 

• Prom T.iblc 7 in Selective Service System, Causes of rejection and incidence of defects. 3Ied. Stat. 
Bidl. No. 2 (.Aug. 1), 1943. 

The !um of the talcs (or specific categoiics of defects docs not always add to the rate (or the general 
categniy because of the omission of .specific categories not comparable to the two periods: World War I 
.and World War II. 


194S~ii stNims evident, that (1) con- 
.‘^idcrabic tuberculosis went undiscovered 
in 191 7-19] S, and (2) that the inci- 
dence of the disease actually was lower 
in 1940 than twenty years previously. 

of members i.9 an obvious defect 
th,a! cannt't be influenced bv any of the 
elements affecting reporting or diagnos- 
tic procedures; therefore, these figures 
c.in be accepted at face atiIuc. The 
great similarity in ratc.s for this ly{>e 
of tjffccl, as well as for other.s which 
are (.icily nhcervwK le.ad? to the con- 


clusion that the prevalence of a number 
of defects in 1917 was probably about 
the same as in 1940-1941. 

Certainly, evidence of great improve- 
ment is not reflected in the comparison. 
While slight decreases may be indicated 
in the incidence of a few defects and 
diseases over the twenty year period, 
they arc too .small to be proof of prog- 
ress. Examination of the findings of 
World War I and \^'orld W'nr IT, then, 
5eem.s to attest to the conclusion that 
the health level of the .American people 
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has not improved in the same degree as 
mortality for at least two decades. 

The central fact remains that the 
findings of both wars show an enormous 
amount of ill health in the population. 

During and after the first World 
War, draft data were reviewed, ana- 
lyzed, and interpreted. Over the en- 
suing years, medical statisticians decried 
the low level of health among the 
nation’s young men and viewed the 
situation with alarm. It is regrettable 
that the papers produced by these stat- 
isticians represent the sole use to which 


the findings of World War I were put. 

Now, once more, protests are being 
raised against the health level— this 
time based on the amount of defects 
found among the sons of World War I 
examinees. It is to be hoped that the 
implications of these latest wartime 
health reports will be regarded as an 
index of the degree of actual need and 
will be utilized in planning health serv- 
ices which must be supplied to faring to 
oncoming generations the benefits of 
knowledge already at hand. 

Reports of defects found among 
young men examined for military duty 
in World War II can serve as signposts 
to health authorities in plotting future 
activity. Much of the past achieve- 
ment in public health has been due to 
the application by health departments 
of epidemiological case finding tech- 
niques to the control of disease spread 
Selective Service data make available a 
new source of information for evaluating 
the relative e.xtent of particular physical 
and mental defects. ‘ 


The President in his recommendation 
to the Congress for the establisbmer 
of a National Health Program has use 
the reports on medical examinations c 
selectees to gauge the total health need 
_ Nation-wide program 
for Uie prevention and cure of fuber 


culosis, venereal diseases, and other 
communicable diseases are now au- 
thorized by the Congress. State and 
local health authorities can use Selec- 


tive Service findings to ascertain where 
existing programs should be strengthened 
and what additional services are 
required. In the past, health authori- 
ties have turned to mortality rates as 
a major index for determining prob- 
lems of public health significance. The 
limitations of these rates in evaluating 
health needs have 'been recognized. 
Knowledge provided by mortality sta- 
tistics is confined to deaths resulting 
from specific diseases. A well organized 
attack on the ' whole health front re- 
quires comprehensive and current in- 
formation on the prevalence of disease 
and defects — in short, complete mor- 
bidity reporting in every state. In lieu 
of this, Selective Service data, while 
not so accurate, offer an immediate and 
potent source of information on ^ the 
prevalence of those defects which it is 
within the province of public health to 
prevent or remedy. 
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T here are few major problems in 
the field of medical and social need 
about which there is more universal 
agreement and, yet, about which less 
actually is being done than that of the 
care of the chronically ill. 

The fact that this need has existed so 
long and that the deplorable lack of 
adequate facilities for the care of the 
chronically ill has not evoked more 
attention may be ex-plained, in part, by 
the gradual shift in our pattern of 
domestic life from that of a predomi- 
nantly rural population in which we 
were inclined and able to take care of 
our needs in our own homes to that 
of urbanization, industrialization, and 
crowded housing; in part, by the steady 
increase in 'tlie age of our population 
resulting in increasing opportunity for 
the development of Uie so-called degen- 
erative diseases and other diseases 
associated with age, such as cancer; 
and, in part, by Uie unfortunate fact 
that the chronically ill are, generally 
speaking, unable to organize so as to 
bring about the fulfillment of their 
needs. There are, of course, other 
factors involved; these are nierely 
illustrativc. 

As might be expected under the cir- 
cumstances. the efforts of communities 
to meet this growing problem have 
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resulted in developments on a more or 
less haphazard pattern. 

Today we are approaching an era of 
medical social enlightenment when, per- 
haps for the first time, we may expect 
to see the meeting of minds and unifi- 
cation -of purpose necessary to an inte- 
grated approach to this complex 
problem. There are abundant signs: 
the broadening of our social security 
provisions, the increasing concern for 
all of the basic needs of our population, 
and the new understanding of the social 
forces in illness and disease and con- 
cepts for their prevention. 

The undesirable conditions being 
called to our attention at the present 
time, exemplified in tlie very inadequate 
facilities for the care of the chronically 
ill in manj^ county home infirmaries and 
nursing homes, do not necessarily con- 
stitute a condemnation of our social 
system if understood in the light of 
their origin, but they would constitute 
a condemnation of it were they allowed 
to continue. In some areas steps actu- 
ally have been undertaken to meet these 
needs, but, generally speaking, these 
steps have been restricted to specific 
communities and groups where rather 
specialized circumstances obtain or to 
only a few of the essential phases of 
a complete program. They do not 
provide us with the complete pattern 
or the means for answering the total 
needs of the chronicallv ill. be thev 
^31 



344 


American Journal of Public Health April, 1946 


rich or poor, urban or rural, young or 
old, or of one religion or another. 

For planning purposes, some sort of 
a definition of chronic illness seems to 
be required. Certainly definition is 
essential for understanding the signifi- 
cance and comparability of the limited 
data available. For example, the 
National Health Survey ^ defines chronic 
disease as “a disabling or non-disabling 
chronic pathological condition known to 
the informant, the symptoms of which 
had been recognized for at least three 
months. ’ There are obvious flaws in 
this definition. _ A patient with newly 
recognized and' diagnosed diabetes or 
rheumatic heart disease would not be 
eligible for inclusion under this defini- 
hon until three months had elapsed. 
But, for practical purposes, it is diffi- 
cult to make a definition that does not 
have flaws. 

When U is estimated, on the basis of 
the National Health Survey,- that 25 
million persons, or one in every five 
persons in this country, has a chronic 
disease we are not particularly im- 
pressed for we know that many of us 
are included in this group but that we 
get around somehow in spite of it 
When we learn that it is estimated that 
over 1.5 million persons are perma- 
nent y disabled from chronic diseases 
(exclusive of those, confined to long- 
term care in mental or tuberculosis 
hospitals), that almost one billion days 
each year are lost from work or other 

and that more than three-quarters of 
the chronic disease cases are among 

IS 7n ^ years from 
_ i to 64, we are undoubtedly more 

impressed-but still not moved to action, 
that” 

naturfof fh" "" thf 

warX of . f Visits to the 

ar^ of a few large general ho=:nitals 
conferences with social worker^ So 

fo t'^nng to find places 

for the chronically ill, visits to cLnty 


Jiomes, talks with welfare officers, with 
public health nurses, or with almost 
any physician, are more substantially 
convincing of this unmet need than cold 
figures ■ that are so difficult of 
interpretation. 

There is no intention to detract from 
the importance of studies and surveys. 
They have a most essential role. Signi- 
ficant and excellent studies have been 
made nationally as mentioned locally, 
such as the studies of Boas ® and Jar- 
retf^ in New York City, and of 
Jarrett in Cleveland; at the state 
level, such as the study of Bigelow and 
Lombard in Massachusetts in 1929- 
1931,® the 1944 report of the Public 
Welfare Council of Connecticut,' the 
report in 1932 of the New Jersey De- 
partment of Institutions and Agencies®; 
and there are undoubtedly others. 
These constitute valuable documenta- 
tion of the need and undoubtedly have 
given and are continuing to give im- 
portant support to public action. B 
is doubtful, however, that they can 
determine it. 

The point that should be made ^ is 
this: those of us who are- faced wiffi 
the problem of doing something fm 
the chronically ill today probably w'ould 
be poorly advised to start with a sur- 
vey to determine the specific character 
and extent of chronic disease in our 
respective areas. There would be dan- 
ger of getting “ bogged down ” in n 
time consuming project which really 
would not add much to what has already 
been demonstrated adequately. Certain 
fundamental services for the chronically 
ill are obvious and beyond question as 
to their value and need. It would seem, 
tlierefore, to be good sense to start 
with them and to provide them. At 
first, this should be done in a small 
way, well within the limits of what 
is known to be needed. Step by step 
thereafter, further progress should be 
made as needs and relationships define 
themselves. The end result will be: 
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first, that something -will be done to 
meet this need— and a few enlightened 
places are already ahead of most of us 
in this respect — and second, that we 
shall finally accomplish a program that 
is thoroughly practical and thoroughly 
consistent with other related programs 
and services. In other words, the ques- 
tion resolves itself into one of the 
fundamentals of program planning and 
development. 

First, the objectives must be estab- 
lished. What areas and what groups 
of the population are to be covered? 
Generally speaking, it would seem that 
this is a proper field for state-wide 
action. The inadequacies in existing 
facilities for the care of the chronically 
ill are about as great for those of 
modest means, or even the well-to-do, 
as they are for the poor. The planning 
for facilities and services of high stand- 
ard should embrace the needs of every- 
body. The question of paying for them 
can and should be dealt wtli separately. 
In this latter connection, the potential 
economic relief that may be achieved 
from medical care insurance should 
not be confused witli the equally great 
need for an improved distribution of 
facilities and servnces and the mainten- 
ance of their quality. Insurance per sc 
will make little contribution to eitirer 
of these. 

If the matter of definition cannot be 
avoided, and it probably cannot, an 
attempt should be made to make it as 
flexible as possible. Actually, not even,'- 
onc \Yith a cluonic illness is ill in a 
functional sense; and, while it might 
be a fine thing to have each one regis- 
tered and under medical obsen-ation. 
such certainly should not be an early 
objective of a program. 

Tiierefore. an administrative defini- 
tion of chronic disc.asc siicgests itself 
a*; folhovs: .\ di'^c.ase that mav be 
exptvto<l to require an extended period 
of medical superad^ion and ''or hospital, 
inctitutinnal. nursing, or 5uperxd'4'irv 


care. Such a definition would be utterly 
useless in obtaining prevalence data; 
yet it embraces the problem in terms 
of services needed, and it is with these 
that we are primarily concerned. It is, 
indirectly, a functional classification. If 
a functional classification were possible 
in all categories of chronic disease, such 
as that prepared by the Criteria Com- 
mittee of the New York Heart Associa- 
tion for the classification of heart 
disease, chronic disease morbidity data 
would acquire a new meaning. 

Second — and this point cannot be 
emphasized too strongly — planning for 
the care of the chronically ill should 
be considered as a most important seg- 
ment of, and in no way separable from, 
planning for medical, preventive, and 
healtli service as a whole. 

There is a strong tendency to ap- 
proach the problem from a traditional 
point of view and to consider it a matter 
of public assistance. It has veiy'^ real 
public assistance aspects. These must 
be fully recognized; but it would be 
most unrealistic today to undertake to 
develop divided medical and health 
services for this or any other area of 
medical need on the basis Of whether 
the patients themselves are to pay for 
service, or whether someone else is to 
pay for them. The medical and health 
needs of the poor, the near-poor, the 
well-to-do, the civilian and the veteran, 
the laborer and the farmer are quanti- 
tatively and qualitatively one entity; 
and good planning will recognize them 
as such. As has been pointed out 
already, this principle bears no obliga- 
tion to the controversial problem of 
who is going to pay for the sendee. It 
bears a distinct obligation, however, to 
the problem of administrative structure. 

.Also, there is a tendency to approach 
the problem of chronic illness as though 
it were medically isolated — one that 
indicates the construction of distinct 
institutions for the care of the chroni- 
cally ill — much ns was done for the 
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care of the tuberculous and the mentally 
ill. Yet, many authorities in these two 
fields are now openly critical of their 
earlier judgment and see tlieir problems 
as specialized parts of, but not remote 
from, those of medical and hospital 
care as a whole. 

In the light of the current emphasis 
on the construction of coordinated hos- 
pital and health center facilities and 
the very real prospect of national and 
state legislation and planning, it cer- 
tainly is urgent that the needs of the 
chronically ill be kept in mind. It is 
equally urgent that those planning for 
the care of the chronically ill, if they 
happen to be a jump ahead of the 
state master plan, malte their plans 
adaptable to the fundamental future 
pattern. 

Because we felt so strongly about 
this and believed that a plan for the 
care of the chronically ill in New York 


State * should be fully adapted to a 
long-range plan for all services, our 
first attention was given to a study of 
logical grouping and regionalization of 
medical services as a whole.” We have 
defined five natural, primary medical 
centers in New York State and tenta- 
tively visualized the areas which they 
most logically would serve (Map !)• 
Also, entirely tentatively, we have indi- 
cated the possible localization of so- 
called secondary'’ medical centers which 
correspond to the district hospitals in 
the plan devised by tlie U. S. Public 
Health Service and presented in the 
so-called “ interim report of the Pepper 
Committee ” in January 1945.’® 

The fundamentals of this general plan 
for the integration of hospital and 
health facilities in a qualitative rela- 
tionship are well known. It has stood 


* Reference is to tltc Plan for the Care j, 
Chionically ]IJ bein;; developed by the New * 
Slate Health Preparedness Commission. 


Map 1 
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the test of a good deal of thinking and 
discussion as well as a certain amount 
of practical demonstration, and it 
should be kept in mind in planning for 
the care of the chronically ill no less 
than in the planning of any other 
medical and health service. 

With the recent appointment by 
Governor Dewey of a Joint Hospital 
Board for New York State, which is 
to conduct a survey and develop a 
state-wide plan for hospital and health 
center facilities, our planning group 
has turned over this phase of its work 
to the new board and we shall look to 
them for further guidance. The essen- 
tial point is that we shall integrate 
our plans with theirs. Similarly, the 
value of and need for such integrated 
planning must be impressed upon all 
communities of the state in order to 
assure as much lasting benefit as pos- 
sible from the post-war hospital, county 
home, and other institutional construc- 
tion mania that have seized upon us. 

Third, the general character of the 
sen’ices required must be agreed upon. 
There are different levels of need in 
relation to the care of the chronically 
ill. and not all of them can be handled 
in an identical manner. Three levels 
have been suggested by Boas ” as 
follows: 

l. Dinenosis .nnd trc.ilmcnt 
2 Skillcfl nursing c.ire 

.1 CiModial c.irc or home circ 

It would he extremely difficult to 
predict the di.slrilmtion of the chronic 
di'cnse case load among these three 
levels of service for any given com- 
munity. There is bound to be con- 
.''ideraiilc nvcrlap[)ing. For e.xample. 
patients in nursing institutions or 
ce'unty infinnaries unquestionably will 
shift in medical status and will require 
more intensive care in the hospital for 
short periods. On the other liand. 
so:ne may improve and require no 
nursino supervision. Hence, provision 

m. U'i j'.wtie for re.r^onnhlc inttTclnr.oc. 


and prediction of the case load would 
be difficult unless precise criteria first 
could be established for the admission 
or transfer of patients from one cate- 
gory of care to another. It seems quite 
obvious that this • could not be done 
arbitrarily and, if done at all, should 
be -sensitive to variations in the local 
situation that relate to it. 

It is hard to decide just what type 
of hospital facilities are most needed. 
One point is certainly clear, however, 
and that is that under present condi- 
tions there are not sufficient beds for 
the hospital care of the chronically ill, 
and general hospitals do not like to 
take or keep them. 

Without any intention of being dog- 
matic about a subject concerning which 
there undoubtedly is room for argument, 
the following suggestions, which seem 
to have much in common with the 
recommendations of Bluestone,^- are 
set forth as seeming to be desirable: 

1. The chronic disease hospital, as distinct 
from a nursing or custodial institution, should 
he located in a medical center offering all 
essential diagnostic skills and facilities. 

2 . The chronic disease hospital should be 
an integral part of a general hospital, physi- 
calb'' close to it, but administratively reason- 
ably independent. There should be complete 
identit}’ of medical staff and interchange of 
resident physicians. 

3. The chronic disease hospital should offer 
."services and facilities of verj’ high quality to 
everybody requiring such. The basic stand- 
ards should be determined, in the first in- 
st.ancc. by the State, and, beyond that, 
through such additional requirements as local 
circumstances shall permit and as shall be 
determined locally. 

4. In general, patients should be kept in 
the chronic disc.isc hospital for relatively 
diort periods for the purpose of diagnosis 
and intensive therapy, or for longer periods 
of time if desirable for study, research, or 
rch.abilitation. 

The second level of care should be pro- 
vided in deccntralircd institutions conducted 
a' nursing liomcs or infirmaries. These 
should have .''cctions for cu'todi.al care, or 
be c!o«ciy accoctated %vi!h units p[>cratc'i for 
custodial c.arc. It be diffioilt to .‘tpa- 

rate ihc'c two ksil-. complctch' l.HC-.u'e of 
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the shifting of many patients back and 
forth between them. Moreover, the current 
pattern for administration of both levels, 
usually under the welfare departments, is 
deep-seated and there would seem to be 
no reason for changing this unless it should 
prove unworkable. 


It hardly need be pointed out that, 
■with respect to technical interest and 
skilled supervision and care, the chroni- 
cally ill will nearly always suffer in 
contrast to the acutely ill when they 
are side by side in the hospital. The 
acute problem is more dramatic; it 
moves faster; it demands and gets more 
attention from physician, intern, nurse, 
and student alike. Yet there is no 
reason why chronic disease should not 
be made technically interesting. In 
fact, it must be if we are to attract 
people to research in this field and pro- 
vide essential teaching material •with a 
view to preparing the doctor of tomor- 
row to carry on with his work. Re- 
member that an increasing amount of 
his^ work must be in the field of 
geriatrics. 


The outstanding lacking requisite fo 
obtaining interest in chronic disease tha 
is comparable to that in acute disease 
would appear to be the provision of ; 
sufficient volume of material. Just a 
long as the chronically ill are scatters 
here and there among general hospita 
cases, their indmduality as an in 
triguing medical problem will be lost 
If they are properly grouped in largi 
enough numbers to compensate for thi 
slow motion of the individual case, i 
field of great clinical and research im 
portance and interest should result. I 
should be followed by better care, im 
proved methods and knowledge, and ; 
better and more keenly interestec 
medical profession. 

At the second level of care, that is 
nursing homes and infirmaries, then 
would seem to be equally great nee< 
for nen thinking. Generally speaking 
the medical and nursing standards ii 
nursing homes, county homes, and poo 


farm infirmaries are inadequate. In 
fact, it is no exaggeration to say that 
they frequently have been found to be 
little short of disgraceful vestiges of a 
much less enlightened time. These 
problems have been fully discussed and 
remedies suggested by authorities such 
as Potter and Jarrett.'* 

Medically these institutions have a 
service to perform in providing facilities 
for die. supervision or nursing care o 
those who do not. require the more 
costly facilities of the chronic disease 
hospital. The medical services for sue 
nursing homes, infirmaries, and uni 
should be provided through affiliation 
with the staff of a secondary hospua 
center or, where that is not feasibe, 
with the highest qualitative love o 
service that is available. In a proper 
functioning of the anticipated relation 
ship between the primary, secondaiy, 
and outlying medical units there show 
be active interchange, consultation) 
and maintenance of standards 
the medical staff itself, with the 
state agency remaining largely in t o 
background. . , 

There would be much to be 
if these local institutions, for which c 
title " nursing infirmaries ” suggests i - 
self, could be so developed and operate 
that they could serve the needs of ^ 
classes of the population. The fac 
that most of them are run by the loca 
welfare departments need not precluo® 
this possibility. Potentially paying 
patients could pay, tliough application 
of the means test should be humani- 
tarian. It is the provision of facilities 
and the assurance of high standards 
of care for everyone that are important 
at this time. 

Also, there is no reason why private 
nursing homes should not be utilized, 
provided, of course, they meet standards 
of facility and staff. Generally speak- 
ing, however, these units are too srnall 
to provide the necessary services ndth- 
out unreasonable cost. 
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In addition to institutional facilities, 
a complete plan for the care of the 
chronically ill should embrace provision 
for diagnostic and consultation clinic 
services and follow-up clinics for ambu- 
latory patients who do not require insti- 
tutional care. There also should be 
the fullest possible integration of such 
services with public health nursing 
services and other local health and 
welfare activities. Such integration 
cannot be left to chance but should 
be included in the substance of the 
program. 

Since this is a public health confer- 
ence, it probably is unnecessarj^ to 
emphasise the significance of public 
health measures and the preventive 
medical approach to the lessening of 
tire burdens of chronic disease. Cer- 
tainly if there is any merit in preven- 
tive medicine as a concept, it should 
find a fertile field in the problems of 
chronic illness. 

The problems of financing the con- 
struction and operation of the proposed 
facilities are also complex and the 
patterns currently in use vary greatly. 
Pending slate and federal legislation 
may or may not change the entire pic- 
ture. But regardless of what may 
. emerge, the problems of integration, 
organization, and administration that 
have been mentioned will remain to 
be worked out. 

If new legislation sweeps aside the 
problem of cost, we should be able to 
move (hat much more rapidly toward 
meeting this area of need. If it docs 
not. we shall be faced with the diffi- 
culties of working within our current 
basic structure. Should the latter 
result, it is inqKirtant to point out that 
the federal .and many st.ate haws for 
.aid to localities in meeting their public 
.•resistance e.xpenses may actually mili- 
t.ate .against the provision of the best 
<}U.ality care. For cx.ample, under the 
existing provision', it may prove far 
more economical for a county to pl.ice 


its chronically ill in second-rate nursing 
homes, which are virtually unsuper- 
vised, in order to receive substantial 
reimbursement through federal and 
state funds, than it would be for it 
to care for these patients in good 
hospitals and infirmaries for which it 
can receive no financial aid. 

While this problem may be a bit 
beyond the province of this discussion, 
it should be pointed out that a thorough 
review of federal and state legislation 
in these respects is most urgently 
needed. 

The provision of the necessary facili- 
ties and services admittedly will be 
expensive. The question may well be 
raised, however, as to xvhether it might 
not prove more expensive to neglect the 
study and' development of means for 
preventing chronic disease, or at least 
minimizing the periods of disability 
resulting from it, than it would be not 
to do so. This question would seem 
to be destined to be the increasing 
concern of government under an ex- 
panding social security system. A 
billion days of disability and unemploy- 
ment a year will not be cheap! Further- 
more, with an aging population, future 
production may have to depend more 
upon a sustained working capacity 
among older persons than is the case 
today. 

In conclusion, it would seem that the 
lime for facing the problem of the care 
of the chronically ill has come and. 
while it admittedlv is difficult of solu- 
tion, we are better equipped to meet 
it in terms of public interest, in under- 
standing of our needs, and in the 
potentialities for the necessary coordi- 
nated action between official and non- 
official agencies and groups than we 
have been heretofore. 

It is a problem involving (he necessity 
for joint planning among welfare, health, 
medical, and hospital agencies. Sucli 
joint planning should result in the 
enunciation of a cle.ar set of objectives 
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and in understanding and agreement 
with respect to the responsibilities of 
each. Finally, the fact tdiat the care of 
the chronically ill is merely a part, 
albeit a large part, of the problem of 
medical care and health as a whole must 
be kept in mind so that such patterns 
as are developed may be consistent with 
the further evolution of good medical 
and health services. 


REFERENCES 


1. Perroft, George Si. 
Disease, Psychosomatic 
1945. 


J. Tlie Problem of Chronic 
Medicine, VII, 1 (Jan.), 


2. The Jlagnitude of the Chronic Disease Prob- 
lem in the United States, The National Health 
Survey Preliminary Reports, Sick, less and Medical 
Care Series Bull. 6.. 

3. Boas, Erast P . The Unseen Plague Chronic 

Disease. J. J. Augustin (1940) 

r-f' C- Chronic Jlliiess in New York 

C'fy. Columbia University Press, 1933, 

5 Jarrelt, Maty C. Care oj the Chronlaxlty III 


a] Cleveland and Cnyahosa County. Benjamin Ro-e 
Institute, 1944. 

6. Bigelow, George H., and Lombard, Herbert U 

Cancer and Other Chronic Patients in Massachuselts. 
Houghton MiiJlin Co., 1933. , „ , , 

7. Need for a State Infirmary lor the Care and 
Treatment of Aged, Infirm, and Chronically In 
Persons. A report to the 194S General Assemhly 
by the Public IVcljare Council, Hartford, Conn., 
1944, 

8. Report on Chronic Disease in A'w Jersey. 

State of New Jersey Department of Institutions and 
Agencies, 1932. , „ Va.i- 

9. Unpublished 1944-45 report of the New »ork 

State Health Preparedness Commission. (Report 
publication in preparation). , 

10. Interim report from the anhcommilto 
Wartime Health and Education to the co™™ , 
on Education and Labor, U. S. Senate, PdfS 

to S. Res. 74, Subcommittee Report No. 4, J 
1945 t 

11. ' Boas, Ernst P. A Community 

the Care of the Chronic Sick. Hospitals, 

(Feb.), 1936. . 

12. Blueslone, E. M. Chronic Discaso-:A“%,5 

in Philanthropy. Bull. Am. Hasp. A., ^ 

13. Potter, Ellen C„ Howell, Laura, 

Marion. Inspection and the Eower of Lie “ 
Tools in the Care of the Chronically BL 
Wcljare, Apr., 1944. „ , Trirkwood, 

14. Potter, Ellen C., Howell, Eaura. L^kwr>». 
Marion, Dowdell, Marc, How Can a Pro^ 

the Care of the Chronically HI 1043. 

Integrated? Public ll'ef/are, Nov. and Ucc..i 


Best Sellers in the Book Service for March 

The Control of Communicable Diseases. American Public Health Association. 6th cd., 

$ .3a 

Diagnostic Procedures and Reagents. American Public Health Association. 2 nd cd.. 194S. 4.00 

Local Health Units for the Nation. Haven Emerson, M.D., 

ubhc Medical Care. Principles and Problems. Franz Goldmann, M.D. 2.7a 

Pulmonary- Tuberculosis in the Adult. Its Fundamental Aspects. Max Pinner. M.D. 1945 7.50 

^'‘"SciM?on.°‘^8th'cdJ^^ Products. American Public Health ^ 

Vital Statistics Directory-. American Public Health AssodaUo„'.’ ' 3d ed.’, ’^945.' 

Order from the Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION . 



Vol. 36 


In-service Training in a State 
Department of Health 

FELIX J. UNDERWOOD, M.D., F.A.P.H.A. 

Executive Officer, Mississippi State Board oj Health, Jackson, Miss. 


E ducation goes on and on. it 

is a never-ending process starting 
from the day of birth and continuing 
until death. The better it “ takes ” the 
more flexible an individual becomes and 
the greater his benefit from each of 
his experiences. A few rare souls go 
through life with an ever-sharpening 
sense of e.\pectancy, an ever-ripening 
wisdom, and an ever-increasing under- 
standing. In some mysterious way they 
manage to keep their feet on the ground 
and their heads in the clouds. The 
truth is tliey are forever educating 
themselves, making the most of each 
e.xperience, developing things, working 
them out, and getting enjoyment, phi- 
losojiliy, and satisfaction from the 
process. 

One educator remarked many years 
ago, “ Our educational efforts are sadly 
disappointing e.\'cept when applied to 
those gifted individuals for whom they 
are almost superfluous.” This point of 
view leans to the pessimistic side. But 
it points up the first step in any pro- 
gram of in-service training — careful and 
considered selection of personnel. Many 
of our great souls in public hc.alth had 
no formal training. They established 
tile principles by which public health 
activities are being pu‘:hcd forward to- 
tiay. These were pioneers, it is true, 
but there is still room for pioneering in 
public hc.alth. The field has not vet 
I tV't-illired to such .in c:<tcnt that in- 
itiative and cnteqrri'c are not needed! 
M.'v it nevt r he! 


It is hard to polish a stone. Recruit- 
ment of public health officers, nurses, 
engineers, sanitarians, clerks, dental 
hygienists, and health educators is 
worthy of the best thought and time 
in any state that the person assigned 
to do this job in each of these fields 
can give. Aside from the fact that em- 
ployment difficulties are decreasing, an 
admonition to pick carefully still is 
significant. In certain counties in the 
country where a well trained health 
officer joined the military forces, public 
health might be further along today 
if he had not been replaced at all, be- 
cause of the incompetence of his suc- 
cessor. The same is true for some 
other public health personnel. Programs 
in these counties have not progressed. 
Public opinion about the value of pre- 
ventive medicine may have retrograded. 

The war has pointed up the tragedy 
of improper selection of personnel. But 
if it has taught us lessons of what 
cannot be done with people who are 
improperly recruited, it has brought 
home forcefully a greater lesson of the 
flexibility and teachableness of people 
sincerely motivated to ser\’e their com- 
munity and fellow man. It has also 
emphasized the value of job analysis, 
belter direction of professional effort 
and the use of less skilled people to take 
over tlie routine aspects of public health 
.administnilion, nursing, sanitation, and 
other work. 


In-.«en-icc training of public hc.alib 
pvr.-*>r.m-l mav include anv h'arninir ex- 
D.M] 



352 


American Journal of Public Health April , 1946 


perience of a public health employee, 
varying from the visit of an advisory 
consultant to one or more years of long- 
term public health or related graduate 
work. It may include attendance at 
a two day institute for sanitarians on 
safe methods of spraying DDT, for 
nurses on techniques in the control of 
gonorrhea, or for health educators on 
methods of organizing for mass x-raying 
of 95 per cent of a county’s population. 
In-service training accrues also to the 
convention delegate. 

Short medical graduate courses in 
obstetrics, pediatrics, and syphilis offer 
in-service training to the practising 
physicians who conduct health depart- 
ment conferences. The visit of a nutri- 
tionist to a staff meeting in a county 
health department with the latest in- 
formation is in-service training. The 
young statistical clerk who has an op- 
portunity to go for the first time to the 
big city and learn about tabulating ma- 
chines is having a learning experience of 
real value. The ambitious secretary 
who takes advantage of a night-school 
course in^ stencil cutting and mimeo- 
scoping, journalism, or psychology is 
improving her personal and financial 
worth to the organization for which she 
works. 


^ In-service training includes opportuni- 
ties for local and state staffs to visit 
other health departments, observe- pro- 
cedures m other counties and states 
and to return with new enthusiasm and 
ideas to the job at home. Training 
center apprenticeship for anyivhere from 
a few days to a few months yvith formal 
classes and field experience is part of 

in public health and related fields at 
schools of public health and universi- 

altof and 

nnf \ specialized branches, including 

communicable diseases, ma- 
ternal and child health, staffstii 

memal r’ nu’trition aS 

mental hygiene, but also business man- 


agement, economics, sociology, and ad- 
ministration, are part of in-service 
training. In-service training is a big 
thing. In-service training is many little 
things. 

In Mississippi all of these methods 
of in-service training are known, valued, 
and used. One of the important factors 
in personnel training in Mississippi has 
been the development of a training 
center at the Lauderdale County Health 
Department. This center is partially 
financed by the Commonwealth Fund 
' in the interest of better public health 
personnel in ^Mississippi. On October 
1, 1939, the school opened with organ- 
ized courses of three months in practical 
public health for health officers and 
nurses. 

Courses for sanitation supervisors got 
under way in July, 1941. ' The clerica 
training program started in January, 
1943, and organized venereal disease 
investigator courses in recent months. 
At present classes are conducted m'" 
clerical workers and venereal disease 
investigators only. Resumption of formal 
training for health officers, public health 
nurses, and sanitation supervisors is 
mandatory, with a priority claim on 
tire excellent staff members coming back 
from military service. 

From October 1, 1939, to June 30, 
1943, 40 physicians, 84 nurses, and 18 
sanitation supervisors received training 
at the Lauderdale County Center.^ 
Nurse training was under the direc- 
tion of the supervisor and assistant 
supervisor of nurses. One to six train- 
ees at a time were given training, and 
carried on a program of classes and 
planned field work. Each trainee was 
assigned to a staff nurse. She had her 
desk adjacent to that of the staff nurse 
and she and the staff nurse worked to- 
gether in the office and in the field’ 
during the first two months of training. 
During the last month tlie trainee was 
given more responsibility and allowed 
to work alone, though with guidance. 



Vol. 36 


In-service Training 


353 


Health officers and sanitarians had can absorb more of the details con- 
similar experiences in formal training nected with clerical duties than new 
and supervised field work. Each acted employees. 

in the capacity of an assistant. Joint A number of central office clerics have 
classes were held for health officers, been assigned to the clerical training 
sanitarians, and nurses in order that center for a period of 2 weeks. During 
they might see the broad picture of this accelerated course they are better 
public health and the value of dove- able to appreciate the functionings of 
tailing their services. ' a local health department, particularly 

How valuable to the sanitation pro- its clerical duties. From January 1, 
gram can be the public health nurse 1943, ’through June, 1945, 42 county 
who, finding an expectant mother drink- health department clerks and 7 central 
ing from a contaminated water supply, office clerks received clerical training, 
an infant suffering from diarrhea and The venereal' disease investigator re- 
covered with flies from an insanitary ceives at the center 2 weeks of intensive 


privy, reports these findings to her 
fellow workers, the sanitarians! 

It is encouraging that unusually good 
clerks have been maintained in Mis- 
sissippi throughout the war emergency. 
The quality of personnel dropped less 
in this field than in any other relating 
to public health. This has probably 
been due to the fact that these jobs 
were filled for the most part by high- 
type, home-town girls who preferred 
the stability of a job at home to war- 
time inflation and incoveniences in other 
places. 

The clerical training program in 
Mississippi is a 4 weeks’ course designed 
to cover every phase of clerical activi- 
ties in a county health department. 
I'ollowing this 4 week period of train- 
ing in Lauderdale County, the clerk 
comes to the central offices of the State 
Board of Health in Jackson to obser\’e 
the functionings of the various divi- 
sinus. During the absence of the clerk- 
trainee from her county, a substitute 
clerk carries on her routine duties. 

The clerical training program is spon- 
sored by the Commonwealth Fund and 
set up on a special budget. The budget 
provides for an instructor, two substi- 
tute clerks, and funds for paving travel 
and sub-i^tonce for traincc.s. Trainees 
.ate M-leftefl from clerks who have had 
ron-idi r.ible CNperience in a counlv 
he.ilib th partntet'.t. becavc-c such jwrs-'ns 


training following a short period of 
orientation in his county. After he 
returns to the county, a supervising 
venereal disease investigator works with 
him there immediately to help him wdth 
actual field problems as they arise. 

Though exigencies of war shook to 
its foundations the formal training 
center program for health officers, nurses, 
and sanitarians, throughout the war 
valuable training was carried to the 
public health staff members in the form 
of county staff meetings, regional insti- 
tutes, and state meetings. The subject 
of venereal disease has been one about 
which a great deal of staff education 
has been necessary in order to keep 
up mth the new methods of treatment. 

During the past year five 1 day 
regional conferences were held for pub- 
lic health nurses, three 1 day district 
conferences with health officers, and 
one 2 day state conference for venereal 
disca>:e investigators. The purpose of 
all of these conferences was to bring out 
the new emphases in the venereal dis- 
ea.’^es — selection of patients for treat- 
ment centers, follow-up on treatment 
center patients, and renewed efforts in 
the epidemiology and diagnosis of 
venereal diseases. Now that the tre- 
mendous clinic load has been removed 
from county health department.^— loads 
running up to 600 and 700 patients 
per clinic — the health department has 
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regained its primary function in quick 
and accurate attention to contact, 
follow-up, and diagnosis. In investi- 
gator, health officer, and nursing con- 
ferences a formal presentation in syphilis 
and gonorrhea facts was given, followed 
by round table discussion and questions. 

After these venereal disease confer- 
ences the state supervisor of venereal 
disease control conducted a full staff 
conference in each local health depart- 
ment going thoroughly into the findings 
of the venereal disease survey previ- 
ously conducted and the way the prob- 
lem was being met in each county. 
Complete redirection of the venereal 
disease program was brought about with 
a remarkable amount of cooperation 
and understanding because of the in- 
service training given through these 
regional conferences. 

A further interesting development in 
the. venereal disease program in Mis- 
sissippi has been the establishment of 
the first State Fever Therapy Unit 
supported by legislative appropriation. 
Under the direction of Dr. H. Worley 
Kendell, ten nurses have been given 
training in hyperthermy treatment and 
physiology. 

Mississippi’s program of training new- 
comers m the public health family- 
health educators— has got off to a good 
start Demand for health educators in 
the state has been very much in excess 
of the supply available through normal 
channels. Recognizing the far/ fhct 
the State Board of Health had to “ grow 

for tZ’ ^ outside aid 

lion Scl 

ctj'l comM.^°¥he 

ecT school health proi- 

oci, agreed to hof-i- r . 1 ‘oj 

program of training health 'S ’' 
ovor a ..pan of .avcr^l 7cara 


Careful recruitment has made pos-' 
sible a wise selection of trainees with 
intellectual leadership, emotional ma- 
turity, and a background in teaching 
or other public service fields. At present 
eight such individuals are in schools of 
public health securing graduate work 
leading to either a Master’s Degree in 
Public Health, or a Ph.D. ivith public 
health emphasis. Three of tliese indi- 
viduals are Negroes. In addition, one 
health education trainee is being financed 
by maternal and child health funds, 
and another by tuberculosis funds. 
Health educators at work have been 
trained through funds from the Com- 
monwealth Fund, Kellogg Foundation, 
U. S. Public Health Service (Tuber- 
culosis), U. S. Public Health Service 
(Venereal Disease), and U. S. Public 
Health Service. (Title VI). 

An experiment in short-range in- 
service training of teachers which has 
met with decided success has been tried 
in Mississippi during the .past two 
years. Carefully selected teachers who 
were well known and highly regarded 
in their counties were brought to Jack- 
son and given a 2 week course in the 
fundamentals of public health, with par- ' 
ticular reference to maternal and child 
health. 

Given definite and specific instruc- 
tions in organization, how to work up 
immunization conferences, tuberculosis 
clinics, maternal and child health con- 
ferences, these educators were able to 
increase attendance at already sched- 
uled conferences and clinics, thus making 
the professional time going into med- 
ical and nursing conferences more far- 
reaching. Each summer educators at- 
lained proficiency in teaching the simple 
facts about a few of the major fields of 
public health and greatly increased the 
understanding of those attending con- 
ferences and clinics through personal 
and^ group teaching in such fields as nu- 
trition, mouth health, and tuberculosis. 
ou,^h not paid during the school 
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term by tire local health departments 
in which they worked, these teachers, 
because of in-service training and ex- 
perience they received, are carrying the 
message to Garcia in strategic ways 
throughout the year. 

The initiation of the extended pro- 
gram in malaria control and DDT dust- 
ing in fourteen counties of Mississippi 
led to staff education in this field. A 
2 day institute was held for Malaria 
Control in War Areas personnel to ac- 
quaint them with the program and to 
demonstrate spraying techniques. The 
excellent educational facilities of Malaria 
Control in War Areas offices in Atlanta 
were used in staff education on malaria 
of four health educators, two entomolo- 
gists and one engineer. Two engineers, 
one educator, and one entomologist took 
special work in typhus control and DDT 
dusting at Malaria Control in War 
Areas offices in Savannah, Georgia. 

Summer health educators working in 
counties having the extended malaria 
control program were held over three 
extra days following tlieir 2 weeks’ ori- 
entation course for special instruction 
in entomology, parasitology, and in the 
medical and engineering aspects of 
malaria control. 

Numerous postgraduate courses for 
phy.-^icians have been given in ^lissis- 
sippi during recent years. ISIississippi 
phy.'^icians have attended pediatrics and 
obstetrics cour.'^es at Tulanc School of 
Medicine. Saluda, North Carolina, 
Harvard Medictil School, and Slossfield 
Health Center at Rinningh.am, Ala. In 
March, 191.s. five 1 day wartime courses 
in pediatrics and ob.stetrics were held 
with the cooperation of the Tulane 
.‘'clu'ol of Medicine throughout ^lis- 
sis<ip]o'. These were cnthusiasticrdly re- 
ci-ivcd by husv ccncral jiractitioners. 

In Match, Dr. V. S. Pclour.e 

of tile I niver.sity of I’emisvlvania Med- 
ic. d held fourtwn special mect- 

in^^ r^f nieoical socsctics in T^Iis.sissipph 
'p' a.t.in" on the lii.nmosis and modern 


management of gonorrhea. These were 
attended by 65 per cent of the physi- 
cians of the state. 

For many years a program in med- 
ical education has been carried on 
through cooperation with the state and 
local medical societies. State Board of 
Health, Tulane University School of 
Medicine, and other medical leaders. 

Of value also in a constant program 
of in-service training is the planned staff 
conference, both local and state. Since 
1939 the State Board of Health has had 
regular staff conferences for central 
office staff members. In the democratic 
way a committee of staff members plans 
these conferences each year for twelve 
months in advance. Conferences usu- 
ally last an hour and a half and are 
held every three w'eeks on Saturday 
mornings w'hen field ■workers are in. 

Staff conferences for 1944 included 
the following: 

Jan. 8 Periodic Health Examination 
Dr. Felix J. Underwood 
Dr. D. V. Galloway 
Dr. A. L. Gray 
Jan. 29 War Neuroses 

Col. J. M. Cotton 

Feb. 12 Mississippi’s EMIC Program 
, Dr. t^irginia Howard 

Mar. 4 Public Health and Social Welfare 
Relationships 
Dr. W. G. HolUster 
I^Iiss Sara P. Ricks 
Miss Marie Hoffmann 

Apr. 1 Control of Tuberculosis among 
Negroes 

Dr. Henry Bosw’cll 

Apr. 22 How the .^rmy Rehabilitation Pro- 
gram C.an Be Used to Train 
• New Public Health Personnel 
Dr. J. A. Milne 

.Apr. 22 How the Laboratory' Can Protect 
Citizens of hlississippi. .Against 
the Post-war Spread of Disease 
Dr. II. C. Ricks 

Apr. 22 Communicable Diseases After the 
W.-.r 

Dr. .A. L. Grav 

June Vouih Problems in Wartime 
Mr.:, T. Grafton .Abbott 
July 1 Misd'dppi St-atc Board of Health 
Mretine 

Dr. Fcli.t J. Undersvood 
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Aug. 3 The School Health Service 
The Division’s staff 
Sept. 23 Milk in Mississippi 
Dr. N. M. Parker 

Oct. 21 American Public Health Assn. Meet- 
ing— A Review 
Various staff members 
Nov. 18 A Year in Child Guidance 
Child Guidance Staff 
Dec. 30 A New Public Health Year 
Dr. Felix J. Underwood 

Participants, while mostly health de- 
partment personnel, may come from re- 
lated fields and other agencies. 

Planned staff conferences are held in 
' a number of the county health depart- 
ments. An example follows: 

Aug. 17 Venereal Disease. Case finding 
Program and Investigation. 
Educational Aspects 
Mr. A. W. Comings 
Miss Cassie Smith 

Sept. 7 t’enereal Disease. Laboratory Con- 
tributions 

Mrs. Katie \V. Field 

Sept. 21 Malaria. Problem and Recom- 
mendations for County. 

Oct. S Disease Carried through Food, 
Water, Milk and Improper 
Sewage Disposal. Problems of 
County and Recommendations. 
Mr. Keith Smith 
Oct. 19 Dental Hygiene 

Mrs. Lucile Pitchford 
Nov. 2 Mental Hygiene. 

Nov. 23 Tuberculosis, Stage, Cbancc.s for 
Cure of Each Stage. Case 
Finding Program in the County. 
Recommendations. 

Mrs Dorothy Myers 
Dec. 7 Health in Religion. 

Dr. R. C. Bourret 

The medical and public health library 
of the Mississippi State Board of 


Health has been of tremendous sig- 
nificance in keeping public health 
workers in the state on their tip oes. 
With its 6,200 volumes and numerous 
current journals, the library serves e 
needs not only of public health ’ 
ers — health officers, public ca 
nurses, dental hygienists, enginee , 
sanitarians, health educators, a 
others — but physicians, dentists, nur > 
laboratory technicians, and the I ’e 
are concerned with individual ana 

community health. TT.Ania 

Recognizing that in that ^ P 

"when things get back to 
full-time 12 month course m pu 
health is the desideratum tor 
majority of public health empo i 
public health leaders are recommend g 
an enlargement and improveroen ® _ 
isting public health schools, and pe P 
the establishment of additiona p 
health schools to meet the , , 
trained workers. It is even 
when Mississippi has its owri y 
medical school that there might we 
in connection with it a department 
school of public health. . . 

Certainly for the field which is 
leader in health protection J 

(he most carefully selected an 
trained people are none too 
Where excellence can be learne 
must teach it. Where it can y® 
vated we must tend it. Public ^ 
has come of age. Its youth has e 
so creditable that it is destined to 
sume health leadership in increasi g 
amounts as time goes on. 


• New Virginia Communicable Disease 
Control Manual 


The Department of Health of Vir- 
ginia, of which Dr. I. S. Riggin is the 
Commissioner, is rewriting its Com- 
vumicable Disease Control Manual. 
The new Manual is being patterned 
after the recommendations of the As- 


sociation’s 6th edition of The Conlro 
of Communicable Diseases. Dr. Henty 
H. Henderson, Virginia State Ep' 
demiologist, will supervise the prepara- 
tion of the revised manual. 
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E very society has had some kind of 
health education, usually expressed 
in proverbs and folklore and the teach- 
ings of its religion. These beliefs and 
practices are passed on to each genera- 
tion of children and youth as the dis- 
tilled wisdom of the past to guide their 
living and help them to escape the mis- 
fortunes and illnesses to which the 
group may be exposed. 

- Health education programs usually 
start with a body of knowledge about 
diseases and human functioning which 
constitutes the subject matter of their 
programs. This basic scientific and 
clinical material is then organized into 
a systematic course of instruction like 
other subject matter, such as geogiaphy 
or biology or physics and chemistry. 
While this method of approach is in 
accoid with prevailing educational 
Ihcon,' and practices, and is being sup- 
plemented by visual and other aids, it 
largely fails to recognize the traditional 
beliefs and practices, with respect to 
illness and health and the veiy' personal. 

' emotional character of health. 

I'rom different studies, it has become 
clear that early in childhood the indi- 
vidual begins to develop an image of his 
or her own body and a way of feeling 
about bodily functions which usually 
per'-ist, as the individual’s characteristic 
mode of adult thinking, acting, and 
feeling toward all questions concerning 
hiv nr her own body and its functioning, 
R'.ting is sidijcct to a variety of 
pjuntal practices which have large 
s'tgnisu-ance for the infant and his sub- 
.ntitv.dc'- and feelings about 
Sn'ut’ b d>ie>. c-p ci.illv tho'e 


who are breast fed, on a self demand 
basis, may develop a feeling of enjoy- 
ment of eating which makes eating an 
occasion for gratification. Other babies, 
compelled to accept a rigid feeding 
schedule which may ignore their indi- 
vidual needs and subject them to pro- 
longed hunger, may develop strong 
feelings about food and eating which 
continue to operate, especially if rein- 
forced by difficult weaning and “ forced 
feeding.” These babies may never de- 
velop a feeling of enjoyment toward 
eating, but rather they may learn to 
resist food, especially when the parents 
try to force them to eat. Some may 
learn to use food as a weapon to coerce 
their parents, refusing to eat unless 
they are cajoled and bribed, while 
others use food and digestion to fight 
their parents. 

Thus eating may become affected 
with a variety of feelings and serve as 
a form of parent-child conflicts, as 
shown by the many feeding problems 
among preschool children, the finicky 
appetite among school children, and the 
food aversions among adolescents. 
What should be a normal physiological 
process of eating and enjoying food 
thus may be loaded with all manner of 
emotional conflicts and moral issues. 
Later on Uiese persistent feelings about 
eating and the traditional food habits 
the child has learned in the family may 
operate to defeat the health and nutri- 
tional programs designed to foster better 
nutrition. 

Eliminations likewise often become 
the focus of parent-child conflicts over 
“ toilLt traininc,’' c-'pccially when at- 
5T1 
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tempted too early or too rigorously. 
Thus, the process of eliminating may 
become an occasion for anxiety and 
guilt that persistently interferes with 
normal regular functioning. 

Too many children are punished by 
being deprived of food or by being sub- 
jected to physical pain, as in spanking 
or beating. This may create a feeling 
about his body as a source of pain and 
unhappiness. It is not infrequent for 
parents to tie a child’s hands and 
otherwise attempt to block and to 
punish him severely for infantile mas- 
turbation. , Thumb sucking also may be 
rigorously opposed by various methods 
of restraint and physical punishment. 

Sleeping is another process which 
may become a persistent focus of emo- 
tional conflict over the parental prac- 
tices of enforced naps, keeping the child 
m bed as a punishment, and similar use 
of a physiological function for disci- 
plining the child. 


The emotional reactions of the chile 
that we call anger and rage also an 
basic physiological processes whicl 
parental training often warps and dis- 
torts into persistent reaction patterns 
such as resentment against adult au- 
thority. Frequently the naive impulsive 
emotional response which is quite appro- 
priate to an infant or young child is so 
strongly punished that the child learns 
to repress any overt expression of his 
feelings, which thereafter he releases 
in various disturbed functions— diges- 

etc., and 

rSL" 


chi d care and rearing develop in tl 

boc j and its various parts, reaction 
and unctions. He mav feel at eS m 

be at peace with himself or he may d 
^olop strong. feelings of anxiety L , 
^ lilt over bodily functions and of r 

unhappy by these often unnecessai 


deprivations, frustrations, coercions, and 
painful punishments. These feelings 
tend to persist as the individual’s 
characteristic way of feeling about him- 
self, and they give rise to his image of 
his own body. 

Often the child’s image of his own 
body is influenced by the not infre- 
quent parental teachings that the 
human body is shameful and indecent, 
to be kept hidden and ignored or even 
despised as unclean or dirty. Anything 
below the neck is to be covered up m'd 
tacitly denied, not pleasant or nice 
or as a source of wickedness and evil. 

The persistence of this traditional 
attitude toward the human body is of 
large significance for medicine and for 
health education because it operates in 
so many ways to defeat what health 
education is attempting to achieve. It 
also appears in what many people be- 
lieve and do about illness and their 
refusal to utilize available medical serv- 
ices for their own personal care. 'It 
must not be forgotten that illness has 
long been considered by some groups as 
a visitation or punishment for an indi- 
vidual’s wickedness or failure to per- 
form piously his religious duties. These 
convictions are reenforced by the tra- 
ditional belief about the human body, 
which may then become the source of 
lifelong emotional resistance against 
not only health education but also 
needed medical care as well. 

Another influence in the life of the 
young child which may establish p^r* 
sistent attitudes and feelings toward 
health education is the contacts with 
physicians and nurses. We forget that 
the young child may be seriously and 
permanently antagonized in his often 
painful experiences with , physicians, 
such as immunization, vaccination, and 
inoculation.* When the child is seri- 

* It h.-Ls been proposed that the routine injections 
£>e pven by someone the child will not again sec 
or be (rcatfHf by so that he will develop confidence 
|n he physician and nurse who care for him, of that 
tocar anesthetics be used on children. 
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ously ill and suffers pain, as with 
coughs, ear conditions and similar 
localized infections, he may develop a 
feeling that anything to do with illness 
or health care is unpleasant and to be 
avoided so far as possible. These reac- 
tions are not inevitable, however, be- 
cause some children who have been 
prepared for these experiences and who 
have been handled patiently and 
gently, do not develop these emotional 
reactions to physicians and these atti- 
tudes toward illness and health. But, 
for the bulk of children, it is safe to 
say that their early experiences with 
physicians and nurses, like their early 
experiences with dentists, is usually 
painful and disturbing and productive 
of persistent anxiety toward their omi 
bodies and of resistance or hostility 
toward those upon whom they may have 
to depend for care. 

During adolescence the individual 
boy or girl is again exposed to a num- 
ber of e.xperiences which may further 
contribute to his or her attitude toward 
health and feelings about bodily 
processes. While some adolescents 
grow, develop, and mature witli rela- 
tively little disturbance or strain, a 
considerable number of adolescent boys 
and girls undergo a prolonged period 
of physiological instability as they grow 
rajudly in stature while their various 
organ systems and functional capacities 
lag behind. Thus, these adolescents are 
sometimes compelled to live for two or 
three years on different levels of ma- 
turity. with all the incoordination, 
clumsine.ts. and instability which this 
uneven growth and development en- 
tails. Such boys and girls niav become 
e.^:^et■din^ly sensitive about their own 
bodies and worried over their func- 
tional cap.acities: the girls especially 
H'.ay be emotionally disturbed over the 
bc:;innin« of menstruation, particularly 
vdu'n it ni.iy require one or two years 
b*. to.-e they attain any degree of normal 
m c :i-. ! rt! . 1 1 re gul ari l v. 


It should be remembered that during 
adolescence the growing boy and girl 
have to become accustomed to their 
changing bodies and how to live with 
the new functions, impulses, and sensi- 
tivities that come with sexual matura- 
tion. Also they are expected to clarify 
and accept the masculine or feminine 
roles and ways to act and feel as a man 
or wmman in our culture. 

There is also a reluctance to accept 
adult advice and guidance, often a 
strong resistance against the various 
programs of hygiene, health education, 
and physical training. These programs, 
however well meant, often arouse greater 
anxiety in boys and girls who are wor- 
ried about their normality and preoccu- 
pied wth the extraordinary beliefs 
about the human body and its func- 
tions, derived from their childhood ex- 
periences and from adolescent folklore. 

The scientific knowledge and good 
advice offered in the courses in hygiene 
and health education are therefore often 
rejected and treated with horseplay be- 
cause they cannot be emotionally 
accepted or reconciled with these pre- 
conceptions and anxieties. 

The experiences of the young child 
and the adolescent must be recognized 
as playing a considerable role in the 
readiness of individuals to accept and to 
be guided by various forms of health 
education both at home and in the 
schools. 

It may be appropriate here to point 
out how much of the sex education we 
offer youth is apparently designed to 
frighten and terrorize young people by 
picturing the horrors of venereal dis- 
ease and the wickedness of prostitution. 
Neither of these is very^ helpful to 
young people who are struggling to find 
some way of understanding the place 
and function of sex in human living, 
handicapped by the deliberalelv mis- 
leading ide.as given them in early 
childhood. Nor does the elaborate 
teaching of the procc,:.=:cs of gestation 
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provide much guidance to adolescents 
who are not interested in having babies 
but m trying to find out what to do and 
say to members of the other sex and 
how to translate sex into love in accord 
an^ with our traditional aspirations 

nf ^3rge picture 

of health education and especiaJJv 

what IS being attempted amL adulte 
It IS evident that m^ich of the nresem 
endeavor is ineffective because ft S 
- not recognize these personal ^ 

living habits. They^^wifrcl 
also deaVtha It 

aiay vigorously rejecf wSt^the'"'’"'^” 
^^gently need in the wav ^ 
advice and treatment became 
no respect for their oivn ^ ^ 

emotiJaTreMio^ ‘■"■i 

^^ahh is essenS ifTf 
«s to become more 
at die individual T'h‘^ 
able beliefs and nr£r ^ Jnnumer- 

»"<; "I^dictae 

which persist as folhu Past 

practices in the 

especially in the UniS sL 'u 

are made yn of ^^cause 




adhere. These beliefs and practices 
enjoy^ all tlie sanction of immemorial 
tradition, and they may persist in the 
face of the most vigorous programs of 
health education and despite repeated 
treatment by scientific medicine. 

If health education were approached 
as a problem of epidemiology, it ^Y 0 uId 
be appropriate to start, not primarily 
with the scientific knowledge to be 
taught, but with the discovery and 
delineation of the ideas, beliefs, and 
feelings about human functioning, health 
and illness which constitute tlie basic 
patterns of different groups in the popu- 
lation. This would mean studying the 
existing beliefs and living habits of dif- 
ferent groups of people in each com- 
munity to reveal" their cultural tradi- 
tions, that vary according to ethnic, 
national backgrounds, religious affilia- 
tions, and other groupings. These tra- 
ditional ideas and living habits consti- 
tute the social, cultural environment in 
which people live, and offer the major 
obstacles and resistances to health edu- 
cation and to medical care. Health edu- 
cation, therefore, may be conceived as, 

^ process primarily of changing these 
cultural traditions by which people live, 

J||^t as much as public health is 
changing the geographical-biological 

environment. This means providing 
emotionally acceptable equivalents based 
on scientific knowledge for the older 
eiefe and practices that must be re- 
P aced, if people are to understand and 
• the new knowledge essential for 
wealth. 


accept , 

tbeir health. 

A comprehensive program for health 
c ucation would endeavor to focus the 
Rowing knowledge of human function- 
i what is necessary and desirable 

n the maintenance of health for each 
career of the individual, 
•straf .ra^’^raitted by those who are in a 

• position to influence the think- 

*^1 individuals in each of 

woiii^ Thus, health education 

increasingly develop prcconcep- 
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lual preparation for child bearing since 
it is becoming evident that the physio- 
logical, nutritional, and emotional 
readiness of the woman for pregnancy 
plays a large role in the development 
of the unborn child and in child 
bearing. This means that any attempt 
to reach women for preconceptual 
preparation must be addressed to the 
adolescent girl, through high schools 
and colleges, in order to give her an 
understanding of her own functional 
needs and capacities and a realization 
of how she can better prepare herself 
for pregnancy, thereby protecting her- 
self and favoring the development of 
her child. Here it would be necessary 
to study the folklore that circulates 
among adolescent girls, and the many 
unfounded beliefs and practices of per- 
sonal hygiene which make health edu- 
cation of adolescent girls a difficult 
task. IMoreover, it would be necessary 
to recognize the strong emotional reac- 
tions among adolescent girls over their 
female organism and functional proc- 
esses, including their acute anxieties, 
their feelings of guilt, and their fre- 
quent resentment at being a woman in 
a “ man’s world.” 

An attempt to reach adolescent girls 
and young women with such a program 
is especially important because the 
further reduction of maternal mortality 
and of pregnancy wastage, that is, of 
spontaneous abortions, prematurely 
born infants and stillbirths, seems 
feasible only through better understand- 
ing and more active collaboration by 
women themselves for their own protec- 
tion during pregnancy. 

The task of health education is also 
to devise more effective methods of 
guiding tnothers in the care of infants 
and young children since what they do 
and what they fail to do !■= 50 largely 
controlling over the childs physical and 
mental health. Much more can be done 
in the education of young women dur- 
ing high ‘•chfKil .and college vears when 


the new understanding of child growth 
and development and of early person- 
ality formation can be presented as 
part of their general education. At 
present those engaged in advising young 
mothers are so often discouraged by the 
complete lack of even the most simple 
understanding and the inability to 
accept and utilize what pediatrics and 
well baby clinics and mental hygiene 
teachings have to offer. The persistence 
of older ideas about babies and chil- 
dren negates much of the teachings in 
well baby clinics and infant hygiene 
stations. 

The various professional groups con- 
cerned witli women, children, and the 
family must themselves receive further 
education and training if the}^ are to 
contribute to this larger task. When 
physicians and nurses and social work- 
ers learn to intercommunicate and are 
better prepared for parent education, 
they can translate new knowledge and 
understanding and insights through 
their usual professional contacts. It is 
essential that these different professions 
integrate their teachings to avoid con- 
fusing women with conflicting ideas and 
advice, as at present. . 

Health education must be .recognized 
and accepted as a vitally important ele- 
ment in the total educational program, 
at least of equal significance with the 
training in various skills and the 
acquisition of various academic subject 
matters. 

It cannot be too strongly emphasized 
that the aim and purpose of health edu- 
cation is to help the individual student 
to reorganize his ideas, his thinking, his 
image of his own body, and, above all, 
his feelings and conduct, especially in 
his living Iwhits, so that the conser\'a- 
tion of his health becomes incorporated 
into his daily thinking, living, and feel- 
The aim of health cduoition should 
be to reorient the individual’s attitudes 
and feelings toward his oum body and 
its functions and needs: to give him the 
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new understanding and conceptions 
which he can use in place of the many 
obsolete, even archaic, beliefs about 
human functioning and living, to inform 
him about desirable health practices and 
health resources; and, above all, to 
create the feelings which are basic to 
individual health care and more intelli- 
gent living. 

It may be urged that an effective pro- 
gram of health education must be at 
the same time an effective program for 
the development of better mental 
health among students at all ages. In 
many cases the most desirable and 
effective approach to the student may 
not be through direct presentation of 
materials dealing with health, but 
rather by a variety of experiences which 
will modify and change some of his 
basic assumptions and beliefs and feel- 
ing tones about life in general and him- 
self in particular. 


When so approached, it becomes 
clear that for different students, dif- 
ferent subject matter courses and school 
experiences may be most influential in 
redirecting their thinking and feeling 
and living habits. Thus, some students 
may gam illumination through the 
course in literature, others through the 
work in biology or even in the physical 
sciences, chemistry, and physics; other 
students may be more susceptible to 
materials and experiences that are pre- 
sented in social studies and social 
sciences, and others in art work or dra- 
matics or home economics. In addi- 
tion to these generally recognized 
courses, it must be remembered that in- 
creasingly the schools must provide a 
variety of special courses and planned 
activities, especially for students com- 
ing from certain family backgrounds 
who need help and guidance In such 
eementan,^ activities as personal 
cleanhne.'^s and grooming 

A well considered program of health 
education will make betler use of the 
many opportunities offered by the 


schools and colleges through school 
luncheons, cafeterias, physical educa- 
tion, organized athletics, and whatever 
form of counselling and guidance may 
be provided for individual students. 
Perhaps the major difficulty today is tlie 
frequent lack of a clearly formulated 
program through which these diverse 
activities and specialized personnel can 
be articulated into a more coherent and 
effective program of health education 
for students. Too often each teacher 
counsellor and administrator pursues his 
or her own program with little concern 
for what others may be doing and with 
little or no realization of how difficult 
it may be for the student to reconcile 
and integrate these diverse programs 


and conflicting advice. 

A threshold task for health educators 
is to formulate a broader, more compre- 
hensive conception of what is essentia 
so that in the planning of the tota 
curriculum, in the establishment of the 
educational programs, and -in whatever 
is done to and for the individual stu- 
dent, the objective of health education 
is e.xplicitly recognized and effective y 
provided for. When so approached, it 
will be found that many of the existing 
courses in the elementary, and la 
secondary schools especially, may nee 
considerable reorganization and re- 
orientation so that they will be more 
nearly addressed to the understanding 
and the needs of individual students at 
different stages of development and 
made more relevant to what children 
and adolescents are really interested in 


and want to know. 

Health education, however, is not 
limited to the formal educational prO" 
grams of our schools and colleges. 
There is an immense, amount of time. 


energy, and money spent on health edu- 
cation programs addressed primarily to 
adults, approached through lectures, 
radio programs, and a wide variety of 
printed materials of varydng degrees of 
effectiveness. At the present time the 
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organization and operation of these • 
many programs of health education are 
conducted by different organizations, 
each of which has selected for its major 
emphasis some one or more of the major 
threats to individual health or needs for 
healthful living. Thus, there are 
specialized and independent organiza- 
tions and programs concerned with 
tuberculosis, infantile paralysis, with 
cancer, with diseases of the heart and 
circulation, with diabetes, with rheu- 
matic fever, with venereal disease; also 
nutrition and care of teeth, eyes, ears, 
preparation for pregnancy and child 
bearing, and so on.* It is becoming 
clear that this fractionation of health 
education, while offering certain ad- 
vantages of specificity, at the same time 
suffers from the inevitable confusion 
which these separate programs create in 
the mind of the public. 

At present, health education is aimed 
at families and individuals in the en- 
deavor to persuade or compel them by 
various appeals, rational, intellectual, 
expositional, promise of personal gains 
and advantages, fear of disease or 
death, or authoritarian pronouncements, 
to accept what is offered. To a large 
extent, it is a mass program designed to 
change individuals, using various moti- 
vations and selected bodies of new 
hnowledge, to influence individual de- 
cision and action. But the arguments 
used, the threats and the promises made, 
and the invocation of science are 
both psychologically and sociallv of 
questionable validity and of little 
effect ivenc.ss. 

This diversity of programs warrants 
more careful study and reflection be- 
c.ni^e in addition to the inanv privatelv 
siij'portcd agencie.';. there are many 
governmental organisations on the fed- 
(’nd, .‘-t.'ite, and local levels aho engaged 
in comlucting different programs of 


health education. Sooner or later there 
must be some resolution of the existing 
divergencies through the development 
of generalized methods and practices 
that can and should be utilized by all 
engaged in health education. 

All the different endeavors are 
focused on the same basic problem, 
namely, of persuading families and 
individuals to modify their living habits 
in the light of new knowledge and new 
resources for* meeting these persistent 
life tasks. 

There is need for some larger 
strateg}' to guide all these different 
efforts and some more effective tech- 
niques for approaching individuals and 
families and persuading them to alter 
their customary living habits. In such 
a larger strategy, health education 
would take its place as one, but only 
one, of the objectives to be pursued 
along with all the other efforts to im- 
prove human living. Such a correla- 
tion of programs wall not occur, how- 
ever, until each of the various organiza- 
tions conducting these diverse programs 
recognizes that it is part of this larger 
endeavor and realizes that its specific 
efforts, whether for health or nutrition 
or child welfare, mental hygiene, or any 
other objective, can be effectively 
sought only through this coordinated 
approach. 

In addition to these programs con- 
ducted by public and private organiza- 
tions, there are the innumerable com- 
mercial programs which offer advice and 
often give specific instructions about 
health and care of illness. Thus, in the 
advertisements of various drugs and 
medical preparations and foodstuffs, the 
public is being told what to believe and 
what to do about health needs, and how 
to diagnose and treat illness and im- 
pairecl functions. The radio com- 
mercials especially are aimed at the 
family and the individual and often 
create further confusion anrl conflict in 
ix't>plc’s beliefs and practices by what 
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they so insistently urge. Not infre- 
quently these commercial programs are 
lacking in validity, and deliberately 
play upon the anxieties of people for 
selling some healtli food or patent 
medicine. 


The responsibility of individual 
physicians for the development of health 
education should also be recognized 
here. Unfortunately, the contacts of 
patients with physicians rarely serve as 
educational experience for the patient 
because the doctor is either too busy to 
offer any explanation and advice be- 
yond the specific instructions for the 
illness or disease he is treating or he is 
not interested in trying to modify livine 
habits of patients. Moreover, many 
physicians are convinced that nothing 
will change people’s ideas and living 
habits_ because they are too “ dumb ’’ 
or indifferent. Every physician is faced 
with this baffling problem of how to 
communicate his knowledge and his 
judgment of the individual patient in 
such a way that it will be accepted bv 
the individual and will be utilized in 
guiding his daily living. Even when 
the patient may be in a highly pre- 
carious condition which will become 
more threatening unless he modifies his 
customary practices of eating, drinking 
smoking, sleeping, working, playing’ 
an so on, he may still be resistant to 
any medical advice and unable or un- 
willing to modify these customary liv- 
ing habits. When it is realized that 
each individual develops a way of life 

vith skillful guidance and the reenforce- 
ment of someone he trusts and admires 
It will become obvious why the cus- 

"trie avail. For many individuals 
any effective alteration in 'their way of 
life calh for something equivalent to 
psychotherapy since tlfey can change 
heir mode of Ihdng onlf in so far S 
It 1 accompanied by some alteration 
in their personal orientaUon and their 


profound feelings toward life. Group 
therapy may provide an effective pro- 
cedure, as already being used with 
diabetics and neurotics. 

Perhaps the most fruitful opportunity 
for health education of the individual 
patient is in the period of convalescence 
when he may be more susceptible to 
guidance and redirection because he is 
recovering from an illness and may be 
emotionally more receptive to such 
advice.* 

As more and better provision is made 
for convalescent care, the opportunities 
for tliis health education will be in- 
creased. Full advantages of such oppor- 
tunities will, however, not be taken un- 
less there is a clear realization of the 
kind of reeducation and psychotherapy 
that is needed to be effective with dif- 
ferent patients. Recent experiments in 
the development of group methods indi- 
cate that individuals with much the 
same ills and needs can be effectively 
helped through group discussions and 
group decisions. It has been found that 
the association in a group with common 
needs and difficulties may be utilized as 
a very potent influence upon the indi- 
vidual to modify his customary patterns 
of thinking and feeling and living. 

As organizations are established for 
the provision of medical care under dif- - 
ferent auspices, tlie need for better 
health education will become more 
urgent. Those enrolled under such 
plans usually have little understanding 
of how to malie intelligent use of and 
to get full benefit from the medical 
services to which they are entitled. 
Many individuals also are inclined to 
make unnecessary demands upon the 
medical services made available through 
prepaid plans, thereby adding to the 
cost and interfering with the effective- 
ness of the organization. A systematic 
effort to reeducate members of such 


•New Vork Ac.i(Irniy of Jfedicme, 1944 Confer- 
once on Con%aIe<;ccncc and Rehabilitation. 
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medical care organizations must be un- 
dertaken as a necessary step in the 
further development of prepaid medical 
care and of preventive medicine to keep 
people well. 

The protection and the guidance of 
the individual to meet the sequential 
changes in living as he grows older will 
soon become one of our major health 
problems because of the rapid growth 
of the population over fifty, among 
whom there is now so much chronic 
illness, disability, and impairment, and 
psychosomatic disorders. Organizations 
for medical and health care should be- 
come the major agencies for health 
education, just as the family doctor in 
previous generations advised and cared 
for individuals from childhood on. 

To a considerable extent health edu- 
cation and medical ser\uces have been 
provided on the assumption that each 
individual was relatively free to de- 
velop whatever design of living he 
might prefer and to jeopardize his 
health and functional efficiency to what- 
ever extent he might wish. Health edu- 
cation has endeavored to persuade each 
individual to modify the use of this 
freedom, while medical ser\'ices have 
endeavored to provide sucli care and 
treatment as he may require if he de- 
velops an acute illness or otherwise has 
impaired his functional capacities by 
his customary way of life. 

With the development of programs of 
health supervision and medical care in 
the armed forces, with the rise of or- 
ganizcrl efforts in industry to provide 
health supeiA'ision and with the de- 
velopment of various forms of health 
and medical care in criucational insti- 
tutions and of prepaid medical care in 
c<immuniti(‘s. we may be undergoing a 
sieinificant modification of this historic 
coi'.coption of individual freedom and 
re.'-p-ui'-ibility with respect to health. 

While (hero is no immediate prospect 
of any such movement, it Is possjiqe 
tint in the ye.)r.< afiead there mav be 


a growing acceptance of tbe principle 
that the individual is not at liberty to 
endanger his life and to jeopardize his 
health, because he is a responsible, 
participating member in a social order, 
whose carelessness or perversity in re- 
gard to health is a threat to the in- 
tegrity of that social order. The 
development within recent years of 
programs designed to discover those' 
who have been exposed to tuberculosis 
and venereal disease and to compel 
them, if necessary, to subnait to treat- 
ment, should be considered as one pos- 
sible indication of this future trend. 
Likewise, the commitment of those with 
mental disorders offers another indica- 
tion. Reference should' also be made 
to the growing requirements of vaccina- 
tion for smallpox and of various forms 
of immunization, for example, diph- 
theria, which are required of all chil- 
dren seeking admission to the public 
schools. Further indications of this 
movement are to be seen in the progres- 
sive expansion of public health controls 
which are beins: exercised over an in- 
creasing range of individual and organ- 
ized activities where either the indi- 
vidual himself or the community may 
be threatened by what he does or fails 
to do. 

To the extent that the causes or 
sources of illness are understood, it is 
probable tliat our historic attitude 
toward tlie sick may undergo a consider- 
able modification. Instead of thinking 
of the individual %vho is ill as unfortu- 
nate, it is likely that for many forms of 
illne.<;s and disability and impairment, 
tlie individual will be considered to have 
been grossly negligent and careless or 
unintelligent, as suggested in Samuel 
Butler’s Eravhon, years ago. It is 
illuminating to regard the changes that 
have taken place in the conception of 
accidents and their prevention during 
the past thirty or forty years, bringing 
a cle.arer recognition of’hov,- often an 
•* accident is not unrelated to the per- 
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sonality of the one injured and to 
various controllable factors in the 
environment. 

These speculations about the future 
are not irrelevant to the tasks of health 
education today because sooner or later 
those engaged in health education must 
clarify the basic assumptions upon 
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which they will proceed^ and endeavor 
to formulate some kind of social 
philosophy and concerted plans of 
operation that will more effectively 
translate new knowledge into living 
habits and will guide our whole social 
order in the interest of health care and 
human conservation. 


Know Your Public Health Nurse Week 


President Truman paid tribute to the 
more than 20,000 public health nurses 
of the^ nation in a message in connec- 
tion with the first annual observance of 
Know Your Public Health Nurse Week, 
April 7-13. Know Your Public Health 
Nurse Week is sponsored by the 
National Organization for Public Health 
Nursing with the cooperation of the 
U. S. Public- Health Service. 

The President’s message follows: 


The Observance of -‘Know Your Pub 
Health Nurse Week” bring.s long overd. 
public recognition to one of the ^ most in 
portant groups of health rvorkers in ti 
country. I am pleased that this annual iribu 
has been inaugurated at a time when oi 
people are awakening to the necessity for 
greatly e.xpandcd public health program 
If we are to attain “health security for a 
regardless of residence, station or race- 
cvery-where m the United States,” as requeslc 

U shat?'"^"^ message to the Congres 

.hall need not only more medical facilitic 


but also more doctors, scientists, dentists, 
nurses, and other specialists. Adequate public 
health nursing service for all will require 
around 65,000 public health nurses— or more 
than two new nurses in addition to every one 
now on duty in local, state, and federal 
agencies. 

There is scarcely any public health activity 
in which the services of the specially trained 
nurse are not utilized. Her skills complcnieat 
those of the family physician when she carries 
out his instructions for home care of the 
patient in a wide variety of situations. Today, 
when our civilian hospitals report as serious 
personnel shortages as they experienced dur- 
ing the stringent war years, the stay of pa- 
tients is being cut to a minimum and foUow-up 
care in the home is of pammount importance. 

Thus, the public health nurse is one of the 
strongest links in the chain of disease preven- 
tion and the promotion of good health on the 
part of both children and adults. Her con- 
tribution to better individual and community 
health cannot be overestimated. It gives me 
genuine pleasure to pay tribute to the public 
health nurses of America. I hope the day 
will not be far distant when their services will 
be available to the total population. 
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I T is commonly believed that the hepa- 
titis seen in epidemic proportions in 
members of the Armed Forces in 1942- 
1943 was a human infectious disease 
acquired from human serum used in 
preparation of the yellow fever vaccine 
then in used This belief presupposes 
that there naturally occurs in man a 
hepatitis due to a virus which may un- 
der certain conditions be present in the 
serum or plasma. If analogy with other 
virus diseases is valid, it may be pre- 
sumed that a group of agents might 
cause a disease having similar clinical 
characteristics.- It would seem worth 
while, therefore, to record each outbreak 
of what clinically appears to be infec- 
tion*; hepatitis in which the mode of 
traiwmission seems reasonably clear 
even though conclusive evidence as to 
the viral cause or exact mode of trans- 
tni'-'-ion may not be available. 

In the late spring of 1944 an outbreak 
of iufectiou*- hepatitis occurred among 
‘■tudents at Western Re,;:er\'e University 
School of Medicine. The outbreak was 
e\ph'<;ive. otisel dates for all 24 cases 
falling ht. tween Mav 26 and Tune 5 
(T.-.hle n. 

(".t't' dtvih'pcd in all four classes: 
^ in ti’.i* nr-t ye.ir. 7 in each of the 
.u;d Jhir<l year*;, hut only I in 
thi fourth vi.ir. .Ml patients were 
eoo'h'!'- of ;i -ing!-* fnatorrutv. 


Table 1 


Day of Onset of Symptoms in 24 Cases 


Date 

Mav 26.. 

27.. 

28.. 
20 .. 
to 

31.. 
June I . . 
2 .. 

3. . 
A . 

5.. 


plumber 
of Cases 

1 

2 
3 
0 
3 

3 

4 
4 
1 
2 
1 


Early in April, two first year students 
were hospitalized because of jaundice. 
These two men tvere not members of the 
fraternity and, as far as could be de- 
termined, had had only casual contact 
with the subsequent patients. One case 
developed in a dental student two 
months after the principal outbreak, 
but again history of onh^ verv casual 
contact was obtained. Other than 
these, no cases were recognized during 
the year of 1944. 

Data relative to the eating habits of 
members of the fraternity are shown in 
Table 2. Of 101 members of the fra- 
ternity. only 14 men lived in the hou.se 
and ate all of their meals in the house 
dining room. Four cases developed in 
thLs group, an attack rate of 2S.5 per 
cent. Sixty men regularly ate all or 
part of their meals at the house but 
••'Tl 
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did not live there. Among these there 
were 20 cases, an attack rate of 33.3 
per. cent. The remaining 27 members 
either ate no meals or only an occasional 
one at the house. No cases occurred 
• in this group. No cases occurred in 
students other than members of the 
fraternity, in spite of close daily con- 
tact in classroom and laboratory. These 
facts would indicate that regular eat- 
ing at the fraternity dining room was 
an important factor in determining the 
risk of attack. 


Table 2 


Hovse 

to Attack 

Rale 

rrequtney oj 

Eating at 

Fraternity House 

Total Patictits 

Ealing regularly 

Resident 

14 

4 

Non-resident 

60 

20 

Eating infrequently 

20 

0 

No meals * 

7 

0 

Ail members 

101 

24 


Kale 
Per cent 

25.5 
33.3 

0.0 

0.0 

23. 5 


’ March I to June 1, 1944. 


An analysis of the number of meals 
eaten at the house revealed botli more 
regular and more frequent eating by the 
patients than by the nonpatients. Since 
an incubation period of from 20 to 34 
days^ has been reported in experi- 
mentally produced infectious hepatitis, 
a study was made of meals eaten be- 
tween April 10 and May IS.. This 
showed that the patients on the average 
ate 47.5 meals out of a possible 84 
served, as compared with 25.9 for non- 
patiepts, a ratio of 1.8 to 1. For a 
period of 3 months prior to the out- 
break the ratio for meals eaten by 
patien^ts to those eaten by nonpatiente 
was the same. 

An attempt to select a single day on 
which the infection might have occurred 
was disappointing. On no day did all 
the patients eat all their meals at the 
house. Considering only lunch and 
dmner, since the proportion of break- 
lasts eaten by both patients and non- 


patients was relatively small, there were 
two days, March -8 and 9, on which 
every patient ate either lunch or dinner 
or both. On those days, respectively, 
28 and 31 of the 77 nonpatients ate 
neither lunch nor dinner at the house. 
Infection occufring on these dates seems 
unlikely in view of the experimental 
work reported, as an incubation period 
of 80 days would be much too long. 

There were, however, periods of two 
successive days each on which every 
patient ate either lunch, dinner, or both 
on one or the other or both days. These 
periods were April 27 and 28 and May 
9 and 10. On the first of these two 
periods, the number of nonpatients who 
ate neither lunch nor dinner wms 18, on 
the latter 3 1 . Thus either of these two 
periods might have been the days on 
which infection occurred. 

Investigation showed that the kitchen 
and dining rooms were clean. Left-over 
food was stored in refrigerators. Pas- 
teurized milk was obtained daily in 2 
gallon jugs and kept covered, but not 
on ice, until serving. All water used 
came from the regular municipal supply- 
inspection showed no evidence of rat 
infestation. 

Unfortunately no record was kept of 
the food served at individual meals. 
Consequently no single article of food 
could be incriminated. A study of the 
eating , habits of the patients and a 
sample of nonpatients revealed no essen- 
tial difference. There bad been no 
symptoms of unusual illness on the part 
of any employees handling food. Never- 
theless, evidence points strongly to an 
epidemic spread through some article 
or articles of food served in the fratern- 
ity dining room. 

The clinical picture of the disease 
was quite uniform in the great majority 
of tlie cases. A number of the salient 
features of the disease are presented in 
Table 3. In most cases the onset of 
the disease was insidious. IMalafse and 
general myalgia gradually increased, 
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Table 3 

Frequency oj Various Clinical Signs in 24 Patients 


Number in Which 


Clinical Signs 

Hyperemia of pharynx 

Sign Occur'-cd 

11 

Remarks 

Slight to moderate degree. No 
associated symptoms. 

Superficial lymphaclcnopathy 

6 

Usually cerc’ical chain only. Gen- 
eralized in 2. 

Enlarged spleen 

6 

In one case extended 4 cm. below 
costal margin. Persisted' for 4 
to 14 days. 

Enlarged liver 

iO 

Varied from a barely detectable 
enlargement to one extending 4 
cm. below costal margin. The 
liver was fairly firm, edge 
smooth and somewhat rounded. 
Usually somewhat tender. Per- 
sisted for 4 to 14 days. 

Bradycardia 

22 

Lowest pulse rales were 44 to 60. 

Leukopenia 

16 

Below S,000 WBC’s per cu mm. 
Highest count, 6,3S0. 

Clay colored stools 

10. 


Albuminuria 

12 

Slight to moderate. 


chilly sensations were noted, and fever abnormal degree was present in half of 
appeared which might rise to 38° or the patients, and superficial lymphad- 
39° C. About half of the men com- enopathy was present in one-fourth, 

plained of orbital pain at the time of Usually this involved only the cervical 
onset. Anorexia appeared early and by chain of Ij^mph nodes. In 6 cases the 
the end of 4-7 days had become severe, spleen was palpable, in one case ex- 
By this time nausea was present also, lending 4 cm. below the costal margin, 
and in many cases was associated with In contrast to mononucleosis, the total 
almost intractable vomiting. Dark urine white blood count was low, a decrease 
was noticed soon after the onset of ill- involving chiefly the neutrophilic cells, 
ness. In a few cases, it was almost the but usually witli a disproportionate in- 
first sign of disease. By the 4th or 5th crease in cells classed as monocytes, the 
day the fever had begun to subside, and percentages of which ranged from 7 to 
within a day or two jaundice was evi- 26. The liver was palpable in almost 
dent and this continued to deepen for all cases and usually was tender. The 
.'several days. icterus index was high in all cases, the 

By the end of the second week defi- highest being 72. The cephalin floc- 
nite improvement was evident in nearly dilation test was positive in all cases 
all c.ise.^;. Appetite returned, epigastric at some time during the illness. The 
dhtic^s' .cubM(icd. and sometimes a dc- prothrombin content of the blood was 
crc.tse in the depth of jaundice was abnormally low in several cases, but no 
aj'parent. .Asthenia persisted in most tendency to hemorrhage was obscr\’ed. 
c.ases for some wcck.s after the di.^ap- Electrocardiograms were made in a 
}v..nr.'ii!tv of .'ll! other symptom.-: or signs number of Cviscs, the findings of which 
of the infection. are being reported elsewhere.'* Essen- 

tVrIain features of the illness which liallv. there was a depression of the 
tht-.e nun prc-^entcil were strongly sug- amplitude of the T wave, tlic c.xtcnl of 
gt-Mivc of nmnonudeo':!.. Although which bore no relation to the depth of 
tl’.Mc wciv no complaint-: referable to the jaundice. 

the phatynv. a liyivrcmia of definitely During the period of the outbreak 


370 


American Journal of Public Health April, 1946 


7 other members of the fraternity, 5 
of whom ate regularly at the house, 
exhibited symptoms possibly caused 
by hepatitis. In none was jaundice 
observed. 


COMMENTS 

The clinical picture of the disease 
in these patients was similar in all 
particulars to that which occurred among 
military personnel, and to spontaneous 
outbreaks in civilian populations. 

The possibility of spirochetal jaundice 
was excluded by studies made by Dr. 
E. E. Ecker. Blood plasma was exam- 
ined directly in the darkfield for lep- 
tospira. Blood and urine was seeded 
into Schiiffner’s leptospira medium and 
inoculated into young (less than 250 
gram) guinea pigs. The urine was 
alkalinized before collection for culture 
and animal inoculation. The sera of 
several patients were examined in con- 
valescence for the presence of leptospiral 
agglutinins. All of these examinations 
were negative. 

A notable feature of the principal 
outbreak was its explosive character, 
^ limited period of exposure 
of a large group of men. No relation 
could be discovered between the out- 
break and two previous cases of jaundice 
occurring in members of the student 
bodjr, and no secondary cases were 
recognized in spite of the close class- 
room association of men early in the 
disease with presumably susceptible in- 
dividuals. In the case of the dental 
student, the contact was at second hand. 
Evidence points clearly to the fact that 
this infection was confined to one fra- 
ternity and those who ate regularly at 
this fraternity had a much higher attack 
rate than did other members. The 
evidence^ of marked disturbance of the 
lymphatic system was unusually great. 


No characteristic change in the differ- 
ential distribution of white cells could 
be established and no cells having the 
characteristics of the abnormal ones 
which appear in infectious mononucle- 
osis were recognized, but a total of 9 
(37 per cent) of the patients had 
lymphadenopathy, either cervical, gen- 
eral superficial, or splenic, and a white 
blood count which bore some resem- 
blance to that of mononucleosis. 

SUMMARY 

An outbreak of infectious hepatitis 
among medical students is described. 
The outbreak was explosive, involved 
only members of one fraternity, and 
primarily those who ate regularly at 
the fraternity dining table. The cases 
were not traceable to previous cases, 
and so far as could be determined led 
to no secondary cases. 
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Pertussis Vaccine Prepared with 
Phase-I Cultures Grown in 
Fluid Medium 

SOPHIA M. COHEN a^nd MARY W. ^v^HEELER 

Division of Laboratories and Research, State Department of Health, 


Albany, 

T he difficulties encountered in the 
mass preparation of phase-I per- 
tussis vaccine with strains grown on a 
blood-enriched agar medium are a 
common experience. Service costs con- 
nected with the provision of an ade- 
quate and continuous supply of blood 
and high and apparently unavoidable 
losses of media and vaccine due to con- 
taminations not only place production 
expenses at an unreasonable level but 
also at times may reduce vaccine yields 
below distribution requirements. The 
substitution of a fluid medium that does 
not contain blood and that can be 
stcrilir.cd by heat offers an approach to 
the solution of these practical prob- 
lems. Furthermore, vaccine prepared 
from whole fluid cultures may contain 
essential soluble antigenic substances 
not present in the usual pertussis vac- 
cines prepared by suspending in salt- 
solution cultures grown on human- or 
sheep-blond agar. 

Hornihrook in 1939’-- reported that 
Ilfmophilus pertussis could readily be 
gunvn in a fluid medium in which or- 
ganic nitrogen, as in amino acids, cer- 
tain poly.'accharides. and organic sulfur 
were coiwidcreil the essential ingredi- 
ents. Tiiese were supplied bv hydro- 
ly/t'd ca.sein, soluble starch, and evsteine 
or glutathione: in addition the formula 
ir.chuitti only inorganic .^alts and yeast 
retract or nicotinic acid. This mctiium 
VC.'!': •'tiggr-ttal b'r perttis=is vaccine 


N. Y. 

preparation,^ but in early trials it was 
found that modifications were necessary 
because certain strains of H. pertussis 
grew poorly or not at all, and some 
alteration in phase-I characters ® oc-^ . 
curred. Recent papers by Wilson,® 
Farrell and Taylor,'* and Verwey and 
Sage ® give revised formulas for the 
medium and report favorable laboratory 
data on tlie antigenicity of fluid-medium 
vaccines. Extracts of liver or human 
blood cells furnished accessory growth 
factors. The present paper describes a 
medium that does not require the addi- 
tion of such extracts and its use in 
the preparation of pertussis vaccine. It 
also reports results of potency tests of 
(he vaccine in mice by the newer 
method of intracerebral injection of test 
cultures. 

SKI.ECTION OF FORMULA 
The original fluid medium of Horni- 
brook was compared with various modi- 
fications designed by one of us 
(M.W.W.l to determine (he optimum 
amount.s of the inorganic salts. .«oluble 
starch, and cysteine hydrochloride re- 
quired. the eh'ects of the addition of 
different amount.s of copper, iron, 
manganc.«e. and zinc, of variations in 
the pH, and of the use of sources of 
nitrogen other than hvdrolvzcd casein. 
Over forty combinations were tried. 
Two phasc-T pertu.':sis strains. Xos. 
401 0.> and 4140.=). used in routine vac- 
rjl 
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cine production ° were cultivated for 
from two to five generations in each 
medium dispensed to provide a shallow 
layer with a relatively large surface 
area. The. cultures were incubated at 
35° C. for at least 3 days and the 
amounts of their growth estimated daily 
by comparing the turbidities with those 
of a set of Pyrex glass standards 
representing concentrations of from 500 
million to 10,000 million H. pertussis 
bacilli per ml. Strain No. 40103 was 
more readily adapted to fluid medium 
than strain No. 41405. However, 
with both, increased growth resulted 
from the addition of suitable amounts 
of copper and iron sulfates to the 
medium, but the growth was markedly 
granular. By decreasing the sodium 
and calcium chloride content, cultures 
of uniform turbidity were obtained. 
Peptic or tryptic digests of casein were 
not found superior to hydrolyzed 
casein, “ casamino acids,” as the source 
of nitrogen. The medium finally 
selected differs from Hornibrook’s, 
especially in decreased amounts of 
sodium and calcium chlorides, in in- 
creased content of soluble starch, 
potassium phosphate, and magnesium 
chloride, and in the addition of copper 
and iron. Also it has been found that 
the cysteine hydrochloride can be added 
prior to sterilization. 


the starch is dissolved and the medium clear. 
Filter and dispense in 200 ml. amounts in I 
liter Roux bottles. Autoclave at 10 lb. pres- 
sure for IS minutes. 


Yeast diaeyzate 

Brewers' yeast (Fleischmann pure dry, 

type 2019) 

Distilled water 


Distilled water 


500 gm. 
800 gm. 

2,000 ml. 


Make a paste of the yeast with the SOO 
gm. of water and transfer to a cellophane 
tube (SOO-SSO mm. length, about 114 mm. 
diameter, 0.089 wall thickness). Tie each 
end of the tube with heavy twine, immerse it 
in the 2,000 ml. of water in such a manner 
that the liquid cannot spill or seep thioug 
the ends of the tube, and adjust its 
to give approximate equality of liquid-le\e 
inside and outside the tube. Heat at from 
78° to 80° C. for 7 hours. Remove the tube 
and transfer the dialyzate to a bottle. Ada s 
ml. of chloroform per liter, stopper wit i a 
rubber stopper, and store in the coldroom. 
This dialyzate is clear, requires no filtration, 
and remains satisfactory for use even a e 
several months’ storage. 

Eleven phase-I pertussis strains were 
cultivated in tubes of the selected flui 
medium for four or five successive 
transfers. Growth was consistently 
good. The cultures were uniformly 
turbid or only slightly flocculent. T e 
bacterial counts after 48 or 72 hours 
incubation were usually from about 
8,000 million to 10,000 million or more 
bacilli per ml. according to turbidity 


Fluid Medium for H. pertussis 

(Casein hydrolyzale medium -with yeast dialyzate) 

Casamino acids' (Bacto), technical 10 I® 

Sodium chloride (A.C.S.*) . ’ 2.5 g™ 

Monopotassiura phosphate, KH„FO f A C S i o!s E® 

JIagnesium chloride, MgCI„.6H.O tA.C.S. j. ! ! ! .’ ! 0.4 E® 

Starch, soluble, pondered. . ~ l5 gni. 

C^cium chloride, CaCl, (A.C.S.),' I per' eVnt' ^olurion.';. l' 

Ferrous sulfate, FeS0..7H.0 (A.C.S.) , 0.5 ner cent sol. i:,,; 2 ®> 

Copper sulfate. CuSO, . SHfO (A.C.S.), 0 05 per c^nl ! ] .’ 1 ®’ 

C>'5feinc hydrochloride, 1 per cent solution 2.5®' 

Yeast dialyzate ro ml- 

Distilled water to mahe 1 kg- 


anaU*5j<. 


\ysU. ^ mettts the standards of the American Clicmical Society and bears n label giving 


the 


and maptcs^nTchbrWc in ’Jarf of the "Sr! '"^‘'^s^rements. In the course of vaccine 
Add the remaining ingredients and make up Preparation, direct counts of cultures 
o g. z djust pH to- 7.2-7A. Boil until grown for 72 hours in 1 liter Roux 
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bottles indicated that the bacterial con- 
centration was, as a rule, from about 
10,000 million to 15,000 million bacilli 
per ml. No significant changes in. 
phase-I morphologic or cultural char- 
acters were noted. Typical hemolytic 
activity was demonstrated when the last 
transfers were streaked on sheep-blood 
potato-infusion agar plates, and with 
ten of the strains agglutination reactions 
occurred in high dilutions of a phase-I 
serum. One strain exhibited reduced 
agglutinative activity after the third 
transfer. 

PREPARATION OF VACCINE 

For the preparation of vaccine, strains 
No.s. 40103 and 41405 were gronm 
separately for 72 hours in the fluid 
medium dispensed in 200 ml. amounts 
in 1 liter Roux bottles. The finished 
vaccine, sterilized by 0.01 per cent of 
“ Ivlerthiolate,” contained 10,000 million 
bacilli per ml., 5,000 million of each 
strain. 

Beginning with a 24 hour culture on 
potato-infusion rabbit-blood agar,” three 
successive transfers to tubes containing 
fluid medium were made and incubated 
at 34 "-Sd® C. for 24 or 48 hours. After 
tests for purity and identity, including 
agglutination witli a phase-I seram, 
medium in bottles to provide seed cul- 
ture.s was inoculated and incubated for 
72 hours. From 15 to 20 ml. of pure 
and typical cultures were dispensed 
into each vaccine bottle. The bottles 
were shaken by hand once a day during 
the 72 hours' incubation. After micro- 
.ccopic examination of stained prepara- 
tion'J. the cultures were jKiolcd in 4 liter 
graduated bottles. An additional micro- 
scopic examination was made and 
slu ip-blo<Ml jX)t.ato-intusinn agar plates 
stttak\Hl with material fnnn e.ach two). 
'• Merthiolatc" in a 1 j>er cent solution 
wac added to the pfHdc<l vaccine to give 
a !in;d ronnnl ration of 0.01 per 
lent, .and the vaccine was stored in 
5!:«‘ c-diuif'-'r!?. The cultures were usu- 


ally nonviable after from 2 to 3 weeks. 

When a lot of vaccine consisted of 
more than one. bottle of each strain, a 
sample from one was counted by the 
Helber counting-chamber method on the 
day of harvesting and diluted to contain 
10,000 million bacilli per ml. This dilu- 
tion was then used as a turbidity stand- 
ard in estimating the bacterial concen- 
tration of samples from the remaining 
bottles. The bacterial count of the 
vaccine cultures was adjusted to 10,000 
million per ml., equal volumes of vac- 
cine of the two strains were pooled, and 
routine sterility tests for diluted vac- 
cines made.® Tests for viability of the 
pertussis bacilli were made at this time 
and again when the vaccine was dis- 
pensed into final containers. 

POTENCY TESTS OP VACCINE 
The immunizing potency of the fluid- 
medium vaccine for mice was .compared 
with that of the routine material pre- 
pared from sheep-blood starch-agar 
cultures ® and of a vaccine prepared in 
a fluid medium of different composition 
by another laboratory. Mice were in- 
jected subcutaneously or intraperitone- 
ally with vaccine, and the degree of 
immunity induced was estimated from 
the survival rate following the injection 
of live culture. In early tests, the 
vaccinated and untreated control mice 
w’cre injected intraperitoneally with live 
culture suspended in mucin.’^ The 
number of bacilli in the minimum lethal 
dose (m.l.d.) of the test culture was 50 
million or more, and the test dose for 
the vaccinated mice 200 or 400 million 
bacilli, or only about 4 to 8 m.l.d. Al- 
though an apparently high degree of 
protection could be demonstrated by 
this method, the test was not sufficiently 
sen.cilive to determine the relative 
{wtcncics of different lots of vaccine. 
Furthcnnorc. microorganisms other than 
II. p'^rlitssis were frequently recovered 
from file pcritonc.al fluid and heart's 
blood of the mice th.at died. In later 
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tests, live culture suspended in broth 
was injected intracerebrally.^^- The 
results were in general in accord with 
those of Kendrick who first applied this 
method to tests of pertussis vaccines.^'’ 
In order to select suitable test cultures, 
20 strains of H. pertussis were tested for 
virulence for mice by the intracerebral 
method. Four proved to be of rela- 
tively high virulence. Fatal infection 
could readily be induced in mice with 
doses of from 20,000 to 2,000 bacilli or 
less of the pertussis strains selected for 
use in the potency tests, and the com- 
parative potencies of different vaccine 
preparations could be ascertained with 
test doses for vaccinated mice of from 
about 250 to 1,000 or more m.I.d. 


hmminization — Mice weighing S-Il gm. 
were injected subcutaneously at 3 day inter- 
vals with 0.1, 0.2, and 0.2 ml amounts of 
suitable dilutions oi vaccine. In a few tests, 
the total dosage was given in one injection 
subcutaneously or intraperitoneally. Ten mice 
were used for each dose of vaccine or test 
culture. On the day immunization was be- 
gun, a group of mice from the same stock 
and of the same weights as the mice to be 
vaccinated were set aside for controls of 
virulence, A constant total dose of vaccine 
and varying doses of test culture were used 
at first. More recently, the doses of vaccine 
have been varied in order to titrate the 
amount of vaccine required to protect mice 
against a given test dose of culture. The 
total dosage of vaccine for the different 
groups immunized ranged from 62.5 million to 
4,000 million bacilli. 


Injection of live culture — Seven days after 
the last dose of vaccine, all the mice were 
injected intracerebrally, under ether anes- 
thesia, with live culture. Strain No. 40103, or 
a heterologous strain. No. 44122, was grown 
for 24 hours on rabbit-blood potato- 
infusion agar, suspended in broth, filtered 
through cotton, and diluted to equal in 
density a Pyrex glass standard representing 

10.000 million bacilli per ml. Further serial 
dilutions of the culture were made as re- 
quiri^. The test doses of culture, from ap- 
proximately 2 million to 10 million bacilli 

mice and from 200 to 

20.000 baciiU for the control mice, were in- 
jected in 0.04 ml. amounts. The mice were 

cumbed sj-mptoms of encephalitis began to 


appear after the 3rd or 4th day. Most of the 
deaths occurred between the 4th and Sth 
days. Fatalities before the 3rd day yete 
omitted from the calculations of the titers, 
since they were usually due to injury at the 
time of injection. While there were some 
irregularities in the survival rates, the results 
were in general regular and could be dupli- 
cated in repeated tests. Pure cultures oi • 
■pertussis were, in most instances, recovered a 
autopsy from the brains of the mice tia 
died. 


The fluid-medium vaccines, in re- 
peated tests by the intracerebra 
method, were definitely superior m 
immunizing activity to the routine 
phase-I vaccine, control and curren 
lots, prepared from blood-agar cultures 
when the doses of vaccine had een 
administered subcutaneously. Irrespec 
tive of differences in the schemi e o 
immunization of the mice, in the es 
strains, or in the test doses of 
smaller amounts of the fluid-me m 
products than of the routine ma eri 
were required to induce a ^ 

immunity. In one of two tests, m w i 
the mice were immunized by a smg 
intraperitoneal injection, the 
medium vaccine appeared to be of mg 
potency than the routine contro , j 
the other, there was no significant i 
ference between the two types, 
results of representative tests are 

recorded in Table 1. , 

The fluid-medium vaccine prepared 
in this laboratory also compared very 
favorably with the sample of nui^ 
medium vaccine prepared elseivher . 
These tests were made prior to the use 
of the present method of titration o ® 
protective dose of vaccine. Howevefi 
both in intraperitoneal tests with mucin 
and in intracerebral tests against vaO 
ing doses of culture, the results m j 
cated a greater immunizing potency m 
the vaccine prepared here. 

In agglutinogenic activity in . 
the fluid-medium vaccines corresponde 
to or exceeded the routine products. 
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Tabi,e 1 

Titration oj Immunizing Potency jor Mice oj Pertussis Vaccines Prepared jrorn Blood-agar 

and Fluid-medium Cultures 

Strains Used in Potency Tests Type ot Vaccine Tested 

, -v , , ' > 

Test Method Used in Blood-agar 


Viriilcncc-control Dose Immunization Medium * Phiid Medium t 




Mice 

Vacci- 

A 

— 


r 


— 

, 



A 

- ^ 

noted 



Total 


Protective 

Protective 



Dose 


Mice 



Dosage 


Dose 


Dose 



Approri- 

No. 

A pproxi- 



oj Vaccine 

No. 

50 Per cent 

No. 50 Per cent 



inatc 

Died 

mate 




Died 

End Paint 

Died 

End Ponit 



Number 


Number 

Injections 


Number 


Number 

— 

Number 

Date 


o} 

No 

ol r 

K 

— 

oj 

No. 

oj 

No. 

oj 

Tested 

Number 

Bacilli 

Tested 

Bacilli 

Route Number Bacilli 

Tested 

Bacilli t 

Tested 

Bacilli 

1945 




Million 



Million 


Million 


Million 

5/17 

40103 

20,000 

10/10 

5 

Subcu. 

3 

250 

6/10 


2/10 




2,000 

2/10 


* “ 

3 

1,000 

7/10 

1,414 

0/10 

<250 



200 

2/10 


(( 

3 

4,000 

2/10 


1/9 


7/13 

40103 

20,000 

5/5 

2 

Subcu. 

1 

62.5 



7/10 




2,000 

3/5 



1 

250 

10/10 


7/10 




200 

ns 


it 

1 

1,000 

7/10 

>4,000 

2/10 

379 






€( 

1 

4,000 

10/10 



1 

8/27 

40103 

20,000 

3/5 

10 

Subcu. 

3 

62.5 



9/10 




2,000 

3/5 



3 

250 

9/10 


5/9 




200 

2/5 


II 

3 

1,000 

' 3/10 

713 

0/10 

252 







3 

4,000 

2/10 




8 30 

44122 

20,000 

2/5 

10 

Subcu. 

3 

62 . S 



9/10 




2,000 

4/5 


II 

3 

250 

8/10 


4/10 




200 

1/S 


II 

3 

1,000 

5/10 

905 

1/10 

210 






II 

3 

4,000 

1/10 



‘ 

10 26 

44122 

10,000 

3/5 

5 

intraper. 

II 

1 

62.5 



9/9 




2,000 

3/5 


1 

250 

4/9 

231 

5'10 

276 



400 

1/5 


II 

1 

1,000 

0/10 


1/8 



N'ole: TmI cuUuro injected intracercbrally. 

* I.ol Xo 19 except on 10/26, then lot No. 36. 

t Lot No. 28 te<ited S/17, 7/13, and 8/30; lot No. 23, 8/27; lot Xo. 38, 10/26. 

t Calciilnted by method of mo\ inp averages, the span being 2 (data for adjacent dilutions averaged prior 
to the interpolation).”' 


KEACTIOXS IN PERSONS 

Data on the immunizing value of the 
whole fluid-culture vaccine in children 
are not j’Ct available. However, some in- 
fonnation has been obtained on the 
reactions induced. Wc are indebted to 
Dr. Edward A. Dane of the Westchester 
County Department of Health for the 
following obsciA-ations; 

Xincty-three diildren (75, 3 years 
ok! or less) were immunized with the 
fluid-medium vaccine; HI (S3. 3 years 
old or less) received the stale routine 
phase-I product. \\ ith few exceptions, 
each child rccoivctl a total of S ml. of 
v.nccine in three injeclioiLS at weeklr 
tnlcr\-;d‘-. No reactions were reported 
in 51 (5J.S |>er cent) of the children 
immunired with the fuiid-mediuni \'ac» 


cine or in 46 (41.4 per cent) immunized 
with routine material. The reactions 
tliat did occur, local or systemic, fol- 
lowing the administration of either type 
of vaccine were not severe. There was 
thus no evidence to suggest a greater 
toxicity in the fluid-medium vaccine. 

SUMMARY AND CONCLUSIONS 

A modified fluid medium based on 
Hornibrook’s formula has been de- 
veloped which provides satisfactory^ 
conditions for the cultivation of 
IlcmopliHiis pertussis in the prepara- 
tion of vaccine. The addition of copper 
and iron to tlie medium was found to 
stimul.ate growth, and the optimum 
amnunt-s of these and other ingredients 
haw been established. Accei^sorx' 
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growth factors are furnished by a yeast 
dialyzate, and the completed medium 
can be sterilized by heat. It offers 
definite advantages over the complex 
blood agar customarily employed, in 
that vaccine preparation is simplified 
and the cost of production lowered. 

The whole fluid culture vaccine, ac- 
cording to laboratory tests, appears anti- 
genically superior to vaccine prepared 
from blood-agar cultures. The intra- 
cerebral injection of live pertussis cul- 
ture in mice previously immunized with 
pertussis vaccine provided a valuable 
laboratory procedure for gauging the 
potency of fte vaccine. 
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Child Health Day, 1946, on May I 


It has been announced by the Na- 
tional Boys and Girls Week Committee 
for the United States that the period 
April 27 to May 4 will be observed as 
National Boys and Girls Week, with 
Child Health Day falling on Wednes- 


day, May 1 . Information about p 
and suggestions for carrying ^ 

program, including a poster an 
manual of suggestions, may be obtain 
free of charge from the committee, 
East Wacker Drive, Chicago 1, B • 
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T he war period was a hard one for 
the public health nurses who stayed 
home for, like everyone else, we felt 
greatly frustrated by the amount to be 
done and the reduced staff with which 
to do it. We have learned some valu- 
able lessons, however, that should point 
the way to improved service in the 
future. One benefit accruing to us was 
the fact that, if the nurse was to cover 
her work at all, she was forced to think 
in terms of relative values and to ask 
herself repeatedly: 

What type of visit comes first when I 
cannot make them all? 

How much more can families do for them- 
selves? 

IIow much and what can be taught to 
groups rather than to individuals? 

What am I doing Oiat could be done equally 
well by volunteers or non-nurse employees? 
(It is interesting to note in passing that, for 
the first time in some larger cities, public 
health nursing services during the war have 
been able to secure adequate clerical assistance, 
because nurses were unavailable and clerks a 
little less so.) 

In the light of our war experience, I 
would like to discuss some of tlie next 
steps ahead, and what we must do to 
utilirc to best advantage the increased 
personnel that we hope will soon be 
.available. One does not have to talk 
with more than a few of the nurses re- 
turning from mililan- service to realize 
shat many of them do not want to rc- 
turtJ to luxury service? — they want to 
work where they are re.ally needed. If 
we .are to atlr.act them to the public 
health musing field and hold them 


there, we cannot return to the “ good 
old days,” but will have to develop a 
sharp sense of relative values through- 
out our entire service. 

What of the public health nursing 
services in health departments? What 
are our urgent problems that need our 
best thinking today? With one-third 
of the counties of this country without 
any public health nursing service in 
rural areas, with most of our country 
without really adequate provision for 
nursing care for those sick at home, 
with need for almost twice as many 
qualified public health nurses as are 
now available if we are to have even 
the minimum of 1 to 5,000 population, 
what can we do to give each nurse her 
right to be of maximum usefulness, to 
utilize to the limit her knowledge of 
public health nursing? What is good 
public health nursing in 1946? 

The first principle of public health 
nursing administration that we teach our 
public healtli nursing students is that 
the total community health program 
should be viewed as a whole; and that 
sendees and agencies should recognize 
their contribution to that whole, and 
not. ns is so frequently done, carry* on 
their work as though they were inde- 
pendent of it. Moreover, a community 
health program is a planned program, 
planned by all participating groups 
under the leadership of the health 
officer. So far as public health nursing 
is concerned, the obligation of the 
health officer docs not rest with plan- 
ning the program of the nurse? cm- 
'Tri 
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ployed in his agency — it is to see that 
all public health nurses in his area are 
brought into the planning, and their 
work coordinated in the total program. 
The corollary, then, of this first prin- 
ciple of having the total community 
health program a planned program, is 
that the personnel of the department of 
health must be willing and able to give 
real leadership. 

Planning should have as its objective 
the development of the best possible 
service to the community, the elimina- 
tion of duplication and overlapping so 
as to meet as many of the health needs 
as possible, and to stretch the available 
staff over the most essential services 
before asking the community for in- 
creased funds for increased services. 
Public health nursing time is the most 
expensive single item in the budget of 
the health department, and it therefore 
becomes a part of wise planning to see 
that each visit made by a public health 
nurse is wisely spent and is a planned 
visit. 

If we are to 'line up our community 
health needs in the order of their rela- 
tive importance and attempt to eliminate 
wasteful visits, where does that land us? 


The most obvious and outstanding 
waste is probably found in those com- 
munities where public health nurses are 
employed by both private and public 
agencies. In cities of average size, at 
least, we know that multiplicity of 
agencies means a more expensive ad- 
ministrative overhead cost, more time 
spent on travel and less in actual public 
health nursing and, unless very careful 
planning is done in advance, there re- 
sults a much less sharply defined pro- 
gram with many essential needs unmet. 
In 1946, therefore, the challenge to the 
hea th officer and the nurse in the 
health department is first that of bring- 
ing about an active community study 
of the total public health nursing needs, 
a frank evaluation by all concerned of 
unmet needs, and a friendly discussion 


of what could result from pooled service 
under unified leadership and adminis- 
tration. Every public health nurse and 
health administrator should watch with 
great interest the experiments being 
conducted in such cities as Minneapolis 
and Seattle * where the visiting nurse 
association and the department of health 
nursing services have been pooled for 
an experimental period. The adminis- 
trators of the Seattle service say in part, 
“The merger of the private visiting 
nurse association with the official Health 
Department in Seattle under a gen- 
eralized nursing program including 
bedside care has proved to be a rea 
success. . . . The continued separate 


existence of the two nursing agenciK 
was both costly and inefficient, so i 
naturally followed that the two shou 
merge.” They describe in detail e 
ordinance passed by the City Counci 
in order to effect the merger, the terms 
of agreement signed by the Visi ing 
Nurse Association, the method ° 
bring all nurses under Civil Service, _ ^ 
retention in the merger of all the m 
terests and assets of both 
appraising the results they state, _ 
made the same number of field visi 
after the merger as before despite 
fact that we always had about one 
fourth fewer nurses. . • • The gener^ 
alized program was found to be 
flexible and more productive of resu i 
it eliminated useless duplication an 
distance of travel. . . . There was n 
loss in the quantity of work done o 
the specialized services as so many 
in a generalized program. . • • The e^ 
cational services of the nursing division 
to all age groups increased 100 pa*" 
cent." The Seattle study also descnbes 
the method taken to allow for the co ac 
tion of fees by all of the nurses, an 
emphasizes the improvement ma e 
throughout the entire service as a resu 

• Dr. Westman, Health Officer for Seattle, and 
Prindivllle, the nurse director, have amtten a 
helpful article in the Public UcaUh Nurur.t mag 
zine for June, 194S. 
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of encouraging each nurse to give the 
complete service in her families. 

In this connection I would like to 
comment on the study of voluntary 
health agencies recently completed, 
which in effect recommends that all of 
those functioning in one community 
pool their strength to form one volun- 
tary agency under one administration. 
In my personal opinion, I do not see 
visiting nurse associations joining in 
this fashion with other voluntary health 
agencies, since in the main the latter 
are not direct servdce organizations. 
Instead I believe we will do better to 
pool our program and service with that 
of the health department, for as two 
direct service agencies our interests are 
much more similar. This is a strategic 
time, therefore, to be conducting such 
studies on coordination, and we look to 
our departments of health to begin 
them. States like New York for several 
years have been advocating the develop- 
ment of correlated sen.’ices, and it has 
been accepted throughout that state as 
the policy of the Bureau of Nursing of 
the State Health Department. In this 
connection also we can fortify our 
courage, if necessary, by turning to the 
statement made by the State and Ter- 
ritorial Health Officers a few years ago 
and to that on health department func- 
tion.^ i.^sned by the American Public 
Health Association. In essence both 
believe that it is proper and important 
that departments of health see to it 
that home nursing care of the sick be 
coi related with teaching services. 

.*^0 much then for our planning to 
bring all of the public health nurses of 
.a community into a generalized pro 
gram Let u^ now move on to con- 
sider.ition of another principle of public 
lu.dih mu'-ing— that i«, that no ser\-ice. 
even though generaliml. can be stronger 
than thf policies under which it 

opcr.ati ■; Toe. nianv public bcalth 
inn ring progmm^ do not control their 
int.it.r hu! ntth<'r are shajv'd 


by them. As a result, the families who 
know how to use and call the nurses 
get the service, with little regard as 
to whether these same families are the 
types that most need it and can best 
profit from it. This is very true in the 
typical visiting nurse association and 
to ,a lesser degree in departments of 
health. 

In 1946, therefore, public health lead- 
ership involves leadership through 
group discussions of relative values of 
types of public health nursing visits. 
In what groups in our community are 
our greatest sickness and death rates — 
by ages, by geographic distribution, by 
occupations, by income, and by racial 
groups? To \vhat extent are our nurs- 
ing intake policies designed to bring 
these groups and problems to the atten- 
tion of the public health nurse? Where 
are our present visits going and how far 
do they aim at these public health 
needs? In many communities there is 
wide discrepancy between basic needs 
and actual service given. Attempts to 
correct this difference turn one’s atten- 
tion at once to the role of the hospital 
in the community health program and 
of its usual omission from it; and point 
to the necessity for developing nursing 
ser\dce in the community as an entity 
that unites home and hospital, curative 
and preventive nursing services, into 
one total program for the good of the 
patient. To accomplish this, a system 
of written referrals back and forth is 
neccssar}', which serv’cs to refer tj^pes of 
patients and families automatically, and 
is not limited to the ven,' occasional 
referral for an acute social situation 
when the nurse or doctor happens to 
remember. 

By way of ilUi.^ration, take the prob- 
lem of the premature infant and the 
contribution which (he public hcaltli 
nurse can make to its care. Here we 
have a group with high morbidity and 
mortality rates, a croup to which a very' 
cvjM’n'^ivc type of care is given while in 
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the hospital. A Negro pediatrician first 
called my attention to the waste in- 
volved in this care when he stated that 
m the hospital where his clinic for sick 
children was located it took Jess than 
• ^ the time the premature 

was discharged home until it landed a 
sick infant, back in his clinic. And he 
sagely added that good public health 
nursing service automatically directed 
to those homes could largel)^ have pre- 
vented this. 

We public health planners must be 
concerned with the total care given to 
prematures, making sure first that the 
hospital service given is safe and ade- 

that a public health nurse routinely 
make a- visit to the home of every 
premature infant before it is discharged 

that It will be discharged only when 

home IS fit and ready to receive it It 
is extravagant to give weeks of expen- 
sive hospital care to a baby, onty to 

ctfdrT ha -^Wer 

fnldren have a communicable disease 

warmth, or where the mother larkc: 
understanding of how to feed it. There! 
fore written cooperative agreements 
secured through joint plaunfL ” 
S™"P=,,“"eerned (medical, LsbkJ 
health) under tJie leadefsWo 
of the health officer and his nur^ mS 
develop a method wherebv every such 
mfant is reported at least fwh^ Tavs 

and final plans 7rl 
held pending report of that vlit 

Prov Me that 

yie oay following discharo-p 
;egu ar i„,c„als "therSS 
family doctor is sure that the hah 
its family are able tn m-,! 

Such visiui take prior, 
the list of visits ^^P 

promptly. he made 

Ot le’t u, take children noth rhea- 


ma tic fever, who surely need good 
health supervision from public health 
nurses following their discharge from 
the hospital for convalescence at home. 
What happens on their return home? 
Is the family correctly interpreting the 
instructions regarding rest and play? 
Is the home such that a convalescent 
routine is possible? A community pro- 
gram for care of such children must 
include the participation of the public 
health nurse on an overall planned 
basis, because of the nature of rheu- 
matic fever itself, not just because of 
the striking inadequacy of an occa- 
sional family. 

Since public health nurses cannot 
give prenatal instruction to all expectant 
mothers in their area, does everyone 
concerned understand clearly which 
types they will follow, for how many 
visits, and why? Has such a need 
been discussed under department of 
health leadership by all the groups in- 
volved, a conclusion jointly arrived at, 
and a written agreement drawn up 
which insures automatic referral? 

An admirable plan for the better dis- 
tribution of hospital facilities for the 
United States has been embodied ia 
Senate Bill 191, carrying the approval 

o , .•i«7 


and support of medical, hospital, -- 
public health authorities. You are 
familiar with its provisions for the 
smaller cities and rural areas whereby 
the hospital and public health pro- 
grams are coordinated and the health 
officer given a rfile of community leader- 
ship in the total program. While we 
certainly need a much better distribu- 
tion of hospitals and many new insti- 
tutions to give adequate service, it way 
be some time before we actually 
achieve them. In the meanwhile, we 
need not sit back waiting for the hun- 
dreds of millions to be made availahlo, 
ffir there is an immediate coordinating 
job to be done whether or not we ever 
get improved physical facilities— per- 
haps more needed when our facilities 
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are poor. The U. S. Public Health 
Service is proceeding to develop archi- 
tects' sketches and floor plans for these 
new projected facilities. Concurrent 
with this, we in the communities should 
be developing onr overall plans for uni- 
fied service. Both blue prints are 
necessary, but one should not wait for 
the other. 

The original need in health depart- 
ments for the services of public health 
nurses to assist in the control of the 
acute communicable diseases has 
changed with the years, largely from 
that of supervising the isolation of sick 
children to that of reemphasizing pre- 
ventive measures, family by family, 
with each new generation of children. ' 
The work of the public health nurse in 
1946 is becoming increasingly that of 
persuading families to get medical ser\'- 
ices bcjorc they are ill, and of early 
case finding. 

Dr. Shafer in a paper on control of 
the venereal diseases, has emphasized 
the shift in relative importance of med- 
ical treatment to case finding and 
follow-up. Here the public health 
nurse comes increasingly into the pro- 
gram. ^loreover, as one studies in 
1946 the specific needs of various popu- 
lation groups as shown by a breakdomr 
local health statistics, the problems 
of the aging population become distress- 
ingly evident. Early case finding in 
thi': age group is an obvious need, and 
the public health nurse's function in 
the reduction of deaths from cancer, 
heart disease, diabetes and other or- 
ganic diseases of the older age group is 
at once apparent. But we will get little 
public interest or support for our pro- 
gram if ne stop at ca.«c finding with 
thi< gonip. With the age of our popu- 
l.!!!*'!! itirrc.-i^ing. we are having an 
acceUiatiun of the problem of securing 
.adi-qu ite c.*ue for the chronically ili. 
-mse v,f have had no corre.-ponding in- 
ci-.ot in avr.il.iblc farilitic<. Here i« a 
g'.i'.m f(.; \\boTn co’nnumity pbinning 


cannot be postponed, and no better 
leadership could be found to initiate 
such planning than that emanating from 
the health department itself. 

The recent study in New York State 
of the care of the mentally ill, calls 
attention to the fact that a large per 
cent of the beds in state mental hos- 
pitals are occupied by t 3 ^es of patients 
for w'hom custodial care only is needed. 
Here is a program set up to care for the 
acutely ill, being retarded and compli- 
cated by this large group of senile 
patients because no other provision is 
made for them, while long waiting lists 
of acutely ill are unable to gain 
admission. 

Connecticut has just completed a 
state survey of chronic illness among 
the indigent, and has made a series of 
recommendations for improvement of 
facilities for such care. As a nurse I 
was especially interested in the fact 
that, included in the plan with recom- 
mendations for special types of insti- 
tutions, were recommendations for an 
increased number of nursing homes 
under adequate medical direction, and 
much more home care from public 
health nurses. The report stales that 
home nursing care can to a consider- 
able extent supplant institutional care 
if the public health nursing personnel 
is sufficiently increased. In this con- 
nection we should realize tliat in our 
communities, as more acute illness is 
hospitalized, the case load of the 
average visiting nurse association is 
weighted more and more heavilv Avith 
chronic patients; and the well qualified 
visiting nurse is getting increasingly 
restless, feeling that in such a program 
she docs not utilize her public health 
knowledge to the full. She agrees at 
once that such patients must have home 
care, that the public health nurse has 
a re5j>nn-:ibnity and much to offer in 
.-uch homes, but she herself asks for 
S'^inc professional variety. 

T have no* time to go into t]\e use of 



382 


American Journal of Public Health April, IM 6 


the practical nurse in this program and 
the contribution that she can make if 
properly^ supervised. Even with her 
utilization the function of the public 
health nurse is evident. From the 
point of view of the shift in community 
needs, therefore, the completely gen- 
eralized nursing program with one 
nurse to a district intrigues her, offer- 
ing her as it does the chance to care 
for all of the public health nursing 
needs of the family from infancy to old 
age. And at this point it is unneces- 
sary to remind practical public health 
administrators that the program which 
gains The most community appreciation 
and support is that one which gives the 
direct service for which the family has 
an urgent need at the moment. For in 
such moments a teaching program 
seems theoretical at best and frequently 
irrelevant in the light of the urgency 
for direct care. The success of visiting 
nurse associations from coast to coast 
in gaining financial support and the 
affection of the public is witness to this 
fact. 


_ We have been discussing the expand 
mg role of the public health nurse ii 
the health department when working ii 
a community health program whici 
operates under the recognized leader 
ship of the health officer. Such a pro- 
gram requires that she herself b« 
capable of leadership, in her area acting 
as the representative of the health de- 
partment and the public health nursins 
profession to bring about the most 
effective use of all resources to meet the 
health needs of her people. She must 
have a good scientific knowledge both 
of curative and of preventive nursing- 

knou ledge of vital stati..tics and the 

p oblems she must understand people 

variot l 

'"‘r ous types, the problems created bv 
acute mental illness-, she must see her 


role as a part of. the group who work 
to find community solutions to com- 
munity problems, and who exert the 
type of leadership in the community 
which the public recognizes as truly 
professional. No health officer work- 
ing alone can deliver professional com- 
munity leadership — ^Iie succeeds in di- 
rect relation to the group leadership he 
creates among his public health per- 
sonnel. He knows this, and he appre- 
ciates that he can move forward only 
as the members of his group also under- 
stand the public health science on 
which this planning is based. Time is 
too short for him to be able to go hack 
and teach these fundamentals to his 
personnel. There is too much wanting 
to be done. And the fun and challenge 
of his work is to be found in direct re- 
lation to the ability of his coworkers 
to pick up the ball and carry it along. 
Professional leadership means proms- 
sional teamwork. , 

Therefore, it seems to me we shou! 
all be agreed that in 1946 the public 
health nurse in the health departmen 
must be a nurse exceptionally well pre- 
pared in public health nursing and puh 
lie health science. There is no place 
here for the amateur, for the pace is too 
swift. At present few schools of nurs 
ing pretend to include adequate prepa 
ration for public health nursing in t 
basic curriculum. Minimum prep^a 
tion, as outlined by the National Or 
ganization for Public Health Nursing 
and the American Public Health Asso 
ciation, consists of a year’s iiniversi y 
study in public health nursing followiiig 
the school of nursing work. H ^ 
nurse does not now have it, the hea ' 
officer should see that she gets it as soon 
as possible. Leaves of absence will bc 
po.ssible as more nurses are availab a. 
We look to the bureaus of public V 
nursing in state departments of hea 
and to the universities to find scholar 
ship and loan funds for those unable o 
study otherwise. An agency’s curren 
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staff education program is good in itself 
and important, but it cannot replace 
this essential preparation. 

Perhaps the health officer has the 
right to challenge the public health 
nursing profession, and especially the 
universities at this point, and to ask 
that we place greater importance not 
only upon the education of the nurse 
for public health, but upon her selection. 
If she is to be both nurse and teacher, 
family health counsellor and friend, she 
must herself be a mature, emotionally 
stable person, able to be a loyal, de- 
pendable part of the public health team. 

I admit that many times we have not 
exercised sufficient selectivity or placed 
sufficient importance upon these per- 
sonal qualifications. In the war years 
some fine nurses, unprepared in public 
health nursing, have been employed in 
health departments to fill vacancies 
made by the demands of military serx''- 
ice. These nurses have proved that 
thev have the personal qualifications 
needed for public health work, and it 
should be our concern that tliose who 
wish to remain in the field should now 
add the profc.'^sional qualifications which 
arc equally essential for a real career in 
public health nursing. 

I have said that few schools of nurs- 
ing give adequate preparation in public 
healtli nursing, but that does not mean 
iliat it cannot he done. We have in 
this country a numlicr of university 
schools of nursing, such as those at 
Skidmore. \'anderbiit. and 'S'ale, whose 
graduates are ]irep.arcd to enter the field 
of jiuldic health nursing at staff level 
without ^ti'irping for the additional year 
of Mudy now necossata- for graduates 
oi oth'T schortp. Xurse educators 
hidiv nct’tl the help of all interested 
sub- f- of niihlie health associations 
'o !< rd .‘•npjxirt to tiv'ir efforts to 
■'r r-*!;. n ;h.- etuxation of all of 


the students in our schools of nursing. 
All students graduating from schools of 
nursing should have had experience be- 
yond that of the usual medical, surgical, 
pediatric, and obstetrical services. As 
we develop community health programs 
with thfe nursing services in hospital 
and community linked together, as 
nurses in hospitals utilize their oppor- 
tunities to teach health and sickness 
prevention while they give care to the 
sick, we can see that every nurse must 
have a good working knowledge of com- 
municable disease and tuberculosis 
nursing, of the care of well children and 
of mental nursing. Facilities for these 
experiences are available in every state 
if Avisely utilized. Public opinion 
must support our efforts to require such 
experience for all students, for no com- 
munity service can be any better than 
the professional preparation of the 
group that renders it. 

At our annual meetings and in our 
publications we have had valuable and 
stimulating discussions of public health 
measures for control of various tj'pes of 
communicable disease. I am calling at- 
tention to the fact that we must have 
equal concern for the better distrtbulwv 
of nursing service, for Avithout it Ave 
liaA’c no assurance that the nurse Avill 
get to the right place at the right time. 

In summary then, I would assert that 
probably no profession today faces 
greater challenges than does that of 
public health — and no group has greater 
opportunities than has the public health 
nur.sing group. We, under aggressive, 
con.':triiclive leadership from our health 
departments, can redistribute the nurs- 
inr» services now available to our com- 
munitic.s so that they will give values 
far beyond those now being given, and 
tbrousih application of our scientific 
knowlccliie malte our public health 
dollar pay still greater dividends. 
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'^HIS paper is presented as the first 
in a series of studies of the current 
status of morbidity reporting. In a 
recent paper, ^ Perrott outlined the im- 
portant problems of morbidity report- 
ing from the standpoint of national 
public health activities as; 

1. Measurement of the level of under- 
reporting 

2. New methods for getting better coopera- 
tion from physicians and institutions which 
furnish data 

3. Selection of diseases to be reported from 
all states 

4. Reporting and recording certain charac- 
teristics about the diseases and individuals in 
order that the data will have greater value as 
a measure of the state of health of the nation 

To^ analyze these problems, a series 
of pilot studies in cooperation with 
state and local health authorities is 
being conducted. Since the accuracy 
and completeness of the statistics pub- 
lished by the Public Health Service are 


health authorities in the United States 
and from consular offices abroad. An 
Act of Congress in 1902 made it the 
duty of the Surgeon General of the 
U. S. Public Health Service to prepare 
and distribute forms for the collection 
and compilation of morbidity statistic 
and have these statistics compiled and 
published as part of the health reports 
of the Service. The Public Health 
Service Act of 1943 contains a similar 
provision. 

Since 1878, procedures for the collec- 
tion and publication of national sta- 
tistics on the reportable diseases 
developed through the cooperative 
efforts of the Public Health Service and 
the several state health departments. 
These efforts have been stimulated pn 
marily by the Annual Conferences o 
State and Territorial Health Officers 
which have been held since 1903. 

As a result of the discussions at tneiC 
Conferences of the problem of impro' 

. - . T itnnnr-' 


relttPH in ----- die c;onterences of the proDiem oi 

filing morbidity data” by the^ate 


state 

health departments, this first paper 
summanzes an inquiry into such 
procedures, 

nation-wide statistics 
on the mcidence and prevalence of epi- 

n^rlv 7^'"" ^^^ognized by law 
nearly /O years ago. The ■NTafinr,-,! 

Quarantine Act of 1878 and the 1893 
m.,sio„ authorized the Secretary of the 
Trcasuty^rvho had juriadiclion over tte 
Manne Hospital Service, to obtain re! 
pons of cases ot infectious or contavious 
diseases both iron, slate and 


1384 ] 


tant steps have been taken. In 1" •• 
a model state law for morbidity repor - 
and a model notification blank Vv'cre 
adopted by the Conference. The mo 
law proposed a list of 41 diseases, ' 
addition to occupational diseases mi 
injuries, to be reported. Since 1 ® 
time a number of states have 
laws based on the model. Over half 
states have adopted a reporting car 
similar to the model notification blan • 
In 1914, the Public Health Ser^'||^ 
appointed collaborating epidemiologi- 
to serve with certain state health ^ 
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partments. Later tliis plan was ex- 
tended and assistant collaborating epi- 
demiologists were appointed in local 
jurisdictions. These persons are agents 
of the federal government, therefore they 
are entitled to use penalty envelopes 
and cards in tlie collection of morbidity 
data. This use of penalty mail was a 
considerable stimulus to reporting, 
since it saved physicians the trouble and 
expense of postage. Some ten years 
later the creation of a morbidity regis- 
tration area was suggested, but such 
an area has never been set up, 

reporting procedures 
An analysis by Fowler® of laws re- 
garding reportable diseases indicates 
that tliere is great variation from state 
to state both in the number of diseases 
reportable and in the diseases included. 
The number of diseases reportable (ex- 
clusive of occupational diseases) varies 
from 28 in Virginia to 66 in Iowa. 
Occupational diseases are reportable in 
24 states. Only 12 of the communi- 
cable diseases — conjunctivitis, diph- 
theria, measles, meningitis, polio- 
myelitis, scarlet fever, smallpox, s}'phi- 
lis, typhoid fever, tuberculosis, undu- 
lant fever, and whooping cough — 
arc reportable in all 48 states and the 
District of Columbia. The average 
number reportable (exclusive of occu- 
jiational diseases) has increased from 
40 in 1933 to 48 in 1944, 

State health departments differ in the 
organir-ation of their reporting systems 
and in the procedures followed in the 
rolloclinn of morbidity data. IMany of 
these differences are due to peculiar 
conditions and needs which prevail in 
the individii.al states, and are related to 
the evolution of the he.alth departments 
in the states. 

In onler to sUtdy the reporting pro- 
cediKcs .among the states, infonnation 
0)1 tilt' formal aspects of thicir procedures 
WA'; ohtaineft from tlte st.ate health 
vh'.-f*.. hy ;noan« of .a questionnaire. 


Each state health officer was asked the 
title of the division or divisions respon- 
sible for collecting and compiling mor- 
bidity data, the steps taken to evaluate 
the completeness of reporting, and, for 
each of 23 diseases, the types of files 
maintained. In addition he was asked 
to submit samples of the report, file, 
epidemiologic and other cards and 
records used in collecting and maintain- 
ing morbidity records. 

Unijorm requirements — There are 
only two reporting requirements which 
ate uniform in all states'. First, every 
state requires that cases of notifiable 
diseases be reported by the attending 
physician or, in the absence of a phy- 
sician, by a householder, bead of family 
or person in charge of the patient. 
Second, the reports are to be made to 
the local health authority. In actual 
practice, these requirements are fre- 
quently not carried out. In effect, 
therefore, even these procedures vary 
from state to state. 

Reports received by local health au- 
thorities — There are several basic types 
of cards used for the physician’s report 
to the local health authority. Seven- 
teen states use the same card for all 
diseases, 13 have a special card for 
tuberculosis cases, and 29 for cases of 
venereal disease. Twenty-seven states 
and the District of Columbia use an 
individual penalty card similar to the 
model notification form. Nine states 
use a multiple case penalty card. Two 
slates use a stamped card, 3 a card 
requiring postage, 3 a form other than 
a postcard, and 4 do not have a regular 
communicable disease report form. 

There is variation from state to state 
in the items of infonnation on the cards. 
The name and age of the patient and 
the name of the disease are the only 
items included on all cards. The .cex 
of the patient is included on all but 2 
of the 45 cards and his address on all 
Init 3. Race or color is askcrl for on 82 
{v-r cent of the cards and the date of 
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onset on 71 per cent. Approximately 
three-fourths of the cards call for the 
name and address of the person report- 
ing the case and the date of the report. 
A list of the diseases reportable in the 
state is printed on 76 per cent of the 
cards. Marital status, occupation, and 
place of occupation or school are each 
on less than half of the cards. Data 
about the household are included on 
only a few cards. Twenty-six cards 
have a note to use a special card for 
reports of venereal disease and 7 for re- 
ports of cases of tuberculosis (Table 1). 


Table 1 

Analysis oj Communicable Disease 
Report Cards 


Hems Included 

Number oj 


on Card 

States 

Per cent 

Total states with cards 

45 

too 

List of notifiable diseases 

34 

76 

Description of patient 

Name and age 

45 

100 

Address 

42 

93 

Sex 

43 

96 

Race or coior 

37 

82 

Marital status 

9 

20 

Occupation 

14 

31 

Place of business or school 

21 

47 

Description of household 

Name of head 

11 

24 

- Occupation of head 

2 

4 

Number in household 

9 

20 

Number of food or milk handlers 

12 

27 

Description of disease 

Name 

45 

100 

Date of onset 

32 

71 

Dale diagnosed 

9 

20 

Source of infection or place 

contracted 

12 

27 

Person reporting 

Name and date 

37 

82 

Address 

32 

71 

Note to use special card for: 

Venereal diseases 

26 

58 

Tuberculosis 

7 

16 


Reports received by state health de- 
partments — In most states the original 
report cards received from physicians 
are forivarded to the state health de- 
partment after a record has been made 
in the local office. In some states, how- 
ever, these cards are retained by the 
local health officer and copies or sum- 
maries sent to the state health depart- 
ment. A few states require that phy- 
sicians report cases of certain diseases 


both to the local and to the state health 
officers. An immediate telegraphic 
report to the state health department, 
either by the attending physician or by 
the local health officer, is required by 
many states for cases of such diseases 
as meningitis, poliomyelitis, diphtheria, 
and smallpox. Daily, weekly, or 
monthly summaries of the number of 
cases are sent to the state health de- 
partment by the local health officer in 
many states. 

Division oj state health department 
receiving reports — In 11 states all mor- 
bidity reports are received, tabulated, 
and filed in one statistical or prevent- 
able disease division. In 3 additions 
states all the reports are received by a 
division of preventable disease but are 
tabulated and filed by a central ta u 
lating or statistical section. Twen y- 
nine states and the District of Colum la 
have a sejparate bureau which hand es 
venereal disease reports. In 16 sta es 
tuberculosis reports are received by a 
special division. Eleven divisions o 
industrial hygiene and 4 divisions o 
cancer control receive direct reports. 

Checking of reports — The reports r 
ceived by the state health departmen 
are checked against death certificates i 
35 states and the District of j 

In 20 states, reported cases are chec' 
against both death certificates an 
laboratory reports. In 1 state they a 
checked against laboratory 
alone. Two states check death cer i 
cates for tuberculosis only. A few sta 
also check reported cases against se e^^ 
tive service examinations, hospda 
clinic records, newspaper reports, 
other data. Ten states make no ou i 
checks. 

Filing procedures — To obtain in or 
mation as to the types of files use 
the state health departments, the o^ 
lowing questions were asked abou 
diseases: 

1. Is the disease reportable? 
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2. If reportable, are cases reported to the 
state by name of patient? 

3. If reportable by name, is there a sepa- 
rate file for the disease? 

4. If reportable by name, are reports filed 
alphabetically by name of patient? 

5. If reportable by name, are individual 
case records put on punch cards? 

Very few states keep uniform files 
for all diseases. The extent of the 
variation in the type of files can be 
demonstrated by an analysis of the 
systems used for the recording of four 
diseases which are reportable in all 
states — diphtheria, malaria, measles, 
and poliomyelitis (Table 2). 

Table 2 

Number of Slates Using Specified 
Type of Files 


,2 


Type of Files 

•t3 

4 .-C 

Ci. S 

Diphtheri 

Malaria 

a 

1 

Total, disease reportable 


4P 

49 

49 

Total, disease reportable 
by name of patient 

45 

39 

37 

32 

Disease separate, alphabeti- 
cally by name of patient 

27 

18 

20 

10 

Disease separate, not alpha- 

helically by name of patient 13 

12 

9 

8 

Kot filed separately 

s 

9 

8 

14 

Tunch card system 

17 

IS 

14 

12 


Alphabetical files for an individual 
disease arc maintained most frequently 
for serious di.cea.'jcs such as poliomye- 
litis, and least frequently for cliildhood 
disca.se.s such as measles. The majority 
of the .‘States maintain separate files for 
cases of poliomyelitis. More than half 
of them maintain separate files for 
diphtheria and malaria, but only a third 
separate the cases of measles. 

I’unch card .systems are used to a 
greater or lesser degree in 29 states. 
Eleven of these U'^e the system only for 
venereal di'-casc records. 6 for special 
groupc of dise.ase, and 12 states u-^e 
punch c.ard^ for all reportable disca.ce,?. 

ntsccsstON’ 

.\l pTi-^cnl. it pos<sih1c So .cecure 
n.atii'H.wjde st.ati^tic.' for tmlv 12 dis- 


eases. For each of the other SO or 
more reportable diseases no national 
totals can be arrived at because none 
of these diseases is reportable in all 
states. Since the reasons for the in- 
clusion or exclusion of many diseases 
in the reportable list may be based on 
historical rather than current epidemio- 
logical considerations, critical study of 
the present state and national reporting 
requirements would seem to be de- 
sirable, A first approach to this prob- 
lem has been made by Stevick.® On the 
basis of his studies the North Carolina 
State Board of Health adopted a list 
of 35 diseases to be reported in that 
state. 

Within the limits of the diseases re- 
quired to be reported^ considerable 
variation exists among the states in the 
procedures used in the reporting and 
recording of morbidity statistics. Many 
of these variations are such as to affect 
the completeness and comparability of 
the statistics, and even the immediate 
usefulness of the reports received. 

1. Much has been made of the value 
of penalty cards in stimulating report- 
ing. If tlie effect of their use is sig- 
nificant, then it would be e,\pected that 
a difference in completeness must exist 
between states which do and do not use 
penalty cards. Similarly, differences in 
completeness may be caused by the use 
of individual cards in some states and 
multiple case cards in others. Further 
study is needed to evaluate the relative 
advantages and disadvantages of both 
types of cards. 

2, Within the framework of the 
present reporting requirements there is 
great variation as to the inclusion of 
such details as addrcs.=. sex, and race of 
patient, date of onset, and name of per- 
.ton reporting the ca.'^e. In some states 
part of this information is secured v.-hen 
the epidemiologic foliow-up is made. 
Presumably infonnalion .should be ob- 
tained on the report card to the e.xtent. 
and only to the e.xtent. th:U it i.s of value 
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in the investigation and control of 
disease. 

Studies on the incidence of disease are 
of sharply limited value when data on 
age, sex, race, and date of onset, are not 
available. At the present time, neither 
at the national level, nor even in some 
states at the state level, can the inci- 
dence of' disease be studied in terms of 
these very important factors. There 
seems to be a real question, in the face 
of the variety which exists, as to the 
optimum amount of information which 
should be included in the original 
reports. 

3. The accuracy and completeness of 
reports may also be affected by the or- 
ganizational set-up of the state health 
departments. In some states one 
division receives all reports, in others 
separate divisions handle the reports of 
certain diseases. In the latter case 
there may be an increase in accuracy if 
extra checks are made; on the other 
hand, such gains may be offset by lack 
of coordination between the units of 
the health department. 

4. Underreporting of cases is known 
to exist to a greater or lesser degree for 
all diseases and in all places. Health 
departments routinely receive death 
Imports, laboratory reports, and other 
collateral material about illnesses. If 
these data are checked against morbidity 
reports, two useful purposes are served 

a crude index of the completeness of 
reporting can be obtained, and at the 
same time, unreported cases are picked 
■up, increasing the completeness of 
reporting. 

Since these checks are not made uni- 
formly by all states, the net result is 
probably to intensify existing differences 
m completeness and comparability of 
reporting. _ This is at least suggested by 
an analysis of the average number of 
cases of meningitis, poliomyelitis, scar- 

reported per 

death in the a year period 1938-1942. 
The .,6 states (including the District 


of Columbia) which make a routine 
check of death certificates reported an 
average of 38 per cent more cases of 
meningitis per death, 20 per cent more 
cases of poliomyelitis, SI per cent more 
cases of scarlet fever, and 38 per cent 
more cases of pneumonia than do the 
13 states which make no such check 
(Table 3). 

Table 3 

Relation between Checking Procedures ottd 
Ratio oj Cases to Deaths 


Disease 
Meningitis 
Poliomyelitis 
Scarlet iever 
Pneumonia 

5. A useable filing system can be one 
of the most helpful tools of the mor 
bidity reporting system. Separate i ^ 
by disease and by name of patient ma ’^ 
it possible to find and eliminate^ diip > 
cate reports; and, for chronic diseases, 
to separate new from recurrent or m 
lapsed cases, or cases coming 
care of an additional agency. 
also make it easier to use collateral a 
for checking the completeness of 
porting. Here, existing differences m 
procedures have a real effect on whet e 
reports are of incidence or prevalence, 
as well as affecting the completeness 
and accuracy of the reports. 

CONCLUSION 

The value of national morbidi y 
statistics hinges on the completeness, 
accuracy, and comparability of the da 
emanating from states. A review of t e 
present status of morbidity reporting 
indicates that the lists of diseases repor 
able, the amount of information re 
quired about each case, and the manner 
in which the reports are transmitted an 
recorded have considerable variation 
from state to state. It follows that the 


Averase Cases per Death 
ms-l942 
jar States Which: 

'"^k Death Do Rot Chech Death 
Certificates Certificates 


3.3 

10.0 

23I.S 

1.2 


2.4 

8.3 

IS3.1 

1.6 
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validity of comparisons among the 
states may be questioned and an accu- 
rate statement of the nation-wide inci- 
dence of any reportable disease cannot 
be obtained. 

It is now 32 years since the first 
comprehensive discussions and recom- 
mendations as to the notification of the 
occurrence and prevalence of certain 
diseases were made by the Conference 
of State and Territorial Health Officers. 
Since that time, reporting procedures in 
the various states have developed 'in dif- 
ferent ways according to the organiza- 
tion of the health departments in the 
states. If the resulting experiences of 
the stales were brought to bear on re- 
porting problems, it should be possible 
to measure the value of alternate pro- 
cedures and to arrive at those which 
make for the most complete and accu- 


rate reporting of the diseases that are 
of public health importance today. 
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Massachusetts Develops Blood Program 


Geoffrey Edsall, hl.D., Director of 
the Division of Biologic Laboratories 
of the ’iMassachusetls State Department 
of Public Health, Boston^ has an- 
nounced that the blood program re- 
cently authorized in ^lassachusetls 
beg.m o[)eration in December, 1945, 
when the mobile unit visited five cities 
and towns in the southeastern part of 
the .vtate. collecting several hundred 
pints of voluntuty blood donations. Dr. 
Kd.-^aH reports that tlie dcp.arlmcnt's 
cmjthasi'! is now placed on fractiona- 
tion Ilf Mood to fit the program to the 
newly lelcasctl .supply from" the .Anicri- 
r.Mi R.(i Cro*:*; of .Vniiy-Xaiy pKa.cm.a. 
Tito new laboratory of the dcpartntcnl, 
in l.amatca Plain,' e.\pi'fJul to be 
ucciipirtl timing .April, and in the mean- 
tjre.f LMCtionatio!} i« being carried out 


on a limited scale with tlie collabora- 
tion of the Department of Physical 
Chemistry of the Harv-ard Medical 
School, Boston. 

Plans have been submitted to the 
Legislature for expansion of the pro- 
gram to include two mobile units so 
that the state may be covered more 
effectively and an adequate supply of 
blood for the needs of the state may 
be obtained. 

Dr. Ed.'all reports that it is 
the intent of the department, as 
soon as blood collections begin to come 
in on a regular schedule, to undertake 
the distribution of wliole blood on a 
small scale at first, gradually expanding 
the service as experience is accumu- 
lated in ,'olving the problems which it 
presents. 
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Disinfection of Air 

Vapors and Mists 

Laboratory Section 


by Germicidal 


■p^URING the past year several 


JLy 


studies on the effect of dispersing 
glycol vapors into atmospheres inhabited 
by human beings have been published. 
Certain of these investigations have 


tion of air by glycol vapors in a chil- 
dren’s convalescent home showed a 
marked reduction in the number of 
acute respiratory infections occurring in 
the wards treated with both propylene 


— UlC WctlUS LreaLcU WlUl UULU 

been concerned only with the bacteri- and triethylene glycols. Whereas in the 
vapor, while the control wards 132 infections occurred 


others were directed primarily toward 
determining whether or not the inci- 
dence of acute respiratory disease could 
be diminished by maintaining a con- 
stant germicidal concentration of the 
glycol in the atmosphere. 


during the course of the three winters, 
there were only 13 such instances in the 
glycol wards during the same period. 
The fact that the children were, for the 
most part, chronically confined to bed 
presented an unusually favorable con- 


pathogen, namely, the hemolytic strep- 
tococcus 2 reported in last year’s 
summary, was extended to include a 
period of relatively low humidities, i e 
20 per cent to 30 per cent relative 


p. j t an unusuauy xavuiauit. 

ne s u y on the effect of triethylene dition for the prophylactic action of the 
glycol vapor on a single respiratory glycol vapor.'^ 

An investigation of the effect ^ of 
Iriethylene glycol vapor on the respira- 
tory disease incidence in military 
barracks ® brought out the fact that, 
while for the first 3 weeks after new 
personnel entered the glycolized area 
the disease rate remained the same as 
in the control barracks, the second 3 
week period showed a 65 per cent^ re- 
duction in acute respiratory inffections 
in the glycol treated barracks. Simi^^ 
effects were observed in respect to air- 
borne hemolytic streptococci and throat 
carriers of this microorganism 


humidity .2 While the reduction of air- 
borne streptococci was not quite so pro- 
nounced as when the relative humidity 
was maintained at 40 to 50 per cent (a 
reduction of 95 per cent occurred under 
these conditions), the effect was still 
substantial, being only IS per cent less 
at the low humidities. 

intermittent 

^ P^Pylene glycol into the 


atmosnhprp o ‘‘iiu me Several Canadian workers^ made a 
a diminution of ^ brief study of introducing propylene 

bacterial rnnfr.nt army barracks. They found 


bacterial content of the air which lasted 
for about IS minutes only. Repeated 
dispersions of the glycol vdpor every IS 
minutes resulted in a fairly constant 
IhTalr" bacterial population of 


the air. 

-'■■■ni"rrn.tAt. .Aerv^ Com ^nxiioDS CoiiAnTTEE 

.■>P<1 1045 ■ ‘-ommittce aiiil,or!,~» .m. 


glycol into army 
that bactericidal concentrations could 
not be employed without condensation 
of the glycol on the walls, windows, etc. 
( triethylene glycol is greatly superior in 
this respect). While the study was not 
continued long enough to secure any 
significant data on the incidence of 
respiratory infection in the test nnd 


Comm.Uoc au.hoVuod 194,. Published' iopor';, 
[ 390 ] 


roR THE Exasiinatiou or GritMiciDns 
May, 1943, Aug-. 
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control barracks, they did find a reduc- 
tion of air-borne bacteria in the glycol 
containing atmosphere amounting to 65 
per cent as compared with air of the 
control spaces. 

The use of sodium hypochlorite has 
been further studied as an aerial disin- 
fectant® by means of introducing this 
agent in the form of hypochlorous acid 
gas. While this vapor has a marked 
bactericidal action, it requires, a high 
relative humidity, 70 to 90 per cent, for 
its optimum effect and also exerts a cor- 
rosive action on many metals. Its use- 
fulness would seem to be limited to 
crowded spaces where there is little 
•v'entilation and presumably a high 
relative humidity. 

Substances other than those cited 
above are being studied for their aerial 
disinfecting properties. A report on the 
use of lactic acid as a germicidal vapor ° 
indicates that this compound exerts a 
marked lethal effect on air-borne bac- 
teria when employed in concentrations 
of 1 gram of lactic acid dispersed in 
200,000,000 ml. of air or less, approxi- 
mately the same order of effectiveness 
as lrieth)dene glycol. The difficulty 
about employing this agent in atmos- 
jjhcres occupied by human beings is 
that it has a slight odor. 

Progress continues in the develop- 
ment and testing of apparatus for the 
<li.‘=pcrsion of glycol vapors and the con- 
trol of their concentration in the air. 
While the principles of such apparatus 
have been rather satisfactorily worked 
out. the actual production of depend- 
able instruments has not vet been 
achieved. Since this is an ontirelv new 
field, a great deal of detail has to be 
learnctl by trial and error. In respect 
to vaporirer-. there is little to add to 
the summ.aty of a year ago. Concern- 
in': th.e device for the automatic regu- 
latiuu of glycol vajwr in the air. the 
clyc.otat. more can be saiil. This in- 
'■tru’.rtfnt ha*; n.ov b(fn calibrntcci so 
tint v.itiatior.<; in the intenritv of the 


light reflected from' the glycol-condens- 
ing surface of the wheel can be read 
directly as corresponding degrees of 
satviration of the air with the glycol 
vapor present.^® Thus the glycostat 
can be set for any desired per cent 
saturation of glycol in the air, and the 
vaporizer will maintain this concentra- 
tion. By means of connecting the 
glycostat with a milliampere recorder 
we can obtain a continuous record of 
the per cent saturation of glycol present 
in the air, which is of course of great 
value in conducting experimental 
studies. It has been found that relative 
saturation of the air with a glycol vapor 
is of much more significance in respect 
to germicidal activity than is the actual 
content in milligrams of glycol per liter 
of air. 
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A PRAYER FOR IMAGINATION 

"^PHE psychology of the United States of America does not present a veiy 
heartening picture today. Bulging with food and oozing prosperity, we coni- 
p am a out butter and nylon stockings. Our labor unions strike for higher wages-- 

0 ten wim justification relative to rising prices. Our business leaders fight "'hh 

equa vigor and less justification — for increased profits. Powerful lobbies 
a empt to block the vital national housing program and the equally impoitant 
program of social security. & b b 

Our contentious congressmen are— too many of them— concerned only with 
personal prestige and the defense of special vested interests. They appeal to the 
basest motives by invoking a violent and selfish nationalism to delay every step 
propc^e or devoting our surplus to the salvation of a starving world. We can 
only hope for the realization of that most moving of all prayers, “ Father, forgive 
them, for they know not what they do.” ^ ' 

nr> Helen Keller at the beginning of her career,-with no eyes to see, 

Rnirii ^ AT ® terrible and blinding isolation of the 

hpunnH gam the imagination, as she did, to learn that .there are realities 

beyond (he objecis which we can touch with our hands. 

hPDUH Greece, recently released by UNRRA,i may help the publw 

ao'p in rn-o^ ^ gliuipse of what famine really 'means — famine such as wi 

again prevail Ais year if the United States does not Lake from its lethargy. 

1 onAn H the birth rate in 1940 was 22 per 

r^e, 37 ^ the birth rate was 12 and the death 

general where more detailed statistics are available, the 

L serious outhSL^™f ^ between 1940 and 1942. Though there were 

to 231 per 1 000^^^°^.^^'']'' epidemic disease, the infant mortality rose from 90 
100 000 Of a fnL tuberculosis death fate for 1942 reached 456 per 

AnaS of Latlf hi 17,000 were cases of simple starvation. 

J age-penods showed that the mortality at SO years of age 

1392 ] 
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Ava.s equal to what it was in 1940, at 70 years of age. In 1943, with the influx 
of relief supplies the death rates returned to normal. 

More recent statistics - for certain European municipalities show that the 
infant mortality rates in three large Dutch cities increased by from 132 to 176 
per cent hi 1945, as compared with 1944; and, in seven French cities,^ the cor- 
responding increases varied from 24 and 52 per cent in Lille and Paris to 141 
per cent and 154 per cent in Nantes and Strasbourg. 

These statistics mean something to us who speak the language. Perhaps ive 
can help others to comprehend their significance, in the light of the famine which 
today threatens many quarters of the globe. We, in the United States have 
promised 6 million tons of wheat to UNRRA for 1946; and had recently delivered 
about 3 per cent of that amount, while Canada had already delivered one-third of 
her quota. The State Department has recently estimated that for every million 
tons we fall short on our allotment, 20 million people will starve to death. The 
Food and Nutrition Section of our Association is deeply concerned with this 
problem. It urges in the strongest terms the importance of general participation 
in President Truman’s program of voluntary rationing. If this fails to meet the 
need, a return to compulsoiyf rationing would be clearly indicated. 

UEVEREXCES 

1. Epidaviotoftical htforvtathtt HuUftitt, UKRRA l^ivision, 1:885 (Bcc.). 1945. 

2. Epidrmiafnf^ical fnfciftfjation EvUrthi, tJXRRA Htallh T)i\iMnn. 2:101 (Frb 1946. 


THE F. N. S. COMES OF AGE 

I N May of this year, the Frontier Nursing Service, with headquarters at 
Wendover, Leslie County, Kentucky, celebrates its twenty-first birthday. 

Maty' Breckinridge, the impassioned and indomitable founder and head of this 
enterprise was of old Kentucky stock and she knew her mountains. She not only 
knew them, she determined to do something about them. In a region of nearly a 
thousand square miles, there were three little towns of 200-300 inhabitants. 
More than 28,000 of the total 29,000 population lived in lonely cabins and shacks 
scattered along the rivers and up the creeks and branches which cut through the 
deep canyons of the hil!.<;. There were only a few miles of paved road leading to 
the county scat. All other access was by rough horseback trails. The people 
(99 per cent “ mountain whites ”) were desperately poor. There were no hos- 
pitals, practically no physicians available. It was the American backlands at 
their vciy worst. 

Mr.=:. Breckinridge added an English qualification in midwifery to her nursing 
background. She studied what was being done abroad, particularly by the High"^ 
land.s and Island.'; Medical and Nursing Sendee of Scotland under Sir Le.slie 
Mackenzie. She formed her organization “ to safeguard the lives and health of 
mothers and children by providing and preparing trained nurse-midwives for rural 
areas in Kentucky and elsewhere where there is inadequate medical ^cr\-ice- to 
give nursing care to the sick of both sexe.s and all ages; to establish, own, main- 
tain and operate hosjiital.;:. clinics, nursing centers, and midwifers’ training schools 
for graduate m!i>es; to educate the rural population in the laws of health, and 
p.aren:s mbr^hy hygiene and child care: to provide expert -social ser^•icc: to obtain 
miHhcal, oent.al. and surgical sendee for those who need them, at a price they 
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to Hell-for-Sartin Creek that there was something new in the framework of a 
society that had been untouclied by the outside world for two centuries. _ 

Today, the F. N. S. operates a hospital, with 18 beds and 8 bassmets, ana 
three log houses at Hyden, six major nursing centers and five otlier small dime 
centers in various parts of the area. It has in addition to Mrs. Breckinridge, a 
medical Director, a Dean of the School of Midwifery, and seventeen nurses, 
including supervisors and staff. It has a research director, a social semce 
secretary and a statistician, besides clerical and accounting personnel and a arge 
group of unpaid volunteers. In the first 20 years of its existence, the service regis 
tered 17,358 children and 10,039 adults. It delivered 5,963 babies. It admimstere 
136,604 protective inoculations. It paid 363,432 visits to the home, and regis er 
434,662 visits to clinics. It gave 71,896 days of hospital care to 7,277 

The F.N.S. has three outstanding achievements to its credit. . 

place, it has demonstrated the extraordinary efficiency of the nurse-midwi e i 
dealing with the problems of childbirth. Out of 6,263 deliveries up to 
1946, there have been but 6 maternal deaths— a record which can be judge m 
light of the fact that in similar regions the maternal mortality- rate is nearer 
than 1 per 1,000. ' , . 

Second, this program has shown that — ^given sufficient courage and miua 
it is possible to bring the benefits of modern public health science to t e 
economically handicapped areas of tire American continent. ^ v, d an 

Third, this gallant enterprise has given to all who know it at fir^ Mrs 
inspiring lesson in the potential greatness of the human spirit. ^ From 
Breckinridge — ^who has conceived and planned the job and by her tireless e 
and moving eloquence raised the funds for its support — through the exper 
and down to the youngest volunteer — all have borne trials and overcome 
culties that in prospect seemed insurmountable. Riding the icy trails, 
the swollen rivers, they have fulfilled their appointed tasks. One ^dav’s 

an appendix ruptured in a wild ride and ignored while she continued her y 
work to the end. Another nurse, and the Director .herself, suffered horse 
accidents which narrowly escaped fatal results. Ernest Poole 
book on the achievements of the Service^ with this passage; “ Gariba i 
ago said to the men of Italy; ‘What I have to offer you is fati^ie, atig i 
struggle, with risk of death; the chill of the cold night in the free air, an 
under the burning sun; no lodgings, uncertain provisions, forced 
ous outposts. Those who love humanity and their country may follow mei 
Frontier Nurses are like that.” 


references 

1. r/fc Quarterly Bulletin of the Frontier Nursinf’ Service, Summer, 21, 16, 1945. 

2. Poole, Ernest Nurses on Horseback ^lacmillan Co , New York, 1932. 

A NEW FORCE IN THE REFORM OF MENTAL HOSPITALS 

T he readers of this Journal are in general aware that the status of our 
mental hospitals is one of the least admirable aspects of our civilizaticm. 
Editor still vividly recalls his astonishment when a national authority in this 
praised a certain institution of this type which was known to be 
undermanned, and operating on a per capita budget far below that of the ja 
and almshouses of the state. Yet the speaker was no doubt correct in compan n 
this particular hospital witlr those of the country^ as a whole. 
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The degree of personal nnderstanding to ■which the mental patient is subjected 
is perhaps even more important than the quality of the food and the shelter with 
which he is supplied. As Dr. A. H. Eichert has said, “According to the usual 
set-up in a modern hospital, attendants are supposed to have^ the duty of carrying 
out the doctors’ orders, with little of their own personalities entering into the 
situation. On the other hand, the contacts between the physicians and the 
patients are so short and few that it is the attendants rather than the physicians 
who interpret the hospital to the patients.” Yet the attendants who occupy this 
crucial position are almost universally handicapped by low pay, absence of any 
special qualifications, and complete lack of training for their task. 

Into this situation, aggravated by general wartime lack of personnel, there 
entered 2,000 conscientious objectors, young men of earnestness and, in many 
instances, of high intellectual and academic qualifications. In 57 institutions, they 
have fulfilled for four years the tasks of bed-pan carrying, feeding and washing 
of patients, changing of bed linen, with a faithfulness which alone made it possible 
to carry on with some degree of efficiency. 

They provided, however, much more than performance of routine duties. They 
tliought of what they were doing, they learned to understand it, they realized the 
fundamental inadequacies of the whole procedure. In 1944, they organized “ The 
Mental Hygiene Program of Civilian Public Service” for the enlightenment of 
tlieir own members, of the mental hospital attendant group as a ‘uhole, and of the 
general public, upon whose understanding the ultimate solution of this problem 
must depend. They have avoided all sensationalism, worked with and not against 
hospital administrators, proceeded slowly and scientifically toward the goal of 
belter care of the insane. 

They have a strong legal committee which is studying the legislation of all 
die states with respect to mental disease and preparing the draft of a model 
mental hygiene law. They have issued excellent pamphlets describing the work 
of the mental hospital attendant which can serve as elementary textbooks in the 
field. They are attempting to acquaint the public with the real objectives and 
problems of the mental institution by describing in popular form the work of 
certain selected hospitals. 

Since 1944, they have published a monthly journal The Attendant — a name 
now changed to “ The Psychiatric Aid.” ^ The following titles of articles appear- 
ing in recent issues give some conception of its scope; Training Programs for 
Low-Grade Defectives; A Symposium on Institutional Architecture; A Subjective 
Account of Electroshock Treatment (by a patient) ; A S 3 'mposium on tlie Super-* 
vision of Patient Crews; and many c.xpositions of the principles of mental 
hygiene which the attendant should follow in dealing with the patient. 

This may \ycll be the dawn of a new day in the management of mental 
hospitals. Benjamin Rush was a physician. Dorothea Dix, a reformer, ClifTord 
Beers, a patient. Now, for the fir.«t time a group of intelligent young men have 
seen thi.-; proljlom from the inside, have lived and suffered with' the patients, as 
no doctor ami no oiit.‘:ide reformer can hope to do. They have let liaht into one 
of the flark p1.->.ce.« of the earth. Clifford Beers woul'd have rcioFccd in this 
epiywlo; ami it i.s good that hi^ National Committee for Mental Hvmene stands 
ht’.nnd the,ce young men in their important work. ' 

nrrrurvci; 

. T.. V u'o !• - sv-. s- O r 1 r;- 
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BOOKS AND REPORTS 

Books of Special Interest to Public Health Workers' 
Published in 1944 and 1945 

“For out of old f el des, as men seith 
Cometh all this newe corn fro yeer to yere 
And out of old bokes, in good feith 

Cometh al this newe science that men lere.” — Geoffrey Chaucei 


T he two years since the Journal’s 
latest book review edition have been 
full of ferment in many areas, in public 
health no less than in others. They 
have, for example, seen great forward 
steps in adminsitrative planning, such 
as the Association’s Medical Care State- 
ment and the President’s Health Mes- 
sage, the introduction of important 
federal legislation, such as Senate Bill 
191 for the construction of hospitals 
and health centers, the comprehensive 
review of voluntary agencies, develop- 
ment of the National Health Reporting 
Area, and the planning for a nation- 
wide system of local administrative 
units of economy and efficiency. They 
have also seen the end of a war in 
which deaths due to war wounds were 
amazingly low because of the efficacy 
of blood plasma, the sulfa drugs, and 
penicillin, none of whicli^v<£re available 
during the last World War. Because 
of this and because of the vast scope 
of the war itself, the physical and ' 
mental i ehabilitation of war veterans 
will increasingly concern the professions. 

With the end of the war in mid-1945, 
renewal of scientific and medical com- 
munication with the rest of the world 
began. Not too much of this communi- 
cation has yet been reflected in books 
received, but there is no doubt that 
the war-torn areas have in the future 
much to report by wav of relevant 
experience, if only they' can be kept 
alive for the better d'ays when the 
international exchange of scientific in- 
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formation is again a part of norma 
communication. 

It is obvious that any selection o 
books for special mention by any indi- 
vidual or group will, in the woids o 
the Book of Common Prayer, do “ those 
things that ought not to have been 
done, and leave undone those things 
that ought to have been done,” in ^ 
opinion of any other individual or 
group. This is as true of the presen 
selection as of any other; it is our nope 
only that tire list is both oathohc an 
discriminating; that it does not inc u 
unw'orthy books. It has been selec e 
on the basis of reviewers w'hose com 
petence has been proved and 
their opinions rather than those of 
authors. Selections have been m3 ^ 
from reviews appearing in the 
volumes of the American Journa[ ° 
Public Health, Journal of the 
Medical Association, Canadian ff , 
Association Journal, British Me 
Journal, Lancet, Journal of the 
Sanitarv Institute, and Canadian ot ^ 
nal of' Public Health. Hence, amon^ 
the selections are books that w'ere pu 
lished in 1944, as well as in 
should also be noted that the 
of a title is without prejudice, 
should be more than human if al 
w'ere good had come to our notice an^ 
were recognized in their exact place 
the scale of excellence. 

BIOGR^\PHY AND HISTORY' _ 

Essays in the History of Medtcn. 
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Presented to Projessor Arturo Castig- 
Uoni on the Occasion oj His Seventieth 
Birthday has 25 contributors who, 
spurred on by their affection for the 
one honored, wrote quite important 
essays which they might not otherwise 
have done. The variety of historical 
subjects is itself tribute to Dr. Cas- 
tiglioni’s own Comprehensive History of 
Medicine, written in Italian and trans- 
lated in 4 other languages. Included 
in the “ Festscrift ” volume are essays 
from 7 countries written in S langua'ges 
— the history of colonial hospitals in 
Spanish America; diabetic diets in the 
pre-insulin era; medical matters in 
]\'Iarco Polo’s book of travels; and Oza- 
nam, the epidemiologist, among others. 

“ This is medical humanism at its best 
and our modern medical world gains 
richly from such an alliance of science 
and letters.” 

Another volume of “ esoterica ” is 
The Falling Sickness: A History oj 
Epilepsy from the Greeks to the begin- 
ning of I^Iodcrn Neurology, by Oswei 
Timken. It is “ not merely for the 
epileplologist but for all physicians and 
indeed all educated people who wish to 
increase the depth and the perspective 
of their knowledge and their sj^mpa- 
thies.” The author has combed the 
literature of the ancient and medieval 
world, sought the opinion not only of 
noted physicians and university profes- 
sors, but of village practitioners — even 
charlatans, of churchmen, and the com- 
mon man. The result is both a panor- 
an\a of seizures and a view of the 
painful progress of medicine — clear, 
reada!)ie. and at times amusing. It has 
no historical rival and occupies a separ- 
ate shelf in the reviewer's hibraiy of 
Fame. 

.■\ historical volume of peculiar in- 
ter; 't i*; holrt: or: iMcdicc! lixpcrit'KCc, 
tlu- first edition of the Arabic version 
witii Knelish inmdation and notes bv 
R. W.ai.'i r. This restores tn the world 
I’ur of tl'.r r.iTiie:', of Galon's worhs. the 


original text of which has been lost. 
It makes available one of the best of 
Galen’s treatises and adds greatly to 
our knowledge of the ancient empirical 
school of medicine. This book will 
delight students of medical history, as 
well as those interested in philosophy 
and the late Greek writers, and is an 
easy passport to Galen’s mind. Ameri- 
can Medical Practices in the Perspective 
oj a Century, by Bernhard J. Stern, 
on the other hand, proclaims its 
modernity with its sponsorship by a 
Committee on Medicine and the Chang- 
ing Order of the New York Academy 
of Medicine. Inspired by necessary 
adjustments in the provision of medical 
care required by “ a new medical science 
called upon to serve a new type of 
society,” it is informative, accurate, 
and short. The series of which it is 
a part should exert a great influence in 
molding public opinion and in educating 
physicians. 

With both antiquarian and current 
interest, Erwin H. Acherknecht’s 
Malaria in the Upper Mississippi Valley 
1760-1900 is a supplement to the Johns 
Hopkins Bullelin oj the History oj 
Medicine. It should prove useful in 
work with or further study of malaria 
problems. For the general health 
worker or the casual reader it cives a 

^ O 

vivid and authentic picture of the 
scourge of malaria during colonization 
of this area. Primarily factual, it is 
extremely interesting and informative 
for him who reads it carefully. 

The year brought biographies of two 
notable pioneers. .1 Biography oj 
Julius 'Pandlcr, by Alfred Goetzl and 
Ralph .Arthur Reynolds, reviews the 
career of a pioneer in public health. 
.•V.': City Welfare Councillor of Vienna 
after the first W'orld War. I'andler was 
responsible for the sound and brilliant 
developments of public health in the 
Austrian capital. He believed that 
every individual ii;{= a right to he.-rUh 
and that tlie ph.ysician shouhl occupy 
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a position in the social structure similar 
to that of the judge, teacher, or priest 
who are supported by society as ' a 
whole. Those were fighting words a 
generation ago. Rachel Baker’s story 
of Elizabeth Blackwell, T/ie First 
Woman Doctor, epitomizes the 100 year 
history of American women in medi- 
cine at the end of which " the con- 
tributions and even the indispensability 
of women in some fields of medical 
science are unquestioned.” This is the 
simply told narrative of the woman 
who, as a little girl, decided she would 
“ be something hard ” when she grew 
up. 

Two volumes of scientific history 
have also been high among the years’ 
offerings. The Autobiography oj Sci- 
ence, edited by Forest Ray Moulton 
and Justus J. Schifferes, “ presents the 
highlights of scientific progress from 
the dawn of history to the present,” 
through specific passages from the sci- 
entist’s writings selected by the editors 
—“excerpts that are not mere frag- 
ments, but well written papers.” For 
those interested in public health there 
are two excerpts from anonymous 
Egyptian physicians, four from Hip- 
pocrates, and continuing with high- 
lights in medicine, chemistry, and pub- 
lic health to the present time.” 
Described as a “ mental feast ” to “ be 
enjoyed by every intelligent layman.” 
Also George Baitsell edited the 4th 
series of Science in Progress, a Scien- 
tific Book Club selection. This is a 
series of reports made by the investi- 
gators themselves — not easy reading 
but full of interesting new approaches 
and findings. Specially recommended 
are K. C. D. Hickman’s chapter on 
vitamins for its understanding and as 
a masterpiece in the use of the Kind’s 
English, Walter R. Miles’s Psvchologi- 
cal Aspects of hlilitary IMedicine, and 
the excellent illustrations of Detlev W. 
Bronk’s Structure and Action of Nerve 


Two other books should be men- 
tioned in this- category. The Doctor’s 
Job,' by Carl Binger, the reviewer re- 
ports, “ is something different ” for Dr. 
Binger “ writes about medicine in the 
tradition of great physicians from 
Hippocrates to Osier,” He helps both 
physician and patient to understand 
what the doctor’s job is and how he 
gets it done. There is also One Hun- 
dred Years oj American Psychiatry, 
the Centennial volume of the American 
Psychiatric Association. “ Now every- 
thing about psychiatry in the United 
States and Europe during the last one 
hundred years is a matter of record- 
in a splendidly conceived and beauti- 
fully executed, readable historical 
document,” 


ENGINEEKING AND ENVIRpNMENTAL 


SANITATION 

Drawing largely upon the studies 
carried out at the Cincinnati Station of 
the U. S. Public Health Service, Earle 
B. Phelps has written a book of timely 
interest in Stream Sanitation. He dis- 
cusses in successive chapters the life 
history of a stream, the biology oj 
growth and decay, the aerobic and 
anaerobic decomposition of sewage, the 
oxygen balance in polluted streams, and 
the public health aspects of bacterial 
pollution. His volume brings together 
in readable form a large amount o 
basic information otherwise available 


only from manifold published sources. 
A chapter on stream microbiology by 
the Senior Biologist of the Cincinnati 
Station, James B. Lackey, is included. 

The second edition of Mosquito Con- 
trol — Practical Methods for Abatcnicn 
of Disease Vectors and Pests, by • 
liam B. Herms and Harold F. Gray. 

and published by the Commonwealti 

Fund, is an essential book for exper 
or novice in mosquito control wor '■ 
The first edition, a comprehensive an 
practical handbook for public health 
and mosquito abatement officials, has 
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been revised and enlarged to include 
the new techniques of mosquito control 
which were rapidly developed during 
the war years. 

“The recognition that in medicine 
as well as in politics and commerce, 
human relationships have expanded 
from the international into the global 
concept” is furnished by Global Epi- 
demiology. The subtitle which the 
authors, Simmons, Whayne, Anderson, 
and Horack have given it, “A Geog- 
raphy of Disease and Sanitation," is 
more descriptive. This book started 
in the Medical Intelligence Division 
of the U. S. Army with the purpose 
of gathering information of value in 
planning the health protection and 
medical care of troops in whatever areas 
of the world stationed. Later the Na- 
tional Research Council proposed that 
the original surveys be published. It 
is an accomplishment worthy of praise 
to have brought together in orderly 
presentation this wealth of useful infor- 
mation gathered from diverse sources, 
many of which are not ordinarily 
accessible. 


irEAI.TH EDUCATION 

The Health Instruction Yearbook, 
edited by Oliver E. Byrd, succeeded 
well indeed in keeping “ abreast of the 
rapidly changing developments and 
problems in public health, medicine and 
allied areas.” It is not a manual of 
health education but “offers content 
and iinplcmenlalion for health instruc- 
tion digested from current articles in 
public health and scientific journals.” 
It i^ intendcrl for public health edu- 
cators. school health educators, nurses, 
student';, and interested lavmcn. 


^ Two reports from the Illinois Joint 
('•■mmittiv on .'=rhool Health. .-I Basic 
Ph:;; jer Health Educctioj; end the 
He :1th Prceren: and .-1 Basic 
'*:f‘ '*7 HeaUh end Health 

ifsa.'.'.’n o: 7 earner Yraininc }t:rti':{- 


the rj--ult' 


o; coop" 


tive labors such as have gone on in a 
number of states among workers in the 
fields of education, medicine and pub- 
lic health, and volunteer services. The 
Joint Committee represented 29 agen- 
cies. Approximately 100 persons served 
on the committees that prepared the 
different parts of these reports. “ This 
wide participation is significant and 
should bring rich dividends in interest 
and leadership.” 


HOUSING 

An Appraisal Method for Measuring 
the Quality of Housing, by the Com- 
mittee on the Hygiene of Housing of 
the Association, makes available a new 
technique for inspecting and evaluating 
the health qualities of housing which 
is simple, objective, and susceptible to 
wide application. It is one of the major 
contributions to translating opinions 
into objective measurement in a most 
difficult field of appraisal. Every health 
officer should have it and should intro- 
duce it to his coworkers everyivhere 
so that all agencies, public and private, 
should have the same units of measure- 
ment in their common purpose of 
eliminating slums, blighted areas, and 
substandard dwellings. 

INDUSTRIAL HYGIENE 

A fine book of special interest to 
many workers in public health is Lead 
Poisoning, by Abraham Cantarow and 
Max Trumper. The authors have 
brought together and coordinated the 
available data on this subject in a logi- 
cal presentation and fine correlation of 
the material. There are a bibliography, 
index, and good cross-reference.” The 
volume is highly recommended to all 
those interested ‘in occupational disease 
and industrial medicine. On the psv- 
cholngiral side of industrial hvmciK- 
May Smiths readable and well rotmdod 
Thn Handbook of Industrial Psv- 
chojogy “ may well be considered re- 
tnurt-d reading for the man who wnntc 
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to do more than issue orders.” She 
boils down in small scope the entire 
panorama of problems besetting “ those 
who are in some way responsible for 
others, or who have to get on with 
others.” “ There is not a line in her 
work, obviously the distillation of long 
research, which does not hew to the 
line of the common denominator, and 
which does not live up to its, title. 
Handbook.” 

The Industrial Hygiene Section of 
the Association, through a Subcommit- 
tee on Chemical Methods, is responsible 
for the 41 page pamphlet Methods for 
Determining Lead in Air and in Bio- 
logical Materials. Written by Pro- 
fessor J. Cholak, it reflects the vast 
experience that the Kettering Labora- 
tory of the University of Cincinnati 
has had in the estimation of lead when 
present in minute quantities. This 
booklet is a valuable addition to the 
industrial hygienist’s library. The 
bibliography is sufficiently complete so 
that additional details on any of the 
analytical methods can be obtained by 
those who are interested. 

MEDICAL CARE 

Late in 1944 the American Public 
Health Association adopted its official 
statement, Medical Care in a National 
Health Program (A.J.P.H. 34:12. 

(Dec.), 1944) which was hardly less 
fonvard looking and trailblazing than 
the President’s Health Message a year 
later. Germane to this new impetus 
for a national medical care program is 
the Farm Foundation’s Medical Care 
and Health Services for Rural People, 
which is a Report of the National Rural 
Health Conference in April, 1944. 
Record of a “ milestone conference,” 
this is an informal source book on virtu- 
ally every aspect of the problem for 
those interested in equal health oppor- 
tunity for our 57 million rural citizens. 
Rural shortages of doctors and hospi- 
tal.« are described vividly by those who 


have experienced them. An active com- 
mittee, of farm organizations on rural 
health came out of this conference lyith 
a first goal of parity in health services 

with urban people. 

The philosophy of medical care pro- 
grams is discussed in Franz Goldnianns 
Public Medical Care. Dealing with 
public medical care as a social move 
ment, it is a “ masterful marshalling 
of material and highly stimulating, 
should be interesting to all_ medical 
students and practising physicians, an 
is highly recommended to public hea 
officers, hospital administrators an 
trustees and students of social securi \ 
legislation. 


MENTAL HYGIENE _ 

'Some of the volumes in this e 
are discussed under History or im 
hledicine in War Time. , 

Stanley Cobb’s Borderlands of 
chiatry explores a margmal ^tea 
has been despised and disputed 
tory. This borderland includes 
6,000,000 alcoholics, jjiers 

leptics, psychoneurotics, ^n « 
with neurological disorders, 
scientific approach. Dr. Cobb pro 
a clearer understanding about 
lions dwelling in this bordei r g 
This book should be invaluable Q-t 
public health workers who 
understand the people s 

The reviewer slyly says „ 

find it helpful even in understand ^ 

themselves.” _ j-mriilties 

Understanding emotional di 
through a knowledge of their 
mental components is the^ c 
theme of Emotional „ jp 

Camilla M. Anderson. It is writte 
clear, simple language, onric ^ j 
illustrations from real life and hg 
by appropriate veins of humor.- ,g, 
the stamp of a reverent and inte 
ally honest attitude toward^ those 
barrassingly intimate mysteries o 
per.=onality development from " 
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later spring most of the inadequate 
emotional adjustments to life. To get 
the understanding contained in this ■ 
volume into the popular thought stream 
becomes an important duty of public 
health workers. 

MICROBIOLOGY 

The third edition of Martin Fro- 
bisher’s Fnndavte7itals oj Bacteriology 
was published in 1944 in an edition of 
824 pages and 398 illustrations. It 
has been reorganized completely and 
has newly added material on penicillin, 
viruses, sulfonamide drugs, among 
others. Each chapter has a bibli- 
ography of recent material which not 
only covers the details of the text but 
should stimulate much wider reading, 
both Dr. Frobisher and the publisher 
are to be congratulated on this “ well 
groomed ” textbook. 

The Etiology, Diagnosis, and Trcaf- 
ment of Amebiasis, by Charles Franklin 
Craig, is timely because of the increased 
importance of amebiasis during and 
after the war. No one is better quali- 
fied than Colonel Craig to write on this 
subject. His book, well illustrated with 
photographs and line drawings, is in 
excellent format. 

In The Bacterial Cell, Rene J. Dubos 
(if the Harv'ard Medical School, reviews 
investigations in all relevant fields 
directed at the nature of the bacterial 
veil itself. His greatest contribution 
to the rapidly expanding field of bac- 
teriology is a dynamic and analytic 
appro.ach. outstanding examples of 
which arc his chapters on staining 
properties and his discussion of viru- 
lence. This monograph is of peculiar 
v.due to investigators and students of 
isacleriology. 

Sylve.'-ter Gonld’s Trichinosis is the 
first good monograph on trichinosis 
Miav that of Stauhli in Gonn.an in 1909, 
.it'.'i should he of value as a reference 
h ddif c.xccllence of the work 
haxi- llttk r.pn'-rtunitv n.r criticism. 


An extensive bibliography covering the 
work of other authors during the period 
from 1822 to 1943 is included, as well 
as 128 excellently reproduced illustra- 
tions. The increased interest in the 
public health aspects of trichinosis 
makes this a timely volume. 

Virus as Organism, by Frank McFar- 
iene Burnet, is highly recommended 
reading. Here in Harvard University’s 
Monograph No. 8 oi the Dunham Lec- 
tures for the promotion of medical 
science, a visitor from Australia has 
■written a provocative book. He seeks 
to concentrate attention upon the broad 
concepts of epidemic disease in terms 
of the agent involved rather than in 
minutiae which at present are difficult 
to interpret. “ As far as the doctor, 
the public health administrator and the 
biological experimenter are concerned, 
the. pragmatic necessity will remain that 
virus be regarded as organism — ^self- 
reproaching, varying; and surviving like 
any other living being ” — i.e., rather 
than as an inanimate, crystalline 
substance. 

Of the second edition of Fred Wilbur 
Tanner’s The Microbiology of Foods, 
Friend Lee IMickle says: "The public 
health official or student cannot afford 
to be without this exliaustive source of 
reference material on foods.” The 
earlier book has been completely re- 
written in painstaking and critical man- 
ner and expanded to include a wealth 
of material from the modern literature. 
Professor Tanner has fully accomplished 
his intention that this be a source book 
to the literature on foods as well as to 
methods of analysis. The material is 
well documented and well indexed in a 
volume attractively printed in readable 
type on good paper. 

rr.Nicit.LTN Axn othlr antibiotics 
A noteworthy accomplishment of the 
x\'ar effort in relation to medicine has 
Iwcn the development of antibiotic 
traiapy. Thi« development is refierted 
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in a number of books that are valuable 
in crystallizing what is currently known 
about antibiotics even though that 
knowledge may soon be superseded by 
the findings of further researches. 
Among the books published in 1945 are 
Selman A. Waksman’s Microbial An- 
tagonisms and Antibiotic Substances, an 
authoritative and comprehensive survey 
of the subject developed historically and 
from the viewpoint of a soil microbi- 
ologist. He reviews the antagonistic 
activities of microorganisms with empha- 
sis on their occurrence in nature and 
their relation to human, animal, and 
plant diseases, and discusses the chem- 
istry and action of the known antibiotics 
and their application to the control 
of disease. The text is scholarly and 
unusually well documented. A bibli- 
ography of 1,016 references is appended. 
An excellent summary of available 
knowledge on the use of penicillin and 
other antibiotics in the treatment of 
human disease is included in John A. 
Kolmer’s Penicillin Therapy, Includ- 
ing Tyrothricin and Other Antibiotic 
Therapy. It contains a good bibliog- 
raphy of original publications on the 
theoretical and practical aspects. It 
is a timely attempt to correlate the 
current information on penicillin and 
other antibiotic agents for the medical 
and dental professions. In a similar 
category is Wallace E. Herrell’s Peiti- 
cillin and Other Antibiotic Agents. In 
this the author has endeavored, in a 
concise and lucid text, to summarize 
the extensive fundamental and clinical 
studies in antibiotic agents. He divides 
his book into two parts — a historical 
survey and the clinical use of penicillin. 
Each chapter concludes with key ref- 
erences to the literature. 

PUBLIC HEALTH ADMINISTRATION 
The year has seen three significant 
volumes in public health administration. 
Together they form a complete trilogy 
for the administrator. Perhaps the 


most important is Haven , Emerson’s 
Local Health Units for the Nation, 
which blueprints local health adminis- 
tration for the post-war years. Pub- 
lished by the Commonwealth Fund, 
which also provided the funds for the 
study, it is the result of a two year 
exploration by a subcommittee of the 
Association into the existing local pub- 
lic health framework and the organiza- 
tional changes necessary to fit it into 
a proper vehicle for giving every person 
in every county of every state at le^t 
the basic minimum health protective 
services he has a right to expect from 
his local officers of government. The 
volume suggests that fewer than 1,200 
health departments are needed if only 
the county instead of the town, town" 
ship, or village, were the recognized 
administrative unit, if city and county 
joined in providing service for the entire 
county, and if thinly populated counties 
w'ere to join with lieir neighbors to 
form a health district serving at lejt 
50,000 persons. More full-time medi- 
cally trained health officers, more pub ic 
health nurses, greater" professional 

leadership in public health engineering, 
dental and health education programs, 
better planning for laboratory service-- 
all are needed and can be had on a 
least a minimum basis for one dollar per 
capita. The third edition oi Hea > 

Practice Indices, by the Committee on 
Administrative Practice, presents 
best yardstick yet devised for measur 
ing the quality of performance of e«s 
ing health departments. The thir 
volume, Harry S. Mustard’s Govern- 
ment hi Public Health, is both histon 
and philosophic, and puts into 
perspective the thinking about the re 
tion of government on various 
to the public health of the future. ^ ^ 

could hardly ask,” says the reviewer, 

“ for a more informative and thoug 
provoking account of this incmas 
ingly important aspect of modem 
medicine.” 
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PUBLIC HEALTH AND WAR 

Whereas during the early years of 
the war, boolcs in this classification were 
devoted largely to preparedness for war 
eventualities, the later ones that might 
be classified under this title either sum 
up the scientific advances made during 
the war or deal with problems of re- 
habilitation, Of the first type, the 
American Philosophical Society in 1944 
published a Symposium on Wartime Ad- 
vances in Medicine. In compact form 
this is an account of important medical 
advances made during the war. Com- 
petent authors cover the subjects of 
water requirements of castaways, blood 
derivatives and substitutes, penicillin 
treatment, advances in the treatment of 
wounds, immunization in wartime, hu- 
man problems in military aviation,, 
neuropsychiatry, and trends in the con- 
trol of infectious diseases. This, with 
W. H. Taliaferro’s Medicine and the 
War in 1944, and Morris Fishbein’s 
Doctors at War in 1945, brings up to 
dale, except for the post-war back- 
ward look, tire interaction of war and 
medicine that was extensively explored 
in the 1942 sjunposium. War Medicine, 
edited by Winfield Scott Pugh. 

Men Under Stress, by Roy Grinker 
and John .Spiegel, is an “ e.\ceptionally 
well WTiUen book on the psychoneuroses 
precipitated by the stress of military 
life and aerial combat.” “ The style 
and terniinolog)* are such that tlie in- 
telligent layman as well as the physician 
should be able to read and enjoy one 
of the most significant books to come 
out of the war.’’ In Psychiatry in 
Modern Warfare, Edward A. Streckcr 
and Kenneth E. Appel “have con- 
tlenscd a vast fund of information into 
a \vi‘U documented and well written 
bool;." The nature of warfare in the 
two wotid wars is contrasted, and their 
p’tuuirdities a« a c.ause of emotional 
di'.turicmco. bnh .among civilians and 
U'.e .nnm.a fctcr^ naff nf the bonk 
irivc:; <,\ar fi Itrm.abilir.atJon and the 


Return to Civilian Life. This describes 
“the change in attitude, orientation, 
and behavior demanded of the military 
man when he returns home.” There 
is an extensive and valuable bibliog- 
raphy. On a similar subject, George 
K, Pratt, Psychiatric Examiner at In- 
duction Centers of the U. S. Armed 
Forces, in Soldier to Civilian — Prob- 
lems of Readjustment, places primary 
emphasis “on a realistic recognition 
that a few neat packages of rules for 
dealing with the returned service man 
cannot be presented.” What is good 
advice for one person may be the worst 
possible advice for another. There is 
also a valuable appendix on Community 
Services for Veterans. 

PUBLIC HEALTH NURSING 

In this field Techniques oj Super- 
vision in Public Health Nursing, by 
Rutii B. Freeman, published in 1944, 
is perhaps the most important. Her 
presentation of the philosophy and broad 
general principles of supervision and 
its tools is rooted in experience and is 
penetrating and comprehensive — alto- 
gether a masterly job which deserves 
recognition in wide and immediate use. 
Not so directly related to public health 
nursing but important, nevertlieless, is 
Edith M. Stem’s The Attendant’s 
Guide, wTitten in collaboration with 
Maiy' E. Corcoran and published by the 
wide-ranging Commonwealth Fund. It 
supplies, simply and clearly, informa- 
tion about the duties, altitudes, and 
knowledge expected of an attendant in 
a mental hospital. It should be read 
by student and graduate nurses enter- 
ing the mental hospital for the first 
time because the knowledge about the 
behavior of the mentally ill and the 
conditions surrounding their care will 
make them better nurses. 

TEXT ROOKS AND NEW EDITIONS 

.A number of standard works have 
bc^n published in new editions, malino 
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available the newer knowledge on the 
respective subjects. One of the most 
important, from the standpoint of the 
breadth of its influence at least, is tlie 
sLxth edition of the Association’s The 
Control of Communicable Diseases. 
This has literally gone around the globe 
with official imprints of 19 states, agen- 
cies and foreign countries, and in sev- 
eral languages, including Siamese. No 
public health worker should be without 
it. Another old friend is Stitt’s Diag- 
nosis, Prevention and Treatment of 
Tropical Diseases, edited in a seventh 
edition of two volumes by Richard P. 
Strong. “ If,” says the reviewer, 
“ what is here so admirably presented 
were put to its logical and complete use 
by each physician as diagnostician and 
therapeutist and by the medical officers 
of civil and military authority, the face 
of^ the world would be immeasurably 
brightened from pole to pole.” (This 
in spite of a number of proofreading 
errors also mentioned.) “Balance, 
sense of proportion, freedom from ex- 
treme or eccentric attitudes, fairness in 
presenting conflicting or opposite opin- 
ions, and data still disputed on matters 
of etiology, treatment, and epidemi- 
ology, characterize the text throughout.” 

Still another seventh edition is Asa 
C. Chandler’s Introduction to Para- 
sitology, With Special Reference to the 
Parasites of Man. Written primarily 
for college students, it is so complete 
and up-to-date, that the medical and 
public health professions will find it of 
great value. Although the life cycle 
anatomy, treatment, and prevention of 
par^itic forms are detailed, the broader 
problems of parasitic e.xistence and 
general human implications of para- 
^tic diseases are developed from Dr. 
Chandlers broad biological experience. 

^ stimulating and readable. 

Public health administrators who are 
finding It difficult to orient dental health 
v-ithm the field of public health should 
find enlightenment in the third edition 


of Bacterial Infection With Special 
Reference to Dental Practice, by J. L. 
T. Appleton. “ In the field of infection 
as in no other department of pathology 
or practice, medicine and dentistry 
meet on common ground.” This book 
belongs on dental shelves also, for it 
offers the dentist a working guide in 
the field of infection. 

There is also the second edition of 
the Association’s Diagnostic Procedures 
and Reagents: Technics for the Lab- 
oratory Diagnosis and Control of Coin- 
mxinicable Diseases. This has grown 
from a slender manual of microbiologi- 
cal laboratory science as applied to 
epidemiology to a mature and indispen- 
sable guide and reference book. Each 
of the sections is the well balanced and 
diligent work of highly qualified special- 
ists whose basic scientific and technical 
knowledge is fully reflected in the treat- 
ment of the subject, and the references 
are critically selected. 

Manual of Tropical Medicine, by 
Thomas T. Mackie, George W. Hunter, 
and C. Brooke Worth, was produced 
with the collaboration of the Army 
Medical School. It provides in an 
excellent manner a concise statement o 
the most recent available and authori- 
tative information on tropical diseases. 
Its wide scope, clear exposition, and 
excellent illustrations place it in the 
forefront of the one-volume texts m 
this field. 

Also in this category might be men- 
tioned two year books for their use 
fulness as sources of varied information 
not easily obtainable elsewhere. T e 
first is the Municipal Year Book, so - 
titled The Authoritative Resume o 
Activities and Statistical Data of Ameri- 
can Cities, and prepared annually ) 
the International City Managers’ As 
sociation. The 1945 authors are Clar- 
ence E. Ridley and Orin F. Noltmg- 
Its intent is to supply “ municipa 
officials with discussions of the currea 
problems of cities, facts, and statistics 
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on city activities, and analyses of trends 
by population groups.” - Its annual pub- 
lic health summary brings together 
much interesting material on municipal 
public health matters, the 1945 data 
having featured city-county health units 
in the various states. The other is the 
Social Work Year Book, prepared an- 
nuallv by the Russell Sage Foundation 
under the editorship of Russell H. 
Kurtz and an advisory committee 
broadly representative of the various' 
phases' of health and welfare. The 
1945 edition includes 75 topical ar- 
ticles discussed both historically and 
currently by 74 authors. Among the 
topics of most immediate interest to 
public health workers are Housing and 
City Planning, Maternal and Child 
Health, Medical Care, Mental Hygiene, 
Public Health, Public Health Nursing, 
Social and Health Work in the Schools. 
Social Hygiene, Social Insurance, and 
Tuberculosis. The directon,^ including 
a thumb-nail sketch, of national agen- 
cies — 70 governmental and 402 volun- 
tary — is also invaluable reference 
material. 

TUnERCULOSlS 

For tuberculosis workers, Dr. ^lax 
Pinner's Pulvwuary Tuberculosis it: the 
.[dull is a "must'" book. Among its 
special delights are extensive quotation 
from European literature: a critical 
altitude toward many conclusions and 
dogma.<; a bibliography with extensive 
cliapter references, a succinct state- 
ment tif the author's main theme and 
often .an tv.ahiation of the work. He 
succeeds in his purpose “ (o create 
iiiHletst.anding. to form rational and 
cnn'.ivtcnt attitudes and approaches to 
the luobleju a= a whole, to provide the 
b.asic.nlly necess.aty foundations on 
uhich the practic.al work should pro- 
Ruth Puffer's fatnily Su.srcf)- 
isbu;!y to 7 ul'rrntln.fls i< im}yirt.anl in 
that it diax'ts (he attention of the 
l'!,dth ofnror to .a rrnnip often over- 


looked in case finding, namely, siblings 
of the active tuberculosis sufferer, 
whether or not they live in the same 
household. Mass Radiography of the 
Chest, by Herman E. Hilleboe and 
Russell H. Morgan, covers all phases of 
mass x-ray surveys from the prelimi- 
nary planning to the study and care 
of persons found to have x-ray evi- 
dence of pulmonary disease. The book 
should serve as an excellent reference 
source for public health workers. 

The National Tuberculosis Associa- 
tion has continued its volumes on 
Tuberculosis in the United States: 
Graphic Presentation. In 1944 Volume 
2 appeared “ to provide a base-line for 
the study of changes in tuberculosis 
mortality by means of proportionate 
mortality,” using the same basic ma- 
terial as the 1943 volume on mortality 
statistics in states and geographic divi- 
sions by age, sex and race. In 1945, 
Volume 3 presented the mortaliW sta- 
tistics for large cities in the same det_ail. 
These studies are a practical contribu- 
tion in the daily fight against the 
disease. 

VITAL STATISTICS 

Manual oj Coding Causes of Illvess 
.■Ucording to a Diagnosis Code for Tab- 
ulating Morbidity Statistics, by the 
U. S. Public Health Seivdce and the 
Bureau of (he Census, ‘‘ is the most im- 
portant step so far made in our countrv 
towards responsible uniform comparable 
morbidity data,” It will increase the 
" distinction and influence of the United 
.States ” at (he next International Con- 
ference on Certified Causes of Death 
and Discase.s to be held in 194S. It is 
*' in as nearly perfect technical and 
textu.al font! as possible, what all hope- 
ful devotees of systematic morbidity 
reporting have awaited these many 
years. ’ From the well known Engli.rii 
statistician, R. Fisher, comes the 
'=(.and.ard cl.i':s5c for biological stati.'^- 
tic^. Statsslica! ^fcfhods for Rfsrarcl: 
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Workers. Its simplified presentation is 
valuable not only to laboratory workers, 
but also to clinicians who would draw 
conclusions from any series of cases, ^ 
Another, valuable reference book is 
Handbook of Statistical Reference Data 
By District and Health Area 1931- 
1940, compiled by Marjorie T. Bellows, 
Godias J. Drolet, and Harry Goode, 
and published by Neighborhood Healtli 
Development of New York. Altliough 
these are localized data (pertaining to 
New York City only), die volume gives 
health workers everywhere a clue to 
the kind of facts they must work with 
if they want to go about the task of 
improving community health intelli- 
gently and want to know whether they 
are getting results. Accurate diagnosis 
of health problems and application of 
correct remedies are based upon such 
data as are shown in this handbook. 

VOLUNTARY HEALTH AGENCIES 

The year 1945 produced two notable 
books dealing both historically and 
philosophically with voluntary agencies. 
The first to be published, Harold M. 
Cavins’ National Health Agencies, ex- 
tracts, from dusty records and from the 
memories of the few who remain, with 
conciseness, vividness, and the human 
touch, the significant events in the 


origins of 10 national health and four 
professional voluntary health organiza- 
tions. Included are thumb-nail sketcliK 
of 82 national agencies interested, 
though not always exclusively m nealtti. 
The second is one of the books tha 
once in a generation start a movement 
that eventually radically changes ft 
social architecture. Voluntary lUalih 
Agencies, by Selskar M. nnn 
Philip S. Platt, is the result of a thr 
year study made under the auspices 

the National Health Council und r 
grants from the Rockefeller 
don. It takes apart the nfional health 
agencies and their 20,000 local counter 
parts and suggests how fheir nmc 
isms could be integrated and co 
nated to avoid the P^-^sent /“"f^een 
many instances m “ conflic 
agencies, confusion of the pu > ^ 
unbalanced community ^nt 

deplorable lag in 
needs.” It recommends the streng 
i„g of the National Health Co, 

Strategic wl “o"® 

agencies, and on the local le , ^ 

centralized, unified, voluntarj 
agency with one board and on 

tL, with special contmittaes and ® 
to direct the work of specia^ mental 
tuberculosis, visiting nursing, 

Taarrripnfa QnffitV. OtC. 


Pulmonary Tuberculosis — By R. 
Y. Keers, M.D., and B.G. Rigdcn. 
Baltimore: Williams & Wilkins, 1945. 
273 pp. illus. Price, $5.00. 

The authors have drawn on their ex- 
periences as medical staff members in 
English sanatoria to prepare this hand- 
book for students and practitioners, and 
have brought together a very good clini- 
cal presentation of pulmonary tubercu- 
losis. While the book is designed for 
the student and the general practitioner, 
it would also ser\m very well as a guide 
to the sanatorium physician. 


English practice in the ^js 

aonary tuberculosis as . {jom 

, 00 k is not strikingly different iro 

American procedure. gj 

The classification of tubercu o . ^ 
livides pulmonary tuberculosis as. 

1. Primary Tuberculosis. 

2. Post Primary Tuberculosis. 

a. Hacmatogenous 

b. Isolated Pulmonary Tuber 

Reinfection, which term gy. 

vould apply to Post Primary 
losis, is a term the authors reseiY 
exogenous reinfection only 

O 
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endogenous exacerbation to apply to 
lesions developing from endogenous 
sources rather than saying endogenous 
reinfection. 

A short chapter at the end of the 
book on “ Tuberculosis as a National ' 
Problem” seems all too brief. It would 
seem to have been highly desirable to 
bring the public health aspects of tuber- 
culosis into the book earlier and more 
extensively as they relate to epidemi- 
ology and other phases of pulmonary 
tuberculosis so that the student and the 
practitioner might continuously have the 
public health and preventive viewqDoint 
before them. 

The American sanatorium physician 
will find the outline of sanatorium care 
of patients of definite interest. 

Bruce H. Douglas 

Men Without Guns — By DcWiit 
MacKcnzie. Captious by Major Clar- 
ence Worden. Foreword by Major 
General Norman T. Kirk. Philadelphia: 
Blakistan, 1945. Text 47 pp., 137 illus. 
Price, $5.00. 

No more valiant contribution was 
made to victory in World War II than 
that of the men without guns, the offi- 
cers and enlisted men of the Medical 
Department of the United States Army. 
This book is a literary and pictorial 
review of some of the most notewortliy 
of their achievements. It consists of 47 
large pages of descriptive matter, di- 
vided into S sections, concerned with the 
medical corpsman; the doctor; actions 
in the Southwest Pacific. Saipan. Italy. 
Normandy, and the Burma Road; and 
rehabilitation of the woundcrl. This is 
followed by !.>7 p.iintings bv a dozen 
arii--is-. a collection sponsored bv Abbott 
Uabor.aloricc. For e.ach of these Major 
\\ordin ha« written exciting dc'criptivc 
r.apti'-'n'j. The hoot;, which 1"= verv well 
prints d, )« a f.a'^cinating review of the 
dangerotsc. hrn‘'ic work of the medic,al 
offu-cr .and .-^ddicr. It should be of 
inttn-^t rot only to me<lic.al veteran*: of 


the World War, but to doctors, nurses, 
and veterans generally. 

James A. Tobey 

Hidden Hunger — By Icie G. Macy, 
Ph.D. and Harold H. Williams, Ph.D. 
Lancaster: Jaques Cattell Press, 1945. 
286 pp. Price, $3.00. 

In spite of its sensational title and 
subtitle, this book is an accurate, semi- 
scientific presentation of a vast fund of 
information condensed into one volume. 

The text differs from most books on 
nutrition in that it covers a much greater 
variety of topics than the majority of 
books of this kind. The wide range of 
subjects covered has necessarily pre- 
cluded as thorough a treatment of many 
topics as might be desirable. Further, 
the frequent and lengthy quotations' in 
fine print detract from the continuity 
of the central theme and effectivity of 
the book. However, it does bring into 
a single volume a diversity of informa- 
tion, which will be of value to those who 
are interested in the broad aspects of 
the field of nutrition. 

The authors introduce a novel ap- 
proach to the presentation of this kind 
of material by including accounts of 
the origin of this science, the founding 
of the different professional organiza- 
tions, and scientific journals and the 
publication of some of the earliest texts 
concerned with nutrition. 

The nutrients known to be essential 
for normal nutrition are considered, as 
is the malnutrition resulting from diets 
inadequate in tlicse food constituents. 
The relationship of a variety of sciences, 
as bio-chemistrv'. physiology, medicine, 
etc., to nutrition is pointed out and the 
progress already made toward alleviating 
nutritional deficiencies is de.ccribed. 

Considerable space is devoted to the 
selection of foods and their u.':es; food 
habits, facts and fashions: fortification 
and enrichment: food preparation, pres- 
ervation and processing; and food pro- 
duction. supply, and consumption. The 
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feeding practices of the Armed Services 
and industrial workers during World 
War II are discussed, as are the recom- 
mendations for adequate nutrition 
established by the White House Con- 
ference in 1930, the League of Nations, 
the 1941 National Nutrition Confer- 
ence, and the Conference of the United 
Nations on Food and Agriculture. Some 
of the recent advances which should aid 
in promoting improved nutrition in the 
peoples of the future are described. The 
text is generously documented with 
references which add to the usefulness 
of the book for the general student. 

Elsa Orent Keiles 

Annual Report of the Federal 
Security Agency. Section 4— U. S. 
Public Health Service— Washhigto 7 t: 
Governvient Printing Office, 1945. 156 
pp. Price, $.30. 

The U. S. Public Health Service, as 
everyone knows, has moved into new 
ground in the last decade, but it will 
surprise even the well informed to read 
this report and to appreciate its in- 
clusiveness. The Surgeon General re- 
ports that during the war the nation’s 
healdi did not lose ground but he main- 
tains that ‘ such passive maintenance of 
present health standards is not enough. 
In the peaceful years ahead, we must 
take up aggressively the task of im- 
proving the people’s health.” 

Dr. Parran ejects that during the 
reconversion period problems compara- 
ble in scope and extent with those of 
the war may be e.xpected to arise. Among 
the recommendations of this report 
special emphasis is laid on building up 
all public health services with well 
trained personnel for every community 
m everjr part of the country; the addi- 
tion of cancer control programs and 
dental care to traditional- public health 
services; the establishment of mental 
health propams at the community level; 
the inclusion of bedside care as a part 
of the \’isiting sei^dces of all public 


health nursing programs; and the con- 
tinuation by states and communities of 
the environmental sanitation work which 
has been carried on during the -war 
through federal appropriations. “ It is 
now time,” says Dr. Parran, “ to set our 
sights for the broad objective — the at- 
tainment of complete health and medi- 
cal service, of high quality, in all parts 
of the country. We must move fomr'ard 
rapidly toward this goal — doing more 
of what we have been doing and doing 
it better; shaking the dust out of our 
traditions; accepting tlie new . • • 

It is a wholesome experience to read 
this story of a dynamic service, and 
the experience should cancel out fears 
subtly planted that an expansion of the 
responsibilities of the Public Health 
Service is something to be dreaded. 

Reginald M. Atwater 

Textbook of Obstetrics— Fy 
ricns J. Stander, M.D. (3rd ed. 

New York: Appleton-Ccntnry, 

1287 pp. 973 illus. Price, ?10.00. 

This handsome textbook represents 
the 9th edition of Wiliiain’s Obstetrics. 
Although this is Stander’s third revision, 
it is the first time that the title pag® 
of William’s has been changed to m i 
cate the real author. Now it is ns i 
should be, for the text is the obstehics 
taught at Cornell where Stander is Pro 
fessor of Obstetrics and Gynecology- 
The general plan of .the book is netr, 
with substitution of section and png® 
headings for the traditional chapters- 

Discussion of abnormal pelves nn 
puerperal infection is unusally complete- 
Toxemia of pregnancy is well covere , 
but of course there is nothing new, JR 
cept that " low reserve kidney ” is 1^^ 
mentioned. , 

Stander has not been swayed I 
Watson’s recent indictment of the V tior ^ 
hees bag, nor impressed by Irving s 
perience in the management of abrup 
placentae. ,. _ 

Cesarean section is thoroughly 
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cussed. Cyclopropane and ethylene for 
anesthesia are preferred over local in- 
filtration, and the safety of spinal anes- 
thesia is said to be dubious. It is the 
practice at Cornell to sterilize the pa- 
tient at the third cesarean section, 
though it appears that, at earlier opera- 
tions, the patient’s wish is of great 
importance. 

Standee’s book is excellent for stu- 
dents of obstetrics, whether under- 
graduates or specialists. It is highly 
recommended. 

Charles A. GoimoN 

The Psychology of Seeing — By 
Herman F. Brandt, Ph.D. New York: 
Philosophical Library, 1945. 240 pp. 

Ulus. Price, $3.75. 

The experimental findings in ocular 
photography of the Visual Research 
Laboratories, Drake University, Des 
Moines, Iowa, are reported in detail 
by the author, Professor of Applied 
Psychology and Director of the Lab- 
oratories. By means of a new bidimen- 
sional camera the eye movements of 
a subject are objectively recorded as 
dots (fixation points) on motion picture 
film which is subsequently projected on 
a field equivalent to the pages originally 
observed. An eye pattern, indicating 
tlie duration, location, and sequence of 
everr' fixation, as well as the distance, 
direction, and frequcncx' of ever)' cx- 
ciir.«ion or eye movement, is thus cstab- 
lidicd. A large body of repealed, con- 
I rolled experiments on thousands of 
subjects has resulted in new evidence 
for the interpretation and cv.aluation of 
vi-^ual perreption and of the working 
of the Imtnan mind. 

More than half of the book i.s dev'oled 
to the application of these finding.^ to 
the fiehU of advertising, learning^ and 
art. Tlu’ trr'atmcnt. while interesting 
and '-nogC'-tiw, docs not impress the re- 
rat ucr n't Mtfiicicntly convincing, despite 
the si.atiMical techniques cmplovcd. 

Th.e di.-iptcr on 'Trnjecttd Studies 


and Their Applications” suggests the 
possibilities of ocular photography in 
measuring visual acuity, illumination 
effects, crime detection, personality, in- 
toxication, aptitude, and efficiency. In 
spite of his enthusiastic belief in ocular 
photography as a scientific method of 
studying the human mind and its be- 
havior the author asks acceptance only 
of such postulates as can be verified by 
pains taldng research. 

It is regrettable that the attention of 
the reader is so constantly distracted by 
the faulty typography and that so many 
of the 88 illustrations are wretchedly 
reproduced. The glossary and index are 
excellent. 

Philip S. Platt 

Guide for Parents of a Preschool 
Blind Child — By Gertrude Van den 
Brock. New York: State Department 
of Social Welfare, Commission for the 
Blind, 1945. 48 pp. 

The New York Commission for the 
Blind has maintained over a period 
of 5 'ears a preschool service to parents 
of blind children. The experiences re- 
sulting from intensive study and train- 
ing of preschool blind children in their 
home environment under the direction 
of Gertrude Van den Brock have been 
garnered by her and offered in a Guide 
for Parents of a Preschool Blind Child. 
The information given is e.xpressed with 
rare sympathy, freedom from senti- 
mcntalitjq yet with complete scientific 
accuracy and soundness. Any parent, 
teacher, doctor, nurse, or older person 
in contact with blind children will have 
a keener interest in and a more a.ssurcd 
and understanding approach to their 
needs after a thoughtful reading of this 
booklet. It is enriched bv a final chap- 
ter " Wliat to Expect of' Your Child ” 
from his first to his sixth year, and a 
list of books for both parents and chil- 
dren. This unique and welcome guide 
ni.ay be obtained from the Commission 
for the Blind. New "'k ork State Depart- 



410 


American Journal of Public Health April, 1946 


ment of Social Welfare, 205 East 42nd 
Street, New York 1 7, N. Y. 

Dorothy Deming 

Vapor Adsorption — Edtvard 
Ledotix. Brooklyn, New York: Chemi- 
cal Publishing Company, Inc., 1945. 
360 pp. Price, $8.50. 

In this book literature on adsorption 
from widely scattered sources has been 
compiled and coordinated. Parts I and 
II deal with thermodynamics of air- 
vapor mixtures and with adsorption 
equilibria (static adsorption). These 
are prerequisites to a clear understand- 
ing of dynamic adsorption which fol- 
lows in parts III and lY. Among im- 
portant applications discussed in detail 
are dehydration of gases, particularly 
air, for comfort air conditioning, or for 


industrial purposes by the use of silica 
gel or activated alumina. Absorption 
of water vapor with calcium chloride 
and condensation of vapors by refrigera- 
tion are also discussed as competing 
processes in special cases. 

Separate chapters are devoted to con- 
ditioning of underground storage rooms 
and gas-proof shelters, drying of hygro- 
scopic materials and optical instruments, 
dehydration of compressed air, and to 
recovery of vapors from air or other 
gases in process industries. 

Although the book should appeal 
especially to chemical rmd air con- 
ditioning engineers, it should also be of 
value .to industrial hygiene engineers 
who are concerned with removal of toxic, 
inflammable, or valuable gases from ait 
of industrial rooms. C, P. YagMU 


A SELECTED . PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Promising Foreshadow~In a huj 
sampling of the American populatioi 
the 1945 health record — aside from Wc 
losses— was excellent, the death rat 
being 2 per cent better than 194^ 
Expectation of life at birth is compute 
to be 65 years, a gain of 18 years in 
third of a century. 

Anon. War, Peace, and National MortaliU 
Stat. Bull. (Met. Life Ins. Co) 7 7 i- 
(Jan.), 1946. 


Pre-Atomic Records — How the 10 
million casualties of the most destruc- 
tive war (so far) are assumed to be 
divided among the belligerents consti- 
tutes dreadful evidence that aggression 
doesn’t pay these days. The Gexma^ 
are supposed to have suffered the 
greatest losses — ^3^4 millions. 

Anon. Military Deaths in World War h- 
Stat. Bull. (Met. Life Ins. Co.), 27. 7=" 
(Jan.), 1946. 


And Grim Reminder — ^Tuberculo- 
sis is still a major concern of public 
health even though the deaths dropped 
from a 5 year average of 60,000 per 
year to the middle S0,000’s in 1944. 
The overall death rate declined 3 per 
cent from the 1943 rate but there were 
states in which whopping rises were 
reported. 


.A.VO.V. Tuberculosis Mortality in 1 
Smte. 1944. Pub. Health Rep."^ 61, S 
(Feb. 1 ), 1946. ’ 


Public Un-Health— First hand ac- 
count of France’s “ occupation disease, 
the result of famine, fatigue, deporta- 
tion, pestilence, and filth, from the p^ 
of a professor of medicine who surviyco 
them all.' The country had little insunOj 
no glycerin or petrolatum, and all m® 
physicians knew about penicillin 
what they heard over the radio. 

Besancon, L. J. Public Health in 
from the Invasion to the Liberation. ' 
Medicine 8, 5:283 (Nov.-Dcc.), 1945. 
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Topic for Controversy — If your 
particular job has any concern whatever 
with rheumatic fever, then you’ll surely 
want to read these two lectures. If you 
have only a casual interest you’ll find 
them formidable going. The term 
“ rheumatic infection ” may be a mis- 
nomer, -for rheumatic fever may be a 
biochemical reaction of man, postulates 
the lecturer. 

Coburn, A. F. The Rheumatic Fever 
Problem. Am. J Dis. Child. 70, 5:339 
(Nov.-Dee.), 1943. 

“ Let Us Not Be Weary of Well- 
Doing ” — ^More evidence, if more is 
needed, that diphtheria immunization 
continues to pay extra dividends. With 
an epidemic producing a million cases 
a year in Continental Europe, England 
and the United States were spared, and 
in this country the rates were lowest 
where immunization was most nearly 
complete. 

CoLXiNS, S. D. Diphtheria Incidence and 
Trends in Relation to Artificial Immunization, 
With Some Comparative Data for Scarlet 
Fever. Pub. Health Rep. 61, 7:203 (Feb. 
IS), 1946. 

Is Influenza an Epidemiologic 
Brother to Measles? — ^In this not-to- 
be-missed paper, four points are dis- 
cussed*. agents which produce epidemics, 
possibilities in forecasting, survival be- 
tween epidemics, and the mechanisms 
of periodicity. Even if it were possible, 
we would not attempt to epitomize the 
answers here. The jingle penned by Pope 
(Alexander, 1688-1744; not Alton). 

“ How index-learning turns no student pale 
Yet holds the eel of science by the tail,” 

cannot be applied to these annotations. 

Commission on Acute Respiratory Dis- 
eases. The Periodicity of Influenza. Am. 
J. Hyg. 43, 1:29 (Jan.), 1946. 

That Lingering Doubt — In a three 
county rural New York State district, 
591 cases of poliomyelitis were studied. 
The results emphasized for the writers 


that the accepted person-to-person mode 
of spread is based on weight of evi- 
dence, but some of the reported obser- 
vations do not fit too well into the 
contact theory. The epidemiologists 
wish they might have had the benefit 
of a public health virus laboratory. 

Conway, J. A., and Bigwood, D. E. Ob- 
servations Made during a Poliomyelitis Epi- 
demic in 1944 in the Hornell State Health 
District, New York. New York State J. Med. 
46, 3:275 (Feb. 1), 1946. 

Have We Schafered after False 
Gods? — ^Experience with two apneic 
patients casts serious doubt upon the 
efficacy of the Schafer method for pro- 
ducing artificial respiration. The tilting 
table method resulted in better ventila- 
tion of the lungs. 

CoMROE, J. H., and Dripps, R. D. Arti- 
ficial Respiration. J.A.M.A. 130, 7:381 

(Feb. 16), 1946. 

Our British Brethren Face the 
Facts— Assuming that the British Labor 
Government will take away the hospi- 
tals and clinics from the public health 
officials, will there be anything left for 
them to do? Well, yes, concludes this 
M. O. H. after some dismal speculation. 
The public must not be led to believe 
that health depends on hospitals or 
doctors or bottles of medicine, he quotes 
(in effect). Sanitation, housing, free- 
dom from industrial hazards, recreation 
and education are what count most. So, 
the aggrieved health officer will still 
have plenty to do to keep him out of 
mischief whatever His Majesty’s Gov- 
ernment puts over on him. 

Jervis, J. J. Has Public Health Any 
Future? Pub. Health 59, 4:46 (Jan.), 1946. 

More Polio Research — ^There is 
room for two schools of thought, assert 
these writers, one postulating the trans- 
mission of poliomyelitis exclusively 
through human contact, the other hold- 
ing that extra-human reservoirs of virus 
exist. Though these researchers have 
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delved diligently into the possibility of 
animal vectors — their present work was 
concerned with house mice — they are 
led to the conclusion that evidence favors 
the direct human transmission of tire 
disease. 

JxrNGEBLUT, C. W., and UALtnORT, G. 
Epidemiological and Experimental Observa- 
tion of Poliomyelitis in New York City, 
(1943-1944). Am. J. Hyg. 43, 1:49 (Jan.), 
1946. 

Not Copyrighted — Of bright new 
British coinage is the appelative, “in- 
door storms ” for the pollution of con- 
fined air with invisible showers of germs 
— sneezed and coughed. There is little 
new in the article about tire prevention 
of spread of indoor infection except the 
very original title. Incidentallj'-, ad- 
ministrators hereabouts would be mildly 
amused by this number of the Health 
Educational Journal if they could see 
it. The first paper entitled “ Health 
Education ” covers such divers matters 
as dental, prenatal, and mental hygiene 
clinics, social medicine, and mass feed- 
ings, Bemused administrators may 
wonder what is left in the whole field 
of public hygiene when the health edu- 
cator is done. 

MiTifAN, M. Indoor Storms. Health Educ. 
J. 4, 1:21 (Jan.), 1946. 


genic Cocci on the Tooth Flora ol the Rah 
Am. J. Hyg. 4.3, 1:41 (Jan.), 1946. 

It’s High Time Department-If 
motion pictures have a place in inentat 
hygiene, as this report upon military 
experience suggests, then films most 
certainly have an educational job to do 
in the other fields of public health, a 
job which— so' far as I know— is being 
ignored masterfully by most estahlishe 
health agencies, 

Rome, H. P. Motion Pictures as a Medium 
of Education. Ment. Hyg. 30, 1:9 (Junh 
1946. 


Child Health from the Busings 
End— Herein is reported a Britis 
study of problem mothers, a ® 
mother being one who gives her c n re 
less than minimal care and 
cooperate with professional gm • 
There were 89 among 7,2 IS , 

one or more pre- or elementary sc 
children. The children sutvw 
this maternal neglect were 'iiscov^eQ 
to be lousy, ill-fed, and retarded ' 
school, and it was found further 


the infant mortality rate was 
related to the intelligence of the mo ^ 
Savage, S. W. rntelKgcncc and Infant 
Mortality in Problem Families. i>rn. 
4437:86 (Jan. 19), 1946. 


Dental Note — If lactobacilli and 
acidogenic cocci break down carbohy- 
drates to destroy tooth enamel, then 
why not immunize the body against 
these germs? Repeated injections of 
vaccines made of these organisms were 
given to rats with what effect, do you 
suppose, on the numbers of the same 
germs found in the crypts of the rat's 
teeth? This time we’ll save you trouble: 
the vaccines did not discoura<^e the 
bacteria. “ 

Paesoks, E. L., cl flj. The Effect of 
Immunization against Lactobacilli and Acido- 


Good Red Blood-Our recent^' 
occupation with vitamins and 
has tended to overshadow the J 
of proteins. Now that good so 
of protein foods are in short supp y 
begin — happily — to take a rene"^ 
terest in the factor which has so mu 



aiscuss m turn, ciinicai 
3f securing high protein diets, a” 
use of food yeast as a supplemen . 

Tui, C. Some CFnical Aspects of 
Mutrition (and two related papers). 
Dietct. A. 22, 2:97 (Feb.), 1946. 
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BOOKS RECEIVED 


The ABC’s or Public Relations for Reckea- . 
TioN. A Primer for the Recreation 
Worker. New York: National Recreation 
Assn., 1946. 64 pp. Price, $.85. 

An Introduction to Essential Hyper- 
TENSION. By Richard F. Herndon, M.D. 
Spring&eld, Ilk; Thomas. 1946. 8S pp. 
Price, $2.50. 

Better HEi\LTii for Rural Ajierica. Plans 
for Action for Farm Communities. Inter- 
bureau Committee on Post-War Programs, 
U. S. Dept, of Agriculture. Washington, 
D. C.: Gov. Ptg. Office, 1945. 34 pp. 

Price, $.20. 

Buriia Surgeon Returns. By Gordon S. 
Seagrave, M.D. New York; Norton, 1946. 
268 pp. Price, $3.00. 

Disability Among Gainfully Occupied 
Persons. An Introduction to Disability 
Insurance Statistics. By I. S. Falk, Barkev 
S. Sanders and David Fedcrman. Wash- 
ington, D. C.; Bureau of Research and 
Statistics, Social Security Board, 1945. 
Bureau Memorandum 61. 60 pp. 

The Falling Sicknf^s. A History of Epi- 
lepsy from the Greeks to the Beginnings of 
Modern Neurology. By Owsci Tcmkin, 

M. D. Baltimore’; Johns Hopkins Press, 
1945. 380 pp. Price, $4.00. 

A Guide for Nurses in the Nursing Care 
or Patients with Infantile Paralysis. 
New York; National Foundation for In- 
fantile P.aralysis, 1945. 29 pp. Free from 
publisher, 120 Broadw.ay, New York 5, N. Y. 
Guide for Pari:nts or a pRF.scnooL Blind 
Child. By Van den Brock, New York: 

N. Y. State Dept, of Social Welfare, Com- 
mission for the Blind, 1945. 4S pp. 

Handbook for Nur.sr.s— Dis.aster Prepaf^ed- 
NFss .AND Rr.Lirx. Washington, D. C,: 
.\mcrican National Red Cross, 1945. 62 

pp. Free from publisher, iTth and D sts., 
N.W., Washington 1.5, D. C. 
llrALTH AND PHYSICAL EDUCATION IN SMALL 
Schooia. By Lois Pedersen Broady and 
I-Ather French. Lincoln: University of 
Ncl)r.i‘l;.T 1046. .'4.5 pp. Price,$2.S0. 
llrALTH Cw.r or THE Family, By Ramona 

L. Todd, M.D.. and Kuth B. Freeman, R.N. 
I’hik'.dclphia; Saunders, 1946. 530 pp, 59 
iHuN. I’dcc, $.5.CO. 

Tor Hmin or Scotiand. By James M. 

M. ackinlo'h, M I). I^iinhurgh: Oliver and 
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D. C.; American National Red Cross, 1945. 
12 pp. 

Inter-American Conference of Professors 
OF Hygiene. Washington, D. C.: Pan 
American Sanitary Bureau, 1945. Publi- 
cation 212. 151 pp. 

The Jews and Medicine. Essays. By Harry 
Friedenwald, M.D. 2 Vols. Baltimore; 
Johns Hopkins Press, 1944. 817 pp. Price, 
$7.50. 

The Origin and Developaient of Group' 
Hospitalization in the United States, 
1890-1940. By J. T. Richardson, Ph.D. 
Columbia; University of Missouri, 1945. 
101 pp. Price, $1.25. 

The Peckham Experiaient. A Study in the 
Living Structure of Society. By Innes H. 
Pearse, M.D., and Lucy H. Crocker, B.Sc. ■ 
New Haven; Yale University Press, 1945. 
333 pp. Price, $3.50. 

Penicillin in the Treatment of Infections: 
By Chester S. Keefer, M.D., and Donald 
G. Anderson, M.D. New York; Oxford 
University Press, 1945. 48 pp. Price, $1.50. 
Poisons. Their Properties, Chemical Iden- 
tification, Symptoms, and Eaieugency 
Treatmfjits. By Vincent J. Brookes and 
Hubert N. Alyca. New York; Van Nostrand 
Co., 1946. 209 pp. Price, $3.00. 

Precis Dr.s Maladies Infectieses, avec 
Notions Sommaires de Prophylaxie, 
SerothervIpie et Vaccinations. Sous la 
direction dcs Profcsscurs C. lonescu- 
Mihacsli ct M. Ciuca. Geneva; Societc dcs 
N.Ttions, 1945. 337 pp. Price, Frs. suisscs 5. 
Preventive Medicine and Public Health. 
By Wilson G. Smillic, M.D., D.P.H. New 
York: Macmillan, 1946. 607 pp. Price, $6.00. 
Public Baths and Health in England, 
16th-1Sth Century. By Charles F. 
Mullelt. Baltimore: Johns Hopkins Press, 
1946. 85 pp. Price, $1.50, 

Sr.Rncr.s for Unmarried Mothers and Their 
C inLDRr.N. Children’s Bureau, U. S. Dept, 
of Labor. Washington, D. C.: Gov. Ptg. 
Office. 1943. IS pp. Price, $.10. 

Syphilis. Family Health Scries. Guide for 
Public Health Nurses No. 2. Rev. cd. New 
York: Community Service Society, 1946. 

15 pp. Price, $.05. 

T.\Kr.-Orr. By Grace T. Hallock. New 
York: National Tuberculosis Assn., 1945. 

16 pp. Prices in quantities from pub- 
lisher. 

Whit Eitfy TiMcnr.K Should Kjiow Adout 
TH v. Physic, \L Condition or Hrr. PurriN. 
By James Frederick Rozens. M.D. Warii- 
ir.zton. n. C.i Gov. Ptc. Oiucc. 1945. 
rv.mrh!tt No. 65. 19 pp. Price, $.10, 



April, im 


ASSOCIATION NEWS 

Seventy-fourth Annual Meeting 
American Public Health Association 
Cleveland, Ohio — November 12-14 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


They hvt 


Health Officers Section 
M. Leon Bauman, M.D., ISOS Linwood, Par- 
sons, Kans., Health Officer, Labette County 
Health Dept. 

Burke Brewster, M.D., City Hall, Fort Worth, Ann Arbor, Mich., btuueiu, 

Tex., Director, Dept, of Public Health and School of Public Health (Dnectot 
Welfare Center in Uruguay) - 

Choi Chang Soon, M.D., School of Public Bernard Sternhill, ^.D;, 19^/2 ^ ' 

Health, Ann Arbor, Mich., Health Officer, St., Los Angeles 33, Calif., 

Bureau of Public Health, Government of AAAF, Alexandria, La. Paristi 

Korea Bertha E. Stokes, M.D., Ascension 

Raymond H. Curry, M.D., Cabell County Health Unit, Honaldsonville, ba., 

Health Officer, Barboursville, W. Va. Guillermo Vasquez, M.D., 

Charles F. Dotto, 88 Mount Pleasant Ave., man St., Lake Charles, La., vm 

West Orange, N. J., Health Officer, Town- casieu-Lake Charles Health Dmt 

ship of Maplewood Hugh W. Ward, M.D., Prince Freuem^. 

Morley R. Elliott, M.D., D.P.H., 320 Sher- Deputy State Health Officer 
brook St., Winnipeg, Man., Canada, Direc- John S. Wheeler, M.D., o^cer 

tor. Division of Extension Health Services, St., Concord, N. H., State Heaim 
Dept, of Health and Public Welfare 

Pum Suk Han, M.D., 808 E. Catherine, Ann Laboratory Section 

Arbor, Mich., Health Officer, Bureau of Estella Alevy, S421 Sierra -Vista Ave-. 
Public Health, Government of Korea wood 38, Calif., Student, Univ. ot t-a 

Eglon Malta-Santos, M.D., 527 Church, Ann Edward A. Birge, M.D., State 
Arbor, Mich., Asst, to Para Sector Director Hygiene, Madison 6, Wis., Asst, 

of the Amazon Program, Servico Especial of Clinical Pathology . rhfea'’® 

de Saude Pubhea, Brazil PhyUjs Conner, Mt. Sinai Hospital. " 

John Smelear McCannel, M.D., C.M., 14 Pine- 8, 111., Bacteriologist 


Conrad E. Rosdahl, M.D., Kittitas ^ J 
Health Dept., Ellensburg, Wash., He 
Officer Cl 

Dr. Jose Saralegui-Padron, 216 N. ^ ’ 

Ann Arbor, Mich., Studeffi, Univ. of ^ 


of Clinical Pathology . 

Phyllis Conner, Mt. Sinai Hospital. 
8, 111., Bacteriologist 


v-V, ^ Pine- 8, 111., Bacteriologist 

SrLoA’f Student, Jaroslav Drbohlav, M.D., 

School of Hygiene,Umv. of Toronto (to be l.-n„a r Pracoe. XIV. CzechosloNat;-^ 

Medical Officer of Health) 


kova 8, Prague, pV, _ ° .ak 

Director, Div. of Diagnosis, Czecflo> 


Ti- 1 » JUirector, JJiv. oi rJiagiio=.=. — 

Ann Arbor Catherine, National Institute of Health j ^05 

Alich, Nathan Entner, 2246 Malcolm A'<i-.A-. 

s„“5 

ical Health Officer ’ ^ B>ept. Bact., Manhattan, Kans., A - 

lessor of Bacteriology 
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Bernard Heinemann, Ph.D., 3593 Bainbridge 
Ave., New York 67, N. Y., Research Bac- 
teriologist, Schieffelin & Co. 

Emmarie C. Hemphill, M.A., 1003 Berkshire, 
Ann Arbor, Mich., Assoc. Serologist, Bureau 
of Laboratories, Texas State Dept, of Health 
George R. Lacy, M.D., Dept, of Public Health 
Laboratory, Municipal Hospital, Pittsburgh, 
Pa., Director of Laboratories 
LaRuo, Roesling, 1127 E. Ann St., Apt. 28, 
Ann Arbor, Mich., Working in Laboratory, 
St. Joseph’s Mercy Hospital 
Dr. A. Ch. Ruys, Honthorstraat SOB, Am- 
sterdam, Z, Holland, Professor of Bacteri- 
ology, Univ. of Amsterdam 
Gerald J. Schipper, M.D., 903 Cathedral St., 
Baltimore, Md., Student, Johns Hopkins 
School of Hygiene and Public Health 
Charles A. Schlutz, 1942 E. 74th St., Chicago, 
111., Supervisor, Blood Transfusion Center, 
Michael Reese Research Foundation 
Joseph L. Schwartz, M.E., 261 South 3rd St., 
Philadelphia 6, Pa., President, Trutest Lab- 
oratories, Inc. 

Frithjof Setter, Ph.D., Parke Davis & Co., 
Detroit, Mich., Asst, to Director of Bio- 
logical Research & Products 

Vital Statistics Section 

Dr. Abclardo E. Achccar, 413 E. Williams, 
.■\nn Arbor, Mich., Student, Univ. of Michi- 
gan, School of Public Health 
Robert T. Little, State Health Dept., Charles- 
ton, W. Va., Public Health Representative. 
U. S. Public Health Service 


En^inccriiis; Section 

George S. Ames, 710 Virginia Ave., Norfolk 
8, Va., Writer. U. S. Public Health Service 

W. L. Brewer, Box S44, Angleton, Tex., Sani- 
tarian, Brazoria County Ile.alth Unit 

Shelby H. Cohon, Box 247, Bushncll, Fla., 
Senior Sanitarian, Sumter County Health 
Dept. 

Morri": U. Gonzales, 922 S. Colorado St., 
San Antonio. Tex . Sanitarian, Citv Health 
Dept. 

William A. lU-aly. 5.a Pro-^pect St., Brookline 
46, Ma-;-;. Sanitary Engineer, Brookline 
Health Dept. 

C.^pt, Harold E Milliken. Sn.C.. Sqdn. M. 
■SL'nd A.\F BU. ..Vmiy Air Ba^e, Portland 
11. Ore , Sanitary En.ginrer 

flnrlra w. MoU, ;,c,4 Ave., Tampa 

f>. lia . Senior S.-,nilr.ry Ofnetr, HilLhorou-h 
< onnty Hr-alth Dept, 

.1 i Kr.'-'lale. an rore<i. Shreveport, I_a., 
CLVf t^'-tv-rtor. C-addo-Shrevepart Hc.alth 

H W.-.1 Uvp, M A . Health Center Bid-., 
Pn ;; ^ c.upue C!,ri-;i. Tea, 


Supervisor, P.A. Sanitarian (R), U. S. 
Public Health Service 

Industrial Hygiene Section 
Russell C. Carrell, M.D., Lago Oil & Trans- 
port Co., Ltd., Aruba, Curacao, N,W.I., 
Medical Director 

In-Ho Choo, M.D., 808 E. Catherine St., Ann 
Arbor, Mich., Health Officer, Bureau of 
Public Health, Government of Korea 
Isador J. Ehlin, M.D., 1233 Grand Concourse, 
New York, N. Y., Asst. Social Hygiene 
Clinic, City Dept, of Health 
George 0. Nelson, Jr., M.D., ll-21st St., 
Nitro, W. Va., Plant Physician, American 
Viscose Corp. 

Lydia L. Poff, R.N., P.O. Box 806, Covington, 
Va., Nurse, Industrial Rayon Corp. 

Food and Nutrition Section 
Howard E. Chaney, 103 Gay St., Cambridge, 
Md., Chcmist-in-charge, Branch Laboratory, 
State Dept, of Health 

Edward J. Hassell, Box 294, Weirton, W. Va., 
Research Chemist, Weirton Steel Co. 
Edward L. Holmes, Ph.D., 1133 W. Fullerton 
.Ave., Chicago 14, 111., Sanitation Director, 
.American Institute of Baking 
Lucy Mary Mnltby, Ph.D., M.S., 64 Gorton, 
Corning, N. Y., Director, Home Economics 
Dept., Corning Glass Works 
Modane Marchbanks, 812 C. & S. National 
Bank Bldg., Atlanta 3, Ga., Director of 
Home Economics, National Peanut Council, 
Inc. 

Rich.ard M. McCIarrcn, D.V.M.,* 1776 Quincy 
Court, Willow Run, Mich., Student, School 
of Public Health, Univ. of Michigan 

Maternal and Child Health Section 
Arthur B. Emmons, M.D., 2430 Coffee Pot 
Drive, St. Petersburg, Fla., School Physi- 
cian, Hillsboro County Health Dept. 
John F. Dong Chul Kim, M.D., Univ. of 
Mich., School of Public Health. Ann Arbor, 
Mich., Health Officer, Bureau of Public 
Health, Government of Korea 
Dorothy C. Peckham. R.K., 370 Hamilton 
.Ave., Norwich, Conn., Director, Prc.'ton 
Public Health Nursing Service 
Daniel Powers, M.A.. 2S6I Sedgwick Ave., 
New \ork 63, N. V., Administrative A'st 
City Dept, of Hc.alth 

Doris Siegel. M^.. 1745 K. St., Apt. 41, 
Washington. 1). C.. Medical Social Con- 
suUant. Children’s Burc.iu 

Pul'll' lleaUh r.ducalion Scefior; 

Jo<-ph i: Brown. Jr., 4S07 27lh Rd S- 
Arlir.non. V.-, . Chief. Public Inouiric. See 
Sion, L, S. I’uldtc He.ilth Service 
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Lai-Wan Cheung, Stockwell Hall, Ann Arbor, 
Mich., Student, School of Public Health, 
Univ. of Michigan 

Cristela Delgado-Murphy, 144 Mosher Hall, 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 
Bernice Douglas, 1159 Brighton IS St., 
Brighton Beach 24, N. Y., In Charge of 
Public Relations, Brooklyn Tuberculosis 
and Health Assn. 

Mary C. Drennan, 307 E. Franklin St., Chapel 
Hill, N. C., Student, Univ. of North Carolina 
Violet G. DuBois, 1006 S. Forest Avc., Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 
Solvig B. Erickson, 1822 S.E. 37tli Ave., Port- 
land IS, Ore., Health Educator, King County 
Health Dept., Washington 
Edwin G. Green, D.Lit., P. O. Box 1232, 
Oklahoma City 1, Okla., Acting Executive, 
Oklahoma County Health Assn. 

Genevieve R. Hyde, P.O. Box 1189, Boise, 
Ida., Exec. Sec., Idaho State Dept, of In- 
stitutions 

Daisy B. Jacobs, 1238 Ferdon Rd., Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 
Sister John, R.N., 660 Exchange St., Astoria, 
Ore., Director, School of Nursing, St. Mary’s 
Hospital 

William J. Johnson, 2103 Withrow Court, 
San Pedro, Calif., Representative, U. S. 
Public Health Service 

Virginia B. Lyon, 1022 Forest Ave., Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 
Beatrice B. Martin, 825 E. University Ave., 
Ann Arbor, Mich., Student, School of Pub- 
lic health, Univ. of Michigan 
L. Maurine Peterson, M.P.H., 916 Hays, Boise, 
Ida., Health Educator, State Dept, of Pub- 
lic Health 

Margaret Reed, M.A., 1027 East Catherine, 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 
A. Marion Robinson, 1240 Wisconsin Ave., 
N.W., Washington, D. C., Information Spe- 
cialist, Div. of Public Health Methods, U. S. 
Public Health Service 

Samuel W. Schlosberg, O.D., SO Savin St., 

. Roxbury 19, Mass., Director, Optometric 
Clinic, and Asst. Director in Health Educa- 
tion, Burroughs Newsboys Foundation 
Kathryn L. Shattuck, 1320 Forest Court Ann 
Arbor, Midi., Student, School of Public 
Health, Univ. of Michigan 
Rhobia C. Taylor, 3700 Massachusetts Ave 
NLW., WasVington, D. C., Information 
Specialist, Division of Public Health Meth- 
ods, U. S. Public Health Service 
Anna J. Weir, M.A., 2238 Fifth Avc.. New 


York 35, N. Y., Exec. Sec., Harlem Tuber- 
culosis and Health Committee 
Stanley L. Wendkos, M.S., 3921 Locust St., 
Philadelphia 4, Pa., Student, Univ. of Penn- 
sylvania 

Merl I. Whorlow, 1105 S. State, Ann Arbor. 
Mich., Student, School of Public Hea , 
Univ. of Michigan 

Public Ileallh Nursing Section 
R. Margaret Allen, 1821 Federal Ave., Settle 

2, Wash., Advisory Public Health Nurs , 
Venereal Disease Control, State Dep • 
Health 

Maxine Anderson, 303 Terminal 

Portland 5, Ore., Area Supervising m- , 
Agricultural Workers Health Assm 
Lily Berman, M.P.H., 122 North Ap • 

3, Burbank, Calif., Area Nursing P ^ 

visor. Agricultural Workers Hea 
Medical Assn. 

Edna P. Estes, RN., 1120 26 th St, ^ 
Moines, Iowa, Polk County Pu < 

Nurse t> - aM 

Ella L. Fortune, R.N., M.Sc., P-®- C 
Brookland Station, Washington U, ' 
Staff Nurse, District of Columbia H 

7<,7 Buenos 

Enelida Geymonat, Camacua Z 82 , ^ 
Aires, Argentina, S.A., Student, 
bilt University, School of Nursing 
E. Dorothy Gordon, R.N., 3 
Falls, N. Y., Asst. District Superv 
Nurse, State Dept, of Health q jjtosh, 
Isabel M. Hogan, 432 Merritt St., u 
Wis., City Tuberculosis Nurse, U 

Health Dept. r'«nfcr St., 

Ivah K. T. Hufnagel, RN., IWS j^go 
Des Plaines, Ilk, Field Nurse, 

Health Dept. . jjam- 

Florence C. Kalbus, 82 DeBaun -(j,ern 

sey, N. J., Public Health Nurse, N 
Bergen Nursing Service j^ps 

Annamae I. Mahaney, 4262 Cree tjpalth 
A.g*., Cal2., SupTvai ““ 

Nurse, Los Angeles County Health ^ ¥ 
Tallulah Markham, R.N., Health Dep ■< 
lachicola, Fla., Senior Public Health m 
State Board of Health Health, 

Kharis B. Mayers, State ° pursing 

Jacksonville, Fla., Public Hea 
Consultant and Senior Asst. N 
(R) U. S. Public Health Se^ice 
Lucelle P. Miller, R.N., 221 S. Grace, 
bard, 111., Staff Nurse, DuPage 
Health Dept. Henr)’ 

Elizabeth A. Murrish, RN., 622 .' TjpjUh 

St., Madison, Wis., Advisory Public 
Nurse, Div. of Tuberculosis Control, 

Board of Health - nr^chincton 

Kathleen A. Norris, RN., 1A19 
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St., Boise, Ida., Pulbic Health Nursing Con- 
sultant, Tuberculosis Control Division, U. S. 
Public Health Service 

Apollonia M. F. Olson, SOO Riverside Drive, 
New York, N. Y., Student, Teacher’s Col- 
lege, Columbia University 
Eleanor E. O’Meara, R.N., P.O. Box 31, 
Ashland, Wis., Advisory Public Health 
Nurse, State Board of Health 
Corinne Pennington, R.N., County Court 
House, Hillsboro, Ore., Supervising Nurse, 
Washington County Public Health Dept. 
Catherine B. Ransey, State Board of Health, 
Columbia, S. C., State Orthopedic Con- 
sultant, State Board of Health 
Ann R. Steele, R.N., Box 247, Bushnell, Fla., 
Senior Public Health Nurse, Sumter County 
Health Dept. 

Luella J. M. Stopher, 12 Spoon Ave., Pough- 
keepsie, N. Y., Director, Poughkeepsie Visit- 
ing Nurse Assn. 

Frances A. Sweeney, P.O. Box 974, Gooding, 
Ida., Gooding County Public Health Nurse 
Ruth M. Underwood, 73 W. Pettebone St., 
Forty Fort, Pa., Staff Nurse, West Side 
Visiting Nurse Assn. 

Epidemiology Section 

Erneste Gonzales-Salas, M.D., 430 South 
Fifth Ave., Ann Arbor, Mich., Student, 
School of Public Health, Univ. of Michigan 
Hector S. Purcell-Pena, M.D., 41S E. William 
St., Ann Arbor, Mich., Student, School of 
Puljlic Health, Univ. of Michigan 
Rogelio Valladares G., M.D., M.P.H., Av. 
Vilaflor 23, Elrccreo, Caracas, Venezuela, 
S.A., Asst, to Chief of Tuberculosis Div., 
Ministeria de Sanidad y Asistencia Social 
Capt. Kenneth W. Wright, M.C., 40 Elder 
St., Berea, Ky., Medical Officer, I67th Evac- 
uation Hosp. (overseas) 

School Health Section 

Pompeyo Cintron-Ruiz, 1520 Cambridge Rd., 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 
Elizabeth I. Collins, 2 IS S. lOlh Ave., May- 
wood, 111., Supervising Nurse, Board of 
• Education 

Arthur L. Harnett, Jr., Ed. D., 201 Uni- 
versity Hall, Columbia Univ., New York 
27, N. Y., Teacher of Hygiene, Columbia 
University 

Flora V. Kelley, R.N., 1414 W. 12th St., 
Hutchinson, Kans., School Nurse, Board of 
Education 

Mar}' A. McLoon, M.D., .^41.5 Macklind Ave., 
St. Louis 9, Mo., School Physician, Board 
of Education 

Lorena S. Pclleltc. Glen Moore. Pa., School 
Nurse, Spring City Sdiools 


Alexander J. Phillips, Ph.D., 677 Dundas St., 
Toronto, Ont., (Canada, Director of Study, 
National Committee for School Health Re- 
search 

Carlos Ramirez-Silva, 1520 Cambridge Rd., 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 
Grace L. Ryan, M.A., 904 E. High, Mt. 
Pleasant, Mich., Professor of Health Educa- 
tion, Central Michigan College of Education 

Dental Health Section 

Guillermo Feo-Calcano, Urdaneta a Salom 
71-D, Caracas, Venezuela, S.A., Director of 
Rural Public Health Dentistry, Ministerio 
de Sanidad y Asistencia Social 
Charles L. Hyser, D.D.S., 5 E. S7th St., New 
York 22, N. Y., Dentist 
Leland L. Kraus, D.D.S., 411 E. Mason St., 
Milwaukee 2, Wis., Staff Member, Dental 
Out-Patient Dept., Milwaukee Children’s 
Hospital 

Louis T. Maloney, Ph.B., 166 Common St., 
Watertown, Mass., Asst, to President, Mas- 
sachusetts Dental Society 
Ewald C. Wetzel, D.D.S., 2522 E. Capitol 
Drive, Shorewood, Wis., Member of Shore- 
wood Health Board, and Director of Dental 
Division 

Vnaffiliated 

Carmen N. Cardona, 144 Mosher Hall, Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 
Harry G. Chase, 11305 93rd St., Edmonton, 
Alberta, Canada, Sanitary Inspector, Ed- 
mondton Health Dept. 

Fred H, Downs, Jr., 805 Mulberry St., Mont- 
gomery 6, Ala., Principal Sanitarian, State 
Health Dept. 

Edgar E. Evans, P.O. Box 29, Calera, Ala., 
Student, School of Public Health, Univ. of 
Michigan 

Gertrude R. Michalove, 3133 Connecticut 
Ave., Washington, D. C., Liaison Officer, 
Office of Health Information, U. S. Public 
Health Service 

Mary' M. Mollica, 119 Park Terrace, Ann 
Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 
Gertrude Owen, R.N., United States Indian 
Service, Di.xon, Mont., Field Nurse 
Albert W. Snokc, M.D.. New Haven Hospital, 
New Haven, Conn., Director, Grace-New 
Haven Community Hospital 
Harry P. Stimson, D.O., 7 E. Grand Ave., 
Highland Park 3. Mich., Slate Public Health 
Ch.airmnn, Michigan .^ssn. of Osteopathic 
Physicians and Surgeons 
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HOWASD M. KLINE, PH.D., APPOINTED 
TECHNICAL SECRETARY FOR MEDICAL 
CARE STUDIES 

The Executive Board of the Ameri' 
can Public Health Association, on rec- 
ommendation of the Subcommittee on 
Medical Care, Committee on Adminis- 
trative Practice, has appointed Howard 
M. Kline, Ph.D., of Washington, D. C., 
as technical secretary to head a staff 
to conduct studies under the direction 
of the committee. 

It will be recalled that the Rockefeller 
Foundation, through the International 
Health Division, has recently made an 
appropriation to the Subcommittee on 
Medical C are for studies of existing pro- 
grams, especially in relationship to 
health departments, and for the analysis 
of pending legislation (AJ.P.H. Mar. 
1946, p. 302). 

Dr. Kline, who is a native of Coving- 
ton, Kentucky, is a graduate of the Uni- 
versity of Toledo and holds the A.M. 
and Ph.D. degrees from the Maxwell 
School of Citizenship and Public Affairs, 
Syracuse University. His specialty in 
academic life was public law and public 
administration. He served on the in- 
structional staff of Syracuse University, 
the University of Michigan, and the Uni- 
versity of New Mexico, and was assist- 
ant professor of public law and public 
administration at the University of 
Maryland. For two years ending in 
1944 Dr. Kline was chief of the State 
Consulting Service, Division of Vital 
Statistics, U. S. Bureau of the Census, 
Washington. Since January, 1944, he 
has been a commissioned officer in the 


U. S. Public Health Service detailed by 
the Division of Public Health Methods 
to Procurement and Assignment Service 
of the War Manpower Commission, more 
recently attached to the Office of the 
Administrator, Federal Security Agenc) . 




Howard M. 


In this capacity he served as c i 
the field and of the statistics sec 
as assistant executive officer, an 
most recently been serving as ac , 
ecutive officer of the Procurement 


Assignment Service. 

Serving with Dr. Kline will 
staff associates whose appointmen s 
be announced shortly. 


DECEASED MEXnJERS 
tV.-ilIer S. Leathers, MD., Nashville, Tenn 
Elected Member 1910, Charter Fellow Life 
Member, Health OJBcers SecUon 
Charlotte S. Greenhood, DDS, San Fran- 
^co, Cabf., Elected Member 1945, Dental 
Health Section 

John J. Hcagcriy, MD, D.PJI., Ottawa, 


Ontario, Canada, Elected Member 193' 
Health Officers SecUon 
Thomas Kelly, V.MD, n«icers 

Elected Member 1929, Health 

Section Elccl«i 

Walter Kleberg, M.D , Galveston, Tex , ^ 
Member 1030, Health Officers Sccuo" 
Mrs EUn MacDougall, M.A , Bridgep® 
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Conn., Elected Member 1944, Public Health 
Nursing Section 

Willis C. Templer, M.D., Coming, N. Y., 
Elected Member 1936, Industrial Hygiene 
Section 

Paul A. Teschner, M.D., Chicago, 111., Elected 


LETTER TO THE EDITOR 

Sir; 

I note with much interest, the article 
by Dr. Edith Potter on the Rh factor 
in the current Journal, as well as your 
editorial comment. 

You may be interested to know that 
since 1944, the Paterson Board of 
Health Laboratories, at the request of 
die Passaic County Medical Society, 
have tested every prenatal specimen of 
blood received by us for the Wasser- 
mann test, for the Rh factor and blood 
grouping as well. I am enclosing a 
reprint describing the results of the 
first year of or work. (J.A.M.A., May 
5, 1945, Vol. 128, p. 19.) As far as I 
know, we are the first municipal labo- 
ratory to enter this field. 


Member 1943, Public Health Education 
Section 

Edward F. Timmins, M.D., South Boston, 
Mass., Elected Member 1944, Health Officers 
Section 

Margaret B. Wilson, Washington, D. C., 
Elected Member 191S, Unaffiliated 


I wish I could agree with the com- 
ment on the simplicity of the test. 
Like all serological tests, it must be 
carefully handled by experienced 
serologists. Many are the crimes com- 
mitted in the name of Rh by the in- 
experienced technician. Then, too, all 
Rh is not divided into two parts of 
which one shall be clearly Rh-positive 
and the other Rh-negative. The sub- 
type rears its head, etc. 

I congratulate you on having secured 
so eminent an authority as Dr. Potter 
to write that fine article. 

Anna I. Van Saun, 
Director 

Paterson, N. J. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Vacant Positions Listed with the Association’s Vocational Coxmseling and 

Placement Service 

A considerable number of additional openings for candidates trained in the various 
public health specialties have come to the attention of the American Public Health 
Association's Vocational Counseling and Placement Service- during the past month. 
At the time this issue of the Journal goes to press the number of all available openings 
listed has increased to 412 positions offered by 122 employers in more than 30 states 
and territories. The openings are in official agencies on local, state, and federal 
levels, as well as in voluntary health agencies and in a few industrial companies. 

Two hundred forty openings — 58 per cent of the total number-r^were offered to 
physicians for positions carrying administrative, epidemiologic, and (more infrequently) 
clinical^ responsibilities. _Eighty-two positions were listed for sanitary engineers and 
sanitarians, 5 for industrial engineers, 11 for non-medical administrators, 7 for dentists, 
27 for health educators, 24 for laboratory workers, 5 for statisticians, and 11 for allied 
professional groups. 

One hundred forty-three trained candidates in the various professional categories 
have _ recently indicated their interest in public health positions and have filed or 
reactivated their applications for registration with our Placement Service; a great 
percentage of them are veterans of the armed forces or expect their release in the 
near future. Candidates for openings in the field of public health nursing are not 
-registered but are being referred to professional placement agencies' for clearance. 

The Vocational Counseling_ and Placement Service is jointly sponsored by the 
American Public Health Association’s Committee on Professional Education and tne 
U. S_. Public Health Service. It offers free assistance to all employers and trained 
candidates for positions in the public health field and trained specialists available lor 
counsel by personal contact and correspondence with all men and women who are 
interested in public health work. 


Positions Available 
(Supplemental to list in March Journal) 


Wanted; Director, State-wide Hos- 
pital Survey. Survey of hospital facili- 
ties in Maryland planned under special 
committee of State Planning Commission. 
Applicant must have experience in hos- 
pital administration and community or- 
ganization. Salary ^5,000 plus travel ex- 
pense._ Apply J. D. Colman, Director, 
Associated Hospital Service of Baltimore 
Inc., 506 Park Ave., Baltimore 1, Md. 

Wanted: Medical Director. New pre- 
payment medical care program under 
joint sponsorship of State Medical So- 
ciety and Blue Cross needs full-time med- 
ical director. Starting salary $6,000 per 
Wo?-. Colman, Director" 

W Service of Baltimore, 

Inc., s06 Park Ave., Baltimore 1, Md. 

Tennessee Department of Public Health 
announces vacancies for public health 
officers, sanitary engineers, chemical en- 


gineers in stream pollution control and 
industrial hygiene work, and for public 
health nurses. Salary dependent on train- 
ing and experience. Apply State Depart- 
ment of Health, Nashville 3, Tenn. 

Commercial opening for health man. 
Large specialty manufacturing organiza- 
tion with nation-wide sales force and a 
number of public relations men who call 
on health officers. If you have public 
health background and feel you migni 
like to get into commercial life this oppor- 
tunity may appeal. Ability to deal with 
people important. Also ability to write 
^d speak before P.T.A. groups, etc. 
Travel necessary. Write fully in confi- 
dence giving complete background, edu- 
cation, compensation. Box L, Employ- 
ment Service, A.P.H.A. 


[ 420 ] 


Industrial Hygiene Engineer position 
available with Oregon State Board of 
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Health, Portland, Ore. $300-$375 per 
month.. Requires B.A. in Chemical En- 
gineering, 2 years as industrial hygiene 
engineer in government agency, 1 year 
graduate work in chemical engineering or 
industrial hygiene (2 years’ engineering 
experience may be substituted for 1 year 
graduate work). Unassembled examina- 
tion. Write Merit System Council, 616 
Mead Bldg., Portland 4, Ore. 

Wanted: Public Health Nurses for 
generalized nursing program. Salary 
range $210 to $240 per month. Under 
Civil Service, 40 hour week, vacation and 
sick leave privileges. Address Director 
of Public Health Nursing, City of 
Seattle, 504 County City Bldg., Seattle 4, 
Wash. 

Wanted: Full-time dentist interested 
and qualified in preventive, public health, 
and children’s dentistry. Position estab- 
lished by Marin Co. Health Dept. Salary 
$4,800 plus travel expense. Dental trailer 
with complete equipment furnished. Pub- 
lic health experience and training de- 
sirable. Must be licensed in California. 
Apply Irving D. Johnson, M.D., Marin 
Co, Health Officer, 704 4th St., San 
Rafael, Calif., stating personal data, edu- 
cational background and experience. 

Wanted: Executive Director for public 
health generalized service, with college 
degree and experience in public health 
nursing. Agency is in suburban .Phila- 
delphia. Box P, Employment Service, 
A.P.H.A. 

Wanted: Physician qualified to as- 

sume position as Director of Maternal 
and Child Health and Crippled Children 
Division. Minimum requirements include 
public health training and experience and 
training in pediatrics. Salary $325 to 
$350. Under Merit System, Address 
State Board of Health, Capitol Building, 
Cheyenne, Wyoming. 

Wanted: Physician qualified to assume 
position as Director of Division of Com- 
municable Disease Control. Special at- 
tention given to tuberculosis. Salary 
$325 to $350. Under Merit System. Ad- 
dress _ State Board of Health, Capitol 
Building, Cheyenne, Wyoming. 

Research Fellowship in Sanitary En- 
gineering available to graduate engineer 
with special training in chemistry and 
bacteriology. $1,000 per annum with two- 
thirds residence time credited toward 
M.S. degree. Address, Director, En- 
gineering and _ Industrial Experiment 
Station, University of Florida, Gainesville, 
Fla. 

Wanted: Qualified public health phy- 
sicians and public health nurses in 


Texas. Applicants should have special- 
ized training or experience in public 
lieaith work. George W. Cox, M.D., 
State Health Officer, Austin, Texas. 

Wanted Immediately: Public Health 
Nursing Supervisor with B.S. degree. 
Generalized program. Salary from $iV0 to 
$225 plus car allowance. City of 105,000. 
Apply Dr. E. V. Thiehoff, Commissioner 
of Health, City Health Dept., Peoria, 111. 

Wanted: Hea'th Educator. Entrance 
salary $3,758, top salary $4,298 per 
annum; Epidemiologist and Registrar of 
Vital Statistics, M.D., with experience in 
epidemiology, entrance salary $4,500, top 
salary $5,000 plus, per annum; Staff 
Physician for health districts, qualifica- 
tion M.D., entrance salary $3,158, top 
salary $3,879 per annum. Apply Com- 
missioner of Health, City Hall, Cincin- 
nati 2, Ohio. 

Physician Wanted: Man or woman 
with general clinical experience and pub- 
lic health background for Alaska Marine 
Health Unit. Services include TB case 
finding, x-rays, physical examinations, 
immunizations, well baby_ conferences, 
pre- and post-natal examinations, VD 
control and allied public health pro- 
cedures. Vessel is 115', well appointed, 
comfortable, accommodating physician, 
nurse, laboratory technician, secretary, 
dental hygienist and crew. Position 
offers opportunity for travel and service 
to communities along Alaska’s scenic 
coastline. Communicate with Territorial 
Dept, of Health, Box 1931, Juneau, 
Alaska. 

Wanted: Registered Nurses, college 
degree, public health certificate. Five day 
week, travel position, $220 per month full 
maintenance in field. Apply American 
National Red Cross Pacific Area, Nurs- 
ing Service, Civic Auditorium, San Fran- 
cisco, Calif. 

Wanted: White and colored public 
health nurses with cars for Migratory 
Labor Health Association. Salary $2,100, 
40 hour week. Nursing service to 
Jamaican and domestic farm workers 
housed in camps in Florida, South Caro- 
lina, North Carolina, and Virginia. Apply 
Area Supervising Nurse, Box 1671, West 
Palm Beach, Fla. 

Position open for bacteriologist-chemist, 
pathologist. Permanent, full-time. State 
qualifications, experience and salary ex- 
pected. Apply Box 583, Fall River, Mass. 

Sanitary Engineers and graduate sani- 
tarians, college degree required, wanted 
for overseas work. Starting salaries from 
$3,450 to $5,325 depending on qualifica- 
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tions. Full maintenance provided. Apply 
U.N.R.R.A. Health Division, Building F, 
1344 Connecticut Ave., Washington, 

D. C. 


Oregon State Board of Health has 
openings in following positions: County 
Health Units Director, salary range $400 
to $500 per month. Venereal Disease 
Control Officer, beginning salary $450 
per month. Tuberculosis Control Officer, 
beginning salary $450 per month. Sev- 
eral county health officer positions open, 
salary range $400 to $525 per month. 
Ample travel allowance. Apply A. T. 
Johnson, Personnel Officer, Oregon State 
Board of Health, Portland 5, Ore. 


Hawaii Board of Health Wants: 

Psychiatrist to direct bureau of mental 
hygiene. Salary $645 to $728.33 plus $45 
bonus. Qualifications: 2 years’ experience 
in psychiatry and neurology following 
graduation from medical school of recog- 
nized standing, including or supplemented 
by 1 year internship in recognized general 
hospital and supplemented by 2 years’ 
specialized training in psychiatr}' and 
neurology. 

Obstetrician to assist in execution of 
program of maternal and child health. 
Salary $520 to $620 plus $45 bonus. 

Qualifications: 3 years’ experience or 
specialized training in obstetrics follow- 
ing graduation from medical school of 
recognized standing, including or supple- 
mented by 1 year internship in recognized 
pneral hospital and 1 year graduate 
training m public health. 

Public Health Physician to direct pub- 
hc health program of county district 
Salary $520 to $620 plus $45 bonus. 

Qualifications: 2 years’ experience as phy- 
sician, preferably in public health work, 
and graduation from medical school of 
recognized standing, including or supple- 
mented by 1 year internship in recognized 
general hospital and supplemented by 1 
year graduate_ training in public health 

Three Sanitary Engineers. One as 
division director with P-5 classification to 

program, salary 
$436.67 to $520 plus $45 bonus. Second 

of tan??’ engineer-in-charge 

of sanitary engineering projects in county 
district, salary $362.08 to $436.67 plus $45 


bonus. Third position, P-3, that of hous- 
ing engineer responsible for housing pro- 
gram, salary $295.42 to $362.08. Experi- 
ence: For sanitary engineer, P-5, 4 years’ 
professional engineering experience of 
which 2 years shall have been in sanitary 
engineering work; for county sanitary 
engineer, P-4, 3 years’ experience in sani- 
tary engineering work; for housing en- 
gineer, P-3, 2 years’ experience in sani- 
tary engineering work, preferably housing. 
Training: For all 3 sanitary engineers, 
graduation from college or university of 
recognized standing, with specialization in 
engineering, preferably supplemented by 
courses in_ public health engineering. 
Write to Civil Service Commission, Ter- 
ritory of Hawaii, 206 Hale Auhau, Hono- 
lulu, Hawaii. Use clipper mail. 

Wanted: Physician in Hartford, Conn., 
population 185,000, as Director of Bureau 
of Maternal and Child Hygiene. Write 
Health Officer, Department of Health, 
Hartford 4, Conn. 


Minneapolis, Minn., seeks Director of 
Venereal Disease Control. Beginning 
$5’000. _ Applications close April 
30, 1946. Residence requirement waived. 
Requirements: Graduation from medical 
school of recognized standing, registra- 
tion or eligibility for registration as phy- 
sician in Minnesota, completion of post- 
graduate study in public health school of 
recognized standing with C.P.H. or 
M.P.H. degree. Not less than 1 year 
general clinical experience preferablj' in 
hospital of _ acceptable standards and 1 
year experience _ as director of public 
[jealth program in city, county or state 
health department, or as director of 
venereal disease control program. Full- 
time^ position. Apply Civil Service Com- 
mission, 109 City Hall, Minneapolis, 

Wanted: Assistant in Health Division, 
Council of Social Agencies, interested in 
cornmunity organization and health edu- 
ction. Large city and metropolitan area. 
1 raining and experience in public health 
organization and health education re- 
quired. Write Box G, Employment 
Service, A.P.H.A. 


Administrator, B./ 
M.S.P.H., recently released after 4 year 
service as hospital adjutant and assista 

ssif '■rLiifr & 

Semor Bacteriologist, Ph.D., 25 year 
experience in public health and medic 


Wanted 

bacteriology, 3 years executive laboratory 
post _ in Army general hospitals, seeks 
hospital or public health laboratory con- 
nection. L-487 

Bactmologist, woman, B.S. 1941, 4J4 
laboratory experience, hospital and 
public health, seeks position in or near 
New York City. Prefer desk position 
such as technical literature research. 
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abstracting, etc. Also interested in labo- 
ratory work. L-481 

Bacteriologist: M.A., Johns Hopkins, 
se^s position in medical college or state 
public health laboratory. Broad experi- 
ence. L-482 

Chemist, experienced in food, drug and 
insecticide analysis, seeks laboratory 
position. L-483 

Pathologist, Board Diplomate, compe- 
tent and _ experienced in pathologic 
anatomy, clinical pathology, bacteriology 
and tropical medicine; years of public 
health experience as laboratory director 
and research associate, consultant, pro- 
fessor and executive; numerous publica- 
tions, excellent references. Age 40. 
L-472 

Serologist-Bacteriologist, Ph.D., D.V. 
M., 16 years’ experience in public health 
and hospital work, 3 years in charge 
Army hospital laboratory. Desires Direc- 
torship with opportunity for research. 
L-426 


_ Bactenologist with service experience 
in food bacteriology, enteric group 
studies,_ respiratory diseases, malaria "and 
epidemiological problems, seeks position 
in New England or Midwest. L-48S 

Health Educator, Woman, Negro, 
trained_ in- public health, community or- 
ganization, adult education, workers edu- 
cation and related fields and experienced 
as teacher, seeks position with voluntary 
or official agency or as teacher. H-S18 

_ Sanitary Engineer, years’ opera- 
tional experience city sewage plant, nearly 
4 years Captain in Sanitary Corps, U. S. 
Army, seeks position as sanitary engineer 
in Eastern U. S. E-488 


Veterinarian, recently released from 
U. S. Public Health Service, formerly in 
practice, seeks part-time or full-time 
position with city, state or county health 
department in State of Virginia or 
Illinois. M-463 


Examinations for U.S.P.H.S. Appointments 

Examinations for medical officers, Regular Corps, U.S.P.H.S., at various convenient localities throughout 
the country. Appointments to fill vacancies of Assistant Surgeon (First Lieutenant) and Senior Assistant 
Surgeon (Captain). 

Regular Corps appointments, permanent. Qualified doctors (or a number of fields, including research, 
general hospitals, special hospitals, foreign duty, and public health programs. Assignments according to 
abilities and e-xperiences. 

Entrance pay, Assistant Surgeon with dependents, ?3.4U a year. Senior Assistant Surgeon with 
dependents, S3,9PI a year. Promotions regular intervals up to and including the grade of Medical 

Director which corresponds to full Colonel at $7,951 a year. Retirement pay at 64, $4,500 a year. 
Full medical care including disability retirement at three-fourths pay. Expenses of travel paid by 
Government. Thirty days' annual leave with pay. 

Applicants for the grade of Assistant Surgeon must be citizens of the United States, must present 

diploma of graduation from recognized medical school, have had or be in the process of completing the 
71h year of college or professional training or experience since high school graduation (2 years preraedical, 
4 years of medicine, 1 year internship), and must have physical examination at ^the place of oral 
examination by medical officers of the Service. Applicants for the grade of Senior Assistant Surgeon must 
meet above requirements and have had 4 additional years of postgraduate training or experience. 

Examinations oral and written. Written examination 'May 74, 75, and 76, at places convenient to the 

candidate and the Service. National Board grades may be used for the Assistant Surgeon examination. 


Oral examination at 9 a.m. at the places and dates listed: 

Atlantp, Ga. — Malaria Control in War Areas, 60S Volunteer Bldg Apr, 22 

Baltimore, Md. — ^Marine Hospital, Wyman Park Drive & 3 1st Street May 9 

Boston, Mass, — Marine Hospital, 77 Warren Street (Brighton) Jlay 6 

Chicago, 111. — ^Marine Hospital, 4141 Clarendon Avenue Apr. 30 May t 

Cleveland, Ohio — Marine Hospital, Fairhill Road & E. 124th Street May 3 

Denver, Colo. — 617 Colorado Bldg Apr. 8 

Detroit, Mich. — Marine Hospital, Windmill Pointc May 2 

Fort Worth, Tex.— U. S. Public Health Service Hospital Apr. 25 

Kirkwood, Mo. — Near St. Louis — Marine Hospital, 525 Couch Ave Apr. 26, 27 

Los Angeles, Calif.— U.S.P.H.S. Relief Station. 406 Federal Building Apr. 9 

Minneapolis, Minn. — Office of Indian Adairs, 218 Federal Office Building Apr. 29 

New Orleans, La. — Marine Hospital, 210 State St Apr. 23, 24 

New York, N. Y. — ^Jlarine Hospital, Stapleton, Staten Island Jlay, 7, 8 

Norfolk, Va. — ^Marine Hospital, Hampton Blvd., Larchf^onW. May 10 

San Francisco, Calif. — Marine Hospital, I4th Ave. and I .*,.JBivd Apr. 10, 11 

Seattle, Wash.— Marine Hospital, Judkins St. and I4lh Ave. South Apr. 12, 13 

Washington, D. C. — ^U.S.P.H.S. Dispensary, Fourth and D Sts. S.W Apr. 4 Jlay 13 


Application forms may- be obtained by writing to the Surgeon General, V. S. Public Jleaith Service, 
Washington ZS, D. C. 
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Announcement of Examination for Appointment of Sanitary Engineers to the 
United States Public Health Service 


An examination for appointment as Assistant Sanitary Engineer and Senior 
Assistant Sanitary Engineer in the Regular Commissioned Corps of the United 
States Public Health Service is scheduled to be held at 


Washington, D. C. — USPHS Dispensary, Fourth and D Streets, S.W April IS 

June 3 

New York New York — Stapleton, Staten Island — Marine Hospital April 17 

Cincinnati, Ohio — USPHS Water & Sanitation Investigation Station, East 

Third and Kilgour Streets • • • ? 

Atlanta, Georgia — Malaria Control in War Areas, 60S Volunteer Bldg May 15 

New Orleans, Louisiana — Marine Hospital, 210 State Street May 17 

Los Angeles, California — USPHS Relief Station, 406 Federal Bldg May 21 

San Francisco, California — Marine Hospital, 14th Ave. and Park Blvd.'. • . . May 23 
Seattle, Washington — Marine Hospital, Judkins St. and 14th Ave. South.. May 27 

Denver, Colorado — USPHS District Office, 617 Colorado Building May 29 

Chicago, Illinois — Marine Hospital,' 4141 Clarendon Avenue May 31 


The oral professional, academic, and physical examinations will be held at 9 
at places and dates given above. The final written portion of the examination will 
be given simultaneously at the above locations beginning on June 5, 1946, and 
ending on June 7, 1946. The written portion of the examination may_ be given at 
certain other stations of the Service where two or more regular commissioned officers 
are on duty, if request is made by an applicant. Minimum age — 21. 

Education and Training: (1) Assistant, at least 7 years of educational (exclusive 
of high school) and professional training or experience and a degree in engineering 
(sanitary engineering course) ; (2) Senior Assistant, as above plus 4 additional years of 
post-graduate professional training or experience. 

Compensation (including allowance for quarters and subsistence)'. (1) Assistant, 
$3,411.00 with, and $2,975.50 without dependents; (2) Senior Assistant $3,991.00 with, 
and $3,555.50 without dependents. 

Applicants should address a letter to the Surgeon General, U. S. Public Health 
Service, Washington, D. C., at the earliest practicable date, requesting application 
blanks. Such letter should include a brief biographical statement relative to profes- 
sional school or college attended, type of studies pursued, degrees granted and 
subsequent training or experience. Applicants of foreign birth must furnish proof 
of United States citizenship. 

Transportation expenses to and from and cost of maintenance at place of exami- 
nation must be assumed by the candidate. 


Announcement of Scholarships in Nutrition 

Four scholarships available, through North Carolina State Board of Health, at 
University of Tennessee, Knoxville, for year 1946. Applicants can enter in March 
or June. Scholarships will provide stipend of $100 a month for 12 months plus tui- 
tion fees and travel while in training. Training period will be for 12 months and will 
include 9 months’ formal training and 3 months' supervised field work. Eligibility 
requirements: (a) Age between 23 and 35 years; (b) Bachelor’s degree in foods and 
nutrition, chernistry or biological sciences from a recognized institution; (c) teaching, 
hospital dietetics, nutrition research or other related subjects for a period of at least 
2 years. Upon successful completion of training at University of Tennessee, candi- 
dates will be employed as nutritionists by North Carolina State Board of Health. 

scale for nutritionists is_ $1,800 to $3,000 with additional travel allowance of 
.,1,200 a year. Interested applicants should send transcript of their college record 
and statement of ^perience since graduation to Director of Nutrition Division, State 
Board of Health, Raleigh, N. C. 
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Adverthe^nent 

Opportu n ities Available 


WANTED — (a) Public health physician to serve as 
medical associate on staff of national health agency; 
duties include program planning, writing, speaking, 
and travel; headquarters in New York, (b) Professor 
and head of department of Hygiene; state university 
planning extension program and offering curriculum 
in Public Health whereby students may major and 
receive baccalaureate degree; young man experienced 
in teaching qualihed to develop program required, 
(c) Director of communicable disease division; cen- 
tral metropolis; ex-service man who wishes a career 
in public health work preferred; Middle West, (d) 
Woman physician to take charge of medical depart- 
ment of progressive day school connected with uni- 
versity; approximately 800 children from 4 to 16; 
ninety from 2 to 4. (e) Public health physician with 

administrative experience or ability to direct depart- 
ment Eer\-ing town of 45,000; progressive program, 
well staffed department; South, (f) Assistant health 
officer, preferably tuberculosis clinician with public 
health experience; town of 40,000 in Southern Cali- 
fornia; $4,500 including travel expenses, (g) County 
health officer; in-service training provided; woman 
eligible; minimum $4,200, clinician, venereal disease 
control program; $4,500; South, (h) Woman phy- 
sician to succeed -director of ’student health depart- 
ment in young women’s college; enrollment approxi- 
mately 1,300 students; 200 faculty; medical staff 
comprised of four full-time physicians and consultant 
psychiatrist; modern infirmary with well equipped 
x-ray and laboratory department; faculty appointment 
with full voting privilege, (i) County health officer; 
winter resort town; $S,000-$5,700, including travel 
expense; South. PH4-1 The Medical Bureau, 
Burneice Larson, Director, Palmolive Building, 
Chicago 11. 


WANTED — (a) Health coordinator; small com- 
munity in Wisconsin; well organized program, (b) 
Health educator; private, non-profit agency providing 
medical care and health serv’ices to large group of 
workers; blaster’s degree in education with major 
in health education desirable; $3,600 plus travel 
allowance, (b) Health educator; public school sys- 
tem; Southwest; immediately, (c) Health educator; 
tuberculosis agency; East. l?H4-2 The Medical 
Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 1 1 . 


WANTED — (a) Public health supervisor; county de- 
partment of health; Southern California, (b) Several 
public health nurses; considerable travelling; good 
climate, roads and opportunity for advancement; ' 
winter resort area of the South, (c) Instructor in 
health; state teachers’ college; duties consist of serv- 
ing as nurse instructor in department of health of 
college and working with physicians in student health 
department; East, (d) Public health nurse qualified 
in tuberculosis nursing to supervise tuberculosis pro- 
gram; county health department; possibility of clinic 
being developed as research unit; East, (c) Several 
public health nurses; in-service training provided dur- 
ing which time salary will be $135 monthly; South, 
(f) Clinic nurse; county health department; public 
health certificate necessary; Washington State. Ex- 
ecutive director, visiting nurse association; small or- 
ganization; interesting expansion plans; will have 
opportunity of selecting own workers; $3,000; car 
provided; town of 130,000; Middle West. PHl-S 
The Medical Bureau, Burneice Larson, Director. 
Palmolive Building, Chicago 11. 


Advertisement 

Opportunities Wanted 


Administrator — blilifary officer of high rank is avail- 
able for administrative position in public health; 
trained in public health before entering Army; con- 
sidered one of the outstanding commanders of gen- 
eral hospitals; leaders in military and civilian hospital 
and medical fields unite in recommending him as out- 
standing administrator, well able to serve as adminis- 
trator for metropolitan city or large area; for further 
information, please write Burneice Larson, Director, 
bledical Bureau, Palmolive Building, Chicago 11. 

Dentist, Veteran World War If; certificate from 
Forsyth Infirmary for Children; several^ years, public 
health experience and tw'o years’ private practice 
before joining Armed Forces; available immediately; 
for further information, please write Burneice Larson, 
Director, The bledical Bureau, Palmolive Building, 
Chicago 11. 


Health educator; blaster of Science degree in public 
health; thorough knowledge in general public health 
(administration, biostatistics, epidemiology, industrial 
hygiene, dental hygiene, tuberculosis and venereal 
disease control, etc.) and in principles, methods and 
functions of public health education; record of in- 
teresting administrative experience; for further in- 
formation please write Burneice Larson, Director. 
Medical Bureau, Palmolive Building, Chicago 11. 


Public health nurse; B.S. degree with major in public 
health nutsing; professionally trained in university 
school of nursing; five years’ superx’ising experience 
in public health; for further information, please 
write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 
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INTERNATIONAL ACTION IN THE FIELD 
OF PUBLIC HEALTH 

The Economic and Social Council of 
the United Nations has recently adopted 
a resolution regarding an International 
Health Conference. A meeting of a 
technical preparatory committee was 
called to meet in Paris, France, not later 
than March IS, and instructions were 
given to call the conference of the 
United Nations to consider the scope of 
and the appropriate machinery for in- 
ternational action in the field of public 
health not later than June 20, 1946, at 
a place to be fixed in consultation with 
the President of the Economic and 
Social Council. 

Experts from 1 7 different countries 
are to attend the meeting of the prepara- 
tory committee. Thomas Parran, M.D., 
Surgeon General of the U. S. Public 
Health Service, has been designated the 
United States Expert and James A. 
Doull, M.D., Medical Director, U. S. 
Public Health Service, has been desig- 
nated alternate. Drs. Parran and Doull 
were expected to leave Washington on 
March 15 for the meeting. The reso- 
lution follows; 

The Economic and Social Council, 
taking note of the Declaration proposed 
by the Delegations of China and Brazil 
at San Francisco and unanimously ap- 
proved regarding an international health 
conference, and recognizing the urgent 
need for international action in the 
field of public health, 

1. Decides to call a Conference of 
the United Nations to consider the 
scope of, and the appropriate machinery 
for, international action in the field of 
public health and the proposals for the 
establishment of a single international 
health organization of the United 
Nations; 


2. Urges the Members of the United 
Nations to send as representatives to 
this Conference experts in public health; 

3. Establishes a technical Prepara- 
tory Committee to prepare draft anno- 
tated agenda and proposals for con- 
sideration of the Conference, and ap- 
points the following experts or their 
alternates to constitute the Committee; 

4. Directs the Technical Preparatory 
Committee to meet in Paris not later 
than March 15 th and to submit its an- 
notated agenda and proposals to the 
members of the United Nations and to 
the Council not later than May 1st. 

5. Decides that any observations it 
may make at its second session on the x 
report of the Technical Preparatory 
Committee will be communicated to the 
proposed international Conference. 

6. Instructs the Secretary General to 
call the Conference not later than June 
20th, 1946, at a place to be fixed in con- 
sultation with the President of the 
Economic and Social Council. 

DR. STEBBINS RESIGNS AS NEW YORK 
CITY COMMISSIONER OF HEALTH 

The resignation of Ernest L. Steb- 
bins, M.D., M.P.H., who has been Com- 
missioner of Health of New York City 
since July 15, 1942, was announced 
March 4 by Mayor O’Dwyer, who at 
once appointed Edward M. Bernecker, 
M.D., as Commissioner of Health to 
succeed Dr. Stebbins. ’ 

Dr. Stebbins wEen appointed was 
Professor of Epidemiology at the 
Columbia University School of Public 
Health, New York City, having pre- 
viously served on the staff of the New 
York State Department of Plealth in 


several capacities, and in Virginia as a 
county health officer. Dr. Stebbins is 
a graduate of Rush Medical College in 
[ 426 ] 
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Chicago in 1930, and holds the M.P.H. 
from Johns Hopkins University School 
of Hygiene and Public Health. His 
appointment as Professor of Public 
Health Administration at Johns Hopkins 
has been announced effective July 1, 
1946, when he will succeed Allen W. 
Freeman, M.D., on his retirement. 

Dr. Bernecker was bom in 1892, and 
is a graduate of the Hahnemann IMedica] 
College and Hospital, Chicago, 1915. 
He has served with the New York De- 
partment of Hospitals for about 30 
years, having served as Commissioner 
of Hospitals since 1942. Dr. Ber- 
necker’s successor as Superintendent of 
Hospitals is William F. Jacobs, M.D., 
who has been Medical Superintendent 
of Bellevue Hospital, New York City. 

VOLUNTARY MEDICAL CARE PLAN OF 
AMERICAN MEDICAL ASSOCIATION 

According to an announcement dated 
February 16, 1946, the American Med- 
ical Association is developing a country- 
■wide system of voluntary sickness in- 
surance protection to be operated on a 
non-profit basis by local medical groups. 
Details of the program will be worked 
out and administered by a director and 
staff of a newly created Division of 
Prepayment Medical Care Plans of the 
Association. 

Four standards of acceptance by the 
American Medical Association Council 
on Medical Care for voluntary prepay- 
ment medical and hospital care plans 
were adopted as follows; 

1. Approval of the state or county medical 
society in the area in which they operate 

2. Responsibility for the medical services 
included in the benefits assumed by the med- 
ical profession in the area 

3. Free choice of a qualified physician and 
maintenance of personal confidential relation- 
ship between patient and doctor 

4. Operation to provide the greatest pos- 
sible benefits in medical care to subscribers 

/ 

Details of the program were an- 
nounced in the JAM.A. for Feb. 23. 


It has already been determined that 
premiums may vary in different parts 
of the country; nor need method of 
paying benefits be uniform; they might 
be in terms of either cash indemnity or 
in units of medical service. 

A subsidiary organization. Associated 
Medical Care Plans Inc., made up of 
participating insurance groups, will un- 
dertake to establish coordination and 
reciprocity among the various local 
plans to permit transference of sub- 
scribers from one plan to another and 
use of benefits in any state in which a 
subscriber happens to be located. This 
subsidiary group will undertake re- 
search, compile statistics on medical 
care, provide consultation and informa- 
tion on existing plans, and sponsor an 
educational program to acquaint the 
public with the voluntar 3 r insurance 
program. 

ROCKEFELLER FOUNDATION GRANTS 
?7 8,500 FOR COORDINATION OF 
VOLUNTARY HEALTH AGENCIES 
To support a program of coordinating 
the 20,000 voluntary health agencies of 
the country, the Rockefeller Founda- 
tion has granted $78,500 to the National 
Health Council, New York, N. Y., with 
which the Council, under the leadership 
of a Citizens’ Planning Committee and 
an outstanding new director to be 
selected, plans facilities for joint plan- 
ning, joint activities and services for the 
national agencies, the organization of 
new and the strengthening of estab- 
lished local health councils, and a 
counselling field service to local 
agencies. Demonstrations in the co- 
ordination of local health agencies will 
be carried on, as well as cooperation 
with Community Chests and Councils 
in unified fund-raising campaigns for 
those national health agencies wishing 
to join in a United effort. 

Commenting on the Foundation’s 
grant, Eleanor Brown lilerrill. Presi- 
dent of the National Health Council, 
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said “ The grant presents a great op- 
portunity to accomplish needed coordi- 
nation in the whole voluntary field. 
The Council will be able to assume the 
dynamic leadership for which the 
national situation, as well as the local 
agencies, have been calling. There are 
few projects which should have a more 
constructive effect upon the future 
health of the American people.” 

A Rockefeller Foundation grant made 
possible the establishment of the 
National Health Council in 1921. It 
also financed the 4 year Gunn-Platt 
study, the report of which. Voluntary 
Health Agencies, was published in Sep- 
tember, 1945. In focusing attention upon 
the unevenness and weakness in the 
accomplishment of many local agencies 
it has already stimulated a number to 
appraise their work and to seek guid- 
ance and counsel. The new program of 
the National Health Council will make 
it possible to provide consultation 
services. 

ANNIE WARBURTON GOODRICH 80 YEARS 

To _ mark her 80th birthday, the 
Ameiican Journal oj Nursing and four 
hundred leaders in nursing, public 
healft, science and medicine honored 
Annie W. Goodrich with a luncheon in 
New York on February 26. A hand- 
some brochure summarized her achieve- 
ments, beginning in 1893, when she be- 
came Superintendent of Nurses of New 
York Post-Graduate Hospital down to 
1934, when she retired as Dean of the 
Yale University Nursing School which 
•she had organized in 1923. In the years 
between she had been Superintendent 
of Nurses at St. Luke’s and New York 
Hospitals, taught at Teachers College, 
headed the Nurse Training School of 
Bellevue Hospital, inspected nurse 
training schools for the New York State 
Department of Education, directed the 
Henry Street Visiting Nurse Service 
and organized the Army School of 
Nursing during the first World War. 


She has studied nursing conditions in 
both Europe and the Orient, holds 
numerous honorary degrees, and has 
been awarded the Medaille d’Honneur 
de I’Hygiene Publique and the Silver 
Medal of the Ministry of Social Wel- 
fare by France. At present she is a 
member of the Board of Nursing Ad- 
visors of the Yale Institute of Living. 

Among those who signalized her con- 
tributions to nursing education and 
nursing service were Professor C.-E. A. 
Winslow, Dean Alonzo Curran of the 
Long Island College of Medicine,. John 
H. Hayes, President Elect of the 
American Hospital Association, and 
Mary Elizabeth Tennant of the Rocke- 
feller Foundation. Pearl Mclver 
presided. 

Dr. William P. Shepard, on behalf of 
the American Public Health Association 
and its Committee on Professional Edu- 
cation sent greetings: 

“ Please accept congratulations on your 
many years of outstanding service to profes- 
sional education in general and to nursing 
education in particular. It is amazing to re- 
flect on the progress of nursing in the span 
of your lifetime. It is a privilege to tell you 
how much we appreciate your many valuable 
and lasting contributions to this progress. 
We who are interested in attracting superior 
people to the public health field and in mak- 
ing public health careers more attractive salute 
you and gratefully acknowledge your achieve- 
ment and assistance.” 

$200,000 FOR TROPICAL DISEASE 
RESEARCH 

The Department of Public . Health 
and Preventive Medicine of Cornell 
University Medical College has begun 
a ten year program of research in the 
immunologic and allergic manifesta- 
tions of exotic disease, and to provide 
for a better understanding of their pre- 
vention and treatment in relation to 
other allergic diseases.” This study is 
made possible by a grant of $20,000 
annually for ten years from the Mar- 
celle Fleischmann Foundation, organized 
by E. M. Fleischmann of Baltimore in 
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memory of his wife. The Foundation 
is interested primarily in allergic diseases 
and tlieir various manifestations. 

Wilson G. Smillie, M.D., Director of 
the Department of Public Health and 
Preventive Medicine, in announcing the 
grant early in 1946, reported that re- 
search was already under way, under 
the leadership of Dr. Morton C. Kahn, 
Associate Professor of Public Health and 
Preventive Medicine, assisted by a staff 
of five. Such fields as malaria, filaria, 
and the schistosomes will be investigated. 

CLEVELAND MUSEUM IN A NEW HOME 

The February Mnsemn News of the 
Cleveland Health Museum announces 
that its new home is being prepared for 
Spring occupancy. Three doors from 
the present location, the new building 
will provide for the expanding services 
of the Museum. Floor plans show how 
the building will be utilized for exhibits, 
classrooms, lecture halls, and other 
purposes. 

FRIEND LEE MICICLE HONORED FOR 
TWENTY-FIVE YEARS OF SERVICE 

Friend Lee Mickle, Sc.D., was re- 
cently honored by his associates in the 
Bureau of Laboratories, Connecticut 
State Department of Health, Hartford, 
in recognition of the completion of 25 
years of service as Director of the 
Bureau. A gold wrist watch was pre- 
sented to him by Earl K. Borman, As- 
sistant Director of the Laboratory, on 
behalf of his colleagues. Dr. Mickle, 
formerly a member of the Executive 
Board, A.P.H.A., and Chairman of the 
Laboratory Section, is now Chairman 
of the Standard Methods Committee for 
Frozen Desserts and Ingredients. 

AMERICAN PUBLIC HEALTH EXPERTS 
CALI.ED TO TOKYO 

The authorities in charge of public 
health in Japan have announced that 
John R. Paul, M.D., Professor of Pre- 
ventive Medicine at Yale University 


School of Medicine, New Haven, and 
W. D. Hammon, M.D., Associate Pro- 
fessor of Epidemiology at George Wil- 
liams Hooper Foundation, University 
of California, San Francisco, arrived 
on March 1 in response to an invitation 
to them to study the prevailing Japa- 
nese encephalitis and measures which 
ma)^ be used to prevent its spread to 
the occup 3 'lng forces. 

LUCILE PETRY BECOMES CHIEF, DIVISION 
OF NURSING, U. S. PUBLIC 
HEALTH SERVICE 

The appointment of Miss Lucile 
Petry, who recentty has been head of 
the U. S. Cadet Nurse Corps, as Chief 
of the new Division of Nursing of the 
U. S. Public Health Service, has been 
announced by Dr. Thomas Parran, 
Surgeon General. She will rank as 
Nurse Director while serving as chief 
of a division. Miss Petry joined the 
Public Health Service in 1941 as nurs- 
ing consultant and became director of 
the Cadet Nurse Corps in July, 1943. 
She is a graduate of the University of 
Delaware and of Johns Hopkins School 
of Nursing, and holds a Master’s de- 
gree from Columbia University Teach- 
ers College. 

According to Dr. Parran, the Di- 
vision of Nursing in addition to being 
responsible for administration of the 
Cadet Nurse Corps will coordinate all 
nursing activities of the Public Health 
Service. It is a recognition of the great 
importance of nursing activities as part 
of the total health program. The re- 
sponsibilities of the division will in- 
clude public health nursing, hospital 
nursing, and nurse education. The 
senior assistants to Miss Petry will in- 
clude Pearl Mclver, R.N., Jessie Mac- 
Farlane, R.N., Minnie E. Poke, R.N., 
Claire H. Favreau, R.N., and Mary J. 
Dunn, R.N. 

HERMANN M. BIGGS MEMORIAL LECTURES 

The New York Academy of Medicine 
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has announced that the Hermann M. 
Biggs Memorial Lecture which is held 
annually in Hosack Hall at the New 
York Academy of Medicine under the 
auspices of the Committee on Public 
Health Relations will be delivered this 
year on Thursday, April 4 at 8.30 p.m. 
by Laurence H. Snyder, Sc.D., Profes- 
sor of Medical Genetics, Department 
of Medicine, Ohio State University. 

The subject of the lecture will be 
“ Medical Genetics and Public Health.” 

This lecture is open to the general 
public. 

MASSACHUSETTS PUBLIC HEALTH ASSO- 
CIATION OFFICERS FOR 1946 
President, Charles F. Wilinsky, M.D., Boston 
1st Vice-President, Vlado A. Getting, M.D., 
Belmont 

2nd Vice-Preside7tt, Edwin H. Place, M.D . 
Bethesda, Md. 

Secretary, May C. Welch, Malden 
Treasurer, Catharine Atwood, Boston 
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Representative to Governing Council oj AT. 

H.A., L. Jackson Smith, M.D., Springfield 

FEDERAL BILLS PROPOSE CONTINUING 
SOCIAL PROTECTION DIVISION 

The American Social Hygiene Asso- 
ciation, New York City, is sponsoring 
the continuation in peace time of the 
federal services to the states provided 
since early in 1941 by the Federal 
Security Agency’s Social Protection Di- 
vision. Two bills have been introduced 
into Congress (H.R. 5234 by Repre- 
sentative Bolton and S. 1779 introduced 
by Senators Pepper, George, LaFollete 
and Taft). In connection with its pro- 
motion of these bills, the A.S.H.A. has 
published an analysis of a series of 
2,276 studies in more than 1,100 com- 
munities near which members of the 
armed forces are stationed. This re- 
port is republished with permission of 
the A.S.H.A. 


PROGRESS IN THE REPRESSION OF COMMERCIALIZED PROSTITUTION 


An analysis of a series of 2,276 studies made by the American Social Hygiene Association, 
January 1, 1P40 — December 31, 1945, in 1,170 communities near which members 
of the armed forces are stationed 
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NATIONAL INSTITUTE OF HYDROLOGIC 
AND CLiaiATIC MEDICINE 
IN HAVANA 

The inauguration on the grounds of 
the Finlay Institute of the National 
Institute of Hydrologic and Climatic 
Medicine was announced by Dr. Luis 
Espinosa y G. Caceres, of the Minis- 
terio de Salubridad y Asistencia Social, 
Cuba. Dr. Victor Santamarina is in 
charge. 

COLONEL THOMAS B. TURNER AWARDED 
LEGION OF MERIT 

Colonel Thomas B. Turner, former 
Director of the Civil Public Health 
Division, Office of The Surgeon Gen- 
eral, has received the Legion of Merit 
for his'part in “some of the most im- 
portant advances made in Preventive 
Medicine Service during World War 11. 

Commissioned into the Army Med- 
ical Corps as a Lieutenant Colonel in 
January, 1942, Colonel Turner was ap- 
pointed Director of the Venereal Dis- 
ease Control Division in the Office of 
The Surgeon General. In January, 
1944, he was designated Director of the 
Civil Public Health Division, where he 
served until his separation from servdce 
in January. 

Prior to his entrance into the Army, 
Col. Turner was Professor of Bac- 
teriology and in charge of the 
Division of Venereal Disease in the 
Johns Hopkins University School of 
Hygiene and Public Health, and served 
as consultant in venereal disease to the 
Rockefeller Foundation. 

COLONEL E. R. LONG AWARDED 
LEGION OF MERIT 

Colonel E. R. Long, MC, Chief Con- 
sultant in Tuberculosis, Office of The 
Surgeon General, has been awarded the 
Legion of IMerit for his work in the 
“ initiation and development of stand- 
ards and measures for the detection of 
tuberculosis.” 

Colonel Long’s distinguished service 
in also establishing “ priceless permanent 


files of chest x-ray films of Army per- 
sonnel,” together with his methods of 
tuberculosis detection, was “ of out- 
standing and lasting significance to the 
public health program of the country,” 
according to fhe citation. 

Commissioned into the Army as a 
Lieutenant Colonel in July, 1942, 
Colonel Long acted as Chief of the 
Tuberculosis Section, Medicine Branch, 
Medical Practice Division of The Sur- 
geon General’s Office. From July, 

1943, until December, 1943, he was 
Chief of the IMedicine Branch and had 
been promoted to Colonel. In January, 

1944, he became Assistant Chief of the 
Professional Service and in August of 
the same year was assigned to his 
present position as Deputy Chief of the 
Professional Administrative Service. He 
was appointed Consultant in Tubercu- 
losis in January, 1944. 

During the past year he was visiting 
Consultant in Tuberculosis in the 
Mediterranean and European Theaters 
of Operation; Chief of the Tuberculosis 
Section of the Public Health Branch, 
Office of the Military Government, U. 

S. Zone, Germany; and Acting Director 
of the Tuberculosis Service, Veterans 
Administration. 

Prior to entering the Army, he was 
Director of the Henry Phipps Institute 
and Professor of Pathology at the Uni- 
versity of Pennsylvania. 

STUDY CITY-COUNTY CONSOLIDATION 

In Jefferson County, Alabama, wdiich 
includes the City of Birmingham, a 
commission to study the question of 
city-county consolidation was organized 
late in 1945 under the authority of the 
1945 legislature. The president of How- 
ard University w’as elected chairman 
and the director of the Bureau of Pub- 
lic Administration at the University of 
Alabama, secretary. This commission 
is charged by law to report its findings 
to the 1947 session of the legislature. 
Some three years ago the Bureau of Pub- 
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lie Administration, at the request of the 
Jefferson County legislative delegation, 
made a survey of the feasibility of con- 
solidating the county and city school 
systems. 

DR. LEONARD A. SCHEELE RECEIVES U. S. 

TYPHUS MEDAL 

The War Department, Washington, 
D. C., has announced that Dr. Leonard 
A. Scheele, Senior Surgeon, U. S. Pub- 
lic Health Service, has been awarded 
the United States of America Typhus 
Commission Medal for “ exceptionally 
meritorious service in connection with 
the work of the Typhus Commission 
during the period 1944—1945 in the 
European Theater of Operations. As 
Chief of Preventive Medicine Section, 
Public Health Branch, G-S, Supreme 
Headquarters, Allied Expeditionary 
Forces, Dr. Scheele took an important 
part in the development of policies, the 
determination of plans, and the accumu- 
lation of supplies essential for typhus 
control among refugees and displaced 
persons in zones of Northwest Europe 
regained from the Germans by British 
and American forces. Through his per- 
sonal qualities he inspired cooperation 
and coordination between agencies, in- 
ternational as well as American, civilian 
as well as military, and groups con- 
cerned with t 3 q)hus control in these 
regions. His contributions aided directly 
in preventing the spread of typhus in 
Northwest Europe.” 

^ Dr. Scheele has returned to the Na- 
tional Institute of Health and is serving 
as Assistant Chief of the National Can- 
cer Institute, Bethesda, Md. 

U. S. ARJLY ANNOUNCES NEW ANTI- 

MALARIAL DRUG 

The Surgeon General of the U. S. 
Arm}’’ announced in February that the 
new anti-malarial drug, SN-7618, which 
the Army Medical Department played 
an important part in developing, has 
been found to be superior in many ways 


to quinine or atabrine. Studied in col- 
laboration with the Interservice Board 
for the Coordination of Malarial Studies, 
SN-7618 was tested in experiments at 
Harmon General Hospital, Longview, 
Tex., and Moore General Hospital at 
Swannanoa, N. C., in addition to some 
overseas theaters of operations. 

Designed to obtain information on 
the value of the drug in controlling the 
S}rmptoms and fever occurring in acute 
attacks of malaria, these studies in- 
cluded the observation of more than 600 - 
malaria-stricken soldiers, who were given 
different amounts of the drug in from 
one to seven days. When notations had 
been made of symptoms such as the 
passing of the fever and the disappear- 
ance of malarial parasites from the 
blood stream, the patients were kept 
in the reconditioning section to deter- 
mine the possibilities and time intervals 
for relapse. Comparisons were made of 
the results with those obtained in simi- 
lar studies of atabrine, quinine, and 
other new drugs. It was found that 
one day’s treatment wdth SN-7618 
promptly controlled fever ' and other 
symptoms, and that the parasites rap- 
idly disappeared from the blood. ' 

Observation periods of four months 
showed that 75 per cent of the men 
tested suffered relapses. Though this 
number is similar to that found in ex- 
periments with quinine and atabrine, 
the interval between attacks was found 
to be longer when SN-7618 was used. 
Patients soon acquired a preference for 
the drug because of its rapid action, 
which permitted them to leave the wards 
within two or three days. Though 
SN-7618 is considered superior to other 
anti-malarial drugs in that it does not 
discolor the skin, upset the stomach, or 
cause a buzzing in the ears, it is not 
a one-treatment cure for vivax malaria. 
Weekly doses of the drug can be taken 
to avoid relapse after an acute attack, 
but upon discontinuation of the 'treat- 
ment further relapses may occur. ‘ 



Vol, 36 


News from the Field 


433 


SN-7618 was so named because it 
•was the 7618th drug tested in the four 
year program sponsored by the Com- 
mittee on Aledical Research. The pro- 
gram was financed by the Office of 
Scientific Research and Development. 

CHANNELS EOR OVERSEAS FOOD RELIEF 

Inquiries which have reached the 
office of the American Public Health 
Association as to approved channels for 
providing food for overseas relief have 
prompted inquiries on behalf of those 
who are^ desirious of adding private sub- 
scriptioiis to the public effort. 

The Victory Collection of Canned 
Rood, conducted by the Community 
Canning Program for Overseas Relief 
and on behalf of the United Nations Re- 
lief and Rehabilitation Administration, 
has offices at 100 Maiden Lane, New 
York 7, N. Y. This agency through 
UNRRA channels is prepared to ex- 
pedite the distributiorv of foods throvrgh- 
out Europe, Asia, and the Philippines 
and wherever UNRRA channels are in 
operation. According to the statement 
by this organization, there are more 
than twenty-eight million persons in 
Europe alone who will get less than 1,500 
calories per day and large groups who 
will receive as little as 1,000 calories, 
or one-half enough for subsistence. Con- 
tributed canned food will be distributed 
free overseas and funds for the purchase 
of food may be sent to the Victory 
Food Collection at the above address. 

NEW "VORK ACADEItry OF MEDICINE 
INSISTS ON STANDARDS FOR 
COMMISSIONER 

Resolution adopted at a meeting of the 
Committee on Pjtblic Health Relations 
of The New York Academy of Medicine, 
March 11, 1946 

Resolved, That with the approval of 
the President of the Academy the fol- 
lowing statement be sent to the Mayor 
of the City of New York. 

Upon the recommendation of its 


Committee on Public Health Relations 
which has given this matter serious con- 
sideration, The New York Academy of 
Medicine desires to call the attention of 
Mayor O’Dvfyer to the fact that his 
recent appointment of a successor to 
Dr. Ernest L. Stebbins is contrar}^ to 
paragraph 551b of Chapter 22 of the 
Charter of the City of New York which 
requires that the Commissioner of 
Health shall have had at least S years'' 
experience either in public health ad- 
ministration or teaching or both. These 
mandatory qualifications of the City 
Charter are comparable to the training 
and experience required by the State of 
New York for health officers of all other 
cities in the State with a population 
of more than 50,000. 

In pointing out that Dr. Edward M. 
Berneclcer has not had the training or 
experience in public health administra- 
tion or teaching required by the 
Charter, and therefore does not qualify 
under the Law for the position of 
Health Commissioner of the City of 
New York, the Academy has no inten- 
tion of questioning his personal integ- 
rity or his qualifications as a hospital 
administrator. It wishes rather to indi- 
cate to the Mayor that experience in 
hospital administration is in no way 
equivalent to that training or experience 
in modern public health practice which 
a Health Commissioner requires in ar- 
riving at important decisions daily which 
may affect the health of almost eight 
million people. The appointment of a 
person not meeting the Charter quali- 
fications as Health Commissioner of tlie 
City of New York constitutes a reversion 
to the public health standards of a past 
generation, before public health ad- 
ministration had developed into a com- 
plicated and highly skilled specialty, 
and before outstanding schools of Pub- 
lic Health had been established at the 
major universities of this country. 

In the opinion of the Academy, the 
people of the City of New York de- 
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serve the services as Health Commis- 
sioner of the best qualified person 
available in this country. It was with 
this objective that the State of New 
York secured the services of its last 
Commissioner, Dr. Thomas Parran, 
who subsequently rose to be the Surgeon 
General of the United States Public 
Health Service, and that the City of 
New York secured the services of Dr. 
Ernest L. Stebbins who now leaves the 
employ of the City after a period of 
distinguished service, to become Profes- 
sor of Public Health Administration and 
head of the great School of Public 
Health at the Johns Hopkins University. 

The Academy, therefore, urges the 
Mayor to rescind his recent action, and 
to appoint as Commissioner of Health 
one who possesses the training and ex- 
perience required by the City Charter 
and who will maintain and extend high 
standards of public health in this City, 
and, by example, throughout the 
Nation. 

NORTHERN CAI.IFORNIA PUBLIC HEALTH 

ASSOCIATION OFFICERS FOR 1946 
President, E. A. Reinke, Berkeley 
Vice-President, Helen Hartley, Stockton 
President-elect, Sanford Farnsworth, ML)., 
Oakland 

Secretary, Margaret Beattie, Berkeley 
Treasurer, Thomas M. Sperbeck, Marysville 

RHEUMATIC FEVER FOUNDATION 
IN SYRACUSE 

The Rheumatic Fever Foundation of 
Onondaga County, New York, was in- 
corporated on October 26, 1945. As its 
first activity, a 40 bed composite medi- 
cal center, home, school, and church 
for the care and treatment of children 
suffering from rheumatic fever and 
rheumatic heart disease was opened in 
S 3 'racuse. The objectives of the Foun- 
dation are to maintain a hospital and 
dispensary for treatment, a coordinated 
clinic for the follow-up of discharged 
patients, to maintain a research' labora- 
tory, and to cooperate with other 


agencies in the prevention, detection, 
and treatment of rheumatic fever and 
its complications. It has a seven-man 
board made up of two physicians and 
five laymen. 

PERSONALS 
Central States 

Francis E. Colien, Ph.D.,* has been 
honorably discharged from the Sani- 
tary Corps with the rank of Lieu- 
tenant Colonel, having served as 
executive officer and chief of the Labo- 
ratory Service in Sanitary Corps as- 
signments. He returns to his former 
position as associate professor of 
bacteriology and public health and 
preventive medicine at Creighton 
University School of Medicine, 
Omaha, and as director of the 
Omaha Department of Health 
Laboratories. 

John M. Hepler, C.E.,* Director of 
the Bureau of Engineering, Michigan 
Department of Health, Lansing, re- 
cently spent several weeks in Puerto 
Rico at the School of Tropical 
Medicine, San Juan, lecturing on 
public health engineering and attend- 
ing the meetings of the Puerto Rico 
Public Health Association. 

Lewis S. Jordan, M.D., Granite Falls, 
Minn., was elected President of the 
Minnesota Public Health Association 
recently to succeed Francis E. Har- 
rington, M.D.,t Minneapolis. 
Walter B. Quisenberry, M.D.,* who 
recently completed a course , at the 
Johns Hopkins School of Hygiene 
and Public Health, Baltimore, has 
been appointed Director of the State 
Division of Venereal Disease Control 
in Nebraska, succeeding Reginald 
A. Frary, M.D.,f resigned. 

Mary E.'W. Soules, M.D.,t of Dick- 
inson, No. Dak., was recently ap- 
pointed Director of the Southwest 
District Health Unit which com- 
prises the counties of • Slope, Bow- 
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man, Golden Valley, Billings, Het- 
tinger and Adams. 

Lt. Col. John T. Tripp,* Director of 
the Division of Biologic Products in 
tlie Michigan State Department of 
Health laboratories, Lansing, has re- 
turned from China where he spent 18 
montlis under the Department of 
State Cultural Cooperation Program. 
Col. Tripp helped to set up a central 
laboratory in China for the stand- 
ardization of biological products. 

Robert YoHO,t who has been con- 
nected with the Indiana State Board 
of Health, has been appointed Direc- 
tor of the Division of Health and 
Physical Education. 

Eastern States 

Bailey B. Burritt f was elected Presi- 
dent of the New York Tuberculosis 
and Health Association at the annual 
meeting of the Society in January. 

Sue Thompson Gould, M.D., M.S. 
P.H.,* who has been Acting Commis- 
sioner of the Columbia County De- 
partment of Health, Hudson, N. Y., 
since 1942 has been named Commis- 
sioner for a six year term. 

Morris B. Jacobs, PH.D.,t Senior 
Chemist in the New York City De- 
partment of Health, has been ap- 
pointed chief of the Chemical Labo- 
ratory of the Department. 

Morton A. Seidenfeld, Ph.D.jJ re- 
cently Lieutenant Colonel in the 
Division of Neuropsychiatry of the 
Surgeon General’s Office, U. S. Army, 
has been appointed Director of Psy- 
chological Services for the National 
Foundation for Infantile Paralysis, 
New York City. 

Harry P. Wareham, Rochester, N. Y., 
has been appointed Executive Vice 
President of &e American Society for 
the Hard of Hearing, Washington, 
D. C., effective March 1. Since 1919, 


* Fellow A.P.H.A. 
t Member, A.P.H.A. 


Mr. Wareham has been identified 
with Community Chest activities in 
Rochester and other cities. 

The appointment of Israel Weinstein, 
M.D.,* of New York City as Deputy 
Commissioner of Health, New York 
City Department of Health, succeed- 
ing Frank A. Calderone, M.D., 
M.P.H.,* was announced on March 
6. Dr. Weinstein formerly was di- 
rector of the Bureau of Health Edu- 
cation in New York City and more 
recently has served with the armed 
forces. 

John S. Wheeler, M.D.,t released 
December 1 from the Army with the 
rank of Major, has been appointed 
State Health Officer of New Hamp- 
shire, succeeding Alfred L. Fre- 
chette, M.D.,t Concord. Mary M. 
Atchinson, M.D.jf Acting Deputy 
Health Officer in the Department,- has 
been appointed Deputy Health 
Officer. 

Charles A. Zeller, IM.D., Superin- 
tendent of the Philadelphia State Hos- 
pital, has accepted the appointment 
as Director of the Michigan Depart- 
ment of Mental Health, effective 
March 1. 

Southern States , 

CHANGES IN HEALTH PERSONNEL IN 
FLORIDA: 

E. J. Teagarden, M.D., has resigned 
as Director of the Division of 
Tuberculosis Control of the State 
Board of Health, effective Decem- 
ber 31, 1945. Dr. Clarice W. 
MANGUN,f now Assistant, will 
serve as Acting Director tempo- 
rarily. 

J. O. Barfield, M.D.,t who has 
served for the past 5 years as Di- 
rector of the Bay County Health 
Dept, with headquarters at Panama 
City, resigned December 15, 1945, 
to enter Government sendee. 

Robert Fawcett Sayre, jM.D., has 
been released from sendee in the 
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Army Medical Corps and appointed 
Director of the Northern Florida 
Health District, with headquarters 
at Lake City, effective December 
IS, 1945. 

Jay C. Miller, M.D.,t of the U. S. 
Public Health Service, who has 
been Acting Director of the Brad- 
ford-Clay-Union Health Unit was 
transferred by the Public Health 
Service to a station in another 
State, effective January 3. 

Lorenzo L. Parks, M.D.,t recently 
returned from foreign service, has 
been appointed Director of the 
Duval County Health Department 
with headquarters at Jacksonville. 
Dr. Parks, previous to his military 
service, was Director of the Bureau 
of Local Health Service. 

CHANGES IN HEALTH PERSONNEL IN 
KENTUCKY; 

George M. Wells, M.D., Bowling 
Green, has returned to the Direc- 
torship of the Warren and Simp- 
son County Health Departments, 
succeeding Paul' Q. Peterson, 
M.D.jJ who has been granted a 
scholarship in public health at the 
University of Michigan. 

Raymond E. Wehr, M.D., New- 
port, has been named Health 
Officer of Campbell County. 
Frank K. Sewell, M.D.,t has been 
named Health Officer for the Knox, 
Whitley and Laurel County Health 
District, succeeding Richard B. 
Fulks, M.D.,t Barbourville, who 
has been granted a fellowship to 
pursue a course in public health. 

Joe W. Savage of Charleston, W. 'Va., 
has been appointed Executive Direc- 
tor of the National Foundation for 
Infantile Paralysis, New York City. 
Mr. Savage, who recently was a major 
in the Army Air Corps, was for more 


•Fellow A.P.H.A. 
t Member. A.P.H.A. 


than 12 years Executive Secretary of 
the West Virginia Medical Associa- 
tion. 

Western States 

Isabel M. Gonzales has been ap- 
pointed to the position of Spanish 
Health Education Worker in the 
Denver Tuberculosis Society, Denver, 
Colo. She will organize the Spanish- 
speaking population in health 
activities. 

Leland E. Powers, M.D.,t formerly 
of Seattle, Wash., who for the last 
year has served as chief medical 
officer of UNRRA in China, returned 
to the State of Washington in Feb-- 
ruary to assume a connection at the 
University of Washington. Dr. 
Powers was formerly Washington 
State Health Officer. 

CHANGES IN HEALTH PERSONNEL IN ' 
WASHINGTON STATE: 

Leonard A. Dewey, M.D., upon bis 
discharge from the Armed Services, 
returned to his work as Head of 
the Venereal Disease Control Sec- 
tion on February 1. Dr. Geidt, 
Head of the Epidemiology Section, 
took charge of Dr. Dewey’s Sec- 
tion while he was away. 

Roy M. Harris, who has been on 
Military Leave, returned to his 
former position as Chief of the 
Division of Public Health En- 
gineering on February 8. Emil C. 
Jensen, who has been Acting Chief 
of this Division, has returned to 
his former position as Head of the 
Sanitary Engineering Section. 
Ralph R. Sachs, M.D.,t was ap- 
pointed Head of the Field Con- 
sultation Section in the Washington 
State Department of Health’s 
Division of Local Health Services, 
on January 14. Dr. Sachs was 
formerly Public Health Supervisor 
for the Hanford Engineer Works, 
Washington’s atomic bomb project. 
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Ralph L. Nielson was recently ap- 
pointed Director of the survey of 
hospital and health center facili- 
ties throughout the state and to 
formulate a plan for the coordi- 
nated development of hospital 
facilities. Mr, Nielsen was for- 
merly Assistant Agriculture Econo- 
mist for the Southwest Region of 
the U. S. Department of Agriculture 
and was stationed at Berkeley, 
Calif. 

Foreign 

Lt. Col. Robert C. Hume, M.D.,t now 
on terminal leave after his return 
from overseas duty as Public Health 
Officer for U. S. Military Govern- 
ment in Vienna, has joined the Med- 
ical Department of Standard Oil 
Company of New Jersey, -with offices 
in New York City. 

Capt. Theodore R. Meyer, MC, 
USNR,* has returned from Greece 
after 10 months’ duty as Officer in 
Charge of a special Navy epidemi- 
ological unit formed at the request of 
the Greek Government for tlie pur- 
pose of improving public health con- 
ditions in that country. Capt. Meyer 
is now on temporary duty in the 
Bureau of Medicine and Surgery, 
Navy Department. He was Health 
Commissioner of St. Louis County 
prior to his entry into active duty in 
the Navy in 1941. 

Florine Thosiason, R.N., formerly 
Assistant Director of Nursing Serv- 
ice of the Eastern Area of the Ameri- 
can Red Cross, has returned from 3 
years of overseas duty with the Army 
Nurse Corps and is now Associate 
Director of the Volunteer Nurse’s 
Aide Corps, with her office at Red 
Cross national headquarters, Wash- 
ington, D. C. 

Deaths 

The death of Mrs. Jesse W. Lazear, 
widow of the Late Dr. Jesse W. 


Lazear of the U. S. Public Health 
Service, who died during his investi- 
gation of yellow fever in 1900, was 
announced in Santa Barbara, Calif., 
on February 26. 

Major William Henry Lloyd,! U. S. 
Army Medical Corps, Retired, died 
on February 14 at his home in Mt. 
Victoria, Md., of coronary throm- 
bosis. He was in his 69th year. 

resumption of conference calendar 

^VITH THE APRIL JOURNAL 

The Calendar of Conferences and 
Dates which the Journal carried until 
the ban on conventions by the Office 
of Defense Transportation last year, 
was useful to many persons. Now that 
conventions are being held again, it 
is being resumed with this issue. The 
Editors "will welcome information about 
future meetings of state, regional, or 
national interest. 

CONFERENCES AND DATES 

American Medical Association. San 
Francisco, Calif. July 1-S. 

American Public Health Associa- 
tion — 74th Annual Meeting. 
Cleveland, O. November 12-14. 
American Water Works Association — 
1946 Conference. St. Louis, Mo. 
May 6-10. 

Pacific Northwest Section — Gearhart 
Hotel, Gearhart, Ore. May 23-24. 
National Conference on Social Work. 

Buffalo, N. Y. May 19-25. 

National Education Association. Buf- 
falo, N. Y. July 1-5. 

National Probation Association. Buf- 
falo, N. Y. May 17. 

National Tuberculosis Association — ^An- 
nual Meeting. Buffalo, N. Y. June 
11-13. ' 

New York State Association of Public 
Health Laboratories — ^Annual Meet- 
ing. State Laborator)’’, Albany, 

N. Y. May 17. 
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New York State Association of Health 
Officers and Public Health Nurses — 
Annual Conference. Grand Union 
Hotel, Saratoga Springs, N. Y. 
June 25. 

Society of American Bacteriologists — 
1946 Annual Meeting. Hotel Book- 
Cadillac, Detroit, Mich. May 21-24. 

West Virginia Public Health Associa- 
tion — 1946 Annual State Health Con- 
ference. Prichard Hotel, Huntington, 
W. Va. May 2-4. 
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ent in moderate incidence amounting 
roughly to 10 per cent of the respiratory 
admissions. These cases have been 
widely distributed throughout the post. 
Acute bacterial infections, such as 
hemolytic streptococcal pharyngitis and 
pneumococcal pneumonia have been 
sporadic and infrequent.®' ° At no time 
have they contributed significantly to 
the level of the incidence rates for total 
respiratory disease. 

The data reported in this paper have 
been obtained largely by tabulating the 
daily admissions to the respiratory 
wards, without attempting to separate 
these cases into diagnostic groups. 
Thus the figures are based on the initial 
impression at the time of admission that 
the patients were suffering from some 
form of respiratory disease. Repeated 
checks of this rather rough method of 
measuring incidence have revealed a 90 
per cent or greater accuracy, when com- 
pared with the final diagnoses made at 
the time of disposition. Because dis- 
eases of known etiology have been in- 
frequent, this method of counting total 
respiratory admissions provides a 
reasonably accurate measure of the 
incidence of acute undifferentiated 
respiratory disease. For convenience 
this group of illnesses of unknown 
etiology will be referred to by the con- 
traction “ARD.” 

In addition to the data based on total 
respiratory admissions, certain other 
studies will be reported which serve to 
emphasize the main points derived from 
the broad scale data. These studies 
have been based either on final diag- 
noses of hospital cases, or on the results 
of detailed clinical, epidemiological, and 
laboratory investigations of selected 
organizations. 

The organization in which most of the 
studies of new recruits have been made 
is the Field Artillery Replacement 
Training Center (FA-RTC). The 
trainees enter the FA-RTC directly 
from reception centers in all parts of the 


United States. With few exceptions the 
men have had less than one month of 
military experience prior to their ar- 
rival, and the majority have been in the 
army less than 10 days. Most of the 
men arrive in groups of 1,000 and form 
a battalion which is divided into bat- 
teries of 250 men. A varying number 
of battalions, from 5 to more than 12, 
have been under observation. 

The courses of basic training have 
varied. In 1942 and early in 1943 they 
were 6, 8, or 13 weeks in duration. 
Since the late summer -of 1943, how- 
ever, all courses of training have lasted 
for 17 weeks. Upon completion of 
training, the men are transferred to 
other stations and a new group of 
trainees is brought in. Thus, through- 
out the period of study there has been 
a staggered flow of large groups of 
trainees through the FA-RTC. This 
movement of troops provides a basis 
for continuing epidemiological studies 
which in many ways resemble the 
techniques which have been used in -ex- 
perimental epidemiological studies in 
animal colonies. 

The other organizations at Fort 
Bragg comprise a wide variety of 
tactical and service units which are com- 
posed largely of well seasoned men.* 
Many of these units have been under 
observation for 6 months or longer. 
Some of them have received small 
complements of new recruits from time 
to time. This was particularly true dur- 
ing the winter of 1942-1943. 

INCIDENCE OF ACUTE RESPIRATORY 
DISEASE IN NEW RECRUITS AND 
SEASONED MEN 

The weekly incidence rates of respira- 
tory admissions in the FA-RTC and 


* A large majority of the seasoned men were mem- 
hem of combat Divisions and Field Artillery Bat- 
talions who were undergoing active field training simi- 
lar to or more intensive than that being given to 
the new recruits in the FA-RTC. Only a small pro- 
portion of the men included among “ other organiza- 
tions ” were ser\'icc troops of the Station Complement. 
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Figure 1 — ^Respiratory Admission Rates, Fort Bragg, N. C , FA-RTC, and Other 
Organizations, October 31, 1942, to March 30, 1945 


from the other organizations stationed at 
Fort Bragg are shotvn in Figure 1, from 
October, 1942, to March, 1945. 
Throughout this entire period the new 
recruits in the FA-RTC have experi- 
enced a consistently higher incidence of 
ARD than the seasoned men. During 
the summer the difference has been 
small, approximating a ratio of 2 to 1 
or less. In the winter, the ratio has 
been as great as 10 to 1, or more, A 
sharp rise in respiratory admissions has 
occurred in December or early January, 
reached a peak, and then rapidly sub- 
sided in the course of 5 to 6 weeks. 
During this period recruits, in various 
stages of training, have been affected. 
Subsequent to this first wave secondary 
waves have appeared each year. These 
secondary waves have been determined 
solely by the rate of arrival of new 
trainees. In February and iSIarch, 
1943, the secondary wave was severe be- 
cause a large number of new recruits 
entered the FA-RTC at this time. In 


1944 and 1945 the secondary peaks were 
lower because the movement of new re- 
cruits was proportionately reduced, due 
to the lengthening of the training 
period. 

In the other organizations, composed 
largely of seasoned men, the incidence 
of admissions has remained constantly 
low w’ith only 2 exceptions. Moderate 
increases were obser\red in the winter of 
1942-1943. These were tlie result, in 
large part, of the addition of comple- 
ments of new recruits to organizations 
of seasoned men. During December, 
1943, the influenza A epidemic affected 
both new recruits and seasoned men in 
approximately equal severity, but with 
the subsidence of this epidemic the 
rates among the units of seasoned 
troops fell to a low level and remained 
low throughout the rest of the winter. 

In the winter of 1944-1945 an in- 
crease among seasoned men was barely 
perceptible. No epidemics of specific 
infections were recognized and prac- 
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tically no complements of seasoned men 
were added to these tactical organiza- 
tions during this winter. 

This difference in incidence of respi- 
ratory admissions between the FA-RTC 
and the other organizations may be due 
in part to varying criteria for admission 
to the hospital. In the FA-RTC the 
principal criterion has been the pres- 
ence of a fever 'of 100 degrees or more, 
while in some, but not all, of the other 
organizations, a somewhat higher fever 
has been the indication for hospitaliza- 
tion. This difference might possibly 
account for the 2 to 1 ratio observed in 
the FA-RTC during the summertime; 
but it does not explain the 10 to 1 dif- 
ference during the winter because dur- 
ing the epidemic of influenza A the 
incidence of admissions among the two 
types of soldiers was approximately 
equal. Furthermore, varying criteria 


of admission do not explain the high 
incidence observed among the comple- 
naents of new recruits which have been 
added to seasoned organizations, be- 
cause under these conditions both new 
recruits and seasoned men received med- 
ical care in the same dispensaries. 

The curve of respiratory admission 
rates in the FA-RTC represents a com- 
posite of the experience of many bat- 
talions. Each battalion of new recruits 
has followed a characteristic pattern 
which varies with the season. During 
the winter a battalion of newly arrived 
recruits experiences a sharply defined 
epidemic of 3 to 4 weeks’ duration. A 
typical example is shown in Figure 2. 
During the first week after arrival, the 
rates are usually moderately elevated. 
They increase sharply to a peak in the 
second or third week, and then rapidly 
subside, following which the rates re- 
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Figure 3 — Respiratorj' Admission Rates per 1.000 per Week. Three Representative 
Battalions, F.A-RTC, October J7, 1942, to July 2, 1943 

main consistently low. From IS to 30 The epidemics which occur at this time 
per cent of the total strength may be are more irregular and less sharply de- 
admitted to the hospital within the first fined, but the total admission rates are 
4 weeks. comparable with those of battalions 

The consistency with which these which arrive during the winter. This 
epidemics occurred during the winter of phenomenon is shown in two of the bat- 
1942-1943 is shown in Figure 3. There talions in Figure 3. It is brought out 
was a striking similarity in the epi- more clearly in the experience of sub- 
demics in each battalion of new recruits sequent years. 

which arrived between the middle of During the fall and winter of 1943- 
December and the middle of April. 1944 two waves of respiratory diseases 
During the spring months the epidemics occurred among new recruits. These 
declined in severity, and during the two waves are most clearly indicated in 
summer they were absent or barely the battalions which were under con- 
discernible. tinuous 'observation from October 

Battalions which begin training dur- to February (Figure 4). During 
ing the late summer and fall do not this period serological studies were per- 
experience such epidemics until Decern- formed on approximately 800 respira- 
ber or January, after they have com- tory admissions. The first wave began 
pleted from 1 to 3 months of training, on November 28 and extended through 
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19M 


Figure 4 — Respiratory Admission Rates per 1,000 per Week, Three Representative 
Battalions, FA-RTC, October 9, 1943, to June 23, 1944 


December 24. From 80 to 90 per cent 
of all respiratory admissions during this 
wave showed significant increases in 
antibody titer to influenza A. 

The second wave began late in De- 
cember and extended through January. 
Less than 5 per cent of the respiratory 
admissions during the second wave 
showed evidence of influenza A by sero- 
logical tests. The first epidemic, there- 
fore, tvas due almost solely to influenza 
A and the second was an epidemic of 
ARD. Of special interest was “ F ” 
battalion (Figure 4), which was filled 
with new recruits during the middle of 
December as the influenza epidemic was 
subsiding. A severe epidemic occurred 
in this group immediately following its 
arrival. Serological studies of the 
respirator}'^ admissions revealed that 
less than 10 per cent of the cases were 
influenza A. These few cases were con- 
centrated in the first and second week 
of training. Thus the epidemic was not 


influenza A, but rather 90 per cent of 
the cases were ARD. Presumably these 
new recruits had already had their ex- 
perience with influenza virus A prior to 
their arrival. 

The 'battalions which were formed 
from new recruits arriving in February 
and March experienced moderate epi- 
demics of ARD similar to, though some- 
what less severe, than those observed in 
late winter and spring of the previous 
year. The incidence pattern of ARD 
during the winter season of 1943-1944 
was essentially similar to that observed 
in the previous year, when the super- 
imposed epidemic of influenza A is 
taken into account. The longer period 
of training which the recruits were un- 
dergoing during this period revealed 
more clearly than was possible in the 
previous year that epidemics ' of ARD 
among men who arrived in October may 
not occur until January, after they have 
completed 3 months of basic training. 
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Figure 5 — Respiratory Admission Rates per IjOOO per Week, Three Repre- 
sentative Battalions, FA-RTC, September 23, 1944, to 
March 23, 1945 


In 1944—1945 the respiratory season 
began during the first week of January 
(Figure 5). Definite epidemics ap- 
peared in each battalion, approximately 
simultaneously, although there were 
marked differences in the period during 
which the battalions had been training. 
Throughout this respiratory season an 
extensive search was conducted for 
cases of influenza A and B, hemolytic 
streptococcal infection, and other spe- 
cific diseases. Only sporadic cases were 
found. Over 90 per cent of the respira- 
tory admissions were classified as re- 
spiratory diseases of unknown etiology^^’ 
Again the incidence pattern of ARD was 
similar to that observed in two previous 
years. 

COMPARISON OF ARD WITH OTHER 
RESPIRATORY DISEASES 

The characteristic differences in the 
epidemiology of ARD from other 
respiratory diseases may be emphasized 
by a comparison -ndth three specific dis- 
eases which have been observ'ed in epi- 


demic form at Fort Bragg. These 
three diseases are influenza A, localized 
acute streptococcal pharyngitis, and 
German measles. During the fall and 
winter of 1943-1944 the respiratory ad- 
missions from “ E ” battalion were 
studied in detail® (see Figure 4). By 
means of serological and bacteriological 
tests it was possible to separate more 
than 90 per cent of the cases into three 
diagnostic groups, influenza A, strepto- 
coccus pharyngitis, and ARD. The 
weekly incidence of these diseases is 
presented in Figure 6. 

The wave of influenza swept through 
this battalion in early December and 
rapidly subsided. The wave of ARD 
in January was equally distinct and al- 
most twice as severe as the epidemic of 
influenza. In November and early 
December two sporadic cases of beta- 
hemolytic streptococcal pharjmgitis oc- 
curred and in the last weeks of Decem- 
ber a small outbreak of 10 cases de- 
veloped. All of these 12 cases were 
caused by a specific strain of group A 
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Figure 6— Weekly Incidence Rates of ARD, Influenza A, and Type 12 
Streptococcus Pharyngitis in “E” Battalion, October 9, 1943, 
to February 11, 1944 


hemolytic streptococcus, type 12. They 
were confined to four adjoining bar- 
racks. No other cases of streptococcal 
infection of any type were discovered in 
the remaining 12 barracks of the bat- 
talion during the 4 months of this study. 

An epidemic of German measles oc- 
curred during the late winter and early 
spring of 1943.^ Large numbers of 
cases appeared, not only in the FA-RTC 
but also among many organizations of 
seasoned men. During this period 9 
separate groups of new recruits were 
under observation. In 7 of these 9 
groups, the peak incidence of German 
measles occurred during the week end- 
ing March 26. In one group, an equal 
number of cases occurred during the 
weeks ending March 19 and March 26 
and in only 1 group did the highest 
incidence of this disease occur earlier. 

In Figure 7, the time of occurrence 
of Geman measles is contrasted to that 
of epidemic ARD in S representative 
battalions. The cases were clearly con- 
centrated during the month of March. 


This concentration appeared to be un- 
related to the time of arrival of the 
recruits. 

These 3 specific diseases, influenza 
A, German measles, and type 12 
streptococcus pharyngitis all showed 
epidemiological features which were dis- 
tinct and characteristic. The first 2 
infections occurred in both seasoned 
men and new recruits. The third was 
sharply localized to a few barracks. 
During a 3 year period epidemics of in- 
fluenza A and German measles have 
been observed only once, although scat- 
tered cases of these two infections were 
seen, both before and subsequent to 
these epidemics. No widespread epi- 
demics of streptococcal infection have 
been observed in the FA-RTC and only 
a few localized epidemics, such as the 
one described, have been detected, 
although sporadic cases have been 
present in small numbers. 

The epidemic waves of ARD in De- 
cember and January bear some resem- 
blance to the waves of influenza A and 
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Figxtre 7 — ^Incidence of Admissions for Respiratory Disease and German Measles in 
S Representative Battalions, FA-RTC, January 23 to April 30, 1943 

Reprinted {ram American Journal of Public Eeaith ® 


German measles in that they affect all 
organizations of new recruits in various 
stagOs of training. They are different, 
however, in that they do not affect 
seasoned men. Furthermore, they recur 
each year. Each group of new recruits 
which arrives, subsequent to the first 
wave, also is affected. 

DISCUSSION 

Acute undifferentiated respiratory dis- 
ease (ARD) at Fort Bragg has shown 
characteristic epidemiological features 
over a period of three consecutive 
respiratory seasons. The pattern has 
recurred in a consistent manner each 
year and it has been distinct from that 
of certain diseases of known cause. 
These findings suggest that ARD is a 
specific disease process due to a single 


or to a group of closely related agents.’^ 

The sharply defined epidemics which 
occur during winter months among new 
recruits indicate that these men are 
highly susceptible to the disease. The 
rapid subsidence of the epidemics im- 
plies some form of an immunity 
mechanism. From the consistently low 
incidence following the epidemics it 
may be inferred that this immunity is 
maintained for several months. Ab- 
sence of epidemics of ARD in seasoned 
troops at Fort Bragg suggests that the 
immunity lasts for a considerable 
period, possibly 1 to 2 years or longer. 

Certain factors have been considered 
to be important in causing respiratory 
disease among soldiers. Among these 
are: (1) the exchange of nasopharjmgeal 
flora amons: men who are brought to- 

O O 




448 


American Journal of Public Health 


May, 1946 


gether from different geographic re- 
gions; (2) exhaustion from the arduous 
physical training program; (3) reac- 
tions to the immunization procedures; 
and, (4) difficulties in psychological ad- 
justment to military life. 

The findings at Fort Bragg do not 
support any of these factors as having 
primary importance. The epidemics 
which occur at the beginning of the 
respiratory season among recruits who 
have been in training for several months 
cannot be explained by these factors. 
By this time the men are well adjusted 
to army life, the immunization program 
is completed, they are hardened 
physically, and the opportunity to 
exchange flora has been present for 
several months. 

Another factor which is commonly 
thought to be important in the causa- 
tion of respiratory disease is exposure 
to inclement weather. During the train- 
ing period each battalion undergoes field 
exercises during which the men sleep in 
the field in all types of weather. Epi- 
demics of ARD have accurred prior to, 
during, and subsequent to these field 
bivouacs in approximately equal se- 
verity. Since the rigors of life in the 
field may be excessive in contrast to 
life in garrison it would appear that 
exposure to the elements is not of pri- 
mary importance in causing epidemics 
of ARD. 

Unsanitary mess halls and inade- 
quately washed dishes also have been 
much discussed as potential sources of 
spread of respiratory diseases. It is 
difficult to explain the epidemics of 
ARD at Fort Bragg on this basis. The 
mess halls of the FA-RTC have been 
notable for their consistently excellent 
sanitary condition. It is doubtful that 
the sanitary standards in more than 60 
mess halls break down simultaneously 
each winter, or that in the late winter 
and spring only those mess halls serving 
newly arrived recruits are in an unsani- 
tary' state. 


Although these commonly held beliefs 
do not appear to have been primaryTac- 
tors in causing epidemics of ARD at 
Fort Bragg, it is entirely possible that 
some of them may have been secondary 
or contributing factors that influence 
the severity and extent of the disease. 

One factor of unquestioned impor- 
tance in the occurrence of ARD is the 
season of the year. Epidemics have 
occurred at Fort Bragg regularly during 
the winter and early spring but none 
have been observed during the summer 
and early fall. Similar seasonal varia- 
tions are well recognized for most acute 
respiratory and contagious diseases in 
temperate climates. The mechanism of 
this seasonal effect is an obscure and 
probably complex problem. 

A limited amount of evidence sug- 
gests that these epidemiological findings 
may be applicable to other Army posts 
and possibly to civilian life. An almost 
identical pattern has been observed in 
one large Naval Training Station in 
New England.®’ ® In many military in- 
stallations which receive a constant 
flow of recruits rather than a staggered 
flow, such as that at Fort Bragg, the 
pattern is less apparent, but it has been 
shown that, during the winter months, 
new recruits are most susceptible to 
common respiratory diseases during the 
first 4 to 6 weeks of military life.’^®"^® 
In many of these studies the epidemio- 
logical pattern has been complex, due 
to the epidemic occurrence of influenza 
A or B, acute streptococcal infections, 
and pneumococcal pneumonia.^^’ 

Evidence that a similar pattern oper- 
ates in civilian life is difficult to ascer- 
tain because of the great difference in 
the environment and living conditions. 
The rvaves of respiratory disease that 
are observed in schools and colleges "" 
may represent a modified form of the 
same phenomenon. It should be pointed 
out that these semi-isolated and semi- 
regimented civilian populations have 
some characteristics which are similar 
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to military organizations. It is ques- 
tionable tlrat the distinction between 
new recruits and seasoned men is gen- 
erally applicable to civilian life. Much 
further study, under varying condi- 
tions, in different geographic regions, 
and over a period of years, will be 
necessary before the significance of the 
epidemiological pattern observed at 
Fort Bragg can be fully interpreted. 

It should be reemphasized that the 
present obsrevations are derived solely 
from a study of hospitalized cases of 
respiratory disease. Such cases repre- 
sent only the severe form of illnesses 
which may be widespread among men 
who remain in the field. Furthermore, 
-in addition to mild illnesses of the same 
specific nature as ARD, other types of 
respiratory illnesses which only rarely 
result in hospitalization may also be 
prevalent. Studies of dispensary cases, 
1943_1944C and 1944-1945 5 showed 
that during the late summer and fall 
months the incidence of non-hospitalized 
cases of respiratory disease increased 
considerably without a corresponding 
rise in hospital admissions. Thus the 
incidence pattern of minor respiratory 
illnesses differs from that of hospitalized 
cases of ARD. This finding suggests 
that at least some of the minor ill- 
nesses may have resulted from a dif- 
ferent specific cause. 

It is impossible to determine whether 
the diseases which have been observed 
among new recruits at Fort Bragg cor- 
respond with the common forms of 
respiratory disease, such as the common 
cold, which are seen generally in civilian 
life. It is reasonable to suppose that 
they do, but the total lack of adequate 
means of differential diagnosis prevents 
the elucidation of this point. 

These observations have been pre- 
sented as deductions based primarily on 
epidemiological evidence. They are not 
considered as final conclusions but 
rather are presented in the hope that 
they may help to define some of the 


problems in the study of acute respira- 
tory disease of unknown etiology, and 
that they may aid in the interpretation 
of epidemiological and clinical investi- 
gations of specific respiratory diseases. 
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T he presence of Salmonella or- 
ganisms has been reported in hen, 
turkey, duck, goose, and pigeon eggs.^"^ 
Less information is available in the 
literature concerning the occurrence of 
Salmonella in hens’ egg products. Born- 
stein, et aU reported the isolation of 
S. senjtenberg from a sample of Chinese 
egg powder. Gibbons and Moore ® iso- 
lated S. bareilly, S. oranienburg, S. 
typhinmrium, S. thompson, S. minne- 
sota, S. ptdlorinn, S. newport, S. man- 
hattan, and S. potsdam from samples 
of Canadian whole egg powder. Other 
isolations from egg powder have been 
reported.®’ 

Pasteurization affords an effective 
means of destroying microorganisms in 
liquid egg.^^~^^ It would seem to be the 
most logical method of destroying 
Salmonella in liquid egg, i.e., if possible 
to do so without affecting the desirable 


A report on a joint research project of the 
Quartermaster Corps (U. S. Army) Committee on 
Food Research, the lorva Agricultural Experiment 
Station tmd the United States Department of Agri- 
culture, Bureau of Agricultural and Industrial 
Chemistry. 

* Jctmal Paper No. J-1330 of the Iowa .Agri- 
cultural Experiment Station, Ames, Iowa, Project 
No. 75S. 


properties of the treated product. In 
December, 1944, the U. S. Army 
Quartermaster Corps wrote into their 
tentative specifications for powdered 
whole egg the requirement that “ The 
liquid egg just prior to drying shall be 
preheated by the flash method to not 
less than 140° F.” 

Neither pasteurization nor thermal 
death rate temperature and time rela- 
tionships necessary to destroy Sal- 
monella in liquid whole egg has been 
previously reported in the literature to 
the authors’ knowledge. Some data are 
available, however, regarding the de- 
struction of Salmonella in eggs, liquid 
egg, and egg mixes during cooking. It 
has been found ^ that soft boiling, cod- 
dling, or frying on one side did not 
always render an egg free from 
Salmonella organisms. Eggs artificially 
infected with 5. pidlorum ® required a 
5 minute boiling period to kill all of the 
organisms, ^^an Oijen ® and Wede- 
man recommended that duck eggs be 
boiled 10 minutes before use or the 
broken out liquid be heated at 149° F. 
for 20 minutes to destroy S. cntcrilidis 
and S. paratyphi, which are sometimes 
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present. Merely bringing custard to a 
second boil, after the addition of a little 
thickening, was found to render it free 
from added S. enteritidh}^ Custard 
pies to which the organism had been 
added before baking were free from the 
organism when they left the oven. 
Gibbons and Moore used reconsti- 
tuted egg powders, heavily contaminated 
with 5. bareilly, S. oranienburg, and 5. 
typhhnurmm in the preparation of 
scrambled eggs, omelets, sponge cakes, 
custards, and muffins. No Salmonella 
could be detected in the cooked foods. 
The scrambled eggs were prepared in 3 
minutes and reached 179.6° F. The 
omelets were prepared in 4 to 5 minutes, 
and reached 201 to 208° F. A large 
custard was baked at 284° F. for 45 
minutes. The muffins were baked 20 
minutes at 410° F. The large sponge 
cakes were baked at 374° F. for 45 
minutes. 

The objective of the experiments de- 
scribed in this paper has been to de- 
termine pasteurization temperatures and 
times necessary to destroy different 
Salmonella types in liquid whole egg. 

PROCEDURES 

In the experiments which follow, 
batches of sterile or very low count 
Salmonella-free liquid whole egg were 
artificially inoculated with 40,000 to 
1,000,000 Salmonella organisms per 
ml. Portions of each inoculated batch 
were then subjected to different pas- 
teurization temperatures and times in 
an experimental pasteurizer, laboratory 
model.i2 

Twelve to 54 clean eggs with sound 
shells were used in the preparation of 
each batch of liquid. They were ob- 
tained from the Iowa State College S. 
pnUorum-ix&^ flocks. The shell eggs 
were held a week at room temperature 
to make their age more comparable to 
eggs used in breaking plants. Prepara- 
tory to breaking, bacteria were re- 
moved from the shell surface by soaking 


each egg in 1 per cent sodium hydroxide 
for 2 to 5 minutes, draining, dipping in 
95 per cent alcohol and by flaming the 
adhering alcohol. Each egg was then 
broken separately into a sterile pint jar 
by cracking the shell on the edge and 
draining the contents into the jar. It 
was observed for appearance and odor. 
If normal, it was transferred to a sterile 

2 quart jar. Any abnormal, egg was 
discarded and the container replaced 
by a clean sterile one. The accumulated 
eggs in the larger jar were shaken to 
break the yolk membranes. The liquid 
egg was then passed through a hand 
homogenizer, strained through a double 
layer of cheesecloth, and poured into a 
sterile jar containing glass beads. After 
shaking the jar 100 times through a 
wide arc, a sample was removed for 
a plate count. The remaining liquid 
egg was then inoculated with a broth 
suspension of Salmonella. Melange and 
inoculum were quickly and violently 
shaken by hand 200 times. A sample 
was again removed for plating and then 
pasteurization operations were started 
immediately. 

The inoculum for each of the Sal- 
monella types was always prepared in 
the same manner. Different strains, 6 
to 13, were grown in dextrose broth 
(Difco) at 37° C. One, 2,-3, and 4 day 
old cultures were made of each strain. 
Measured quantities of the broth cul- 
tures were combined to give a mixture 
of cells of different ages. Usually about 

3 ml. of the well mi.xed composited broth 
suspension were used per 250 ml. of egg. 

Uninoculated, inoculated (raw), and 
pasteurized samples were plated on 
tryptose glucose extract agar after the 
procedure outlined in the A.P.H.A. 
tentative methods for the microbio- 
logical examination of eggs and egg 
products.^® Plates were incubated at 
37° C. (98.6° F.) for 72 hours. In 
event only one or two colonies of doubt- 
ful nature appeared on a plate, they 
were fished and transferred to Kligler’s 
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Table l 

Influence of Pasteurhation Tentperalures and Times on the Destruction of Some Group B 
and D Types of Salmonella in Liquid Whole Egg 


Temp, 

« f 



Group B 

A 




Group D 

S pullornm 


S derby 

A 


s 

S iyphimurittm 

A 

Time 

Min 

Number 
per ml 

Destruc- 
tion % 

Time 

Min 

Number 
per ml 

Destruc- 
tion ^ 

i 

Time 

Min. 

Number 
per ml 

Destruc- 
tion % 

ISO 

0 1 

170 

99 9 

0 1 

350 

99 9 

0 1 

0 

100.0 


0 2 

20 

99 9 

0 1 

5,350 

99 7 

0 1 

0 

100.0 


0 2 

40S 

99 9 

0 2 

0 

100 0 

0 2 

0 

100.0 


0 3 

0 

100 0 

0 3 

0 

100 0 




14S 

0 2 

250 

99 9 

0 1 

186,800 

90 9 

0 1 

0 

100.0 


0 2 

5 

99 9 

0 2 

0 

100 0 

0 1 

0 

100 0 


0 3 

0 

100 0 

0 2 

0 

100 0 

0 2 

0 

100.0 


0 3 

0 

100 0 

0 7 

0 

100 0 

0 3 

0 

100.0 

146 

0 2 

4,300 

98 3 

0 3 

4,450 

99 8 

0 1 

45 

99 9 


0 2 

0 

100 0 

0 3 

5 

99 9 

0 1 

815 

99.9 


0 3 

0 

100 0 

0 8 

0 

100 0 

0.3 

0 

100.0 


1 0 

0 

100 0 

1 0 

0 

100 0 

0 6 

0 

100.0 

144 

0 2 

67,950 

73 9 

0 3 

675 

99 9 

0 1 

155 

99.9 


0 3 

0 

100 0 

1 0 

0 

100 0 

0 1 

970 

99.5 


0 9 

0 

100 0 

1 1 

0 

100 0 

0 9 

0 

100 0 


1 1 

0 

100 0 

1 2 

0 

100 0 

1 1 

0 

100.0 

142 

0 s 

SO 

99 9 

0 7 

245 

99 9 

0 1 

18,100 

92.6 


0 9 

10,800 

99 4 

1 2 

15 

99 9 

0 2 

350 

99 8 


1 2 

0 

100 0 

1 5 

0 

100 0 

0 9 

0 

100.0 


1 3 

0 

100 0 

2 0 

0 

100 0 

1 5 

0 

100.0 

140 

1 4 

30 

09 9 

1 2 

1,060 

99 9 

1 3 

0 

lOD 0 


2 1 

3,900 

99 8 

2 2 

10 

99 y 

1 5 

0 

100.0 


2 6 

0 

100 0 

2 2 

0 

100 0 

1 6 

0 

100.0 


3 0 

0 

100 0 

2 4 

0 

100 0 




138 

1 4 

US 

99 9 

2 2 

230 

99 9 

1 7 

0 

100 0 


2 0 

33,450 

98 3 

2 S 

215 

99 9 

1 8 

0 

100.0 


2 7 

0 

100 0 

3 1 

0 

100 0 





3.0 

0 

100 0 

3 5 

0 

100.0 





iron agar (Difco) to which had been 
added 0.5 per cent sucrose, for deter- 
mination of typical Salmonella reactions. 

One hundred and sixty-four strains 
representing 16 Salmonella types iso- 
lated from egg powder were used in the 
pasteurization trials. Of these, 150 
strains were isolated by the Micro- 
biology Research Division (1943- 
1944) and were identified serologically 
by Dr. E. H. Spaulding, Temple Uni- 
versity School of Medicine, Phila- 
delphia, Pa. Fourteen strains consist- 
ing of one 5. montevideo, four S. 
oratuenbtirgf one S. Oregon, three 5. 
tennessee, and five 5. pullornm were 
obtained from the Army Ser\dce Forces 
Seventh Service Command Medical 
Laboratory, Fort Omaha, Nebr. 


RESULTS 

Typical findings obtained during 
representative pasteurization runs for 
the different Salmonella types are shown 
in Tables 1-5 and Chart 1. It was not 
difficult to destroy Salmonella by heat. 
Practical pasteurization temperature and 
time relationships resulted in total 
destruction. 

Of the sixteen types studied (Table 
5), 5. senftenberg was most resistant to 
heat and 5. pullortnn least resistant 
(Chart 1). Four of the eleven strains 
of S. senftenberg did not produce a 
darkening of Kligler’s iron agar. A 
mixture of these strains was more re- 
sistant to heat than a mixture of the 
other seven strains, which darkened the 
medium. 
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Table 4 

Influence of Pasteurization Temperatures and Times on the Destruction of Some Types of 

Salmonella in Liquid Whole Egg 


Temp. 

° F. 


S. cerro 

K 



S. kcntucky 

k 



S. rubislaw 

Time 

Min. 

Number 
per ml. 

Destruc- 
tion % 

Time 

Min. 

Number 
per ml. 

Destruc- 
tion % 

r 

Time 

Min. 

Number 
per ml. 

1 

Destruc- 
tion % 

iso 

0.2 

10,450 

99.5 

0.1 

235 

99.9 

0.1 

[Mg 

99.9 


0.2 

360 

99.9 

0.2 

700 

99.9 

0.2 


99.9 


0.3 

1,21S 

99.9 

0.3 

0 

100.0 

0.3 

0 

100.0 


0.4 

0 

100.0 

0.4 

0 

100.0 

0.3 

0 

100.0 

148 

0.2 

23,400 

99.8 

0.1 

12,150 

99.5 

0.1 

175,050 

81.9 


0.4 

5,320 

99.8 

0.3 

140 

99.9 

0.3 

10,610 

98.8 


0.9 

10 

99.9 

0.7 

0 

100.0 

0.8 

0 

100.0 


1 .3 

0 

100.0 

0.7 

0 

100.0 

1.0 

0 

100.0 

146 

0.9 

70 

99.9 

0.1 

342,900 

86.9 

0.1 

72,900 

92.5 


1.2 

5 

98.9 

0.5 

0 

100.0 

0.8 

0 

100.0 


2.0 

0 

100.0 

0.5 

0 

100.0 

0.9 

0 

100.0 


2.1 

0 

100.0 




1.5 

0 

100.0 

144 

1.0 

150 

99.9 

0.6 

0 

100.0 

0.2 

81,800 

91.6 


1.2 

30 

99.9 

0.9 

IS 

99.9 

0.6 

0 

100.0 


2.0 

0 

100.0 

1 .2 

0 

100.0 

0.9 

0 

100.0 


2 .1 

0 

100.0 

1.7 

0 

100.0 

1.1 

0 

100.0 

142 

1.0 

1,200 

99.9 

0.7 

0 

100.0 

0.6 

6,370 

99.3 


1 .3 

50 

99.9 

0.9 

735 

99.9 

0.9 

0 

100.0 


2.3 

0 

100.0 

1.4 

0 

100.0 

1.7 

0 

100.0 


2 . 5 

0 

100.0 

1.7 

0 

100.0 

2.2 

0 

100.0 

140 

1.2 

1,975 

99.9 

1.3 

325 

99.9 , 

1.2 

4,170 

■ 99.5 


2 .4 

205 

99.9 

1.4 

0 

100.0 

1.3 

14,250 

99.3 , 



0 

100.0 

1.8 

0 

100.0 

2.2 

0 

100.0 


4.8 

0 

100.0 

2.3 

0 

100.0 

2.6 

0 

100.0 

138 

3.1 

1 05 

99.9 

1.2 

15,400 

99.4 

2.4 

8,550 

99.6 



20 

99.9 

, 2.7 

10 

99.9 

2.6 

0 

100.0 



0 

100.0 

2.7 

0 

100.0 

3.9 

0 

100.0 



0 

100.0 

2.9 

0 

100.0 





Salmonella types commonly found in 
egg, namely, 5. pullorum, S. oranieti- 
burg, S. montevideo, S. tennessee, S. 
anatum, S. bareilly, S. typhimurium, 
S. meleagridis, and the others tested 
(Table 5) with the exceptions of S. 
senftenberg and S. cerro, were com- 
pletely destroyed at the following tem- 
peratures and within the following 
times: ° 


150° F. 
- 148° F, 
146° F. 
144° F, 
142° F 
140° F 
138° F 


Minutes 
0.3 
0.8 
■ 0.8 
1.2 
2.0 
2.6 
3.7 


The temperatures and times required 


to kill 5. senftenberg are shown in Table 
3 and for 5. cerro in Table 4. 

DISCUSSION 

Data in Tables 1-5 not only show 
the comparative efficiencies of different 
temperature and time combinations in 
destroying Salmonella organisms in 
liquid whole egg, but also show that 
Salmonella t)q)es differ in their re- 
sistance to the lethal action of heat. 
Since most of the pasteurization 'runs 
were made with cell suspensions com- 
posited from several strains of a given 
type, it is not possible to state definitely 
that some strains are more heat re- 
sistant than others. However, in the 
case of S. senftenberg, a mixture of 
four strains which did not darken 
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Table S , 

A Summary of the Effects of Pasteurisation Temperatures and Times on the Destruction 

of Salmonella in Liquid Whole Egg 


Group B C D E Others 



ISO 0.1 • X .x X X X X 

0.2 X o X X X X 

0.3 0 0 o o o 

0.4 0 

0.5 


I48 0.1- .2, 

0.3- .4 

0.5- .g 

1 . 0 - 1. 4 


146 0.3- .4 

O.S- .9 

1 . 0 - 1. 4 

1.5-1. 9 


144 O.S- .9 

1 . 0 - 1. 4 

1.5-1. 9 

2 . 0 - 2. 4 

142 0.5- .9 

1.0- 1. 4 

1.5-1. 9 

2 . 0 - 2. 4 


140 1. 0-1.4 

1.5- 1. 9 
2 . 0 - 2. 4 

2. 5- 2. 9 


138 1.5-1. 9 

2 . 0 - 2. 4 

2. 5- 2. 9 

3. 0- 3. 4 

3. 5- 3. 9 


X = not all killed 
o = all killed 


X X 

0 0 0 


X 

o 


ox o 

o O 0 0 


0 0 0 0 0 
0 


XXX 

o X X 

O 0 


XXX 
0 X X 
o o 



Kligler’s iron agar was more resistant 
than a mixture of seven strains which 
produced a darkening effect. 

The variations in the percentages of 
organisms killed at the same tempera- 
ture and approximately the same time 
in repeated tests with the same Sal- 
monella t 3 ^pe may have been influenced 
by the variations in the cell concentra- 
tions of the inocula. Tanner and 
Dubois and Watkins and Winslow 
have reported that the greater the con- 
centration of bacteria in an inoculum 


XOXXXXXXXI 
OOOXOXXXSX 
O 0 0 X X 0 O 

X 0 
0 


xoxxxxxxxx 
xoxxooxxxx 
O 0 0 X x o o 

0 



the more difficult it was to destroy all 
the cells. The numbers of Salmonella 
organisms used in these trials were 
greater than would likely be encountered 
in properly handled commercial liquid 
whole egg. Therefore, from the stand- 
point of numbers of Salmonella, the 
tests were conducted under more severe 
conditions than would normally be 
encountered in tlie commercial pas- 
teurization of liquid egg. 

It was impossible to maintain tlie 
exact temperature and time relation- 




458 


American Journal of Public Health May , 1946 


ships in different trials because of varia- 
tions encountered in operation of the 
experimental pasteurizer. This was 
especially true at the two highest tem- 
peratures, 148° F. and 150° F. The 
higher the temperature and the longer 
the time of operation, the greater was 
the formation of film on the inside of the 
preheater tubes. This made it neces- 
sary to vary the temperature of the pre- 
heater and rate of flow through it in 
order to have the egg at a given tem- 
perature at the end of the preheater. 
Because of the difficulty encountered 
with film formation in the proximity of 
150° F., it would be more practical to 


pasteurize liquid whole egg for the de- 
struction of Salmonella at a tempera- 
ture of 140° F. to 146° F. 

A mixture of different aged cells was 
used in order to represent more -nearly 
the conditions likely to be found in 
commercial liquid egg. Robertson 
reported that, in general, cultures in 
the rapidly growing state were less re- 
sistant to heat, but after 20 hours re- 
mained fairly constant. Similar obser- 
vations regarding effect of age on 
resistance have been made by others.^"’ ^ 

The presence of Salmonella types 
found in hens’ eggs and in hens’ egg 
products is of considerable concern to 



Chart 1. Pasteurization Temperatures and Times for Total 
Destruction of Some Salmonella in Liquid Whole Egg. 
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producers, to consumers, and to public 
health officials. A discussion of the 
significance is beyond the scope of this 
paper. However, it should be noted that 
several investigators have inti- 

mated that the types of Salmonella 
found in egg products may be respon- 
sible for cases of Salmonella food 
poisoning. Edwards has called atten- 
tion to the antigenic relationships of the 
Salmonella types found in fowls, in 
domestic animals, and in man. Born- 
stein and others have also pointed 
out the lack of host specificity of many 
of the Salmonella types. Findings pre- 
sented in this paper show that pas- 
teurization is a practical and efficient 
method for destroying Salmonella or- 
ganisms in liquid whole egg, thus 
reducing the potential public health 
problem. 


SUMMARY 

Temperatures and times necessary to 
destroy Salmonella organisms suspended 
in liquid egg and heat treated in a 
laboratory model pasteurizer were in- 
vestigated. Each inoculum was pre- 
pared by compositing portions of 1 to 4 
day old cultures of six to thirteen 
strains of a given Salmonella type. One 
hundred and sixty-four strains repre- 
senting 16 Salmonella types commonly 
found in egg powder were used in the 
pasteurization tests. 

Salmonella organisms were not diffi- 
cult to destroy in the pasteurization 
unit. S. senjtenberg and S. cerro were 
the most resistant types, and S. pullorum 
the least resistant. Strains of 5. senf ten- 
berg which did not darken Kligler’s 
iron agar were more resistant than those 
which produced a darkening of the 
medium. 

With the two exceptions noted, the 
Salmonella types (5. pullorum, S. 
oramenburg, S. inontevtdeo, S. tennes- 
see, S. Anatnm, S. bareilly, S. typhi- 
murhtm, S. vieleagridis, S. london, S. 
newington, S. derby, S. rubislaxo, S. 


Oregon and S. kentucky) were destroyed 
in liquid whole egg at 150° F. within 
0.3 minutes, at 148° F. within 0.8 
minutes, at 146° F. witliin 0.8 minutes, 
at 144° F. within 1.2 minutes, at 142° 
F. within 2.0 minutes, at 140° F. within 
2.6 minutes, and at 138° F. within 3.7 
minutes. 
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UNRRA Educational Program in China 


Jerome Sidney Peterson, M.D., 
M.P.H., Assistant Professor in the De- 
partment of Preventive Medicine and 
Community Health, Long Island College 
of Medicine, and District Health Officer 
of the Red Hook-Gowanus Health 
Center, New York City Department of 
Health, has been granted a leave of 
absence of one year with the United 
Nations Relief and Rehabilitation Ad- 
ministration in China. Dr. Michael 
Antell, formerly District Health Officer 
of the Washington Heights Health 
Center, has been appointed to serve in 
Dr. Peterson’s place during the forth- 
coming year. 

^ While with the UNRRA-China Mis- 
sion, Dr. Peterson will serve with the 
commissioned rank of Surgeon (R) in 
the^ U. S. Public Health Service. His 
assignment will include the teaching of 


modern public health methods at the 
training center established at Chung- 
king for physicians and other public 
health personnel from all parts of 
China. Dr. Peterson will also travel 
throughout China as Visiting Lecturer, 
to teach in the various regional 
centers which are now being developed. 
This educational program will empha- 
size the control of tuberculosis and 
other communicable diseases. 

Dr. Peterson, who graduated from the 
College of Physicians and Surgeons, 
Columbia University, and received the 
M.P.H. degree from the Harvard School 
of Public Health, joined the Long Island 
College of Medicine Faculty in 1944. 

Dr. Antell is. an alumnus of the Long 
Island College of Medicine and also 
obtained the M.P.H. degree from the 
Harvard School of Public Health. 
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Need for a Public Health Program in 
Rheumatic Fever and Rheumatic 
Heart Disease* 


DAVID D. RUTSTEIN, M.D. 

City Department of Health, New York, N. Y. 


T he prime objective of all public 
health programs is the prevention 
of disease, disability, and death. In 
surveying the field of unmet public 
health needs from the point of view of 
this objective, it is immediately obvious 
that rheumatic fever and rheumatic 
heart disease have never received the 
attention which they deserve from pub- 
lic health workers. In planning post- 
war public health programs it is impera- 
tive that adequate attention be paid to 
this disease entity. 

The entity rheumatic fever and rheu- 
matic heart disease has been selected as 
the subject of this presentation because 
it is the commonest cause of mortality 
and disability in children and young 
adults.^ It is a chronic disease punc- 
tuated by acute episodes of fever and 
inflammation of various organs of the 
body, particularly the heart, joints, 
blood vessels, skin, and brain. The 
seriousness of the disease resides in the 
fact that death occurs during acute epi- 
sodes, and because the majority of 
patients who recover from acute attacks 
have permanent heart damage so- 
called rheumatic heart disease. 

The disease usually has its onset in 
early childhood. The largest number of 
patients have their initial attack at 
about the age of 8, although initial at- 


* Presented before the Victory Meeting of The 
Public Health Association of New York CUy in 
collaboration with the American Public Heal 
Association, New York, N. Y., December 14, 1945. 


tacks not infrequently occur in adults. 
Attacks recur at frequent intervals until 
puberty is reached, at which time the 
attacks become less frequent. In this 
country the greatest seasonal prevalence 
is found in late winter and early spring. 
Rheumatic heart disease is the scar of 
acute rheumatic fever. The scar de- 
velops primarily on one of the heart 
valves, the mitral valve, and causes 
gradual obstruction to the flow of blood 
from the left auricle through that valve 
to the left ventricle. In addition the 
diffuse scarring of the heart muscle 
weakens that portion of the organ. 

The prognosis of a patient who has 
had an attack of acute rheumatic fever 
may be learned from a study of the 
data compiled by Dr. T. Duckett Jones 
at the House of the Good Samaritan in 
Boston.- At that institution 1,000 
children were followed for a period of 
ten years each, following the initial 
diagnosis of the disease (Figure 1). It 
was found that at the end of that period 
of time 203 were dead and 783 were 
living, 14 of the patients having been 
lost from observation. Of those who 
survived, 344 were forced by the 
residual heart disease to limit their 
activities; 135 of these were so incapaci- 
tated that they were forced to lead a 
sedentary existence; and 209 vere re- 
stricted in that they could not partici- 
pate in competitive sports. Only 439 
were able to lead a completely normal 
ex'istence. From our knowledge of the 
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Figure 1 



RHEumc Fever &Heart Disease Patients 


10 YEARS AFTER DIAGNOSIS OF ILLNESS... 



DATA APTER T DUCKETT JONES 


NOTE: STATUS OF 1+ PATIENTS UNKNOWN 


nature of the disease it is reasonable to average age at death of 55 years ^ for 
expect that further mortality and disa- the general population of the same city 
bility will occur after the first 10 year in the same year (Figure 2). 
period. ^ The magnitude of the problem is 

Another indication of the severity of great. The disease is a common one. 
the disease is the diminished life ex- Where surveys have been conducted, 
pectancy of sufferers from this disease, from 0.3 to 6 per cent of the childhood 
In figures compiled by Hedley for the population, and from 0.6 to 1 per cent 
year 1936 in Philadelphia^ the average of the young adult population have 
age at death of individuals with rheu- been found to be afflicted with rheu- 
matic fever or rheumatic heart disease matic heart disease.^ This is similar to 
was 36.5 years, in comparison to an the prevalence of tuberculosis. The 

Figure 2 

RHEUMATIC FEVER AHD HEART DISEASE 
PATIEHTS DIE EARIIER 

(PHILADELPHIA. 1936) 

Average Age at Death 
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entity rheumatic fever and rheumatic 
heart disease is the commonest cause of 
death between the ages of 5 and 19 and 
the second commonest cause of death in 
the age group of 19-24,^ Swift® has 
shown that the reported deaths from 
rheumatic fever and rheumatic heart 
disease in New York City in 1938 were 
1,105 as compared with a combined 
total of 247 for pertussis, cerebrospinal 
meningitis, measles, diphtheria, scarlet 
fever, and infantile paralysis (Figure 3). 
In other words, in 1938 there were ap- 
proximately five times as many deaths 
in this one disease as from a combina- 
tion of six common reportable diseases 
in New York City in the same year. 

Rheumatic fever has been a particu- 
larly prevalent disease in the militarj'^ 
population during World War II. 
Figures released by the Office of 
Surgeon General of the U. S. Army in- 
dicate that approximately 17,000 cases 
of rheumatic fever occurred in that 
branch of the service from January, 
1941, until August 1, 1945.' The Bu- 
reau of Medicine and Surgery of the 
United States Navy has indicated that 
from the onset of the war up to Janu- 
ary 1, 1945, 14,344 cases of rheumatic 


fever occurred in that branch of the 
service.® During the same period the 
Office of the Air Surgeon has estimated 
that thousands of cases occurred in the 
air forces,® although an exact figure has 
not been released. The majority of the 
attacks of rheumatic fever among mem- 
bers of the Armed Forces occurred in 
individuals who had no history of pre- 
vious attacks of rheumatic fever. \Wien 
one recognizes that rheumatic fever and 
rheumatic heart disease are chronic dis- 
eases, the expense to our government 
for the care of veterans who have 
acquired this disease while members of 
the Armed Forces may well be imagined. 

During the past few years informa- 
tion has accumulated which has in- 
creased our knowledge of rheumatic 
fever. We have learned much concern- 
ing factors® which may be nonspecific, 
such as poverty, crowding, climate, 
dampness, and the detonating effect of 
an infection with the group A beta 
hemolytic streptococcus. At the present 
time this knowledge is not adequate to 
assure prevention of the disease or ite 
specific treatment. Further research is 
badly needed. 

In spite of our relative lack of knowl- 
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edge, much can be done to lessen the 
burden of this disease on the individual 
and on the community. Surveys of 
communities have revealed that a large 
number of agencies are already con- 
cerned with the rheumatic fever prob- 
lem.^° Such groups as practising phy- 
sicians, hospitals and convalescent and 
foster homes, visiting nurse associations, 
organizations of medical social workers, 
school health agencies, housing authori- 
ties, private charitable organizations, 
local heart associations, occupational 
therapy services and governmental de- 
partments of welfare, education, and 
health are now concerned with the prob- 
lem. In most communities these agen- 
cies are working earnestly, but in a 
completely haphazard fashion, with 
lack of coordination; and none of them 
individually is equipped to handle the 
entire problem. Since rheumatic dis- 
ease is chronic, there is a tendency for 
patients to shop around and there is 
therefore endless duplication and waste 
in the use of community assets for the 
care of such individuals. 

In addition to the administrative 
reasons already presented, there are a 
large number of clinical and epidemio- 
logical facts which indicate the need 
for the organization of a community 
rheumatic fever program. These in- 
clude: difficulties in the diagnosis of 
rheumatic disease, the wide prevalence 
of the disease, the chronic nature of 
rheumatic disease with its impact on 
family life, the low economic level in 
which the disease is most prevalent, and 
the complexity of care necessary for the 
management of patients. 

These individual factors deserve more 
detailed discussion. The difficulty of 
diagnosis of rheumatic fever is well 
known. Precise diagnosis is made diffi- 
cult because the etiology of the disease 
is unknown, there is no -specific diag- 
nostic laboratory test, and the diagnosis 
in most cases is frequently dependent 
on a physician’s impression of a group 


of nonspecific symptoms and signs. 
Many diseases have been confused with 
it. Among these are tuberculosis, an- 
terior poliomyelitis, functional heart dis- 
ease, influenza or grippe, undulant fever, 
inflammatory joint diseases, including 
rheumatoid arthritis, and other febrile 
diseases. This has resulted in wide 
variations in the diagnosis of rheumatic 
fever by general practitioners.^’- These 
points emphasize the great possibility of 
error in falsely diagnosing the disease 
in normal people, and the failure to 
diagnose the disease in the rheumatic 
patient. It is a serious matter not to 
diagnose rheumatic disease when it ex- 
ists, but is is an even greater tragedy 
to apply the rheumatic label to a per- 
fectly normal child. One of the greatest 
benefits which may be expected from 
a community rheumatic fever program 
is the removal of the label of rheu- 
matic fever from patients inaccurately 
diagnosed. 

Precise diagnosis in early cases re- 
quires many laboratory aids and much 
clinical experience with the disease. 
Even when all of these facilities are 
available, the diagnosis may still be 
difficult, particularly in early cases. In 
the Cardiac Classification Service of the 
New York City Department of Health, 
where school children are referred by a 
school physician for consultation and 
examination by a qualified cardiologist, 
one-third of the individuals admitted 
to the clinic leave with a diagnosis of 
either possible heart disease, potential 
heart disease, or possible and potential 
heart disease.’" In other words, it is 
not possible for a qualified cardiologist 
to determine on one visit in one-third of 
the cases whether or not rheumatic dis- 
ease is present. In such instances it is 
necessary for the patient to return and 
to be followed carefully at future ex- 
aminations in order to determine 
whether or not the disease actually ex- 
ists. In most cases this can usually be 
determined after a relatively short 
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period of follow-up. The experience of 
the Cardiac Classification Service is 
typical of that found in cardiac clinics 
throughout the country. 

The familial prevalence of the dis- 
ease plus its chronic nature places a 
very great burden on the family. Pa- 
tients are prone to have recurrent at- 
tacks of rheumatic fever and require 
special care between attacks. Further- 
more, the development of rheumatic 
heart disease imposes crippling and 
limitation of activity in a sizeable per- 
centage of the cases. The fact that more 
than one individual in the same family 
may become afflicted with the disease 
contributes to the low economic level in 
which the disease is most prevalent. 
This low economic level implies poor, 
crowded, and damp housing, poor nu- 
trijtion, and the frequent occurrence of 
other diseases, particularly respiratory 
diseases, in the same family. Where 
these factors exist, rheumatic patients 
cannot be properly handled at home, 
and may need foster and convalescent 
home services. 

With all of these facts in mind I 
should now like to outline the organiza- 
tion of a program. First, there is need 
for a central integrating agency where 
all community facilities for the care and 
diagnosis of patients may be pooled. 
The registry of Itnown rheumatic pa- 
tients should be maintained at this 
agency. Of all community agencies, the 
health department is best suited for the 
performance of this function, and it may 
operate in exactly the same fashion as 
it does in the case of other crippled 
children’s programs. The registry of 
known patients and a file of community 
facilities are the tools with which the 
program is integrated. 

The arguments in favor of a registry 
as against a reporting system in the 
case of rheumatic disease have been 
outlined elsewhere and will not .be 
repeated in detail here. Briefly, it is 
felt that the requirement for reporting 


of rheumatic fever by the practising 
physician is not a desirable one. Accu- 
rate information concerning the preva- 
lence of rheumatic disease and a useful 
current file of rheumatic fever patients 
can be obtained in a much more satis- 
factory manner through the use of a 
registry such as that of the London 
County Council Rheumatism Scheme.^'* 
Such a registry, complemented by 
a current file of available com- 
munity facilities for the care of 
rheumatic fever patients, will provide a 
very satisfactory basis for program 
organization. 

The next important need is medical 
service. Such service includes diag- 
nostic, treatment, and follow-up facili- 
ties in the offices of private physicians, 
in clinics, hospitals, sanatoria, and con- 
valescent homes. The use of the serv- 
ices of a cardiologist or of an approved 
cardiac clinic for the purpose of accu- 
rate diagnosis of this disease does not 
mean that the patient will leave the care 
of the private physician. On the con- 
trary, the private physician should act 
as the initial screening agency, suspect- 
ing rheumatic fever whenever it may 
possibly exist. The consultant cardi- 
ologist or the approved cardiac clinic 
should then be available to him to pro- 
vide him nnth accurate diagnosis of his 
case and with recommendations for 
proper follow-up of this chronic disease. 
Professional education of physicians 
should be directed toward lowering their 
threshold of suspicion of the existence 
of the disease and in verification or 
denial of the suspicion through the use 
of properly qualified consultants and 
clinics. The consultant and the clinic 
should also provide guidance to the phy- 
sician in the complicated problem of 
prophylaxis against recurrences of the 
disease through the use of the sulfona- 
mide drugs. 

There should be available adequate 
facilities for case finding, particularly 
among siblings of knorni patients with 
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rheumatic disease. Such case finding 
services may be operated in collabora- 
tion with approved clinics. The or- 
ganization of case finding services for 
rheumatic disease is similar to that of 
tuberculosis. 

Nursing service will be necessary in 
clinics, hospitals, convalescent and 
foster homes, and in the home of the 
patient. Careful coordination of the 
activities of institutional and visiting 
nurses is essential. 

Medical social service is important, 
since most patients suffering from rheu- 
matic disease are in the lower income 
group. Such services should be designed 
to make community facilities fit the 
needs of the individual patient. 

Provision should be made in the' 
school health service for case finding, 
special classes, vocational guidance, and 
bedside teaching for institutionalized 
and bedridden patients. Where the 
cardiac damage is likely to cause 
permanent physical incapacitation, voca- 
tional therapy services are essential to 
aid the patient in becoming a useful 
citizen rather than a community 
liability. 

Occupational therapy services will be 
necessary to maintain the morale of 
chronically bedridden patients. 

It is necessary to plan and conduct 
a program of professional education for 
physicians, nurses, medical social work- 
ers, school teachers, and representatives 
of all agencies concerned in the rheu- 
matic fever program. It is impossible 
to obtain complete cooperation on the 
part of the agencies concerned unless the 
agency representatives are familiar with 
the objectives and the plans of the pro- 
gram. Education of all these groups 
rnust, therefore, precede the organiza- 
tion of the program. 

Lay education will be necessary to 
provide proper financial support for the 
program. Such education at first 
should be directed toward the general 
features of the disease and the magni- 


tude of the problem. Education in the 
symptoms of the disease must await the 
development of proper diagnostic facili- 
ties. A great deal of anxiety in the 
minds of patients and relatives will be 
created if such education precedes the 
existence of such facilities. On the other 
hand, after adequate diagnostic facili- 
ties are established, lay education in the 
symptoms of the disease is important to 
assure a demand for medical care early 
in the disease. 

There is a great need for additional 
information about rheumatic 'fever and 
rheumatic heart disease. Whenever 
possible the program should provide for 
research in the clinical and epidemio- 
logical features of rheumatic fever. 

Finally, provision should be made for 
guidance and evaluation of the effective- 
ness of the program. Rheumatic fever 
programs are experimental, and the 
individual features of such programs 
should be carefully studied in order to 
determine whether or not they are 
necessary or need modification. 

There are many details lacking in this 
outline of a community program. Some 
have been omitted because of the need 
for brevity. Many remain to be worked 
out. Coordination of rheumatic disease 
programs on a national level will facili- 
tate this process and give impetus to the 
development of local rheumatic fever 
programs throughout the country. Since 
the coordination of a rheumatic disease 
program on a national level is so im- 
portant, this presentation would not be 
complete without some reference to the 
American Council on Rheumatic Fever. 

The need for coordination on a 
national level was recognized approxi- 
mately two years ago when the Ameri- 
can Heart Association called a confer- 
ence of national organizations concerned 
with the problem of rheumatic disease. 
The American Public Health Associa- 
tion was one of the organizations, repre- 
sented at that conference. The mem- 
bers of the conference unanimously 
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adopted the following recommendations: 

This conference is strongly in favor of 
the extension of public programs supported 
by federal, state, and local funds for the 
study, prevention, and treatment of this dis- 
ease. Moreover, we believe it essential that 
additional funds be secured from private 
sources for the purpose of special studies to 
increase basic knowledge of the disease, for 
professional education, and for increasing 
public awareness of the problem. 

In order to accomplish the purposes men- 
tioned above, this conference recommends 
that a Council on Rheumatic Fever be 
formed under the leadership of the American 
Heart Association and that this Council 
shall include representatives of interested 
organizations. 

Following the initial meeting, the 
American Council on Rheumatic Fever 
of the American Heart Association was 
formed, and included representatives of 
the following organizations: American 
Academy of Pediatrics, American Asso- 
ciation of hledical Social Workers, 
American College of Physicians, Ameri- 
can Heart Association, American Hos- 
pital Association, American iMedical 
Association, American Nurses Associa- 
tion, American Public Health Asso- 
ciation, American Rheumatism As- 
sociation, and the National Society for 
Crippled Children. 

The Council has been slow in getting 
under way because of difficulty in ob- 
taining adequate financial support. 
This is due to the great lack of public 
awareness of the importance of the 
rheumatic disease problem. The initial 
program contemplated by the Council 
when funds are available is as follows: 

1. Preparation of detailed plans for com- 
munity rheumatic fever programs _ _ 

2. Preparation and distribution of critena 
for the diagnosis of rheumatic fever and 
rheumatic heart disease and of recommenda- 
tions relating to treatment and convalescent 
care 

3. Preparation of recommendations relatmg 
to undergraduate and graduate education of 
physicians and nurses 

4. Plans for the initiation or sponsorship 
of research by individuals or groups 


5. The preparation and adoption of a uni- 
form method of evaluation of existing pro- 
grams in rheumatic fever 

The cooperation of the American 
Council on Rheumatic Fever with local 
voluntary and governmental public 
health organizations will do much to in- 
crease and codify our knowledge of the 
basic principles of community organiza- 
tion in the rheumatic fever program. 

In summary, it is evident that the 
entity rheumatic fever and rheumatic 
heart disease poses a significant public 
health problem, and it is important that 
public health agencies meet this prob- 
lem on the basis of established clinical 
and epidemiological facts in accordance 
with sound administrative principles. 
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Improvement of the Nasopharyngeal 
Swab Method of Diagnosis in 
Pertussis by the Use of Penicillin* 
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GEORGE P. BERRY, M.D., F.A.P.H.A. 

Departments oj Pediatrics and Bacteriology, The University of Rochester, 
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TN 1929 Fleming ^ demonstrated the 
-L value of penicillin in the isolation of 
Hemophilus influenzae. When penicillin 
was incorporated in the culture medium 
or when an amount of from 2 to 6 drops 
of it was spread over one-half a Petri 
plate after the infected material, such as 
sputum or nasal mucus, had been 
streaked over the surface of the 
medium, the growth of the penicillin- 
sensitive organisms was so completely 
inhibited that Hemophilus influenzae 
often grew in practically pure culture. 
Fleming stated, “ In addition to its pos- 
sible use in the treatment of bacterial 
infections penicillin is certainly useful 
to the bacteriologist for its power of 
inhibiting unwanted microbes in bac- 
terial cultures so that penicillin-insensi- 
tive bacteria can readily be isolated.” 

MacLean (1937) - used Fleming’s 
technique for the isolation of Hemo- 
philis pertussis. He applied from 6 to 
8 drops of the strong penicillin solution 
to one-half of the Bordet’s medium in a 
cough plate. Of SO such plates exposed, 
47 gave positive cultures for Hemo- 
philus pertussis on the penicillin-treated 
side of the plate as against 33 positives 
obtained on the untreated side. "When 


pharyngeal swab cultures, taken after a 
paroxysm, were treated with penicillin, 
from 7 S to 80 per cent yielded positive 
results. 

Cruickshank (1944).® applied 4 
drops (15 to 25 Oxford units) of 
penicillin solution to the surface of 
Bordet’s medium (12 ml. of medium per 
plate). Later, this amount was in- 
creased to 8 drops. The solution was 
distributed over the surface of the plate 
with a sterile glass spreader. After the 
plate was incubated for from to 1 
hour, it was inoculated with material 
obtained by swabbing the posterior 
pharynx with a bent swab passed 
through the mouth. Cruickshank found 
that such swab cultures were equally as 
effective as ordinary cough plate cul- 
tures without preliminary treatment with 
penicillin. He indicated that more 
care in the taking of the post-nasal cul- 
tures would probably have given better 
results. 

The nasopharyngeal swab method for 
bacteriological diagnosis of pertussis, 
introduced in 1940, has proved to be 
superior to the ordinary cough plate 
method in our hands.'*’ This superi- 
ority has been confirmed by others.®’ 
In using this technique a small loopful 
of 0.85 per cent sodium chloride solu- 
tion is placed upon the surface of the 
medium and the charged swab is passed 
[4681 


* Thk work was supported in part by granU fro 
Foundation and fro 

The Chatterbox Fund. 
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insensitive, our observations indicate 
that it is sensitive to strong concentra- 
tions. This effect occurs in vivo as well 
as in vitro, for we have observed in cer- 
tain experiments a significant clearing 
of the organism from the lungs of ex- 
perimentally infected mice treated with 
penicillin. 

Two ■ interesting, and probably sig- 
nificant, findings appear in our data. 
First, the penicillin treated cultures 
gave better results than the saline 
treated cultures in the age groups above 
infancy (Table 1). (The superiority of 
the nasal swab method was originally 
observed to exist in cultures taken from 
infants.) Second, such cultures are 
more efficient after the catarrhal period 
of the disease (Table 2); for example, 
13 of the 20 negative control cultures 
were obtained in the later stages of the 
disease when the number of organisms 
is usually less. 

Tabt.e 2 

Distribution of Negative Cultures According 
to the Stage of the Disease 

Number oj Negative 
Cultures 

. , 

Stage ol Disease Penicillin 0.85% NaCl 

Catarrhal (1st and 2nd week) 2 7 

Paroxysmal (3rd and 4lh week) I 7 

Decline (Sth and 6th week) 0 6 


SUMMARY 

By means of a technique in which a 
charged post-nasal pharyngeal - swab 
was moistened with a loopful of penicil- 
lin (1,000 -Oxford units per ml.) and 
placed upon the surface of Bordet’s 
medium, a high percentage (97.6 per 
cent) of positive cultures of Hemophilus 
pertussis was obtained from .patients in 
various stages of whooping cough. 
Cultures taken in the same way except 
for the substitution of 0.85 per cent 
sodium chloride solution for the penicil- 
lin, yielded a significantly lower per- 
centage (76.5 per cent) of positive 
cultures. 
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Post-war Training Problems in 
Public Health* 
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A LETTER recently received by the 
Public Health Service reads in 
part as follows; 

“ Please send me a list of full- and part- 
time public health positions available to ph}'- 
sicians about to be discharged from the 
armed forces. I am a pediatrician and want 
to get into public health work.” 

Another letter reads as follows (this 
is from Iwo Jima) : 

“ I have served in the hospital corps of the 
Navy over three years, during which I re- 
ceived a course of instruction in malariology 
at the Navy Medical School. I have been 
overseas working with a malaria and epidemic 
control unit for IS months. I have had 
two years of university training, .^y in- 
formation that you can send me that will 
help me plan a career in public health will 
be greatly appreciated.” 

These two letters, selected from many, 
indicate one of several reasons why 
Surgeon General Parran believed it 
necessary to appoint a Committee on 
Post-war Training of Public Health 
Personnel. 

The first letter is from a physician. 
He wants to get back into the public 
health field. But where? What are 
the openings? The second letter is from 
a pharmacist’s mate, first class, who 
has had some college training. For 
several years he has been engrossed in 
a very practical and useful job, malaria 
control. Where does he fit into the 


* Presented before the Victory Meeting of The 
Public Health Association of New York City w 
collaboration with The American Public Health As- 
sociation in New York, N. Y., December 13, 1945. 

w 


civilian public health picture? Is there 
some way we can salvage this valuable 
experience? Should he seek a health 
department connection in a community 
that has a malaria problem? Qr should 
he go back to college and get his de- 
gree? There is no malaria problem in 
his home state. His talents are most 
needed in the South. But to get a job 
in some areas of the South or in some 
areas in the North or West for that 
matter, he must be a resident of the 
state. What then? If he decides to 
go back to school, he can get some 
financial aid through the G-I Bill of 
Rights, tuition up to ?S00 a year and 
subsistence allowance up to $90 a 
month. But with a wife and two chil- 
dren, he must think twice. 

The pharmacist’s mate needs more 
schooling if he wants to advance in the 
public health field. He has had some 
practical training. 

The pediatrician needs professional 
training in a school of public health if 
he e.xpects to go into public health work 
as a career. The pediatrician is the 
more fortunate one. He has not only 
his G-I Bill of Rights financial aid. but 
he also is in line for federal grant-in- 
aid funds which the states can spend for 
professional training, and which can be 
used to supplement the G-I Bill of 
Rights allowance up to a top of $250 a 
month. But he must first be appointed 
to a state or local health department to 
be eligible for grant-in-aid funds. There 
may or may not be a vacancy in his 
home state. And even if there were a 
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vacancy, his home state may not have 
asked for funds for training a phy- 
sician in a school of public health. 
What then? Cannot the Public Health 
Service provide grant-in-aid funds for a 
fellowship? No, the grant-in-aid funds 
are for allotment to the states. If the 
state does not ask for funds for training, 
then there is no way for the Public 
Health Service to use these funds for 
training. 

Inquiries of this nature are impor- 
tant, and there have been hundreds of 
them coming in to the Public Health 
■ Service and the American Public Health 
Association, which is cooperating with 
the Service in this program. The solu- 
tion of the problems raised by these 
letters is even more important. They 
are important because the state and 
local departments of health in this 
country are desperately in need of 
trained personnel. 

The Public Health Service made a 
survey of these departments in the sum- 
mer of 1945. This discloses that of 
29,000 established positions, 6,500 
vacancies existed. Forty-five per cent 
of these vacancies are being held for 
former employees who went into the 
armed services. The remaining vacan- 
. cies, numbering 3,600, call for new 
personnel. Among these new persons 
needed in state and local health depart- 
ments are 2,000 public health nurses, 
425 health officers and medical adminis- 
trators in special fields, 140 public 
health engineers, 400 laboratory work- 
ers, and 400 sanitary personnel other 
than engineers. 

But even more new people are needed 
than shown above. Public health 
workers in health departments are re- 
tiring each year as they reach the age 
limit, and even younger people are 
leaving the field from time to time for 
one reason or another. Thus we need 
annual replacements. The exact num- 
ber is unknown, but at the minimum it 
would be at least 1,700. Nor have we 


included above the new persons who 
will be needed as public health work 
expands, nor the new individuals and 
replacements needed in voluntary health 
agencies and in school health work car- 
ried on by boards of education. Thus 
instead of 3,600 new persons who are 
known to be needed in state and local 
health departments as disclosed by the 
aforementioned survey, the total num- 
ber of new personnel to whom public 
health is beckoning is nearer six or 
seven thousand. 

Another reason why these letters 
from distant military camps in this 
country and from Iwo Jima, Okinawa, 
the Philippines, Hawaii, and elsewhere 
are important is that this present period 
of demobilization offers an unprece- 
dented opportunity To recruit staff for 
public health. Many men and women, 
particularly those who entered the mili- 
tary service directly from college or 
medical interneship or dental, nursing, 
and engineering schools, are poised on 
the brink of a decision as to their future 
career. The present is a dividing line 
between a war era and an era of wel- 
comed peace. What to do? Now is 
the unique time to malce known to re- 
turning veterans the needs and the at- 
tractions of a public health career. 

But public health calls in the main 
for professionally trained persons. The 
untrained person who enters the field 
will find himself thwarted as the years 
roll by and as he looks forward to ad- 
vancement and salary increase to solve 
the worries of a growing family, in- 
creased expense, and responsibilities. 
Professional training will facilitate the 
climb up the ladder. 

There is already a surge to training 
institutions. The G-I Bill of Rights 
will help in the financing, and for em- 
ployees of state and local health depart- 
ments, the federal grants-in-aid to 
states will also help in professional 
training. But for men and women just 
out of the military service, who have 



Vol. 36 


Post-war Training 


473 


never been employed in state or local 
health departrhents and who want to 
enter this field, the grant-in-aid funds 
are not so widely available. Questions 
of residence, the number of existing 
vacancies in an individual state, and 
available funds for training in the spe- 
cific state enter the picture. The ap- 
plicant is sometimes blocked in finding 
an opportunity for training. 

In order to surmount these obstacles 
the private foundations have been asked 
to lend their assistance with fellowships 
for the next two 3''ears so that the 
orderly flow of eager applicants to pro- 
fessional training institutions may not 
be obstructed and the full advantage of 
this unusually favorable period for 
'recruitment may not be wasted. 

If so many flock to training institu- 
tions — ^will there be room for all? Have 
we the capacity to absorb the load? 
The capacity of the eight schools of 
public health in the Association of 
Schools of Public Health is estimated 
to be less than SCO students as candi- 
dates for the degree of Master or Doctor 
of Public Health, and 500 more with 
other t^^es of training, including short- 
term courses. The probable load of 
degree candidates may be estimated as 
600 a year for the next three years, 
after which it may lighten somewhat. 
This includes about 260 physicians to 
be trained annually as health officers 
and administrators of special services. 

There are 2,000 positions in public 
health nursing to be filled by new staff 
in state and local health departments 
alone. This number, together with re- 
placements for nurses retiring or leav- 
ing positions in state and local health 
departments, as well as local boards^ of 
education and voluntary agencies, 
raises to 3,500 the number of positions 
which should be filled before another 
year. Schools of public health nursing 
will be faced with the task of training 
between 2,000 and 3,000 -nurses an- 
nually in the years immediately ahead. 


The Surgeon General’s Committee is 
acting as a clearing house, trying to 
establish a through connection between 
demobilized veterans on the one hand 
and training and jobs on the other. But 
establishing such connection is not 
enough. The committee believes that 
the training problem itself deserves much 
thought. What kind of training? How 
much training? Should academic pro- 
fessional training, at least for a phy- 
sician, be preceded by an orientation 
period of training? Here the trainee 
working temporarily in a state or local 
health department under supervision 
but without administrative responsi- 
bilities, can have a chance to learn the 
problems, to get the feel of the job, and 
to see whether he is going to like it. 
Here, also, the potential employer can 
size up his prospective employee to see 
whether he is worth an additional in- 
vestment in professional public health 
training. 

Academic professional training is 
essential, but it is a sheltered life. While 
the student health officer has been ac- 
quiring his master’s degree in public 
health, presumably he has been given 
the theoretical instruction on how to 
smm in both the charted and uncharted 
waters which he may encounter. Would 
it not be a good idea for him to practise 
swimming for a while under close super- 
vision in a going health department and 
have a try at buffeting the waves of 
practical situations and realistic health 
administration before being turned 
loose to be skipper of his own crew and 
master of his boat? Field training 
smooths the path between the vine 
covered buildings and the administra- 
tive vocation of health officer. 

Even what goes on within the college 
walls has been discussed by the com- 
mittee. \\Tiat subject matter should be 
taught in a school of public^ health? 
Years ago. Charters and Hindman, 
after a detailed study concluded that 
the duties of a public health commis- 
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sioner “seem preponder atingly to be 
administrative, executive, educational, 
and personal.” In the training of health 
officers, they state further that “ those 
duties will have preference in a cur- 
riculum which have the widest range, 
occur most frequently, are most difficult 
to learn, and are of most crucial im- 
portance when they do occur.” The 
Surgeon General’s Committee — which 
includes the deans of two schools of 
public health — has a feeling that such 
subjects as health education (adult and 
school), personnel administration, busi- 
ness administration and administration 
of medical care programs have yet to 
be given adequate attention in the 
curriculum. 

The schools of public health are per- 
forming a magnificent service not only 
for the local students but for students 
who come from all states and from many 
foreign countries. These schools are 
rendering a service to the nation, for 
their students are being trained pri- 
marily for public positions to protect 
the health of the nation. They are 
contributing to good international rela- 
tions in the training for leadership that 
is being given to foreign students. But 
they lose a thousand dollars annually 
on every degree student. Federal aid 
directly to the schools themselves to 


help support their faculty and adminis- 
tration would be fully justified. 

There is a big job ahead of us in the 
next few months. It calls for the 
closest cooperation between public and 
private health agencies on federal, state, 
and local levels. The keen interest of 
the schools of public health is a neces- 
sity. Financial support from the 
foundations to meet the emergency 
problems is needed. The steps already 
taken are beginning to bring results— 
not many as yet — ^but enough to show 
that we are on a promising course. 

Another letter, this one from a phy- 
sician mustered out after four and 
a half years in the Army, is an example 
-of what I mean. 

“My appJication has been accepted at the 

School of Public Health* I am 

happy to say that I shall be starting school 
there in a few days. After I get my degree, 
I shall want to write you again for further 
advice.” 

In this instance,' a through connec- 
tion has been established between the 
demobilized veteran and his training. 
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A S 1945 came to an end, the United 
States could chalk up on the credit 
side of its vital statistics ledger for the 
year freedom from major epidemics, a 
continuation of general mortality at a 
level comparing favorably with that for 
the pre^dous year, and a further reduc- 
tion in the mortality from a number of 
the important causes of death. Despite 
the high wartime birth rate and the 
heavy load carried by hospital person- 
nel and facilities, both the infant and 
maternal mortality rates gave promise 
of reaching new record lows in 1945. 
The death rate for respiratory tuber- 
culosis which had been watched appre- 
hensively since the beginning of the 
war continued its almost unbroken de- 
cline into 1945. In the winter of 1944- 
1945, the death rate for pneumonia ap- 
proached, if it did not actually reach, 
an all time low for the season. Of the 
infectious diseases common in child- 
hood, the death rate for measles reached 
a cyclical low and that for cerebrospinal 
meningitis, which had been in epidemic 
phase for the two preceding years, 
dropped in 1945 toward the trough of its 
periodic cycle. Deaths from accidents 
other than motor vehicle accidents, 
-which had increased among males at the 
beginning of the war, declined in 1945, 
a part of the decrease being due to a 
sharp reduction in deaths from air 
transport accidents among men in mili- 
tary training. 

On the other side of the ledger, the 
most dramatic change occurred in the 


death rate for motor vehicle accidents. 
In relation to its wartime level, the 
death rate for motor vehicle accidents 
rose in 1945, slowly at the time of VE- 
day and rapidly following VJ-day and 
the end of gasoline rationing. By 
October the rate was about one and a 
half times as high as in the same month 
of 1944, and the outlook for the first 
year of peace was the highest motor 
vehicle accident death rate since 1942. 
There was also some indication that the 
decline which occurred in the death rate 
for suicide during the war (from 14.3 
per 100,000 population in 1940 to 10.0 
in 1944) came to an end in 1945. 

These obsen'ations regarding some of 
the significant developments in mor- 
tality in the United States during 1945 
are based upon the provisional figures 
which were obtained from a 10 per cent 
sample of death certificates. A final 
accounting of all registered deaths m 
the country will be available toward the 
end of 1946 when the records for all 
registered deaths have been received and 
tabulated in the Bureau of the Census. 

The program for obtaining cause-of- 
death statistics for the United States 
on a current basis by means of sampling 
was set up in 1942 by the Bureau of the 
Census with the cooperation of state 
and city* vital statistics offices. In 
1943 the sampling area included 46 


•The four iudopcndenl 
more. Boston. Xerv Orleans, and ^ew lork. 
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states and the District of Columbia, 
and in 1945 it covered the entire con- 
tinental United States. The purpose of 
this paper is to describe the program 
and its results. 

HOW THE SAMPLE IS TAKEN 

In the ordinary course of events, vital 
records flow from their points of origin 
in the local registration districts where 
the births or deaths occur into the 
state vital statistics offices and thence 
in the form of copies or transcripts to 
the Bureau of the Census. In most 
states, shipments of certificates from the 
local registrars arrive monthly in the 
state office, the local registrars being 
required by law to send in by the 10th 
of each month the certificates that were 
filed with them during the previous 
month. After the certificates have been 
queried and processed for state use, they 
are copied for the Bureau of the Census, 
When transcripts of all registered deaths 
occurring in a calendar year have been 
received in the Bureau, usually by the 
fifth month of the following year, tabu- 
lations can be made on a national basis. 

The current mortality sampling pro- 
gram taps this stream of vital records 
in the state office on about the 20th 
of each month. The certificates drawn 
in the sample are copied immediately 
and the transcripts are sent to the Bu- 
reau of the Census where the processing 
of the data is given high priority so that 
the results may be released for use 
within less than 2 months from the close 
of the period in which the deaths 
occurred. 

The sample is taken by selecting 
every tenth death certificate received 
between two dates a month apart.^ In 
most states, on the sampling date, the 
certificates that have been received are 
together in a temporary file, arranged 
in a definite order usually by county or 
registration district. The sample is 
then drawn by taking every tenth death 
certificate in the file. 


The monthly sampling date is set for 
the time at which it can be anticipated 
that practically all local registrars will 
have sent in their certificates for the 
previous month. Thus, it may be ex- 
pected that the group of certificates re- 
ceived between two sampling dates, say 
the 20th of March and the 20th of 
April, will consist almost entirely of 
certificates for deaths occurring in 
March, Usually some certificates for 
deaths in earlier months will be in- 
cluded and some for March deaths will 
be missing. However, it has been found 
that the stragglers for earlier months 
tend to balance those for the current 
month still outstanding,^ so that no 
serious error is involved in taking the 
data received between two sampling 
dates as an index of the events which 
occurred during a calendar month. 

CURRENT MORTALITY ANALYSIS 

The tabulated returns from the 
sample are published monthly in a four 
page release, CiirreM Mortality Analy- 
sis. This regularly includes a graphic 
presentation of the results as well as a 
discussion of the returns for the month 
and several tables giving the number of 
deaths in the sample and death rates by 
cause and by age and race for the United 
States and its major subdivisions. 

The question of how the returns from 
the sample may be presented in a use- 
ful form is of great importance. One 
of the chief functions of current mor- 
tality statistics is to give prompt warn- 
ing of any change in the underlying 
force of mortality in the community. 
However, it may be hazardous in the 
extreme to draw any conclusion on the 
basis of a single month’s rate. While 
95 times out of 100 the -month’s death 
rate for cancer in the United States may 
be estimated within 6 per cent of its 
actual value, for a number of causes 
it may be necessary to estimate the rate 
from so small a- number of deaths that 
by chance- alone the estimate could 
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Variation Chart Sho'ioiiig Actual, Expected and Expected Variation of Death Rates from 
Influenza from Mortality Sample for United States for November, '1944-November, 1945 


INFLUENZA*. UNITED STATES 



deviate from the actual rate by 50 per 
cent or more of its value.* Further, 
recognizing that even the complete 
death experience in an area during a 
given period of time is still only a 
sample of an underlying infinite uni- 
verse, representing the forces of mor- 
tality in the community, account must 
also be taken of the “ normal ” varia- 
tion in the monthly rate, that is, the 
fluctuation which cannot be attributed 
to epidemic or cyclical origin or to 
secular or seasonal movement. 

Extensive use is made in Current 
Mortality Analysis of a type of graph 
which has been named “ variation 
chart.” its purpose is to enable the 
reader to take in at ,a glance, and in 
relation to a base, the movement of the 
death rate over a period of some months 
and to assist him in evaluating the sig- 
nificance of a deviation in the current 
rate from this base. 

As may be seen in the figure, a varia- 
tion chart has three chief elements. 
These are: (1) dots which represent the 


*In practice, the sampling variance is computed 
from the formula for a random sample taken wi 
out replacement. 


values of the monthly death rates as 
estimated from the sample, (2) a heavy 
central line which represents the “ex- 
pected ” rate, and (3) a shaded band 
which is intended to indicate the range 
about the expected rate within which 
the rate estimated from the sample may 
vary without necessarily implying a 
change in the underlying force of 
mortality. 

The methods used in constructing the 
variation charts and the assumptions on 
which they are based have already been 
described in some detail.^ However, it 
may be said here that the expected rate 
for a cause for a particular month and 
year is obtained by projecting the long 
time upward or downward movement 
found in a time series of death rates 
for that cause and applying to the pro- 
jected trend value an index of seasonal 
variation. For causes displaying a 
marked secular trend, the expected rate 
has a marked advantage over some 
average of past ex-perience such as a 
median or mean as a base with nhich 
to compare the current rates obtained 
from the sample. The limits of the 
shaded area, computed from estimates 
of both the sampling variance and the 
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“ normal ” variance,* are designed as 
far as possible so that under normal 
circumstances a rate will fall only in- 
frequently above the upper limit. 

EVALUATION OF THE RETURNS FROM 
THE SAMPLE 

A continuous evaluation of the re- 
turns from a sample drawn in S3 
separate offices is of the utmost impor- 
tance. Fortunately a considerable 
measure of control can be exercised 
over the sampling process currently as 
the sample transcripts are received in 
the Bureau. 

The two most common errors in tak- 
ing the sample are: (1) the drawing of 
a number of certificates equal to 10 
per cent of the deaths plus stillbirths 
instead of 10 per cent of the deaths 
alone (an error which may occur in 
situations where the records of still- 
births are filed with the certificates of 
death), and (2) taking 1 out of 10 of 
the certificates for deaths occurring in 
the current month instead of one-tenth 
of all the certificates received regard- 
less of the month in which death oc- 
curred. The first type of error, giving 
too large a number in the sample, may 
usually be discovered by comparing the 
number of transcripts in the sample 
with the total number of deaths reported 
concurrently for the Monthly Vital 
Statistics Bulletin. The second type of 
error, causing the number in the sam- 
ple to be too small, becomes apparent 
when the transcripts are distributed by 
month of occurrence of the deaths. 

In contrast with the majority of 
sampling situations in which the 
parameters of the population are never 
known, the returns from the current 
mortality sample may be matched in 
due course of time against the 100 per 
cent statistics as finally tabulated. The 
table gives the number of deaths for 


* A third term has been included which in most 
instances represents a negligible proportion of the 
total %-ariance represented in the shaded area. 


various causes, as estimated from the 
sample, for 44 states and the District 
of Columbia in 1943 and the correspond- 
ing numbers for the same area as tabu- 
lated from all registered deaths for the 
year. 

Good agreement is found between the 
estimated and the final numbers of 
deaths for the majority of causes listed 
in the table. Among these are the in- 
fectious enteric diseases, the several in- 
fectious diseases common in childhood, 
tuberculosis, influenza, cancer, pellagra, 
the puerperal causes, and possibly 
diabetes and syphilis. 

On the other hand, the number of 
deaths for several causes as estimated 
from the sample are found to differ 
significantly from the number as finally 
tabulated. The 1943 sample yielded an 
overestimate of the number of deaths 
for pneumonia and for the group of dis- 
eases of the cardiovascular-renal system. 
While the differences may not appear 
large (less than 3 per cent in the case 
of pneumonia and about 1 per cent for 
the cardiovascular-renal group), they 
are greater than could safely be at- 
tributed to chance (P = <.0S). Fur- 
ther, the 1943 sample yielded under- 
estimates of the number of deaths from 
suicide", homicide, motor vehicle acci- 
dents, and all other accidents. 

A deficiency in the number of deaths 
in the sample from violence and acci- 
dental causes was not unexpected in the 
first year of the sampling ' program. 
Where the determination of the cause of 
death is a subject for a coroner’s in- 
quiry, there is necessarily a lag between 
the date of death and the time at which 
the certification of the cause of death 
reaches the state vital statistics office. 
Consequently, in those instances where 
provision is not made in the regular 
office procedure, great care is required 
to make sure that every" certificate for 
a death from violence or accident has an 
opportunity to be sampled. The excess 
in the number of deaths in the sample 
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Table 1 

District of Columbia, 1943 


Cause of Death 
All causes 

Infectious enteric diseases 
Typhoid and paratj-phoid fever 
Dysentery 

Diarrhea and enteritis 
Prevalent diseases of childhood 
Cerebrospinal meningitis 
Scarlet fever 
Whooping cough 
Diphtheria 
Jleaslcs 
Poliomyelitis 
Acute rheumatic fever 
Tuberculosis (all forms) 

Malaria 

Syphilis 

Pneumonia and influenza 
Pneumonia- (all forms) 

Influenza 

Cancer and other malignant tumors 
Diabetes - \ 

Pellagra 

Diseases of the cardiovascular-renal system - 
Puerperal causes 
Suicide 
Homicide 
All accidents 
^fotor vehicle accidents 
All other 
All other causes 


(Place of Occurrence) 


Final 

Estimated 

1,324,917 

1,327,560 

12,285 

12,610 

sss 

590 

1,339 

1,480 

10,391 

10,540 

10,476 

10,500 

2,790 

2,760 

422 

450 

2,811 

2,890 

948 

940 

1,171 

1,2 SO 

954 

990 

1,380 

1,190 

50,756 

50,920 

. 425 

560 

14,589 

15,260 

80,747 

83,120 

65,643 

67,420 

15,104 

15,700 

153,923 

154,140 

33,915 

34,980 

845 

930 

601,106 

607.080 

6,219 

5,960 

12,708 

11,690 

5,447 

4,970 

88,385 

83,940 

21,371 

19,280 

67,014 

64,660 

253,090 

250,900 


t States excluded are; Arkansas, Georgia, Minnesota, and Texas. 
* Excludes arteriosclerosis and high blood pressure (idiopathic) . 


Percentage 

Difjercnec 

0 . 2 ' 

2.6 

6.3 
10.5 

1.4 
0.2 

~l.l 

6.6 

2.5 
—0.9 

9.3 

3.8 
-13. S 

0.3 

31.8 

4.6 

2.9 

2.7 

3.9 
0.1 
3.1 

10.1 

1.0 

-4.2 

- 8,0 

-S.S 

-S.O 

-9.8 

-3.5 

—0.9 


from pneumonia and diseases of the 
cardiovascular-renal system may like- 
wise be traced to specific errors in tak- 
ing the sample. It is fortunate that 
this is so, for where a bias is due to an 
error in taking the sample, the error can 
be localized and the bias eliminated or 
reduced. It may be of interest to men- 
tion that in two instances the error in 
sampling was discovered before the data 
became available for this comparison. 

by-products of the sample 
Since the sample contains all the de-. 
tail available in the 100 per cent sta- 
tistics, and since the sample design per- 
mits classification of the data along any 
axis, the use to which the sample has 


been put extends beyond its primary 
function of giving prompt intimation of 
gross changes in the death rate for a 
specific cause. The punch cards ac- 
cumulated from each montli's sample 
have been combined in various ways 
and reshuffled for various purposes. 

One purpose is to supply federal and 
other agencies with current statistics 
beyond those regularly published in 
Current MortaUty Analysis. Special 
tabulations are regularly run each 
month for a number of federal agencies 
and others have been made upon 
request. 

The flexibility of die sample, its rela- 
tive cheapness, and the promptness with 
which it can be utilized, make it pecu- 
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liarly adapted for use in situations 
where it would be impractical, if not 
impossible, to obtain the required data 
from the regular tabulations of the 100 
per cent statistics. To incorporate an 
additional item in the regular tabula- 
tion program involves not only the cost 
of coding and punching the item for 
almost one and a half million records, 
but requires that it be planned for about 
a year and a half in advance. Within 
the limits imposed by the sampling 
error, the same results may be ob- 
tained from the sample, with little 
delay, and often at less than one-tenth 
of the cost. This was illustrated on the 
occasion when the question arose in 
connection with a pressing administra- 
tive problem as to what proportion of 
the persons dying in each state had been 
born in that state. To obtain the in- 
formation, all that was necessary was to 
take the sample data for 2 months, code 
and punch state of birth, and retabulate 
the cards. 

At the present time, a number of 
special items which are not included in 
the program for tabulating all registered 
deaths are being coded and punched 
regularly from the sample returns. 


These are: year of birth, length of stay 
in hospital or institution, associated 
cause of death, and state of birth. Year 
of birth is punched for the purpose of 
obtaining factors required in the con- 
struction of life tables, which may be 
used in distributing the number of chil- 
dren dying at each year of age according 
to the two possible years of birth. The 
item, length of stay in hospital or insti- 
tution, has been introduced for the 
purpose of determining whether it is 
sufficiently well reported that it could 
be used in studying the relation of 
length of hospitalization ' to cause of 
death and to type of institution. In 
punching the associated as well as the 
primary cause of death it is hoped that 
it will be possible to collect in time a 
useful body of data on the charac- 
teristics of those decedents whose deaths 
are attributed to more than one cause. 
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The Whole Person 


“ Today when the medical profession 
has just about abandoned the effort to 
cure people by applying specific reme- 
dies to their various ‘ symptoms ’ and 
has about learned to think of the organ- 
ism as a whole, the operation of many 
specialized health agencies produces 


essentially the effect of dealing with iso- 
lated aches and troubles rather than 
with the whole person, to say nothing 
of the whole public.” 

Gunn-Platt Report, Voluntary Health 
Agencies, National Health Council, 
1945. 
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T here is a large number of hetero- 
geneous coli-like organisms which, 
having certain physiological charac- 
teristics unlike typical Escherichia, have 
been grouped together as paracolon 
bacilli.^ Taxonomically they may be 
considered as occupying a position in- 
termediate between the t 5 ^ical coli- 
forms and the salmonellas.” A few 
sub-groups of paracolon organisms have 
been described and their importance 
noted.-"^ It is the purpose of this com- 
munication to describe briefly the 
characteristics of another sub-group of 
paracolon bacilli isolated during a small 
outbreak of gastroenteritis. 

FEATURES OF THE EPIDEMIC 

On May 13, 1944, it became ap- 
parent that an unusual number of 
cases of diarrhea were occurring in cer- 
tain wards of a United States Naval 
Hospital and investigative procedures 
were instituted; clinical and epidemio- 
logical information was obtained by in- 
terviewing 219 patients and staff mem- 
bers. The illness was relatively mild. 
Only 1 of the 52 patients who were at- 
tacked exhibited blood in the stool, 
while 1 other had fever that was at- 
tributable to the disease. In almost all 
cases recovery was complete within 
12 hours; 92.3 per cent of the 


cases had diarrhea, the number of 
diarrheal stools per case averaging 4.8. 
Percentages of patients with other signs 
and symptoms were: abdominal cramps, 
75.0; nausea, 50.0; and vomiting, 11.5. 

Statistical analysis implicated corn 
pudding as the probable vehicle of the 
etiologic agent. It was found that this 
“ left-over ” food had been substituted 
for rice in the evening meal the previous 
day and that it was sent on food carts 
to the wards affected. As is the case all 
too frequently, no samples of the corn 
pudding were available for bacteriologic 
kudy. The incubation period averaged 
approximately 12 hours after eating the 
suspected food. 

BACTERIOLOGIC STUDIES 

Stool or rectal swab specimens for 
culturing were secured from 17 of the 
52 patients; both t3q5es of specimens 
were obtained from 2 subjects and all 

4 yielded positive results. All speci- 
mens were plated directly onto Difeo 

5 S 3 gor and B-B-L Desoxycholate- 
Citrate agar and also were inoculated 
into the modified tetrathionate enrich- 
ment medium of Kauffmann.*' 

18 to 24 hours’ incubation at 37 C. 
apparently non-lactose-fermenting col- 
onies were transferred from the plates 
to agar slants, and plates of S S agar 
were streaked from the tetrathionate 
broth cultures. The following morning 
suspicious colonies were picked from 
these plates. In all, 28 single-colony 


* The opinions or n«sertions contained herein 
the private ones of the writers and are not to be 
construed as official or refileclinp the views of the 
Navy Department or the Naval Ser\’ice at large- 
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cultures of the organisms to be described 
were obtained from 12 of the 17 pa- 
tients. No other cultures thought to 
bear an etiologic relationship to the out- 
break were found. 

Fermentative characteristics of the 
cultures were studied in glucose, lactose, 
sucrose, mannitol, xylose, maltose, rham- 
nose, dulcitol, arabinose, inositol, tre- 
halose, salicin, sorbitol, cellobiose, 
adonitol, levulose, galactose, mannose, 
inulin, glycogen, raffinose, milk, and 
d-tartrate. In addition, the Imvic 
reactions and hydrogen sulfide produc- 
tion were determined and motility was 
studied in semi-solid agar.'^ The results 
of these studies are as follows; 

Acid and gas produced in 1 day (all 
cultures): glucose, mannitol, maltose, 
rhamnose, dulcitol (one strain remained 
negative for 23 days), arabinose, tre- 
halose, sorbitol, levulose, galactose and 
mannose. 

Delayed production of acid 'or acid 
and gas (all cultures); lactose (2 to 6 
days); cellobiose (4 to 9 days). 

No visible reaction in 21 days or 
more (all cultures): inositol, adonitol, 
inulin, glycogen, and raffinose. 

Variable reactions; sucrose, 8 strains 
were negative for 21 days but the bal- 
ance produced acid and gas in 1 day; 
xylose, 3 strains produced no change in 
21 days while the remainder produced 
acid and gas in 1 day; salicin, 11 strains 
forrned a slight amount of acid or acid 
and gas in 10 to 21 days but the other 
cultures remained negative for at least 
3 weeks. 

In B-C-P milk all strains produced 
a slight acidity that increased slowly 
during the period of incubation and 
eventually 5 cultures produced coagu- 
lation; all cultures tested were positive 
in d-tartrate. All cultures produced 
large amounts of H 2 S, were actively 
motile, and the Imvic reactions for those 

studied were — ] p ; Koser’s citrate 

solution was the medium used in the 
last test. Gelatin was not liquefied by 


any culture during 10 days’ incubation. 
As can be seen, observations made early 
in the period of incubation of the cul- 
tures show a similarity to the charac- 
teristics of the Salmonella group but 
further incubation elicits the traits 
typical of the paracolon organisms. 

In order to test the pathogenicity of 
the cultures, 5 different strains were in- 
jected intraperitoneally into white mice 
in a dosage of 0.5 ml. of saline sus- 
pension prepared from agar slants. 
Three groups of 3 mice each received 
sucrose-positive strains and 2 groups of 
3 mice each received sucrose-negative 
cultures. Thirteen mice were dead 
within 24 hours after injection and the 
other 2 were obviously ill. Cultures 
made from the heart’s blood of the 9 
mice which were autopsied yielded pure 
cultures of organisms having biochem- 
ical reactions identical with those 
injected. 

Drug susceptibility of 1 sucrose- 
negative and 1 sucrose-positive strain 
was demonstrated by complete inhibi- 
tion of growth of the organisms when 
streaked onto plates of agar containing 
5 mg. per cent of sulfathiazole; 1 mg. 
per cent of the drug in agar resulted in 
70 to 90. per cent inhibition of growth. 

■ SEROLOGIC STUDIES 

Antisera were prepared in rabbits for 
one of the sucrose-negative and one of 
the sucrose-positive strains, using 
formalinized broth cultures as antigens. 
Sera with high titers for homologous 
H antigens were obtained. Of some in- 
terest, however, is the fact that while 
use of the sucrose-negative strains re- 
sulted in a very high titered serum for 
the O antigen, the sucrose-positive 
strain was weakly antigenic in the single 
rabbit used. Alcohol-heat prepared 0 
antigens ° of 23 of the 28 strains 
reacted strongly with appropriate dilu- 
tions of both sera. Strangely enough, 
5 sucrose-negative strains reacted only 
with the sucrose-positive serum. For- 
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malinized broth cultures of 24 strains 
used as H antigens® agglutinated well 
in a 1:1,000 dilution of serum for the 
sucrose-negative strain, while 4 strains 
reacted only with serum for the 
sucrose-positive strain; no strain re- 
acted with both sera at a dilution of 
1 : 1;000. It appears, therefore, that 
these epidemic strains are serologically 
related; their exact relationship to each 
other and to other Enterobacteriaceae 
will depend upon extensive antigenic 
analyses. 

Blood samples obtained from 10 of 
the patients on the second day and 
from 5 of the same patients on the 
tenth day following the outbreak failed 
to reveal significant agglutinin titers 
when the sera were tested against 3 of 
the strains. Unfortunately it was not 
possible to continue these tests further 
but it is unlikely that agglutination 
titers would' have shown appreciable 
increases since the illness was transient 
and there was no evidence of blood 
invasion'. 

INCIDENCE AND DISTRIBUTION 

Subsequent to the recognition of this 
paracolon sub-group additional strains 
have been identified; they have been 
isolated from subjects who ivere 
asymptomatic at the time of culturing, 
from sporadic cases of diarrhea, and 
at least one other epidemic. In the two 
latter categories evidences of etiologic 
relationships were strong. Further de- 
tails concerning the known distribution 
of the organisms will be given in a later 
report. 


. SUMMARY AND CONCLUSIONS 

A group of biochemically and sero- 
logically related organisms was isolated 
from patients during a small outbreak of 
mild gastroenteritis; the disease was 
self-limited and of short duration. The 
organisms that appear to have been the 
etiologic agents possess characteristics 
that at present classify them as para- 
colon bacilli; until a more systematic 
scheme of classification is evolved these 
cultures are designated as paracolon 
(Pc.) 100-5-13. Clinical, epidemio- 

logical, biochemical and serological 
features are described briefly. 
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A lthough there are various re- 
- ports of outbreaks of gastroenter- 
itis in which species of Proteus were at 
least circumstantially involved,^’ ^ with 
certain exceptions ^ there appears to be 
a reluctance on the part of investi- 
gators to make positive commitments 
in the question. In a previous publi- 
cation'* the junior author called atten- 
tion to the probable implication of 
members of the genus Proteus in diar- 
rheal diseases in man and the impor- 
tance of collecting further evidence of 
etiologic relationships. The purpose 
of the present communication is to de- 
scribe a small outbreak during which 
the predominating organism recovered 
was Proteus mirabilis. 

FEATURES OF THE EPIDEMIC | 

During the afternoon of December 
26, 1944, a number of naval personnel 
became violently ill with gastroenteritis; 
all had eaten the noon meal at the mess 
hall in one of the barracks. Sliced 
baked ham was suspected as the vehicle 
of dissemination of the etiologic agent, 
since it was the article eaten by all the 
patients; it was placed on the menu 


* From the Enteric Pathogen Laboratorv, Naval 
Medical School, Bethesda, Md. 

t The opinions or .assertions contained herein are 
the private ones of the writers and are not' to be 
construed as official or reflecting the views of the 
Nary Department or the Naval Sendee at large. 

t Taken in part from a report by Lieutenant H. 
F. Kruesburg (MC), USNR. 


toward the end of the mess period 
after the original entree was exhausted, 
■with the result that only SO to 75 por- 
tions were served. The ham in ques- 
tion was of the ordinary whole smoked 
variety and had been baked on 
December 25 for use on that date. All 
hams were boned before baking; after 
this they were placed in galvanized pans 
to cool prior to slicing. After slicing, 
the meat was stored in a refrigerator in 
stainless steel pans until serving on the 
25th; sliced ham not needed at this 
meal was kept in the refrigerator until 
it was required for use at the noon meal 
on the 26th. Fortunately, samples of 
the meat served at the suspected meal 
were still available for culturing when 
investigation of the outbreak was begun. 

The onset of symptoms averaged 3 
hoilrs after ingestion of the suspected 
food. A total of 29 patients reported 
to the barracks dispensary and 19 of 
them were hospitalized; 17 of these 
were stretcher admissions but the other 
2 were ambulatory. As soon as pos- 
sible after reaching the hospital all pa- 
tients were questioned individually con- 
cerning their symptoms, and specimens 
for culturing were obtained from 15 of 
them. All patients had severe nausea 
and vomiting. Nearly all of them gave 
a history of almost continual emesis in 
the acute stage which eventually resulted 
in bile-finged ejecta followed by watery 
fluid; blood was found in 2 specimens 
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of vomitus. The numbers exhibiting 
other signs and symptoms were: (a) 
diarrhea, 18 of 19. The average num- 
ber of stools per case in 9 patients was 
8.9; 3 passed blood and 2 mucus; (b) 
abdominal cramps, 16 of 19; (c) fever, 
3 of 19 with a maximum of 101° F., the 
other 16 had either normal or sub- 
normal temperatures, the lowest at ad- 
mission being 92° F.; (d) evidence of 
peripheral collapse, 6 of 17 recorded. It 
was necessary^ to administer intravenous 
fluid in 11 of 18 cases recorded. Al- 
though the disease was severe, it was of 
short duration; the average length of 
illness for IS patients was 40 hours. 

- BACTERIOLOGIC STUDIES 
As mentioned above, a specimen of 
the ham involved was secured. Speci- 
mens were taken from IS patients as 
follows: stool and rectal swab, 2; rec- 
tal swab and vomitus, 2; rectal swab 
only, 7 ; vomitus only, 4. Since it was 
ascertained that certain food handlers in 
the serving line during the suspected 
meal were suffering from concurrent 
upper respiratory infections, naso- 
pharyngeal cultures were taken from 5 
of these individuals; these were not 
obtained, however, until the 3rd day 
following the outbreak. 

In view of the clinical and epidemio- 
logical aspects of the outbreak and pre- 
vious experiences the laboratory pro- 
cedures used recognized the possibility 
that one of two broad groups of bac- 
terial species might have been the 
etiologic agent: (a) hemolytic, toxi- 
genic strains of staphylococci or strep- 
tococci; or, (b) one of the groups of 
Gram-negative enteric bacilli, particu- 
larly of the genus Proteus. Cultural 
methods employed were as follows; 

A. Zrawz— Five grams selected to 
represent both the outer fatty and inner 
lean portions were triturated under 
sterile conditions with sand in a mortar 
until a smooth mixture was obtained. 
From the resulting suspension, 1-0 ml. 


amounts of various dilutions were cul- 
tured in blood agar pour plates to 
represent in terms of the original ham 
0.125, 0.005, 0.0005, and 0.00005 gm. 
respectively; in addition, a loopful each 
of undiluted suspension was streaked 
directly onto a blood agar plate and a 
plate of SS agar. To the remainder 
of the ham was added sterile tryptose 
phosphate broth from which, after suit- 
able incubation, SS agar plates were 
streaked. 

After 48 hours’ incubation at 37° C., 
total bacterial counts were made from 
the blood agar plates. The average 
number of bacteria per gm. of original 
ham as calculated from the 3 highest 
dilutions was between 60,000 and 
62,000; the counts at each dilution 
were satisfactorily consistent. ^ Upon 
macroscopic study of the colonies and 
microscopic examination of a represen- 
tative number it was found, however, 
that less than 20 per cent of the total 
growth was hemolytic and morphologi- 
cally characteristic of Staphylococcus 
aureus, thus yielding an estimated 
count of fewer than 12,000 staphylococci 
per gm. of meat; growth of streptococci 
was completely insignificant. These 
findings were, therefore, markedly dis- 
crepant from the “ hundreds of mil- 
lions ” of these organisms usually found 
in foods causing staphylococcal food 


oning. . 

ssentially a pure culture of Gram- 
itive bacilli in large numbers was 

dned on the SS agar plates streaked 
^ hrntn 


Vomitus-Tho 6 specimens were 
streaked onto blood agar plates 
onto SS agar plates. Follomng 
ble incubation and subsequent 
^ no evidence of an etiologic rela- 
bip was found concerning a mmi- 
, number of what appeared to be 
■hemolytic streptococcal colonies 
grew on the blood agar plates 
dated from 3 specimens. 
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From 3 of the 6 specimens streaked 
onto S S agar were obtained heavy 
growths of colonies of Gram-negative 
bacilli that were similar to those found 
in the ham-broth culture. 

C. Fecal Material — Seven of 11 rec- 
tal swab specimens that were cultured 
on S S agar yielded large numbers of 
colonies of Gram-negative bacilli simi- 
lar to those found in the ham-broth cul- 
ture; there were very few colonies of 
other organisms. A stool specimen ob- 
tained from a patient from whom a 
rectal swab specimen was positive also 
yielded typical colonies on S S agar. 

D. Throat Cultures — Nasopharyn- 
geal, and in 1 case also peri-tonsillar, 
swab specimens were taken from 5 food 
handlers; these were cultured on blood 
agar plates in the usual manner. No 
growth of pigmented, hemolytic or 
otherwise significant colonies was ob- 
tained from 4 subjects. From both 
specimens taken from the other indi- 
vidual cultures of what appeared to be 
beta-hemolytic streptococcal colonies 
were obtained; further study, however, 
failed to reveal any etiologic relation- 
ship. 

In all, 12 representative cultures of 
the Gram-negative bacillus obtained in 
predominance were selected for further 
study. The sources of these strains 
were as follows: ham, 1; rectal swab, 7; 
stool, 1; vomitus, 3. Only 9 patients 
are represented since in one instance 
both a stool and swab specimen were 
positive and in another the organism 
was recovered from both swab and 
vomitus specimens. 

Biochemically, the 12 cultures were 
identical and were typically Proteus 
mirabilis. They produced acid and gas 
within 24 hours in glucose, xylose, and 
trehalose; acid and gas formation in 
sucrose was delayed for 2 to 4 days. 
The cultures actively hydrolyzed urea 
and produced large amounts of hydro- 
gen sulfide within 24 hours; they were 
motile, they liquefied gelatin within 2 


days and reduced trimethylamine oxide. 
The strains failed to ferment lactose, 
mannitol, maltose, rhamnose, dulcitol, 
arabinose, inositol, salicin, sorbitol, or 
adonitol during 14 days’ incubation; all 
failed to utilize Koser’s citrate and none 
produced indol. 

SEROLOGIC STUDIES 

Two of the strains were selected for 
immunizing rabbits; 1 (No. 527) was 
the culture isolated from ham and the 
other (No. 498) was from the stool 
specimen of a patient. Formalinized 
broth cultures of the organisms were 
too toxic to rabbits for immunization 
purposes. Antigens for inoculations 
were made by suspending the 18-24 
hour growth- on agar in physiologic 
saline containing 0,3— 0.4 per cent for- 
malin; previous passage of the cultures 
through semisolid agar^* insured a. 
maximum of flagellar elements. The 
initial dosage was 0.2 ml. of the sus- 
pension diluted to contain approximately 
1 billion organisms per ml.; 5 subse- 
quent injections were given in amounts 
of 0.5, 1.0, 2.0, 2.0 and 2.0 ml., respec- 
tively. All inoculations were ad- 
ministered intravenously and the inter- 
val was either 4 or 5 days. The rabbits 
were bled from the heart on the 8th day 
after the last dose of vaccine. 

Both sera were tested for O and H 
^SS^utinin titers against all 12 strains. 
The O and H antigens were pre- 
pared from smooth cultures by the 
methods employed for salmonellas.® The 
O titers were significantly strong for 
all strains with both sera through a 
dilution of 1 : 80, indicating that the 
somatic antigens were similar if not 
identical. Essentially equally strong 
H reactions were obtained with both 
sera when tested in dilutions of 1:5,000, 
1:10,000, and 1:20,000 against the 12 
strains thus suggesting that the H 
antigens were also closely related if not 
identical. 

In order to test further the identity 
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of tlie somatic and flagellar antigens, 
adsorptions of the 2 sera were made as 
follows: (a) serum homologous for the 
ham strain (No. 527) adsorbed with a 
stool strain (No. 498) and another por- 
tion adsorbed with a strain isolated 
from vomitus (No. 512); (b) serum 
homologous for the stool strain (No. 
498) adsorbed with the ham strain 
(No. 527) and a second portion ad- 
sorbed with the vomitus strain (No. 
512). The results of these adsorptions 
and subsequent agglutination tests are 
shown in Table 1. 


demies of enterointoxication. It is pos- 
sible tliat higher staphylococcal counts 
might have been obtained if additional 
specimens of the ham had been cul- 
tured; under tlie same conditions, how- 
ever, larger numbers or Gram-negative 
bacilli might also have been found. It 
is somewhat unfortunate that it was not 
possible to conduct tests for entero- 
toxigenicity; such tests are frequently 
omitted when the bacterial counts are 
as low as those reported in this paper. 
Although no tests were done for the 
detection of a poisonous chemical agent, 


Table 1 

Agglulviation oj Pr. mirabilis Strains 


Serum 

Adsorbed Ham — iVo, 527 Stool — Xo. 49S Vomitus — lYo. 512 


Serum 

by , 

Culture Xo. “ 0 ” 

k 

• -H' 

TT* ^ ** 0 ” 

> 

^ 

"0" 

"ff"' 


Unadsorbed 4- 

-t- 


+ 

+ 

■f 

No. 498 

312 — 



— 

— 



527 - 

— 

— 

- 

- 

— 

w,m 

Unadsorbed -f- 

+ 


+ 

+ 


No. 527 

49S — 

— 

— 

— 

— 

— 


512 — 

— 

— 

— 

— 

— 

to 1:214. 

Significant agglutination in 1 :S0 

dilution or 

higher; — = 

no agglutination 

in any dilution 

down 


**•+• = Significant agglutination in dilutions through 1:20.000; — = no agglutination in any dilution 
down to 1:100. 


The Other 9 strains were tested with 
the two sera, unadsorbed and adsorbed, 
as shown above, with identical results. 
The evidence indicates, therefore, that 
the strains isolated from patients were 
all serologically identical with the strain 
isolated from the ham. 

DISCUSSION 

The failure, by the usual methods, to 
implicate members of the staphylococcal 
or streptococcal species in the outbreak 
does not necessarily exclude these or- 
ganisms as possible causative agents. 
The number of staphylococci found per 
gm. of meat appears to be more nearly 
consistent with normal bacterial counts 
than with the markedly excessive num- 
bers found when these organisms have 
been etiologically incriminated in epi- 


the incubation period and, in part at 
least, the symptomatology are not con- 
sistent with such a diagnosis. 

The demonstration of what appear to 
be identical strains' of Proteus mirabilis 
in the suspected food and in vomitus 
and fecal specimens of 9 of the patients 
does not prove, but strongly suggests 
the etiologic relationship of this or- 
ganism. The incubation period, symp- 
toms, and convalescence are all con- 
sistent unth this opinion in view of the 
report by English workers.^ It was not 
possible to conduct tests for the entero- 
toxigenic properties of the strains iso- 
lated, but broth cultures have been 
uniforml)' fatal in small doses when 
administered intravenously to rabbits. 
The short incubation period also sug- 
gests that a bacterial toxic substance 
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played an important part in tlie symp- 
tomatology. The fact that the organ- 
isms were recovered in large numbers 
from the feces of several patients may 
■well point to a transient but definite 
infection of the intestinal mucosa. In 
a series of observations to be reported 
later, some supportive evidence will be 
presented concerning the probable part 
played by members of the genus Proteus 
in sporadic and epidemic cases of 
gastroenteritis. 

SUMMARY AND CONCLUSIONS 

Strains of Proteus mirabilis that were 
apparently identical biochemically and 
serologically were isolated from sus- 
pected ham and from 9 of 19 patients 
who became violently ill with gastro- 
enteritis after eating the food. Attempts 
to demonstrate a causal relationship of 


staphylococci or streptococci were un- 
successful. It is believed that the 
studies furnish strong circumstantial 
evidence of the probable etiologic rela- 
tionship of Proteus mirabilis. Clinical, 
bacteriological, and serological obser- 
vations are described briefly. 
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Dental Care in UNRRA Camp; 


Lt. Col. George A. Nevitt, Chief 
Dental Consultant at UNRRA’s Lon- 
don Headquarters, recently announced 
that dental care is now available for 
1,300,000 displaced persons in camps 
in Germany, Austria, and the Middle 
East. The basic treatments, consisting 
of extractions, fillings, treatments of 
diseases of the mouth, and replacement 


of missing teeth, are given by displaced 
dentists in the camps. Their work is 
supervised by six UNRRA area den- 
tists and the camp health experts, 
UNRRA has provided 100 complete 
units of dentistry equipment in Greece; 
it has also provided six scholarships to 
Greek dentists for postgraduate work 
in the United States and Britain. 
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D uring the past several years 
there has been an ever increasing 
tendency for adjacent counties to pool 
their efforts and resources in the pro- 
tection of their peoples against public 
health hazards by the formation of 
multiple county health departments. 
Dr. F. W. Kratz has called attention to 
the fact that in 1935 there was a total 
of 561 full-time health departments in 
the United States.’- Of these, 41 were 
local district (multiple county) health 
departments. In 1942 the total num- 
ber of full-time health departments had 
increased to 97.5, while local district 
(multiple county) health departments 
had increased to 187. Thus, in 1935, 
local district (multiple county) health 
departments represented 7.3 per cent of 
the full-time health departments in the 
United States, while in 1942 this per- 
centage had increased to 19.2 per cent. 
Admittedly, some of the increase in the 
number of multiple county health de- 
partments during this period may be 
attributed to the fact that adjacent 
counties having full-time single county 
health departments were forced to share 
a health officer because of the shortage 
of personnel due to the world conflict. 
However, the writer is of the opinion 
that in many instances this may have 
proved to be a wholesome situation, 
since in the past, all too frequently, 
health officers were found to be serving 
small populations. This often repre- 
sented a waste of public health man 
power. The Subcommittee on Local 


Health Units of the American Public 
Health Association proposes that one 
health officer with adequate training and 
experience should serve a population of 
not less than 50,000 persons, even with 
assistance on a part-time basis from 
local medical practitioners for certain 
public health programs." 

In order that multiple county health 
departments may be established it is 
necessary either that legislation exist 
permitting or requiring this procedure, 
or that at least there be no statutory 
contraindication to this arrangement. 
In Illinois we are fortunate in this re- 
spect. A statute commonly knorni as 
the Searcy-Clabaugh County Health 
Department Law was enacted in Illinois 
in 1943.® This legislation permits any 
county or two or more adjacent coun- 
ties to establish and maintain a full-time 
health department. If four or more 
counties wish to establish a multiple 
county health department, it is neces- 
sary that permission for this combina- 
tion be obtained from the State Depart- 
ment of Public Health. Of the 26 
states listed by Emerson as having laws 
relative to county or multiple county 
health departments, 22_ appear to pro- 
vide for the organization of multiple 
county health departments.^ It is 
noted that a considerable amount of 
the legislation relative to multiple 
county health departments was enacted 
only recently. This appears to indi- 
cate a wholesome trend. _ _ 

The mere existence of legislation per- 
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mitting the establishment of multiple 
county health departments is, of course, 
only a first step. In order that 
multiple county health departments may 
be established, public interest and sup- 
port are necessary. It is also realized 
that it is more difficult to arouse simul- 
taneous interest and support in two or 
more counties in a proposal for the 
establishment of a multiple county 
health department than is the case when 
only one county is involved. In order 
that this necessary interest and support 
may be aroused and maintained, a num- 
ber of factors must be considered in 
selecting counties for consolidation. 

It would appear desirable that the 
public health problems of the counties 
involved be similar in character. This 
enables the attention of the populations 
involved to be focused upon similar 
public health situations. It is also con- 
sidered important that the folkways and 
mores of the people of the counties in- 
volved be the same. In general, the 
habits- and customs of peoples in con- 
tiguous counties are the same. There 
are, however, exceptions, and when such 
situations come to light, a rearrange- 
ment of plans for consolidation may fre- 
quently avoid difficulty. It is' also 
believed that the consolidation of coun- 
ties which are rather similar in regard 
to per capita wealth and population is 
desirable. When an attempt is made 
to promote the consolidation of a rich 
and a poor county, or a populous and a 
sparsely populated county, the people 
of the rich or populous county are often 
fearful that they -will have to assume 
the burden of “ a poor relative.” On 
the other hand, the people of the poor 
or sparsely populated county are fear- 
ful that the lion’s share of services of 
the healffi department will be received 
by the rich or populous county. Truly 
enough, this situation can be overcome 
by careful explanation and the institu- 
tion of certain safeguards, but can often 
be avoided entirely by carefully choos- 


ing the counties for a proposed multiple 
county health department. 

One usually finds also that a county 
which is essentially industrial does not 
consolidate smoothly with a county 
which is chiefly agricultural in nature. 
The public health problems of coun- 
ties of these types usually differ rather 
markedly, and the people of the latter 
county tend to be more conservative 
than those of the former. A factor 
which is of a very practical nature, and 
one which may at first be overlooked, is 
that of travel facilities between the 
two counties, and especially between 
the two county seats. This is a situa- 
tion which is immediately recognized 
by local groups but is all too frequently 
neglected by public health administra- 
tors who attempt to lay plans for the 
consolidation of health services from 
their offices in the state health 
department. 

Much of the foregoing may appear 
irrelevant to the subject of public sup- 
port for multiple county health Depart- 
ments. However, I believe that many 
public health administrators -who have 
had practical experience with these 
problems will, recognize the validity of 
these statements. 

To come to the subject for discussion, 
the person or persons who are seeking 
public support for a proposed multiple 
county health department will recog- 
nize that this support must come from 
several sources. The proposal must 
have the support of the governing 
bodies of the counties involved, since 
in many cases they will be relinquishing 
certain powers and duties, and these 
groups are made up of the persons who 
will make possible an appropriation for 
the financial support of the health 
department. 

It should also be pointed out that, 
although powers and duties are often 
lost by individuals at the time of the 
establishment of a multiple county 
health department, the governing bodies 
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of tlie individual counties frequently 
acquire additional strengths at this time. 
For example, in Illinois tlie establish- 
ment of a multiple county health de- 
partment results in the automatic 
abolition of all Township Boards of 
Health, tlius decreasing the powers and 
duties of die individual supervisors of 
townships. However, the County 
Boards of Supervisors are enabled, after 
the establishment of a full-time health 
department, to adopt rules and regula- 
tions relating to public health matters, 
a power ivhich they lacked prior to the 
establishment of the full-time health 
department. 

The interest and support of profes- 
sional groups will need to be aroused, 
since the attitude of the members of the 
local medical and dental professions 
will carry'much weight with the county 
officials and the public. The active 
cooperation of these organized groups 
is also necessary for the successful 
operation of the health department 
after establishment. Of course, the in- 
terest and support of the citizens of the 
counties involved must be obtained. 
The attitude of the public will exert 
much influence on the governing bodies 
of the county and, in some instances, 
as will usually be the case in Illinois, a 
favorable vote by the electorate in a 
referendum is necessary in order that a 
multiple county health department may 
be established. 

The immediate reaction of the mem- 
bers of the governing bodies of counties 
for which consolidation is proposed will 
usually depend upon theii*' experience in 
the past with the officials of the county 
or counties with which combination is 
suggested. If this relationship has been 
a pleasant one, the proposal is apt to be 
favorably received from the outset. On 
the other hand, if the relationship has 
been unpleasant, a great deal of careful 
explanation of the provision safeguard- 
ing the interests of the individual coun- 
ties will be necessary. These explana- 


tions, supported by manifest public ap- 
proval, will often prove effective in ob- 
taining the support of the county 
officials to the extent of securing the 
appointment of a group of individuals 
from each governing body to sen^e on 
a joint committee to give furthei con- 
sideration to the proposal. Meetings 
of such a committee make possible a 
thorough discussion of the proposition 
and joint consideration of the interests 
and problems involved. These meet- 
ings also make it possible for the 
officials of the counties to develop 


acquaintanceships which will be helpful 
in maintaining the support of the 
governing bodies for the health depart- 
ment after establishment. 

Fortunate is the public health ad- 
ministrator who finds that the profes- 
sional societies of the counties suggested 
for consolidation either exist as a joint 
county society or have frequent joint 
meetings. If such is the case the de- 
velopment of the support of these groups 
is usually greatly facilitated. At any 
rate, it is desirable that in this instance 
also joint committees be appointed from 
the professional societies to give con- 
sideration to the proposal and discuss 
the principles involved. Out of such 
committee meetings will usually come 
the support and cooperation desired. 

In Illinois we are very fortunate m 
having as an effective tool for the de- 
velopment of public interest and support 
for local health services a Statewide 
Public Health Committee. This com- 
mittee was formed in 1942 because of 
a recommendation growing out of a 
sun^ey of the Illinois Department of 
Public Health by the Committee on 
Administrative Practice of the n^n 
can Public Health Association.' The 
Statewide Public Health Committee 
consists of influential persons through- 
out Illinois having a known interest in 
public health matters. It estab- 
lished for the purpose of arousing public 
interest in a statute permitting coun- 
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ties to establish and maintain full-time 
local health departments, and after or 
coincident with the enactment of this 
legislation to develop public interest in 
each county in good local health serv- 
ices. The legislation mentioned above 
having been obtained in 1943, the 
Statewide Public Health Committee is 
now devoting the major portion of its 
efforts toward the implementation of the 
plan which has been developed by the 
Illinois Department of Public Health 
for the complete coverage of the state 
with county and multiple county health 
departments.® 

County components of the Statewide 
Public Health Committee have been or- 
ganized in a number of Illinois coun- 
ties. When interest is found in the 
development of a multiple county health 
department, the county components of 
the Statewide Public Health Committee, 
if existing already, are swung into 
action. If such committees do not exist 
there will usually be found in each of 
the counties members of the Statewide 
Public Health Committee who can be 
used as nuclei for the organization of 
such committees. From these groups a 
joint committee is appointed to discuss 
the suggestion for the development of a 
multiple county health department and 
study the local health problems of the 
area. After issues have been clarified 
through this study, various existing or- 
ganizations in each county are ap- 
proached and acquainted with the pro- 
posal and their active cooperation and 
support are solicited. By this means a 
substantial cross-section of the opinion 
of both counties is reached and a favor- 
able attitude toward the proposal is 
engendered. 

The discussion heretofore has related 
principally to the development of co- 
operation and support of various or- 
ganizations and groups to the end that 
a multiple county health department be 
established. A continuation of this 
public support after establishment is, 


of course, necessary if the health de- 
partment is to operate successfully. In 
order to assure the continuation of this 
interest, the joint committee set up 
prior to the establishment of the health 
department should be perpetuated. The 
joint committee of the governing bodies 
of the counties will find it necessary 
from time to time to discuss the re- 
sponsibilities of each body in regard to 
the financing of the health department. 
These and other problems will act as 
stimuli to keep the interest of this group 
alive. The joint committees of the pro- 
fessional groups could logically grow 
into advisory committees to the health 
department. It is also usually con- 
sidered desirable procedure to permit 
the professional groups to make nomi- 
nations for the appointment of the 
professional members of the multiple 
county Board of Health which, under 
the County Health Law in Illinois, 
consists of three persons from each 
county, one from each county being a 
physician and one member of the 
multiple county Board of Health being 
a dentist. Responsibilities of this type 
which fall upon the professional groups 
will aid in maintaining their interest. 
The joint committee of the County 
Public Health Committees could in 
- similar manner become the lay advisory 
committee to the health department. 
This committee can serve to protect the 
health department by vigorously sup- 
porting the appointment of a multiple 
county Board of Health composed of 
competent and interested persons, by 
promoting IhS appointment of a well 
trained staff for the health department, 
and supporting the health officer in ob- 
taining an adequate budget for the de- 
partment. Similarly, the county public 
health committees from which the joint 
committee was appointed should con- 
tinue to function, since they will need to 
support the lay advisory committee in 
its endeavors and, having studied the 
public health situations of their respec- 
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live counties, can interpret to the health 
officer local public health problems 
which, are in need of solution. 

In conclusion, public support of 
multiple county health departments 
depends upon the following factors: 

1. Adequate legislation. 

2. Care in the selection of counties for 
consolidation 

3. Interest and cooperation of governing 
bodies 

4. Interest and cooperation of professional 
groups 

5. Strong lay public health committees 


6. A populace which has been made con- 
scious of their public health problems 
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State Geriatrics Institute Planned for May 


A one-day geriatrics institute spon- 
sored by the Indiana University School 
of Medicine and the Indiana State 
Board of Health 3vill be held in the 
auditorium of the Indiana University 
School of Medicine May 22. The pur- 
pose of the institute is to study the 
process of aging, the problems of the 
aged, and the more comrhon diseases 
and disabilities associated with aging. 
In attendance will be physicians inter- 
ested in geriatrics, educators, dentists, 
nurses, social workers, representatives 
of industry and labor and, in fact, all 
who may have an interest in the medi- 
cal, social, and economic problems 
connected with the rapidly increasing 
age of our population. 

The forenoon session of the insti- 
tute wall be devoted to a discussion of 
Health Guidance in Maturity, Mental 
Hygiene and Geriatrics, with a sym- 
posium on diseases of advancing years 
including cardiovascularrenal diseases, 
arthritis, cancer, eye and ear diseases, 
and hormone therapja Dr. W. D. 
Gatch, Dean of Indiana University 
School of Medicine, will preside at the 
forenoon session. 


Dr. L. E. Burney, State Health 
Commissioner, 3vill preside at the after- 
oon session. The program will be de- 
oted to an address on geriatric medi- 
ine by Dr. E. J. Stieglitz, Washing- 
jn, D. C., Consultant in Gerontology 
) the National Institute of Health, and 
uthor of a book on geriatric medicine, 
s a further part of the afternoon pro- 
ram the subject, Aging as an Indus- 
■ial Health Problem, will be discussed 
y a representative of labor, a repre- 
mtative of management and an in- 
ustrial physician. 

A public meeting in the evening to be 
idressed by a speaker of national 
:putation and e.x'perience is planned 
; a conclusion to the institute _ All 
,e facilities of the Indiana Umver- 
tv School of Medicine and of the 
ate Board of Health will be devoted 
; making this institute a success and 
creating a wndespread interest, both 
•oSonfl .nd public, in the purpose 

the institute. , n . vr 

The program will begin at 9 - -r 

intinue throughout ‘he day and 
ose with the evening meeting for the 
meral public. 
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T ularemia was first recorded in 
Alberta in 1932 when Shaw and 
Jamieson ° reported a case that oc- 
curred at Tofield in 1931. The next 
record was by Wright® in 1935 when 
he reported two cases in the Athabasca 
district. In 1939 Brown ® reported a 
tick- transmitted case, and in 1943 Bow 
and Brown ^ reported two cases at 


Whitla. In 1945 BelH reported a case 
contracted by a packing-plant employee. 

INVESTIGATIONS 

On account of the fact that tularemia 
simulates so many other diseases it is 
difficult to diagnose clinically. In Al- 
berta prior to 1934 blood tests were 
carried out only on' those cases which 


Table 1 

Accepted Cases by Years 


Agglutination 


Year 

Month 

Name 

Sex 

Age 

Location 

Titer 

■ Contact 

Result 

1931 

October 

P.B. 

M 

53 

Tofield 

1- 5,000 

Rabbits 

Recovered 

1934 

July 

W.I. 

bl 

55 

Berrymore 

1- 800 

II 

II 


August 

O.S. 

M 

48 

Wabamum 

1- 800 

It 

II 


September 

Mrs. W.S. 

F 

44 

Prosperity 

1- 200 

If 

II 


October 

F.W. 

M 

16 

Perryvale 

1- 1,600 

(1 

tc 


October 

H.F. 

M 

31 

Jasper 

1- 1,600 

Cat bile 

It 


October 

R.B. 

M 

22 

Gainford 

1- 320 

Rabbits 

Cl 


November 

Mrs. J.P. 

F 

32 

Edmonton 

1- 800 

Grouse 

iC 


November 

Mrs. B. 

F 

60 

Edmonton 

1- 800 

Rabbits 

fi 

193S 

June 

Mrs. P. 

F 

40 

Winterburn 

1- 1,600 

II 

If 

1936 

July 

H.D. 

M 

16 

St. Paul 

1- 1,600 

Ground squirrels 

{( 


December 

D.H. 

M 

? 

Taber 

1- 1,600 

Not known 

cc 

1939 

May 

T.M. 

M 

30 

Walsh 

1- 400 

Tick bite 

11 

1940 

May 

Mrs. M.L. 

F 

? 

Grimshaw 

1- 6,400 

Rabbits 

II 


June 

Mrs. W.M. 

F 

30 

Whitla 

1- 1,600 

Tick bite 

{< 


June 

L.Y. 

M 

? 

Winterburn 

1- 6,400 

Rabbits 

Died 


July 

Miss F.L’H. 

F 

? 

Grimshaw 

1- 3,200 

Not known 

Recovered 


July 

F.R. 

M 

? 

Grimshaw 

1- 6,400 

Rabbit bite 

(1 


October 

Miss N.S. 

F 

16 

Vegreville 

1- 3,200 

Rabbits 

It 

1941 

July 

IMrs. H. LaR. 

F 

34 

Prairie Echo 

1- 400 

II 

II 


August 

W.B. 

■M 

? 

Notikiwin 

1- 800 

II 

II 


August 

Miss L. 

F 

17 

Prairie Echo 

1- 1,600 

11 

II 


September 

J.G. 

M 

? 

Macleod 

1-12,800 

11 

It 


November 

T.S. 

M 

62 

Pibroch 

1-51,600 

Not known 

11 

1942 

April 

JI.L. 

M 

49 

Whitla 

1- 400 

Tick Si sheep 

II 


June 

E.A. 

M 

58 

Grimshaw 

1- 3,200 

Rabbits 

II 


August 

H.M. 


s 

Radway 

1- 6,400 

Ground squirrels 

<1 


August 

N.P. 

M 

14 

Plamondon 

1- 400 

Rabbits 

11 


September 

J.W. 

M 

59 

Anton Lake 

1-12,800 

Not known 

Died 


October 

E.B. 

JI 

11 

Ft. Assiniboine 

1- 400 

Rabbits 

Recovered 

1943 

May 

M.K. 

M 

36 

Edmonton 

1- 1,600 

Swine 

II 


June 

G.O. 

M 

40 

Cold Lake 

1- 800 

Mink Si cat bites 

Died 

1944 

Februarj’ 

G.H. 

bl 

51 

Barrhead 

1- 200 

Skunk 

Recovered 


June 

F.S. 

M 

14 

Lake Isle 

1- 3,200 

Rabbits 

Died 


June 

Mrs. A.D. 

F 

? 

Nakamun 

1- 400 

11 

Recovered 
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the attending physician snspected as 
being tularemia. Ho^Yever, in that year 
the Provincial Laboratory began to in- 
clude Pastcurclla Udarensis as an anti- 
gen in routine agglutination tests for 
t}^hoid and related organisms. By this 
means a small number of cases of 
tularemia were found that might 
othenvise have been missed. 

Some of the blood sera examined 
agglutinated P. tiilareush to a low titer 
only- and, as the patients concerned did 
not present clinical evidence of tulare- 
mia, it was considered that the positive 
reaction might have been due to an old 
infection or some other cause. Such 
deduction follows the theorizing of 
Francis and other eminent workers in 
the field of tularemia. However, these 
routine tests proved of great assistance 
in the diagnosis of some obscure cases. 

The following report is based on ma- 
terial collected from physicians and 
hospitals, and supplemented by labora- 
tory findings. The cases are divided 
into groups;- Group I: Accepted Cases; 
Group. II: Probable Cases. 

Group I 
Accepted Cases 

Cases were accepted as proven when 


there were a clinical picture of tula- 
remia; a history of exposure to a source 
known to be capable of transmitting 
tularemia; and satisfactory laboratory 
findings. 

Since 1931 a total of 35 such cases, 
of which 4 were fatal, have occurred. 
They are recorded in Table 1. 

Table 1 contains considerable infor- 
mation that is worthy of examination. 
Therefore, the table will be broken 
down for a detailed analysis of its vari- 
ous parts. 

In 1934, which marked the inception 
of the routine laboratory tests, 8 cases 
were located. From then until 1940 
only 4 cases were reported. In 1940 6 
cases, in 1941 5 cases, in 1942 6 cases, 
in 1943 2 cases, and 1944 3 cases, were 
recorded. There is no indication in 

Table 2 

Number oi Cases Per Year 
Year Cases 

1 

8 

J 

2 

* 

1940 ® 

194! f 

1942 8 

1943 I 

8 


Table 3 

Monthly Cases with Contacts 


Contact 

Rabbits 

Ground sQuirrels 

Cats 

ricks 

Grouse 

Mink 

Sheep 

.‘^vrine 

Skunk 

t'nkno)vn 

Totals 


1 = 

I = 


5 

i I 
i 1 


to 

2 


C 

5 


1 


Total 

21 

2 

2 

3 
1 
I 
I 
1 
1 

4 


’ Both cat and mink involved as probable “"Ip^tticnl had been skinning sheep dead Irom 

= Both ticks and sheep involved as a source of 
tularaemia, and had also been bitten by infected licks (Gwatun. et ■ 
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Table 2 that human tularemia in Alberta 
follows a cyclic pattern. 

It is interesting to note that of the 
35 cases, 26 occurred during the period 
June to October, inclusive. As tula- 
remia is a disease that is mainly con- 
tracted through contact, such a dis- 
tribution indicates that epidemiological 
studies might be productive of informa- 
tion of value. 

The fact that only 21 of the cases 
were traced to contact with rabbits in- 
dicates that, although rabbits are the 
main source of infection, the sources, 
and potential sources, of tularemia are 
many and varied. There is a definite 
seasonal relationship of cases due to 
contact with rabbits, with all of the cases 
occurring during the period May to 
November, inclusive. 

As the spotted fever tick is only 
active during the spring and early sum- 
mer, seasonal human cases due to it are 
easily explained. 

Tularemia infection in ground squir- 
rels has been reported from three widely 
separated areas in Alberta. As these 
animals are active only during the warm 
seasons, it is natural to expect that they 
would be recorded as a source of human 
infection during the summer. 

•A. Summarization by Years or Accepted 
Cases 

1931 

male, age S3; Tofield 
Hospitalized — Nov. 6 to Nov. 23 
Agglutination titer— -1-5,000 
Contact — Handling rabbits 
Result — Recovered 

Remarks — Pleural fluid inoculated into 
guinea pig produced P. ttilarensis infec- 
tion. Organism isolated in pure culture 
from infected guinea pigs. (Reported: 
Shaw & Jamieson^’) 

1934 

male; age 55; Berrymore 
Hospitalized — July 7 to Aug. 20 
Agglutinatiin titer— 1-800, Aug. 7, 1934 
1-100, Dec. 3, 1934 
Contact — Skinning rabbits 
Result — Recovered 


Remarks — Infection through finger prick. 
Painful left axilla and general body pains 

2. Mrs. W.S., age 44; Prosperity 
Hospitalized — Aug. IS, 1934 
Agglutination titer — 1-200, Aug. 20 
Contact — Skinning rabbits on Sept. 30, 1933 
to feed dogs 
Result — Recovered 
Remarks — (Reported by Wright*^) 

3.O.S., male, age 48; Wabamum 
Hospitalized — Oct. 7 to Oct. 20 
Agglutination titer — 1-800, Aug. 22, 1934 
Contact — Skinning rabbits 
Result — Recovered 

Remarks — Scratch on left hand “ festered.” 
Soreness and palpable gland in axilla 

4. R.B., male, age 22; Gainford 
Hospitalized — Oct. 19 to Dec. 31 
Agglutination titer — 1-320, Feb. 22, 1935 
Contact — Handling rabbits 

Result — Recovered 

Remarks — “ He felt well as usual until May, 
1934, when he developed what was con- 
sidered bronchial pneumonia. He was 
sick for two weeks, lost SI lbs., had a 
high fever, and was, I believe, x-rayed 
at that time. He felt well from the 
middle of August till September, when 
he developed severe chill and pain in the 
region of the bladder and had difficulty 
in micturition. Temperature 99 to 101° 
for two weeks, with some night sweats. 
About October 1, 1934, he developed a 
cough. 

On discharge from the Sanatorium, 
December 31, 1934, it was considered that 
this patient had a nontuberculous pneu- 
monia involving the right upper chest and 
that he had almost completely recovered. 

Subsequent to his discharge from the 
Sanatorium, it came to the attention of 
the attending physician that this young 
man had been handling rabbits to some 
extent. A specimen of blood submitted 
to the Provincial Laboratory, gave the 
usual findings for tularemia ” 

5. Mrs. J.P., age 32 ; Edmonton 
Hospitalized — Nov. 2 to Nov. 28 
Agglutination titer — 1-800, Nov. 6, 1934 
Contact — Cleaning grouse 

Result — ^Recovered 

Remarks — ^Infection of finger followed by 
enlarged axillary glands 

6. F.W., male age 16 ; Perryvale 
Hospitalized — ^Nov. 26 to Nov. 30 
Agglutination titer — 1-1,600, Dec. 3, 1934 
Contact — Skinning rabbits 

Result — ^Recovered 
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Remarks— Pus under fingernail of right 
hand, and a small lump in right axillary 
space. (Reported by Wright «) 

/.Mrs. B., female, age 60; Edmonton 
Hospitalized — (no ) 

Agglutination titer — 1-SOO, Dec. 5, 1934 
Contact — Skinning rabbits 
Result — ^Recovered 

Remarks— She received a scratch from a 
bone sliver while dressing a rabbit. 
Lymphangitis resulted, followed by pneu- 
monia 

8. H.F., male, age 31; Jasper 
Hospitalized — Oct. 12 to Mov. 5 
Contact — Bite of cat 
Result — ^Recovered 
Remarks — Bite on thumb 
Re-hospitalized — Dec. 3, 1934 to Jan. 3, 1935 
Agglutination titer — 1-1.600, Dec. 7, 1934 
Result — Recovered 

Remarks — Swelling appeared in axilla Nov. 
IS and was ver\' painful, also painful 
swelling on arm 

1935 

l.Mrs. P., female, age 40; Winterburn 
Not hospitalized 

Agglutination titer — 1-1,600, June 22, 1935 
Contact — Rabbits 
Result — Recovered 

Remarks — Infection in hand and arm 

1936 

1. H.D., male, age 16; St. Paul 
'Hospitalized — ^July 19 to Aug. 3 

Agglutination titer — 1-1,600, Aug. 11, 1936 
Contact — Ground squirrels 
Result — Recovered 

Remarks — Infection through cut on left 
hand while skinning ground squirrels 

2. DJI., male, age unknown; Taber 
Not hospitalized 

Agglutination titer — 1-1,600, Dec. 9 
Contact — ^Not known 
Result — Recovered 

Remarks— Glandular tularemia involving the 
axillary and mediastinal glands 

1939 

l.TM., male, age 30; Walsh 
Hospitalized — May 11 to July 2 
Agglutination titer — 1-100 — May 25 
1_400 — June 1 
1-200 — June 22 
1-200 — ^June 29 
1-100— Aug. 4 
1-100 — Sept. 18 


Contact — Tick bite 
Result — Recovered 

Remarks- Tick bites on scrotum and chest. 
Clinical diagnosis— typhoidal tularemia 


1940 


Mrs. M.L., female, age unknown ; Grimshaw 
Hospitalized — May 21 to June 7 
Agglutination titer — 1-6,400, June 1, 1940 
Contact— Rabbits 
Result — Recovered 

Remarks— Cut hand while skinning rabbits 
Mrs. W.M., female, age 30; Seven Person’s 
Coulee (Whitla) 

Hospitalized — ^June 7 to July 23 
Ag»lutination titer — 1- 200 — ^June 19 
1-1,600— June 22 
1-1,600— June 24 
1- 800— Sept. 3 
1_ 400 — Nov. 7 

Contact— Tick bite 
Result— Recovered 

Remarks— Tick bite on inner part of left 
Jeof 

Clinical diagnosis— Typhoidal tularemia 
.L.Y., male, age unknown; Winterburn 

Hospitalized — June 
Agglutination titer— 1- 200— June 18 
1-1,600— June 20 
1-6,400— June 24 

Contact— Rabbits 
Result— Died 

Remarks-Organism isolated from ulcer, 
June 25, by guinea pig inoculation 

,.F.R., male, age unknoum; Grimshaw 

J.iy 

Contact— Rabbits 
Result— Recovered 

Remarks-Bitten on hand by rabbit 

j.Miss F. L’H., female, age unknown; Grim- 
shaw , , c 

Vrjsrs."- 

gested infected rabbits 

th..a. ..d ■" 

neck. 

6.M»s N.S., l™*. 

26, .«0 

Agglutination titer— i > 

Contact— Rabbits 
Result— Recovered 
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1941 

1. Mrs. H.LaR., female, age 34; Prairie Echo 
Hospitalized — July 8 to Aug. 4 
Agglutination titer — 1-400, July 10, 1941 
Contact — Rabbits 

Result — Recovered 

Remarks — General malaise, fever, headache 
and symptoms of basal pleurisy — ^right 
base 

2. Miss L., female, age 17; Prairie Echo 
Hospitalized — Aug. 3 to Aug. 30 
Agglutination titer— 1-1,600, Aug. S, 1941 
Contact — Rabbit 

Result — ^Recovered 

Remarks — General malaise, headache, and 
pyrexia 

3. W.B., male, age unknown; Notikiwin 
Hospitalized — Aug. 6 to Oct. 17 
Agglutination titer — 1-800, Aug. 13, 1941 
Contact — Rabbits 

Result — Recovered . 

Remarks — Caught rabbits, skinned and fed 
them to pigs 

Re-hospitalized — Oct. 18 to Nov. 19 
Agglutination titer — 1-400, Oct. 20, 1941 
Contact — Rabbits 
Result — Recovered 

Remarks — Sputum injected into guinea pig 
October 20, failed to infect 

4. J.W.G., male, age unknown; Macleod 
Hospitalized — Sept. 10 to Dec. 20 
Agglutination titer— 1-12,800, Sept. 29, 1941 
Contact — Rabbits 

Result — Recovered 

Remarks — Skinning rabbits to feed dogs 

5. T.S., male, age 62; Pibroch 

Hospitalized — Nov. 22 to Dec. 17 
Agglutination titer— 1- 800 — ^Nov. 25 

1-51,600— Dec. 15 

Contact — ^Unknown 
Result — Recovered 

Remarks — Final diagnosis was pleurisy. 
Sputum injected into guinea pig Nov. 29 
produced death of the pig with typical 
lesions of Paslettrclla tuhrensis 

1942 

I.M.L., male, age 49; Whitla (Seven Person’s 
Coulee) 

Hospitalized — April 30 to May 22 
Agglutination titer— 1-400— May 26 
1-400— May 30 

Contacts — Tick bite and infected sheep 
Result — ^Recovered 

Remarks — Pleural fluid injected in guinea 
pig on Aug. 4 and P. tularensis isolated. 


This man suffered tick bites and also 
handled P. tularensis infected sheep 

2. E.A., male, age 58; Grimshaw 
Hospitalized — June IS to July 11 
Agglutination titer — negative — ^June IS 

1- 200— June 24 
1-3,200— July 4 

Contact — Rabbits 
Result — ^Recovered 

Remarks — Guinea pig inoculated with pleu- 
ral fluid on July 4 developed typical 
lesions of P. tularensis 

3. N.P., male, age 14; Lac la Biche 
Hospitalization — (no) 

Agglutination titer — negative — July 9 
Contact — Rabbits 

Result — ^Recovered 

Remarks — Abscesses in both axillae 

Re-hospitalized — Sept. 3 to Sept. 16 

Agglutination titer — 1-400, Sept. 8, 1942 

Contact- — ^Rabbits 

Result — ^Recovered 

Remarks — ^Handling rabbits 

4. HM., male, age unknown; Radway 

Hospitalized — Aug. 24 to Aug. 29 
Contact — Ground squirrels and rabbits 
Results — Recovered _ 

Remarks — Ulcer on toe and abscess on 

thigh, guinea pig inoculated Aug. 28, died 
Sept. 2, P. tularensis isolated 
Re-hospitalized — Sept. 7 to Sept. 11 
Agglutination titer — 1-6,400, Sept. 8, 1942 
Contact — Ground squirrels and rabbits 
Result — Recovered 
Remarks — (same as above) 

3.J.W., male, age 59; Anton Lake 
Hospitalized — Sept. 24 to Oct. 11 
Agglutination titer — 1- 3,200 — Oct. 3 
1-12,800— Oct. 7 

Contact — Unknown 
Result — Died, Oct. 11, 1942 
Remarks — ^M2878/42 Sputum collected on 
Oct. 8 inoculated into guinea pig Oct. 8, 
1942, which showed typical lesions of 
Past, tularensis 

M2906/42 Citrated blood collected Oct. 9, 
1942, and inoculated into guinea pig on 
Oct. 10, 1942 ; this guinea pig was killed 
when apparently ill on Oct, IS, 1942. No 
gross or microscopic lesions of tularemia 
were found. Material from the liver of 
this guinea pig was inoculated into a 
second guinea pig which died on Oct. 2S 
and showed typical lesions of tularemia 
in spleen, glands, and liver 

P.M./40/42 Autopsy Oct. 11, 1942. Sped- 
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mens from pleural fluid, spleen, spleen 
abscess, lung and abscess in axilla when 
inoculated on Oct. 14, 1942, into five 
guinea pigs respectively caused Pasl. hila- 
rensis infection. All showed typical 
lesions in 4 to 7 days. Material from 
liver failed to cause infection. Culture 
of Past, tularcnsis was obtained from 
guinea pig inoculated with pleural fluid. 
Cultures made from pleural fluid, spleen, 
spleen abscess, liver, abscess in axilla were 
all negative on blood agar and cystine 
agar. Culture from left lung; 1. Non- 
hemolytic streptococci. 2. Freidlander’s 
bacillus. 3. Staphylococcus pyogenes 
aureus - 

6. E.B., male, age 11; Ft. Assiniboine 
Hospitalized — Oct. 20 to Nov. 1 
Agglutination titer — 1-400, Dec. 1, 1942 
Contact — Rabbits 
Result — ^Recovered 

Remarks — ^None 

1943 

1. M.K., male, age 36; Edmonton 
Hospitalized — ^May 28 to July 10 
Agglutination titer — negative — June 2 

1-1,600 — June 10, 1943 
Contact — Scratch on finger from pig’s tooth 
while working at packing plant 
Result — Recovered 

Remarks — Pleural fluid inoculated into 
. guinea pig on June IS. Lesions in 
guinea pig typical of Past, intarensts. 
(Reported by Belt 

2. G.O.-, male, age 40; Cold Lake 
Hospitalized — ^July 14 to July 24 
Agglutination titer — ^Negative — July 7 

1-100— July 12 
1-800— July 14 

Contact— Mink bite on little finger of left 
hand on June 22. Cat bite at same site 
on June 28. 

Result — ^Died, July 24, 1943 
Remarks'— Thirty-sLs hours after the cat 
bite, patient became dizzy, i" 

' feverish. Guinea pig inoculated on Ju y 
28 with material collected at post-mortem 
from spleen. Lesion in the guinea pi^ 
typical of Fast, tularcnsis 

1944 

1. G.H., male, age SI ; Barrhead 
Hospitalized S weeks, February-March 
Agglutination titer — 1-200 — Mar. 22 
1 - 100 — Oct. _ 26 

Contact — Cut finger while skinning a skun 
Result — Recovered 


Remarks — Clinical diagnosis glandular type 
of tularemia. Lost 40 lbs. in 3 weeks in 
hospital 

Treatment — Drainage of lymph sulfathia- 
zole 


2.F.S., male, age 14; Lake Isle 
Hospitalized — June 10 to Aug. 23 
Agglutination titer — 1- 100 — June 17 
1-1,600— June 22 
1-3,200— July 12 

Contact — ^Rabbits 

Result— Died, August 23, 1944 

Remarks— Primary lesion in conjunctival 
sac of right eye. On June IS, 1944, guinea 
pig M3701/44 inoculated with material 
from right eye. The pig died in 6 days 
and showed typical lesions of Past, tula- 
rensis fn liver, spleen and lymph nodes. 


M3S10/44 . • . June 19, 1944. Cerebral 
spinal fluid yielded pure culture of Past, 
tularcnsis. Two guinea pigs inoculated 
on June 19 were killed on June 23 when 
very ill; both showed typical lesions of 
Past, tularcnsis, in spleen, liver and I^unph 
nodes. 


M4370/44 . . . July 19, 1944. Guinea pig 
inoculated with cerebral spinal fluid- 
negative. 


P.M. 25/44 . . • August 23, 1944. Guinea 
pigs inoculated from autopsy material col- 
lected from pleura, heart blood, and brain 
were all healthy at the end of 10 days 
and were negative for Past, tularcnsis 
infecUon. The pig inoculated with ma- 
terial from the spleen died in 5 days mth 
typical lesions of Past, tularcnsis. fu- 
tures from lung tissue and pleura yielded 
hemolytic streptococci. 


drs. AD., female, age unknown; Nakamun 
lospitalized— June 22 to July 21 
Wriutination titer— 1-400, June 23, 1944 
:ontact— Rabbit through cut on finger 
Result— Recovered 

iemarks-Guinea pig inoculated June 24 
with pus from axilla and thumb, killed 
when moribund June 28 and showed 
locinnc of Past, tularcnsis 


Group II 
Probable Cases 

es diagnosed as tularemia in 
the airglutination tests were 
re but in which no adequate, 
;d clinical historj' nor evidence of 
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Table 4 


Probable Cases by Years 


Year 

Month 

Name 

Sex 

Age 

Location 

Agglutination 

Titer 

Contact 

Result 

1941 

September 

L.J. 

M 

? 

Athabasca 

1-3,200 

Unknown 

Recovered 


November 

H.L. 

M 

44 

Lac la Biche 

1- 800 

Unknown 

Recovered 


November 

D.F. 

M 

? 

Berwyn 

1-1,600 

Unknown 

Recovered 

1942 

September 

R.V. 

M 

? 

Grassland 

1- 400 

Unknown 

Recovered 

1944 

May 

G.L. 

M 

22 

Mulhurst 

1- 400 

Unknown 

Recovered 


contact with a likely source of infection 
by P. tularensh are available. 

Five cases in this category have been 
reported since 1941. These cases are 
listed in Table 5. 

Table S 

Summary o/ Cases 

1941 

1. L.J., male, age unknown; Athabasca 
Not hospitalized 

Agglutination titer— 1-3,200, Sept. 3 
Contact — Not known 
Result — Recovered 

Remarks — ^The blood serum of this patient 
also agglutinated B. abortus 1-3,200, The 
attending physician regarded this as a 
case of tularemia 

2. H.L., male, age 44; Lac la Biche 
Hospitalized — Oct. 18 to Nov. 7 
Agglutination titer— 1-800, Oct. 24 
Contact — Not known 

Result — ^Recovered 

Remarks — Had suppurative axillary adenitis 
on admission 

3. D.F., male, age unknown; Berwyn 
Not hospitalized 

Agglutination titer— 1-1,600, Nov. 22 

Contact — Not known 

Result — ^Recovered 

Remarks — Diagnosed as tularemia 

1942 

I.R.V., male, age unknown; Grassland 
Hospitalized — ^No 

Agglutination titer~l-400, Sept. 3 
Contact — Not known 


Result — Recovered 
Remarks — None 

1944 

I.G.L., male, age 22; Mulhurst 
Not hospitalized 

Agglutination titer — 1-200, May 2S 
1-400,' May 28 
1-400, May 29 
1-400 June 7 

Contact — ^Handled muskrats but no his- 
tory of bites 
Re.sult — ^Recovered 

Remarks — ^No evidence of ulcer. Possible 
glandular type of tularemia with entrance 
of organisms through the skin. 
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S INCE 1940 there has been much 
speculation concerning possible 
changes in the age at which new infec- 
tions of venereal disease occur. It has 
been the general impression that the 
teen age group is forming an increasing 
proportion of the problem. This point 
has been brought out on a number of 
occasions in addresses on social prob- 
lems and police and welfare work,^-^ 
usually based on conclusions drawn 
from personal experience without sta- 
tistical analysis. Several more objec- 
tive studies have been made®’® in 
which such a trend toward the teen 
ages has been deduced from the fact 
that a lower median age of infection can 
be demonstrated in specific areas 
studied. Beyond these studies little 
statistical evidence has been presented 
to show either the occurrence or non- 
occurrerice of a shift in the age at which 
infections occur. 

By means of the services of the re- 
gional and state tabulating units 
throughout the United States, it has 
been possible to obtain a large body of 
data tabulated by single years of age 
and by race and sex concerning patients 
admitted to public clinics for early 
syphilis. It is the purpose of the present 
study to analyze these data with respect 
to any changes which may have oc- 

[SOl] 


curred in the age at which syphilis is 
acquired. 

Data were available covering the 
years 1941 through 1944 for the follow- 
ing states: Ohio, Indiana, Illinois, 
Michigan, Wisconsin, Iowa, Missouri, 
Nebraska, Kansas, North Carolina, 
South Carolina, Florida, Alabama, 
Oklahoma, New Mexico, Arizona, 
Washington, Oregon, and Cdifoma, 
and for the cities St. Louis, Chi- 
cago, New York, and the District of 

Columbia. ^ , 

The analysis was limited to fernales 
since male admissions to public dimes 
have been directly affected to such_ a 
large extent by the changing Selective 

Service Regulations. _ 

The usual method of analysis of age 
trends, namely the investigation of 
differences between median ages 
not used since a change m nge distribu- 
tion is reflected in the median only 
Wto such a change occurs bet^en ag 
years higher than and lower than the 
Ldian. For instance, a tom the 
early twenties in one year to the teens 
in the next year would not be reflect^ 
in the median if this average h^ppenH 
to fall in the middle twenties or bojh 
years. Instead it was decided the data 
Should be considered as a whole, 

^he per cent which the admissions at 
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Chart 1 — Changes in Age Distribution of White Females Infected with Syphilis 
Admitted to Public Clinics, 1941-1942 














v. ( 


D. C. 


■isHirnO TEENS 
□ NO DATA 

I' { no chance IN„„^, 

‘■^ EITHER DIRECTION, 
SHIFT FROM TEENS 


each year of age was of the total- ad- 
missions was compared from one year 
to the next. Chi square tests were cal- 
culated for the paired individual years 
of age to test the significance of the 
observed changes.* 

Charts 1 through 6 show for each 
state the changes that have occurred 
from 1941 to 1944 in the age distribu- 
tion of females acquiring syphilis. 

The study reveals that a shift into 
the teen ages has by no means been 
nation-wide; nor has it been constant 
from one year to another. Furthermore, 
the areas affected have not been the 
same for whites and Negroes. Many- 
states show no shift of any kind, and 
some states show a shift away from the 
teens. Among the white females, Cali- 
fornia was the only state which ex- 
hibited an increasing tendency toward 
teen age infections through the whole 
study period. On the other hand, 
Florida shifted to the teens from 1941 
to 1942; shifted back to the older ages 


method of analysis is described on page 
SIO of (his issue. ^ 


between 1942 and 1943, and showed no 
change from 1943 to 1944. Among 
Negro females, Florida and South Caro- 
lina showed a' constant trend toward 
the teen ages; whereas Missouri was 
different in every period. Certainly 
for both races, fewer states experienced 
a shift to the teens than experienced 
no shift or a shift to the older ages. 

Among the few large cities studied, 
there was also no particular consistency 
in the results obtained. No change of 
any kind was noted in St. Louis in any 
year for either race. In the District of 
Columbia among white females, there 
was a shift to the older ages from 1941 
to 1942, to, the teens from 1942 to 1943, 
with no change occurring between 1943 
and 1944. Among colored females, on 
the other' hand, there was a shift to the 
teens in the first and last paired years 
with no change shown between 1942 
and 1943. No change occurred among 
white females in New York City, but 
there was a shift to the teens among 
colored females from 1942 to 1943. 
Among white females in Chicago, no 
change was noted from 1942 to 1943 
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Chart 2— Changes in Age DistribnOon of White Females Infected with Syphilis 
^ Admitted to Public Clinics, 1942-1943 



or from 1943 to 1944. There vs’as a they shifted back again to the older 
significant differenece between 1941 and years significantly in 1943 and 1944. 
1942 but no particular pattern could The sample on which the foregoing 
be found. There was a significant analysis was based is fairly representa- 
shift to the teens between 1941 and tlve of the country as a whole; including 
1942 and between 1942 and 1943 large parts of the midwest, far west, and 
among colored females in Chicago; but southwest, and four large cities. When 


Chart 3— Changes in Age Distribution of White Females Infected with Syphilis 
Admitted to Public Clinics, 1943-1944 
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Chart 4 — Changes in Age Distribution of Negro Females Infected with Syphilis 
Admitted to Public Clinics, 1941-1942 



it was found that the changes taking ous areas of the country during the 
place varied widely from one place to period under consideration were: (1) 
another, a search was made for factors the induction of large numbers of 
which might be possible causes of this young men into the armed forces and 
disparity. their mobilization at various places for 

The two most obvious factors oper- training and "embarkation, and (2) the 
ating to change the populations of vari- concurrent concentration of civilian 

Chart S Changes in Age Distribution of Negro Females Infected with Sj'philis 



SHIFT FROM TEENS 
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Chart 6 — Clwngcs in Age Distribution of Negro Females Infected with Syphilis 
Admitted to Public Clinics, 1943-1944 



SHIFT TO TEENS 

i I NO DATA 

□ NO change in 

EITHER DIRECTION 

SHIFT FROM TEENS 


population ^Yhere war industries were 
being developed. Both of these changes, 
of course, led to a corresponding de- 
crease in population in non-strategic 
areas. 

Military movements did not change 
the populations of individual states to 
any appreciable degree until the period 
1942-1943.'^’ ® By 1943, the peak year 
of concentration in the United States, 
military personnel comprised over 5 
per cent of the population in 12 of the 
20 states included in this study. This 
minimum proportion takes on added 
significance when it is considered that 
it included persons in high venereal dis- 
ease incidence age groups living in an 
unstable social environment. After 
1943, with the shipment of troops 
abroad, the military population declined. 
By 1944, military population consti- 
tuted 4.5 per cent of the whole popula- 
tion as compared to the 5.2 per cent in 
1943. 

Since 1940 there has been a move- 
ment of civilians toward centers of in- 
dustry."- ® Estimated civilian popula- 
tion figures as of November, 1943, 
showed that 82 of the 137 metropolitan 


istricts of the United States increased 
y 10.4 per cent while the remaining 55 
ecreased by 5.6 per cent.® Due to the 
ict that many men had been removed 
om civilian life, a great proportion of 
lis increasing concentration at war 
idustry points was made up of women, 
here was an 11 per cent increase in 
-male population in urban areas from 
pril, 1940, to July, 1944.® The num- 
er of women employed in the United 
tates rose from approximately 12 mil- 
on in December, 1941, to W /2 million, 
1 March, 1944.® Furthermore, 29 per 
mt of women employed since Decem- 
er 1941 have been under 20 years of 
DC as compared with 3 per cent of those 
L were employed in March, 1941, 
„d December, 1941.® Therefore since 
omen have played an increasingly im- 
ortant role in industr>^ during the four 
ears under consideration, and have 
een employed at an earlier age than 
jrmerly, it is reasonable to believe tliat 
larcFe^number of teen age girls were 
iduded in the labor movements. 

Charts 7 and S show the above 
lancFes in civilian and militao' popu- 
ttion graphically, in association with 
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Chart 1 — ^Age Shifts Among White Females 
percentage: change in male population, percentage of change in total 

15-44 years ( BASED ON 1940 ENUM POPULATION) CIVILIAN POPULATION. 

DUE TO movement OF MILITARY FORCES. 
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Chart S — Age Shifts Among Negro Females 


PERCENTACE CHANGE IN MALE POPULATION, 

15-44 years (based ON 1940 ENUM. POPULATION) 
DIE TO MOVEMENT OF MILITARY FORCES. 
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the changes in age distribution of 
female infections with syphilis. The 
patterns for the two races turned out 
to be entirely different. Chart 7 pre- 
sents the situation among white females 
and Chart 8 that among Negro females. 

A tendency toward an earlier age of 
infection among white females seems to 
be definitely associated with an in- 
creasing civilian population. Part of 
this, of course, may be due to the un- 
covering of a greater proportion of ex- 
isting teen age infections by preemploy- 
ment and other industrial blood testing 
programs. When the years 1941 and 
1942 are compared, every area in 
which there was a teen age shift showed 
an appreciable increase in population. 
It is true that the District of Columbia, 
with a great civilian increase in 
population, showed a shift away from 
the teen ages; this, however, is actually 
not a contradiction but rather can be 
considered as confirmatory evidence, 
since practically all the population in- 
crease in the District of Columbia con- 
sisted of older individuals. There is 
little or no industry in Washington, and 
the lower age limit for government 
workers is 18. 

When 1942 and 1943 are compared, 
the association is not so clear as in the 
previous year, but is still noticeable. 
And, in 1943 and 1944 the relation be- 
tween the increase in industrial popu- 
lation and early infection with venereal 
disease becomes much more apparent. 
In the two areas in which there were 
significant shifts toward the teen ages, 
the civilian population increased more 
than any other area. And the area that 
showed a significant shift away from 
the teens experienced a slight decrease 
in civilian population. 

Increasing military populations seem 
to have little or no tendency to be as- 
sociated with an increased proportion 
of teen age infections among white 
females. There is no doubt that this is 
in large measure due to the effective 


venereal disease control measures car- 
ried out by the military authorities in 
cooperation with civilian agencies. From 
1941 to 1942 the teen age shift among 
whites did occur in those states showing 
the greatest increase in military 
population, but these were the states 
that also showed increased civilian 
populations. 

Furthermore, in 1942 and 1943, no 
association was found between teen age 
infections and increasing military popu- 
lation, and in 1943 and 1944, it be- 
comes clearly apparent that the shift is 
much more closely associated with 
civilian population increases. In the 
two areas in which there were signifi- 
cant shifts to the teen ages, the military 
population decreased, and appreciable 
increase in military population took 
place in the one area which showed a 
significant shift from the teens. These 
observations become even more sig- 
nificant in the light of the fact that at 
the end of 1942 the draft was extended 
to include boys 18 and 19 years of age. 

The pattern for the Negroes was not 
so consistent as that for the whites. In 
1941 and 1942 there was a clear asso- 
ciation between an increasing military 
population and teen age shifts, but none 
between civilian increases in population 
and such shifts. In 1942 and 1943 there 
is still an apparent tendency for an 
earlier age of infection in areas Avith 
increasing military population, and still 
no association with civilian increases. 
However, in 1943 and 1944, the pattern 
resembles that of the whites, with in- 
creasing civilian population rather than 
increasing military population being the 
most noticeable influencing factor. 

Actually of course, it is probably true 
that the Negro pattern is not so very 
different from that of the white, since 
most of their industrial movements did 
not take place until more recent years 
when the labor shortage became very 
acute. Most of the Negro industrial 
population movements did not take 
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place until 1943, and it is in the com- 
parison of 1943 and 1944 that we find 
the greatest changes in the age at which 
syphilis is acquired. 

In California for 1942 and 1943, and 
in Alabama for 1943 and 1944, the age 
pattern differed from the other areas. 
They have both been shown on the 
charts as a shift toward the teens. How- 
ever, what actually occurred was that 
there was a shift both toward the teens 
and toward the older years away from 
the twenties. In both of these states 
the explanation might very well be that 
there are two types of shifting labor, 
industrial and agricultural. 

The public health significance of these 
data is readily apparent. Throughout 
the war period it has been more or less 
accepted as a fact that concentration of 
military forces in an area constituted 
the chief venereal disease control prob- 
lem to be met. The data which have 
just been presented, however, do not 
warrant any such assumption. Rather 
it is the occurrence of unusual indus- 
trial activity which represents the graver 
epidemiologic venereal disease problem. 
This is understandable when we think 
of the growing proportion of young im- 
mature girls being employed in industry 
and the almost necessarily transient 
nature of the present-day industrial 
portion of our population. Sir William 
Beveridge has listed as one of the three 
necessary conditions of full employ- 
ment the “ organized mobility of 
labour,” and the present Congress is 
considering measures to insure full 
employment in this country. 

It seems indicated that more intelli- 
gent program planning is possible from 
study of the population groups en- 
countered or expected in an area of 
health jurisdiction. For instance, 
venereal disease activities should be 
strengthened wherever "an appreciable 
expansion in industry is anticipated. 
Furthermore, it might be well for health 
officers to study the general public 


health problems inherent in a transient 
population which follows changing em- 
ployment opportunities from one section 
of the country to another. The removal 
of the individual from the usual re- 
straining influences of a familiar en- 
vironment introduces other health haz- 
ards in addition to the venereal disease, 
for example tuberculosis and the 
nutritional diseases. 

The implementation of a complete 
program which will control these ills de- 
pends, of course, on many agencies 
other than the health departments. 
Their prevention will lie in good part 
with welfare and social agencies within 
the community. The exposure rate 
rises with the removal of young girls 
from their homes and from school to 
overcrowded areas without adequate 
housing, recreation, and other normal 
living conditions. The provision of 
healthful places to live, normal places 
to play> and opportunities for further 
education depends on the activities of 
agencies concerned with the social wel- 
fare. To this the health departments 
must add good epidemiology and treat- 
ment of all disease. A well rounded and 
thoroughly adequate program depends 
upon the close integration of all these 
factors. 
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R ecently the statistical section 
of the Venereal Disease Division, 
U.S.P.H.S., was confronted with the 
problem of "determining whether persons 
under 20 were becoming infected with 
syphilis more frequently during the war 
period. There was available a large 
body of data consisting of tabulations 
for the years 1941-1944 showing the 
number of patients with early syphilis 
admitted to public clinics by age, race, 
and sex. 

Various methods of analyzing the data 
were considered. Averages, such as the 
mean, median, or mode, together with 
their appropriate standard errors, are 
the statistics most frequently employed 
for determining changes in frequency 
distributions and measuring their extent 
and significance. All of these measures 
were discarded as unsuitable for the 
purpose at hand. The mean was not 
used because (1) it is unduly affected 
by cases occurring at extremely low and 
high age levels, (2) it is possible for 
changes in one part of the distribution 
to be balanced by changes in another 
part and thus not be reflected by any 
change in the mean. The median age, 
the point above and below which an 
equal number of cases fall, is the 
most commonly used average in ana- 
lyzing data of this kind, because its 
insensitivity to extreme items makes it 
preferable to the mean. However, it 


and the mode, which is the point at 
which the frequency is greatest, are 
basically merely division points in the 
distribution and do not depend on the 
values of the individual items. There- 
fore they quite often do not reflect 
changes which may be of considerable 
importance. Furthermore the standard 
errors associated with them are relatively 
large and are subject to certain theo- 
retical restrictions which make them of 
doubtful value for the present purpose. 
Therefore, the mean, median, and mode 
were all considered to be inadequate 
for the statistical analysis of shifts in 
the age distribution of syphilis. 

Instead of using averages, then, it 
was decided to consider the data as a 
' whole by directly comparing the age dis- 
tributions from one year to the next. 
To test significance of changes in these 
distributions, Chi square tests were set 
up for each pair of adjacent years. 
"V^^here small numbers of cases were re- 
ported, age-years were combined in 
order to obtain a frequency of at least 
5 in each cell; and in a few instances, 
it was also necessary to combine states 
for the same purpose. 

The following formula for Chi square 
in a 2 x n contingency table was devel- 
oped in a form which gives the contri- 
bution of each pair of frequencies to 
the total Chi square and which is con- 
venient for machine computation. 


F.sici 
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Table 1 

Changes in the Age Distribution of Negro Females with Early Syphilis Admitted to 
Clinics in the State of Alabama, 1941-1942 


Cases Admitted Cases Admitted 

durins 1041 during 1042 Per cent Change 


Age 

A 

1 

Number 

Per cent 

/ 

Number 

.A 

Per cent 

m Percentage 
(1941-1942) 

Contribution 
to y’ 

10-13 

tn 

22 

0.6 

(f') 

16 

0.3 

-16.7 

.76 

14 

39 

1.2 

34 

. 1.7 

+41.7 

2.93 

13 

79 

2.4 

103 

3.4 

+41.7 

3.48 

16 

136 

'4.1 

148 

4.6 

+12.2 

.97 

17 

185 

3.6 

244 • 

7.6 

+33.7 

10.13 

18 

243 

7.3 

311 

9.7 

+32.9 

10.68 

19 

276 

8.3 

306 

9.3 

+14.5 

2.66 

20 

299 

9.0 

263 

8.2 

—8.9 

1.29 

21 

279 

8.4 

234 

7.3 

-13.1 

2.63 

22 

281 

8.3 

237 

8.0 

—5.9 

.44 

23 

231 

7.0 

214 

6.7 

-4.3 

.22 

24 

209 

6.3 

187 

5.8 

—7.9 

.62 

23 

194 

5.9 

167 

5.2 

-11.9 

1.24 

26 

131 

4.0 

116 

3.6 

—10.0 

.49 

27 

121 

3.6 

114 

3.6 

. • . • 

.04 

23 

109 

3.3 

86 

2.7 

— 18.2 

2.02 

29 

62 

1.9 

67 

2.1 

+10.3 

.39 

30 

88 

2.7 

64 

2.0 

—23.9 

3.06 

31 

46 

1.4 

26 

0.8 

-42.9 

4.93 

32 

SO 

1.5 

52 

1.6 

+6.7 

.13 

33 

32 

1.0 

36 

I.I 

+ 10.0 

.38 

34 

26 

0.8 

19 

0.6 

—25.0 

.88 

33 

25 

0 8 

14 

0.4 

—50.0 

2.76 

36 

27 

0.8 

18 

0.6 

—25.0 

1.52 

37 

21 

0.6 

21 

0.7 

+16.7 

.01 

33 

23 

0.8 

11 

0.3 

-62.5 

5.00 

39 

24 

0.7 

IS 

0.5 

—28.6 

1.80 

40 

12 

0.4 

10 

0.3 

-23.0 

.12 

41 

S 

0.2 

s 

0.2 

.... 

.60 

42 

10 

0.3 

8 

0.2 

—33.3 

.16 

43-44 

10 

0.3 

7 

0 2 

—33.3 

.44 

45-46 

7 

0.2 

4 

0.1 

-50.0 

.72 

47-50 

9 

0.3 

9 

0.3 

.... 

.01 

Total 

3,316 

100.0 

3,211 

100.0 


05.31 


p = .S0S044 
q = .491956 


1 1 

=r = 4.001040 

pq .249935 

P 

= 1.C32702 

q 


P 

1- 2 = 3.032702 

q 



pq 


Where fj = cases j years of age reported 
i during one year. 


f'l 

F 

F' 

P 

q 


= cases j years of age reported 
during the succeeding year. 


*V 


i’i 


F 

- F-{-F' 

_ F' 

“ F-fF 


or 1 — p 


Formula (a) was used to obtain the 
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contribution of each item to the total 
Chi square. Formula (b) is equivalent 
to the familiar one developed by Brandt 
and Snedecor.^ It was used to compute 
the total Chi square directly, the sum- 
mation of the individual results obtained 
by the use of formula (a) serving as a 
check on the total Chi square from 
formula (b). The computations involve 
little more labor than is required for 
the means and standard deviations, 
since the individual contributions gen- 
erally need be determined only when the 
total Chi square is found to be signifi- 
cant. If only the total is desired, the 

fr 

U + i’i 

can be cumulated in the 
machine, and a convenient check can be 
obtained by repeating the operation with 
fj and f'j interchanged. The entire 
calculation is self-checking if the indi- 
vidual contributions to the total Chi 
square are determined. 


May, 1946 

Application of these formulae set up 
for the Negro females, 1941-1942, in 
the State of Alabama gave the results 
shown in Table 1. In. analyzing the 
result of the procedure in this instance, 
it was determined by entering in the 
table of x“ with (n-1) degrees of free- 
dom that the probability of occurrence 
of a Chi square as large as that found 
for the total distribution (65.51) was 
far less than .01, indicating that the 
age distribution of syphilis incidence in 
Alabama in 1942 was significantly dif- 
ferent from the distribution in 1941. 
Furtliermore, from the contributions of 
individual years of age to the total Chi 
square, it was readily seen that there 
had been significant increases in cases 
of early syphilis in the ages 14-19 
years, with compensating decreases in 
the remaining age-years. For the same 
data, both the mean and median ages 
were lower in 1942 than in 1941, the 
median dropping from 21.4 to 20.7, and 
the mean from 23.0 to 22.2. Both of 


Table 2 


Changes in the Age Distribution of White Females with Early Syphilis Admitted to 
Clinics in the State of Michigan, 1942-1943 

I 


j Cases Admitted 
during 1942 


Age 



Number 

(0 

Per cent' 

10-17 

12 

9.2 

18-19 

13 

9.9 

20-21 

IS 

11.5 

22 

7 

5.3 

23 

7 

5.3 

24-25 

10 

7,6 

26-28 

16 

'12.2 

29-31 

IS 

11.5 

32-37 

21 

16.0 

38-41 

6 

4.6 

42-50 

9 

6.9 

Total 

131 

100.0 


p = .451724 
q = .548276 


Cases Admitted 


during 1943 

Per cent Change 

A— 


in Percentage 

Number 

■ Percent 

(1942-1943) 

({') 



11 

6.9 

-25.0 

23 

14.5 

+46.5 

27 

17.0 

+47.8 

7 

4.4 

, —17.0 

13 

• 8.2 

+54.7 

28 

17.6 

+131.6 

10 

6.3 

—48.4 

11 

6.9 

—40.0 

13 

8.2 

—48.8 

6 

3.8 

— 17.4 

10 

6.3 

—8.7 

159 

100.0 

( 


1 1 

= = 4.037647 

pq .247669 


P 

= .823899 

q 

P 

h 2 = 2.823899 

q 


Contribution 

tOy’‘ 

\ 

.46 
I.l 
1.5 
.1 
.8 
5.4 
2.8 
1.651 
3.78; 
.11 
.03 


17m\ 




I 
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these differences are significant, being 
in each case greater than 2.5 75 times 
the standard error. These statistics, 
however, give no indication of the spe- 
cific age-years undergoing changes in 
incidence. 

In other instances the mean and 
median not only failed to give a com- 
plete picture of the situation but yielded 
results which were actually misleading. 
For example, among white females in 
the State of Michigan (Table 2) the 
median age fell from 25. 2 in 1942 to 
22.9 in 1943, and the mean age from 
27.4 to 25.3. When tested for signifi- 
cance, the probabilities of each of these 
differences fell between the .01 and .02 


limits in a table of relative deviates. 
However, Chi square tests on the same 
data proved that no specific teen-age 
year underwent a significant change, nor 
did the total Chi square indicate a sig- 
nificant difference between the 2 years. 

On the other hand, in some instances, 
the Chi square test showed that a sig- 
nificant shift to the teens from older 
age-years had taken place, when both 
the mean and median failed to show any 
significant change. An analysis of the 
data for Negro females in New York 
City, 1942-1943 given in Table 3 illus- 
trates such a case. While no individual 
age among the earlier age-years showed 
a highly significant change, the prob- 


Table 3 

Changes in the Age Dislribulion of Negro Females viith Early Syphilis Admitted to 
Clinics in Nev) York City, 1042-1043 


Cases Admitted 
during 1942 



r 

Per cent 

Age 

Fumbcf 

(0 

10-14 

7 

0.8 

IS 

7 

0.8 

16 

13 

1 4 

17 

31 

3.4 

18 

57 

6.2 

19 

79 

8.6 

20 

84 

9.1 

21 

122 

13.3 

22 

114 

12.4 

23 

127 

13.8 

24 

81 

8.8 

25 

42 

4.6 

26 

24 

2.6 

27 

28 

3.0 

28 

IS 

1.6 

29 

12 

1.3 

30 

IS 

2.0 

31 

10 

1.1 

32 

10 

1.1 

33-34 

5 

0.5 

35-36 

16 

1.7 

37-39 

6 

0.7 

40-43 

6 

0.7 

44-50 

5 

O.S 

Total 

919 

100.0 


P = 

.415086 


q = 

.584914 


Cases Admitted 


during 194$ 

A 

Per cent Change 
in Percentage 

r 


number 

Per cent 

(1942-1943) 

(fO 

11 

0.8 


17 

1.3 

4-62.5 

32 

2.5 

-f7S,6 

68 

5.3 

-1-55.9 

95 

7.3 

4-17.7 

133 

10.3 

4-19. 8 

IIS 

9.1 


141 

10.9 

— is.o 

143 

11.0 

—11.3 

147 

11.4 

-17.4 

9! 

7.0 

—20.5 

61 

4.7 

4-2.2 

45 

3.5 

*4-34.6 

42 

3.2 

4-6.7 

36 

2.8 

4-75.0 

9 

0.7 

—46.2 

20 

1.5 

—25.0 

9 

0.7 

—36.4 

20 

1.5 

4-36.4 

23 

1.8 

-f260 0 

10 

0.8 

—52.9 

12 

0.9 

4-28.6 

5 

0.4 

—42.9 

7 

O.S 



- - 


1,295 

100.0 



1 1 

= 4.118786 

pq .242790 



Contribution 

“"x- 


.OS 
I. SI 
2. OS 
4.24 
1.01 
1.57 

• 

2.SS 

.S6 

2.65 

2.21 

.02 

1.29 
.07 

3.07 
2.11 
.54 
.97 
.S3 
6. 45 

4.30 
.50 
.77 

« 


40.5$ 


i' 

= .709653 

<1 


• Less than .005 


P 

p 2 = 2.709653 

Q 
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ability of occurrence of so large a total 
Chi square fell between .01 and .02, 
indicating that a significant change had 
talcen place in the entire distribution. 
The mean age in this group was 22.7 
in 1942 and 22.4 in 1943; the median 
age was 21.5 in 1942 and 21.2 in 1943. 
These differences were not significant, 
the probability of the occurrence of each 
being well above .10. 

These few examples serve to illustrate 
some of the advantages of the 2 x n 
^ Chi square in the analysis of changes 
in frequency distribution.* As far as 
we have been able to determine, it has 


not been extensively used for this pur- 
pose. It is, however, an excellent tool 
for such analyses, since it is sensitive 
to changes at any point in the distri- 
bution and is capable of indicating the 
points showing the greatest 'changes. For 
this reason it is more flexible and more 
'productive of information than the mean 
Or the median. 

REFERENCE 

1. Fisher, R. A. Slatistical Wethods for Research 
IVorkers. Edinburgh: Oliver and Boyd, Sth ed., 1934, 
p. 90. 


* A study based on this method of analysis is re- 
ported by J. R. Heller on page SOI of this journal. 
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Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing 
Council— 1945 


O NE may draw some significant con- 
clusions from a review of Associa- 
tion affairs covering the fifteen months 
that have elapsed since the Second War- 
time Conference in New York City in 
October, 1944, to the end of 194S. An 
atmosphere has been created in this 74 
year old professional society which at- 
tracts new projects eminently suitable 
for development under its sponsorship. 
It is an atmosphere, further, which at- 
tracts the professionally competent, so 
that any project is assured of advance- 
ment under favorable auspices. It is an 
atmosphere which not only attracts but 
which holds both projects and persons 
until the job is done. The qualities of 
courage and farsightedness displayed by 
the Association have created the mag- 
netism which brings into our sphere of 
influence the dynamic issues with which 
we have been dealing in 1945. 

During this momentous period the 
world passed from deep preoccupation 
with war to deep preoccupation with 
peace. To no group of persons any- 
where could the coming of peace mean 
more professionally and personally than 
to the world-wide fraternity of public 
health workers. To this Association it 
brought challenges at very practical 
levels, some of which I shall review in 
this report. Even though the manifold^ 
activities of the Association preclude a 
systematic account of all that has 
fallen within the purview of the Execu- 
tive Board, I shall offer no apology for 
clioosing certain matters for special 


emphasis on which the Governing 
Council should be specially informed. 

ACCREDITATION OF SCHOOLS OF 
PUBLIC HEALTH 

The need for the raising of an au- 
thoritative voice with regard to facili- 
ties for educating and training for the 
public health professions has long been 
manifest, but it was never so urgent as 
in the spring of 1945 when the 
European war had ended and the war in 
the Pacific w^as coming to its con- 
clusion. Greatly increased demands for 
public health training w^ere foreseen 
through the removal of financial bar- 
riers in the United States by the G. I. 
Bill of Rights. There was also a proper 
concern on the part of the federal gov- 
ernment to assure to veterans an ade- 
quate return on scholarship funds. The 
Committee on Postwar Training and 
Recruitment of die U. S. Public Health 
Servdce and the Association of Schools 
of Public Health turned to the Associa- 
tion and invited it to undertake a pro- 
gram of accreditation of institutions 
considered competent to offer courses 
for postgraduate training in public 
health. The Committee on Profes- 
sional Education, under the Chairman- 
ship of Dr. William P. Shepard, has had 
this subject under consideration since 
1942 and. with the approval of the 
Executive Board, it accepted the task. 

An editorial in the September issue of 
the Amcrkau Journal of Public TTcalflt 
described the situation which has ex- 
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isted in North America, outlined the 
proposal to the committee and the plan 
of procedure adopted. The Common- 
wealth Fund has generously assured the 
financing for three years. With Pro- 
fessor C.-E. A. Winslow as Consultant 
on Criteria and Assistant Consultants 
especially engaged for the visit to each 
institution, this project advanced dur- 
ing the year to a point where institu- 
tions accredited by the Association to 
give the Master of Public Health degree 
(Diploma in Public Health in Canada) 
could be announced early in 1946, in 
our official Journal and elsewhere, to- 
gether with the criteria governing ac- 
creditation. The next move, is in the 
direction of accrediting institutions to 
give the Doctor of Public Health degree 
and thereafter to extend the program to 
consideration of other graduate training 
and perhaps to field training centers. 
If there be any fear that the attainment 
of these objectives will result in a pat- 
tern of conformity which will leave no 
room for experimentation and imagina- 
tion in our schools of public health, it 
may be dispelled by the philosophy of 
the Committee on Professional Educa- 
tion so well expressed by its Chairman: 
“ Just as the committee recognizes that 
requirements for professional qualifica- 
tions of public health workers must be 
fluid, so it recognizes that leaching in 
schools of ' public health must remain 
dynamic and free from the confining 
influences of rigidly prescribed curricula 
or standards. Hence the committee is 
resolved that its accreditation shall be 
an incentive to e.xperimentation and 
diversity rather than an influence for 
forcing education for the public health 
professions into a uniform mold. It will 
suggest only very broad principles both 
of organization and of curriculum, but 
rvill insist on a set of minimum criteria 
representing the best consensus of 
opinion of both teachers and prac- 
titioners.” 

The accreditation program is an ex- 


OF Public Health May,i946 

ample of the kind^ of responsibility 
which is entrusted to the Association 
and which it is equipped to assume and 
^discharge with distinction. 

VOCATIONAL COUNSELING AND 
GUIDANCE PROGRAM 

When the war ended, more than 1,000 
members of the Association were in one 
or another of the military services. 
With many the future was as secure as 
futures can be in this uncertain world. 
They -would return to the positions they 
had held previously in public health. 
With Others too young perhaps to be 
established before they put on the uni- 
form, or with inclinations altered as a 
result of new influences, there appeared 
to be opportunity for expanded use- 
fulness through the Association’s Em- 
ployment Service if it could be strength- 
ened by full-time trained personnel in 
the Central Office. While the Executive 
Board and the Committee on Profes- 
sional Education were considering how 
this could be done, the U. S. Public 
Health Service, faced with hundreds of 
inquiries from returning veterans re- 
garding post-war opportunities in public 
health, saw the advantages of single 
agency handling of such matters, and 
was receptive to a cooperative arrange- 
ment with the Association to make it 
possible. As a .result, a Vocational 
Counseling and Guidance Service has 
been established in the Association for 
public health workers and employers. 
With federal funds rvell trained con- 
sultants have been attached to the Cen- 
tral Office staff to supply information 
and advice. The staff supplies not 
merely information as to existing jobs, 
but as to qualifications and training 
opportunities for the various public 
health specialties. The Executive Sec- 
retary continues, as formerly, to give 
personal attention to employment and 
counseling service. In this undertaking 
there is continuous and close coopera- 
tion with the Public Health Service 
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tlirough the Surgeon General's Com- 
mittee on Postwar Training and Re- 
cruitment. While the first emphasis 
was upon the veteran, it was .soon 
apparent that the large number of 
vacancies could not be filled with 
qualified personnel from this cate- 
gory alone, and the base of operation 
widened spontaneously to include non- 
veterans as well. 

On December 31, 1945, the Employ- 
ment Register listed 150 openings 
offered by 75 emplo 3 'ers and 105 
trained candidates for positions. In- 
tensive efforts are being carried forward 
to make known the availability of the 
service and to stimulate state and city 
health departments to make full use of 
it in building up depleted staffs. 

An activity related to the Counseling 
Seiwice is the brochure. Employment 
Opportiinifics in Public Health, pub- 
lished by the Committee on Profes- 
sional Education at the request of the 
War Manpower Commission. Of the 
15,000 copies printed, 13,000 ^yere made 
available to the U. S. Public Health 
Service and to the War Manpower 
Commission for use in Separation 
Centers. Another pamphlet. Careers in 
Public Health, is in preparation, also 
under the supervision of Dr. Shepards 
committee, designed for the use of voca- 
tional counsellors in high schools and 
colleges. It wll be published and dis- 
tributed before the end of the present 
academic year. 


EW ACirVITIES OF THE SUBCOSIMITTEE 
ON MEDICAL CARE 

When the Governing Council last met, 
1 October 2 and 4, 1944, the most im- 
Drtant item on the agenda w^ a 
eport on IMedical Care from the Com- 
littee on Administrative Practice. _ The 
iport was approved bj' a large majori j 
ad has since been widely distributed as 
a official declaration of the Associa- 
on, affirming the Association s belie 
lat a program of medical care esigne 


to reach all the people is essential and 
its conviction that an overall program 
can be realized within ten years. The 
declaration proposed a simultaneous 
attack on five fronts — (1) development 
of administrative organization to pro- 
vide services; (2) facilities for dis- 
tribution of costs; (3) advancing the 
training of personnel; (4) promoting 
construction of facilities; and (5) the 
improvement of knowledge. From this 
action of the Governing Council have 
stemmed two important developments 
just now arrived at a stage where tliey 
can be announced, after months of 
preliminary negotiation and planning. 

The first Mil implement the work of 
the Subcommittee on IMedical Care 
directly. The subcommittee, through 
the generosity of the Rockefeller Foun- 
dation, becomes the recipient of a 
financial grant to establish an office 
with full-time technical staff, and it will 
turn its attention immediately to a re- 
view of proposed federal and state health 
legislation, recommending to the Asso- 
ciation the stand it should take with 
regard to such legislation in the light of 
its^ declared principles. The subcom- 
mittee will provide information on 
medical care problems to the public 
health professions, and will attempt to 
stimulate leadership in the formulation 
and administration of medical care pro- 
grams. Later on, the subcommittee 
hopes to formulate in detail the .speci- 
fications at the technical level of good 
medical care programs and to describe 
the steps by which such programs can 
be established, including organization, 
fiTancintJ. and administration. The 
subcommittee’s initial tasks are basic 
to a complete understanding of the 
problem and to its ultimate solution. 

The second development will aid in 
the achievement of the objectives of the 
Association’s declaration through focus 
on one of them— that of the extension 
of knowledge. The Executive Board 
has approved a plan whereb\- the 
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Albert B. and Mar}? Lasker Foundation 
will annually provide a number of 
awardS; to be given by the Association, 
designed tb shorten the time between a 
scientific discovery in the field of med- 
icine or public health and its general use 
in practice, particularly in a preventive 
way. Dr. George Baehr has accepted 
the chairmanship of a committee now in 
process of formation to chart the activi- 
ties, within the interests of the Asso- 
ciation, which these awards are planned 
to stimulate. First priority will be 
given to research with relation to the 
diseases which are the leading causes of 
death. There is also opportunity to 
recognize administrative achievement 
in the prevention and treatment of these 
diseases. The need for increased in- 
formation among the public health pro- 
fessions about the causes, treatment, 
effective care, and prevention of these 
most serious diseases is obvious. The 
Board believes that the awards will be 
of value in stimulating professional 
effort in all these areas and in con- 
tributing to public knowledge concern- 
ing them. The contributions of health 
agencies or of individuals are of equal 
importance in the aim of the Lasker 
Awards. It is hoped that one or more 
of these awards may be conferred for 
the first time at the 1946 Annual 
Meeting. 

CONDUCT OF ASSOCIATION BUSINESS IN 
THE ABSENCE OF AN ANNUAB 
MEETING 

The year 1945 was the first in the 
Association’s history when no Annual 
Meeting was held. The end of the war 
did not clear hotel and transportation 
facilities for convention travel even 
when Office of Defense Transportation 
regulations were removed and the Ex- 
ecutive Board reluctantly assumed the 
responsibility of breaking the long tra- 
dition. Accepting the fact that an 
Annual Meeting in 1945 was an im- 
possibility, the Executive Board set up 


a procedure for conducting necessary 
Association business with the Govern- 
ing Council by mail. With regard to 
the terms of officers and committee 
members, it invoked Article IV of the 
Constitution which provides that “ all 
officers shall serve until their successors 
are elected and qualified.”- This has 
had the effect of holding in office for 
another year all elected and appointed 
persons whose terms would otherwise 
have expired in 1945. 

PARTICIPATION IN STATE AND REGIONAL 
MEETINGS 

In partial suhatitutinu for an Annual 
Meeting, the Association cooperated in 
ten state and regional meetings. The 
successful tour of Western state public 
health association meetings with a team 
of speakers organized hy the Executive 
Secretary was repeated for the third 
wartime spring, and in December a Vic- 
tory Meeting was held in collaboration 
with the Public Health Association of 
New York City. The total attendance 
at these ten meetings exceeded the at- 
tendance at any of our Annual Meet- 
ings in the past. Begun as a wartime 
measure, there are elements of special 
stimulation and encouragement, par- 
ticularly to the younger workers who 
do not have the opportunity to attend a 
national meeting, that point to the con- 
tinuation of the traveling team of 
speakers in the future. 

THE AMERICAN JOURNAL OF 
PUBLIC HEALTH 

A year without the more than 200 
papers and reports supplied by an An- 
nual Meeting has had no effect upon 
the Journal, contrary to expectations. 
Under the alile leadership of the Editor, 
Professor C.-E. A. Winslow, a- series of 
especially invited historical reviews was 
initiated. Two have already appeared — 
“ Evaluation of Methods to Control 
Air-bome Infections,” by Dr. James E. 
Perkins, in September, “ Tsutsugamushi 
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Disease in New Guinea,” by Dr. Ken- 
neth F. jNIaxcy and others in Novem- 
ber. “ Blood and Blood Derivatives,” 
by Dr. Charles A. Janeway, is sched- 
uled for January, 1946. Others in hand 
concern the Rh factor, The Public 
Health Aspects of Birth Control, and 
Insecticides, respectively. The Sections 
have stimulated many contributions, and 
these and the excellent unsolicited manu- 
scripts reaching the Editorial Board be- 
cause of the Journal’s reputation as the 
most authoritative and influential maga- 
zine in its field have provided all tlie 
material necessary for the 1945 
volume. 

The Journal quietly celebrated its 
35 th birthday this year with a his- 
torical article in the December issue 
entitled “The Journal Is 35 Years 
Old.” The average circulation of the 
Journal in 1945 was 13,300, exceeding 
by 811 its best previous record which 
was made in 1944. 

SECTION ACTIVITIES 

A meeting of Section Secretaries was 
financed by die Association early in the 
year to consider how the energies of 
‘ Section Committees and members might 
be directed in a year lacking tlie stimu- 
lation of an Annual Meeting. In addi- 
tion, four of the Section Councils — 
Engineering, Food and Nutrition, Health 
Education, and School Health have met 
for the same purpose. The results have 
been noteworthy. Section work has 
gone forward unabated; the deadline, 
which it was believed the Annual Meet- 
ing represented, apparently being only 
incidental. 

The newest Section, that on Dental 
Health, has undertaken a source book 
on Public Health Dentistry now being 
written by a group of some IS editors, 
chiefly dentists, but including also ex- 
perts in health education, medial 
economics, and public health admmis 
tration. A contract has already been 
signed witli a commercial publisher for 


publication, with arrangement for royal- 
ties to the Association. 

The Vital Statistics Section has pub- 
lished a directory of vital statisticians 
including about 900 names, a by- 
product of w^hich was to bring SO new 
members into the Association. It is 
also sharing with the Epidemiology 
Section membership on a Subcommittee 
on Morbidity Registration and Sta- 
tistics of the Committee on Research 
and Standards. The lack of widespread 
morbidity reporting has long made it 
impossible to evaluate completely the 
efl'ects of public health service, or in- 
deed to chart accurately the needs. Par- 
ticularly is this true with the present 
increasing importance of chronic and 
deteriorative diseases of an aging 
population. 

From the Laboratory Section has 
come a second edition of Diagnostic 
Procedures and Reagents and a con- 
densed Spanish edition of the eighth 
edition of Standard Methods for the 
Examination of Dairy Products. The 
ninth edition of the latter is in prepa- 
ration. as is the ninth edition of Stand- 
ard Methods for the Examination of 
Water and Sewage. Each is scheduled 
for publication before the next Annual 
hleeting. 

The School Health Section has had 
an active year. It has served as one 
of the fourteen agencies cooperating in 
the publication of School Health 
Policies, a restatement and bringing up 
to date of current thinking with re- 
spect to health service in schools. It 
has organized a Rural School Health 
Committee, and committees to study 
school health legislation and preservice 
and in-service training of school health 
personnel. 

The Public Health Education Sec- 
tion has developed a wholly new tech- 
nique of committee work. In an c.x- 
periment designed to increase member 
participation in .Association and Sec- 
tion activities, and at the same time to 
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develop “ grass roots ” interest, its 
Section work has been cariied on 
through six regional committees, each 
studying the resources and pioblems of 
the area in which the members live. The 
committees are composed of all the 
members of the Section in a given area. 
It is planned that at the Annual Meet- 
ing of the Association in 1946, the Sec- 
tion program will be based on this re- 
gional organization, which will give an 
opportunity to exchange diverse experi- 
ences and weld them into common 
objectives, though variously manifested. 

THE STANDING COMMITTEES 
Co7nmittee on Professional Education 
We have discussed the Accreditation 
project and indicated that it resides in 
the Committee on Professional Educa- 
tion. This alone would be sufficient to 
engage fully the voluntary efforts of the 
Chainnan and his colleagues, but it is 
only part of the story. The Merit 
System Unit, conducted also under the 
Committee on Professional Education 
and operating from the Central Office, 
has made marked progress in 1945.- The 
Unit with the cooperation of the U. S. 
Public Health Service and the Chil- 
dren’s Bureau is now ending the fifth 
year of its work. During that time it 
has sold or released a total of 163 ex- 
aminations for 22 state and 2 city health 
departments, 54 since April, 1945. 
There are orders on hand at the moment 
for another 15 examinations. The Unit 
now has a stock pile of examination 
items in eight fields of public health- 
public health administration, environ- 
mental sanitation, public health nurs- 

public health laboratory service, 
vital statistics, medical social work, and 
beginnings have been made In health 
education and nutrition. This year ap- 
proximately 22 per cent of the Unit’s 
op>erating costs were recovered in ex- 
amination fees, a proportion that will 
increase in future years because of the 
constantly accumulating file of items. 


Public health nursing examinations have 
been provided most numerously, the 
figures being 91 examinations in 21 
states. The laboratory field is next with 
50 examinations provided for 8 states 
and one city. , Environmental sanita- 
tion is third with 30 examinations pro- 
vided for 7 states and 1 city. 

Recent activity of tlie Merit System 
has not, however, been limited to meet- 
ing the increased demands for examina- 
tions. During the past year the pro- 
gram has been expanded to include 
tliree new major subject matter areas, 
namely, medical social work, vital sta- 
tistics, and health education. At the 
same time specialized material has been 
prepared in a number of smaller areas, 
as, for example, clinical pathology, 
entomology, physiotlierapy, food and 
drug chemistry, and x-ray technique. 
The development of these new fields 
brings to a total of 332 the number of 
public health persons who have par- 
ticipated in tlie project either as con- 
structors or reviewers. 

One of the most important develop- 
ments during 1945 has been the sta- 
tistical evaluation of the examination 
-material. Ten of the 22 states using 
Merit System Unit examinations have 
returned data to the Central Office and, 
with the addition to the staff of a sta- 
tistician on a half-time basis, maximum 
use of this information has been made. 

The Committee on Professional Edu- 
cation from 1937 to date has prepared 
reports on educational qualifications for 
15 professional categories in public 
health which the Governing Council has 
approved. The latest reports — ^Educa- 
tional Qualifications of Public Healtli 
Dentists and Educational Qualifications 
of Executives of Voluntary Health As- 
sociations were adopted as proposed re- 
ports by the committee in October, 
1944, were published in the Journals of 
January and May, 1945, respectively, 
and at the end of the year,'^ through a 
mail poll, in the absence of the Annual 
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Meeting, were approved by the Govern- 
ing Council as recommendations of the 
Association. Nearly all are currently 
under revision in conformity with the 
well established policy of the com- 
mittee. A report on Nutritionists in 
Health Agencies, originally adopted in 
1941, will soon be before the member- 
ship for comment in revised and ex- 
tended form. It is being published in 
the January, 1946, Journal as a Pro- 
posed Report and at the same time in 
the official Journals of its co-sponsoring 
agencies, the American Dietetic Asso- 
ciation and the American Home Eco- 
nomics Association. 

Permission has been granted for 
translation into Chinese of the reports 
on Qualifications of Public Health 
Laboratory Workers and Health Edu- 
cators, and to the Coordinator of Inter- 
American Affairs for translation into 
both Spanish and Portuguese of the 
report on Health Educators. The cir- 
culation of all reports of the Committee 
on Professional Education, including 
their publication in the Journal, ap- 
proximates the 200,000 mark. The 
concerns of the Committee on Profes- 
sional Education for 1945, therefore, 
have involved professional qualifications 
of public health personnel, the promo- 
tion, extension, and interpretation of 
merit system methods for all such per- 
sonnel, recognition of acceptable train- 
ing institutions, and recruitment policies 
that w'ill result in an increasing body o 
trained and equipped personnel for pub- 
lic health leadership today and to- 
morrow. The Chairman and the com- 
mittee are aware that this quartet o 
activities needs to be supplemented by 
a fifth, namely a knowledge of and con- 
cern for the salary standards current in 
public health. The committee is com 
mitted to a salary study and is planning 
for it in the coming year. 

Committee on AdministraHve Practice 

The Subcommittees of the Commit- 


tee on Administrative Practice, Wilton 

L. Halverson, ALD., Chairman, in addi- 
tion to that on Medical Cai'e mentioned 
earlier, include Local Health Units, 
Evaluation of Administrative Practices, 
Accident Prevention, and State and 
Local Health Administration. Under 
the supervision of the last named, the 
field work has gone on without inter- 
ruption, even with an interval of several 
months between the resignation in July 
of Dr. George T. Palmer, Associate 
Field Director, and the recent appoint- 
ment of his successor, Roscoe P. Kandle, 

M. D., M.P.H. From October, 1944, to 
December, 1945, public health studies 
have been made in hladison County, 
Illinois, in San Francisco, in Sacra- 
mento, and state studies in Utah, Ida- 
ho, and Colorado. This subcommittee 
also is responsible for enlarging the Re- 
porting Area through the use of tlie 
Evaluation Schedule, and the results of 
its work are most encouraging. Of 14S 
schedules submitted from 18 states in 
1945, 47 were from communities par- 
ticipating for the first time. The ex- 
pansion of Health Practice Indices, 
which shows the range of accomplish- 
ments in various fields of community 
health service, also indicates the spread 
of the Reporting Area idea. The sec- 
ond edition, published in 1944, con- 
tained data concerning 178 communi- 
ties; the third, published in the fall of 
1945, charts the accomplishments of 
243. 

Under the. auspices of the Subcom- 
mittee on Local Health Units, Haven 
Emerson, IM.D., Chairman, and pub- 
lished for the Association by the Com- 
momvealth Fund. Local Health Units 
jor the Nation appeared in August, and 
within a month was in its second print- 
incT. This is tlie result of a two year 
study financed by the Fund. Its 
recommendations would create 1,197 
local health units providing minimum 
essential health ser\dces to all the 
people at a cost of ?1.00 per capita, 
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replacing 18,000 local administrative 
units now in operation and under which 
40,000,000 persons are still without 
basic health protection. There appears 
to be a real demand for further ex- 
ploration and promotion of the prin- 
ciples suggested by the subcommittee. 
Not only have varied national maga- 
zines such as the American Journal of 
Public Health, The American City, 
State Government, and the Public Ad- 
ministration Review solicited articles, 
but the report has also been reviewed in 
such journals as that of the American 
Medical Association, the Public Policy 
Digest of the National Planning Asso- 
ciation, Public Health Reports, and New 
York Medicine. A number of the state 
health departments, notably California 
and Colorado, have prepared and pub- 
lished full digests of the report, both as 
to its general principles and their 
application to the respective state 
situations. 

A follow-up institute of state health 
officers and directors of local health ad- 
ministration is planned during tlie com- 
ing year to exchange information, de- 
velop activity, and influence professional 
and public opinion in favor of early 
completion of the total coverage of the 
nation with full-time local health units. 

The work of the Subcommittee on 
Evaluation of Administrative Practices 
has been confined this year to the Study 
Committee on Whooping Cough, under 
which extensive studies of antigen have 
been conducted by Dr. Pearl Kendrick, 
and to the reorganization of the Study 
Committee on Goitre. The death of the 
Secretary of the latter.^ Dr. Fred B. 

^ Miner, is recorded withvjegret. His 
successor is Dr. O. P. Kimball. Reports 
from both Study Committees ^e looked 
for in 1946.- 

The Subcommittee on Accident \Fre- 
vention, Donald B. Armstrong, M^., 
Chairman, has developed a plan for me 
integration of home safety activities i^ 
programs of state and local health de- 


partments which was published in the 
Journal in March. In the same issue 
there was published an article under 
Dr. Armstrong’s authorship entitled 
“Accident Prevention — An Essential 
Public Health Service.” . 

The Committee on Administrative 
Practice is now 25 years old and its 
quarter-century anniversary was com- 
memorated in the December Journal by 
the publication of a historical review 
of its accomplishments. The Executive 
Board salutes the committee, the many 
persons afid agencies who made it pos- 
sible, and the financial supporters with- 
out wliich nothing could have been done. 
During 1945, the Commonwealth Fund 
and the general Association budget have 
provided the sinews of war. Under a 
new plan which will go into effect in 
1946, additio.nal Association funds will 
be made available to the committee so 
that subcommittees in addition to that 
on State and Local Health Administra- 
tion, whose activities will continue to 
be financed by the Commonwealth 
Fund, may have opportunity to meet 
and carry out ambitions it was not pos- 
sible before to encourage. The Ameri- 
can Drug Manufacturers Association 
has recently renewed the financing of the 
pertussis study through contributions 
from seven of its members. 

/ 

Committee on Research and Standards 

The Committee on Research and 
Standards, Kenneth ^F.' Maxcy, M.D., 
Chairman, can point, with pride to the 
activities of its subcommittees. Among 
these is the Subcommittee on Communi- 
•cable Disease Control, of which Haven 
Emerson, M.D., is chairman, whose 
outstanding contribution has been the 
revision and extension of the report on 
the Control of Communicable Diseases, 
Sixth Edition. This was prepared in 
cooperation with representatives of the 
British Ministry of Health,^ and is 
official with the U. S. Public Health 
Service, U. S. Navy, has been approved 
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in principle by the Surgeon General of 
the Army and by the United Nations 
Relief and Rehabilitation Administra- 
tion, and has been recommended for 
adoption as an official statement by the 
National Health Administration of 
China ^ and by the Dominion Health 
Council of Canada. Seventeen state 
and local health departments have dis- 
tributed it over their own imprints. 
Other state and territorial health de- 
partments, as well as South American 
countries, have made it official. About 
100,000 copies have been printed in 
English. The Office of War Informa- 
tion has had it translated into Italian, 
French, and Thai, in a total of approxi- 
mately 150,000 copies. The Pan 
American Sanitary Bureau has under- 
talren the translation into Spanish and 
Portuguese. A Chinese translation is 
also under way. 

The work of the Subcommittee on 
Food Utensil Sanitation under the 
chairmanship of Walter D. Tiedeman 
has moved forward during the year be- 
cause of the fortunate opportunity of 
developing relationships with the Na- 
tional Sanitation Foundation, which has 
agreed to support a new project, in co- 
operation with the subcommittee, for 
the evaluation of dishwashing devices, 
both in terms of physical aspects and 
chemical and bacteriological controls. 

It is appropriate that the cooperation 
of the National Sanitation Foundation 
in providing meetings of this group be 
properly acknowledged. 

• The Subcommittee on Morbidity 
Registration Statistics, Lowell J. Reed, 
Ph.D., Chairman, has advanced its pur- 
poses very rapidly through the meeting 
of an International Committee on Mor- 
bidity Registration, appointed by the 
United States Department of State, in 
fulfillment of a request made by the 
Mixed Commission in 1938. This 
committee has been meeting con- 
tinuously over the past several weeks in 
Washington. 


The Chairman of the new Subcom- 
mittee for the Evaluation of Methods 
to Control Air-borne Infections, James 
E. Perkins, M.D., approached his task 
by writing a review article for the 
Journal on the present situation. He 
has had two meetings of his subcom- 
mittee in 1945, with real progress 
reported. 

The names of the members of this and 
other committees appointed since the 
April Journal went to press will be pub- 
lished early in 1946. 

The Subcommittee on Hygiene of 
Housing, Professor C.-E. A. Winslow, 
Chairman, has rendered consultant serv- 
ice to the Memphis Health Depart- 
ment, the Philadelphia City Planning 
Commission, the St. Louis Health De- 
partment, and the Milwaukee Health 
Department. Part I of Ati Appraisal 
Method for Measuring the Quality of 
Housing; A Yardstick for Health 
Officers, Housing Officials and Planners 
was published in 1945 and has had 
gratifying acceptance. The National 
Association of Housing Officials has en- 
dorsed the method and is urging hous- 
ing authorities to undertake surveys 
using its techniques. Parts II and III 
of the Appraisal Method are ready for 
the printer and will be published in 
1946. 

The Committee on Research and 
Standards has before it the reviem'ng 
responsibility, in advance of recom- 
mendation to the Governing Council, 
for promulgation as Association stand- 
ards, of the Ninth Edition of Standard 
Methods for the Examination of Wafer 
and Scioage, and the Ninth Edition of 
Standard Methods for the Examination 
of Dairy Products. 

Committee on Eligibility 
The Committee on Eligibility has ap- 
proved during the year over 1,000 ap- 
plicants for membership, and at a 
meeting held in New York in October 
with representatives of all Sections of’ 
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the Association present it approved 121 
applicants for Fellowship, 7 applicants 
for life membership, and the South 
Dakota Public Health Association as an 
affiliated society. The sudden death of 
the Chairman, Don W. Gudakunst, 
M.D., on January 20, 1946, is recorded 
wfith regret. 

publications 

The Association has had a busy pub- 
lication year. Books and reports have 
been mentioned in their proper places, 
but they are brought together here for 
the sake of the record. 

An Appraisal Method for Measuring the 
Quality of Housing, Part I 
Bibliography on Public Health and Allied 
Subjects (23rd edition) 

Control of Communicable Diseases (6th 
edition) 

Diagnostic Procedures and Reagents (2nd 
edition) 

Employment Opportunities in Public Health 
Health Practice Indices (3i'd edition) 

Local Health Units for the Nation (Published 
by the Commonwealth Fund) 

Spanish Summary of 8th Edition of Standard 
Methods for the Examination of Dairy 
Products 

Vital Statistics Directory (3rd edition) 

In the distribution of the Associa- 
tion’s publications, as well as those of 
other agencies in the public health field, 
the Book Service continues to be a vital 
part of the Association. It has just 
completed one of the most active years 
in its 24 year history, having had a 
Jarger volume of business in terms both 
of number of books and reports dis- 
tributed and in dollar volume. Ahje 
23rd edition of the Bibliography on 
Public Health and Allied Svbjccts 
(17,000 copies) has just been printed 
and is being distributed to members and 
subscribers. The demand for the 8J;h 
edition of both Water Analysis and Milk 
Analysis has been so great that war- 
time editions in paper covers were 
necessary pending tire new editions ex- 
pected off tire press late in 1946. 
‘Control of Communicable Diseases and 


Local Health Units for the Nation are 
among the best sellers month after 
month. But the Book Service also 
supplies members and others with free 
material, the Bibliography already men- 
tioned, and reprints of Jotirnal articles, 
especially the popular reports on pro- 
fessional qualifications of public health 
workers by the Committee on Profes- 
sional Education. 

MEMBERSHIP 

It cannot be said too frequently that 
the strength of the Association lies in 
its membership and the voluntary serv- 
ice of its members to their professional 
society. Year after year we are able to 
report a new all-time membership 
record as qualified persons working in 
public health and in its related fields 
recognize what they can give to the As- 
sociation and what the Association can 
give them. The membership at the end- 
of 1945 exceeded that of any previous 
year by 353. On December 31, the 
total number of members was 9,408. 
Of these, 1,633 are Fellows. Included 
also are 26 Affiliated Societies, 36 Sus- 
taining Members, of whom 5 were 
elected in 1945, and 16 Honorary Fel- 
lows. Sixty -nine applications for life 
membership are pending, and if these 
are favorably acted upon, the total 
number in this class, will be 281. The 
membership’ figure of 9,408 includes 
also the 500 men and w'omen in the 
military services whose dues were can- 
celled for the duration. It is gratifying 
to' see how quickly these members 
reestablish their affiliation on a pajdng 
basis as soon as they are released from 
service. 

PINANCES 

The Association income for 1945 has 
been nearly $225,000 and expenses have 
been approximately $210,000. Income 
from membership has been the highest 
in the Association’s history and this is 
also true of the American Journal of 
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Public Health and tiie sales of Asso- 
ciation publications. 
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Units of the Committee on Administra- 
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There is no activity of the Associa- 
tion which is not of the membership, 
by the membership, and for the mem- 
bership, and this Report would be in- 
complete if it did not pay tribute to the 
hundreds of persons whose thought, 


time, and hard work have contributed 
to the Association's progress this year. 
The Governing Council, the Executive 
Board, the Sections, the Standing and 
other Committees have had continuing 
responsibilities and therefore the widest 
opportunity to influence our policies and 
program. Many others have been 
called upon briefly for special service; 
still 'Others, working alone and spon- 
taneously, have done much to increase 
Association membership and otherwise 
extend the usefulness and prestige of 
the organization. The response from 
organized groups and individuals alike 
has been magnificent. This is the price- 
less ingredient of the atmosphere re- 
ferred to at the beginning of this series 
of reflections. It can be depended upon 
as we face the known tasks of 1946 and 
those, now unforeseen, which will come 
our way. 

Once more, as in years past, it is well 
to reiterate and to reemphasize that 
little or none of this record of activity 
and accomplishment would have been 
possible without the untiring, intelli- 
gent, and sympathetic administration 
and leadership by the Executive Sec- 
retary and his staff. 

Abel Wolman, Dr.Eng., 

Chairman 
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GOVERNOR DEWEY’S HEALTH MESSAGE 

O N March 4, Governor Thomas E. Dewey delivered to the Legislature of New 
York State a special message formulating a new and comprehensive state 
health program. The recommendations of this message have now been enacted 
into law, and should mark a new milestone in the history of American public 
health. We congratulate Dr. E. S. Godfrey, State Commissioner of Health, and 
Chairman of the informal committee which developed this excellent and' far- 
reaching program, and his associates in planning, particularly Mr. Homer Follis. 

Perhaps the most immediately significant proposal of the Governor’s message 
is a major increase of grants for the upbuilding of local health departments. As 
in other North Atlantic States, New York has for thirty years attempted to 
stimulate the establishment of full-time county health units — but with very 
limited success; at present, only 6 such units are in existence, out of a total of 
57 upstate counties. No state grants have previously been offered to Jhe larger 
municipalities. The bill calls for state-aid reimbursement for sums* expended ' 
by county health departments up to' 75 per cent of the first $100,000 of the 
county budget and 50 per cent of expenditures above tliat figure. Furthermore, 
it provides for 50 per cent reimbursement for cities with a population of 50,000 
or more. All in all, there is involved an appropriation of nearly three million 
dollars to New York City, nearly one million to other large cities of the state, 
and about a million and a half to the smaller communities. The inclusion of cities 
as recipients of state aid is an interesting new departure, which has perhaps special 
justification in the trend toward a flight of taxable capital from formal municipal 
limits to adjacent suburban areas. 

In addition to these grants for public health services in general. Governor 
Dewey recommends new grants in a total of about six millions for “an all-out 
^ ght on tuberculosis with the objective of wiping out this dread disease in our state 
m twenty years or less.” The state funds are to be used for an approximate SO 
per cent aid in the care and treatment of tuberculosis, on a patient-day basis. As 
a condition of these grants, the “ means test ” as a condition for admission to 
approved tuberculosis hospitals would be entirely eliminated— “ a tremendously^ 

[S26] 
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important psychological factor which will permit prompt hospitalization of 
patients, thus avoiding risk of infecting their families and others and also, by 
prompt treatment, saving countless lives.” 

A third extremely interesting proposal of the message is the establishment of 
an Interdepartmental Health Council to consist of the State Commissioners of 
Health, Social Welfare, Mental Hygiene, and Education and the chairman of the 
Health Preparedness Commission for joint planning in the areas of service where 
the jurisdictions of these officers may overlap. This is a timely recognition of the 
fact that public health, in its conventional sense, is not an isolated function but is 
intimately related at many points' to more general problems of welfare and of 
education. 

Passing over many minor and special phases of the proposed health program, 
there is one other provision which will be of special interest to our readers. This 
is a recommendation that the State Department of Health should establish a 
service for recruiting and training physicians and nurses for public health 
practice. Dr. Godfrey has already — ^with limited resources — ^pioneered along this 
line. An expansion of such training facilities would be of the greatest value, since 
the deliberations of our Committee on Professional Education have made it 
increasingly clear that the academic training provided in schools of public health 
should be supplemented by a definite period of supervised field training.’- 

In 1914, with the reorganization of its State Health Department, under the 
guidance of Hermann M. Biggs, New York State gave inspiring leadership to other 
states. The carrying out of the program now proposed should again place the 
Empire State in the forefront of public health advance. 

REFERENCE 

1. Horning, Benjamin G., M.D. Public Health Field Exoerience. A.3.P.H., 36:135 (Feb.), 19-16, and 
Editorial, Field Training for Public Health Personnel, AJ.P.B,, 36:178 (Feb.), 1946. 

CASE FINDING IN THE CONTROt OF SYPHILIS 

T he health officer who undertakes the control of S 5 ^hilis discovers, very early, 
that he has but few tools with which to work and those of limited efficienc 3 ^ 
Prophylaxis, case finding, treatment, and- education are the only procedures 
theoretically available for his use. 

Prophylaxis has had an excellent opportunity, in the Armed Forces, to prove 
its worth; its advocacy and use being tolerated because of the nature of the 
emergency. Under the most ideal conditions, however, it has had to be aug- 
mented by the repression of prostitution and other forms of sexual promiscuit)', 
and by intensification of the civilian genitoinfectious-disease control program. 
There is reason to believe that the combination of procedures has very greatly 
retarded the spread of infection, but it has not kept the rates of infection from 
rising. In some theaters, as a matter of fact, they have been skyrocketing. It 
does not seem that there can be much hope for the control of sj’philis by 
proph 3 daxis, in a disapproving and uncontrollable civilian population. 

Case finding may be facilitated in several wa 3 's: 

3 B)' public education to encourage suspicion of infection and prompt medical ol)Scr\-ation 

2. By mass blood testing for case finding purposes 

5 By routine blood testing and examination of all persons ivho come to mcdic.al attention, 
■whether because of illness or for routine c.xamination (as in pregnancy, for employment.c 

. . . , , 

4. Bv direct epidemiological case finding, starting \nth a known case 
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To be effective in preventing the spread of infection, case finding must- find 
cases while they are still infectious; and it must tend to find them early so as 
to reduce the period during which infection may be spread; 'Otherwise no sub- 
stantial progress will be made in prevention. 

By these criteria, case finding by public education is, potentially, the most 
effective procedure of them all. If every person who indulges in a questionable 
sexual relationship, and who shortly develops a genital lesion or a rash, would 
seek competent medical attention at once, innumerable infections would be 
brought under control. .Although such a program for public and professional 
education should be pushed with vigor and intelligence, it cannot be anticipated 
that either the public response or medical diagnostic competence will shortly 
become adequate to the solution of the problem of s3q)hilis control. This form of 
case finding will have to be augmented, for a long time to come, by other case 
finding procedures. 

Mass blood testing is an expensive, a cumbersome and, to a considerable degree, 
a “ shotgun ” procedure. It is, in general, incapable of such regular and frequent 
repetition as to assure the detection of new infections as they occrlr and while 
they are still communicable. In areas where S3'philis is extremely prevalent, 
such mass testing may be of value, as shown in a recent campaign of the Savannah- 
Chatham County, Georgia, Health Department.^ Here, mass testing for both 
syphilis and tuberculosis was carried on simultaneously at a cost of about fifty 
cents for S5q)hilis testing for each person examined and with 18 per cent of all 
persons tested positive. 

Routine blood testing is a highly selective form of mass blood testing, and 
it has the same shortcomings as a case ‘finding procedure in early syphilis. To 
the extent that it is used in the examination of sick persons, and is accompanied 
by competent ph3^sical examination and reliable history taking, it may lead some- 
what more often to the detection of early infections. 

Case finding by direct epidemiologic investigation is the most immediately 
effective and the most continuously --applicable method for discovering infectious 
early syphilis. Given a patient with an open early lesion, it is among that 
patient’s sexual contacts, within the limits of the duration of the infection and 
its incubation period, that other early infections ^are most likely to be found. For 
all practical purposes, syphilis is spread by a single form of contact, sexual inter- 
course. Unless the patient has been highly promiscuous, he (or she) should be 
able to recall most of those contacts over a considerable period of time. The 
search for contacts may, therefore, be carried on according to a definite pattern, 
along definite lines, udth considerable potential hope for success. 

It is true that there are many obstacles to this form of case finding. The 
patient often refuses to admit that he has been as promiscuous as he actually has 
been. The long incubation period of the disease permits the source of the infec- 
tion to continue to operate, often for weeks, before a case comes to light and 
prompts search for the source and for all of the infections which have occurred 
in the meantime. (In this connection, the epidemiological follow-up of cases of 
gonorrhea may be of special value in leading more promptly to discovery of 
persons of promiscuous habits, likely to have, and to spread, both infections.) 
The variable length of the incubation period, combined with the promiscuity of 
the patient, makes it impossible, in many cases, to predetermine who, among all 
of the contacts, is the source; hence many persons must be identified, found, and 
examined, in the hope that the source will be among them. The trail is often 
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crossed b}'' unrelated infections which lead away in new directions, but which 
must be followed tlirough. Some of these are time-wasting cold trails of late, 
noncommunicable S 3 ’philis. The very promiscuity which spreads syphilis leads 
into the blind alle}^s of anonymity, and the more generally promiscuous the 
population involved, the greater the number of dead ends. (Case finding among 
the reported contacts of members of the Armed Forces was nowhere excitinglj' 
productive.) 

^ In spite of its shortcomings, both experience and logic dictate the use of 
this procedure in tire control of syphilis. Competent epidemiologists, working in 
communities with reasonably stable populations, and in which prostitution has 
been repressed, have enjoyed a very considerable success witli this method. It 
will become constantly more effective as public and professional education 
improves, and more infections come to attention earlier to provide more starting 
points for direct case finding. 

Treatment cannot contribute substantially to the control of the spread of 
syphilis unless case finding, by one method or another, has first produced early 
infections to treat. Once an infectious case is found, moreover, treatment must 
be adequate to the permanent control of communicability, or the end result of the 
case finding -will be nil. Thus, case holding, to the point of permanent noninfec- 
tiousness, is an essential part of the process and cannot be neglected. 

There is disturbing evidence that the rapid cure of early syphilis leaves the 
patient open to prompt reinfection; which is of relatively rare occurrence under 
the older, slow^er treatment schemes. Promiscuous persons may become repeated 
sources of new infections and pose new problems in case finding. In fact, if 
case finding is not speeded up beyond all previous performance, a cured patient 
may evert be reinfected by the original source of his infection. This probability 
is so great in gonococcal infections that every attempt is now made to treat both 
the patient and his contacts on the same day! It seems clear that direct 
case finding must be promoted, expanded, and speeded up to the limit of its 
possibilities, or more ground may be lost than gained by the use of the more 
promptly and more completely effective therapies. 

Important as it is to use these inefficient tools for the control of syphilis to die 
limit of their capacities for accomplishment, it remains a fact that no communi- 
cable disease has ever been controlled by case finding and case treating pro- 
cedures alone. Unless a disease can be prevented from occurring at all there is 
little hope for its ultimate permanent control. The Scandinavian countries have 
now discovered that a population maj"^ be so disturbed during times of stress as 
to undo all that had been accomplished by case finding and treatment under more 
normal conditions. The rates of infection with syphilis have returned during the 
war in those countries to their 1920 levels.- 

It is not the responsibility of the health officer, alone, to teach people how 
to behave or why they should so behave. The job must not be left entirely to 
the health department. Society knows verj^ well that good sexual morality and 
sexual responsibility are essential to the preserr^ation of the family and, there- 
fore, of society itself. This would still be true even though s 3 'philis and gonorrhea 
had never existed. It is to the interest of society to develop good sex character 
for its own sake. Sex character will never be built out of lectures on the dangers 
of infection with genitoinfectious disease, nor on the risks of becoming mothers out 
of wedlock, nor by the blackout of all discussion of sex. It will be built only 
out of a deep sense of sexual responsibilit 3 ', such as that which finds its fullest 
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expression in the family. Sexual promiscuity is sexual irresponsibility. The place 
of the family as the indispensable unit of society cannot be secure so long as sexual 
irresponsibility is the order of the day. 
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MILTON JOSEPH ROSENAU 

T he year which has just passed has been marked by heavy losses in the higher 
ranlcs of our leaders in the field of public health. Ravenel, Leathers — and now 
Rosenau are gone. Our sense of loss is mitigated only by pride in the fact that 
we have — in our professional field — the achievements of such outstandingly 
distinguished leaders to chronicle. 

Milton J. Rosenau, President-Elect of our Association, was born in Philadelphia 
in 1869 and died at Chapel Hill at the age of 77, on April 9, last. 

Dr. Rosenau took his medical degree at the University of Pennsylvania in 
1889, and pursued his postgraduate studies in Berlin, Paris, and Vienna. His 
professional life was divided into three successive phases. '' ' 

From 1890 to 1909, he serried in the United States Public Health Service and 
for’ the last ten years of that time was Director of the Hygienic Laboratory. This 
Laboratory, which is now the National Institute of Health, owes its impetus and 
its high scientific standards largely to “ M. J.” The writer ■ of this editorial 
happened to be a member of an advisory group under the -Chairmanship of 
W. H. Welch, and heard Dr. Welch tell the then Secretary of the Treasury 
that there was no research institution in the world W'hich was making a 
greater total contribution to medical knowledge than this United States Public 
Health Service Laboratory. Rosenau’s own research on the standardization of 
tetanus and diphtheria antitoxin, on vaccine virus, his contributions to our 
knowledge of anaphylaxis, his studies on milk sanitation and milk pasteurization, 
and on the epidemiology of typhoid fever and acute respiratory infections was of 
a high order. 

In 1909 Rosenau began the second major phase of his career as Professor of 
Preventive Medicine and Hygiene at Harvard where he continued to serve until 
1935. Between 1913 and 1922, he, with W. T. Sedgwick and G. C. Whipple, 
directed the pioneer Harvard-Technology School for Health Officers; and between 
1922 and 1935 he was Professor of Epidemiology in the Harvard School of Public 
Health. For seven years (1914-1921) he served also as Chief of the Division of 
Biologic Laboratories of the Massachusetts State Board of Health. 

While in Washington Rosenau had published a book on Dhinjection and Dis- 
infectants (1901). At Harvard he made an important contribution in a work on 
The Milk Question^ {1912) . A year later, in 1913, came his magnnm opus, Pre- 
ventive Medicine and Hygiene, which has remained not only the standard text- 
book in this field but one of the best examples of, an ideal textbook in any area 
related to medicine. Its last (6th) edition was puiblished in 1935. Dr. Rosenau 
received the Gold Medal of American Medicine for Service to humanity in 1912 
to 1913, and the Sedgwick Memorial Medal of our Association in 1934. 

Here was what seemed a full -and successful life. Dr. Rosenau retired from 
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tion and now, recognized as one of the accredited schools of our Associa- 

t on and the pioneer institution of its kind in the Southeast. He was c^truc 

fo pLl Rf , “‘'f' months So ie'len 

• SoflS I? ■ ,• "P’''!,'"' ““‘“S “« O-o Puerto lico pS 

th Association and, even after his first heart attack in March he took an 

byl?Wve"rsl!;?a“A“ sponsored 

Dr. Rosenau’s^ youthful vigor of spirit and his soundness of judgment will 
a ways live on with us who knew him -as an inspiration. His erect, military 
carriage and his sardonic comments emitted with a piercing glance from heavy- 
lidded eyes might have been forbidding in another man— and indeed no one to4 
liberties with M. J. But his vanning smile prevented any sting;-and he was the 
soul of kindliness, always ready to go out of his way to help a pupil, a colleague 
or a friend. Taking into account, not only his teaching for 35 years at two uni- 
versities, but also his book on Preventive Medicine and Bygiene to which we all 
refer in time of need, it is probable that no single individual has ever taught so 
many public health workers so much as has M. J. Rosenau. ^ 


Fellowships in Health Education — 1946 


The U. S. Public Health Scn'ice has announced 
that fellowships for one year of graduate study in 
health education, leading to a master's degree in 
public health, are being offered to qualifying men 
^ and women by the U. S. Public Health Service 
through funds made avaflabie by the National 
Foundation for Infantile Paralysis. 

Fellowships provide a j'ear’s study in public health 
education in an accredited school of public health, 
including an academic year of eight or nine months 
and three months of supervised field experience in 
community health education. A stipend of SlOO 
a month for the entire period of academic and field 
training, plus tuition and travel expenses for field 
experience, is provided. Travel to and from the 
university at the beginning and end of training is 
not included. 

Fellowships are effective for the academic year 
starting in the fail of 1946. Those eligible to 
apply include men and women in sound health be- 
tween the ages of 22 and 40 who are citizens of 
the United States and who meet the entrance re- 
quirements of the School of Public Health of their 
choice. Application , forms may be obtained from 
the Surgeon General, U. S. Public Health Service, 
Washington 25, D. C. Compieted forms, accom- 
panied by two recent photographs and official 
transcript of college credits and a 500 word state- 
ment of why applicant is interested in 'entering the 


field of health education must be in the hand,- 
of the Surgeon General by June 1, 1946. Veterans 
with nccessarj' qualifications are encouraged to apply 
fifr fellowship. The subsistence allowance for 
veterans granted under the G.l. Bill of Ri"hts will 
be supplemented by fellowship funds lo brinv the 
stipend to SlOO a month. " 

Candidates must maintain a scholastic average of 
B to retain fellowship. Persons acccplin- 
fellowships will be expected to work in the field of 
health education for at least two years after com- 
pletion of training. The Public Health Service and 
the National Foundation assume no responsihilitv for 
placing fellows in positions. 

The Schools of Public Health authorized include 
those institutions in the United Stales accredited lo 
give the, master’s degree in public health as an- 
nounced in the ^larch issue of the Anc^icen Jcurncl 
oj , Public neetth: Columbia University, Harvard 
University, Johns Hopkins University, University of 
California, University of Jlichgan, University of 
Minnesota, University of North Carolina, and Yale 
University. Candidates will be permitted lo express 
tiiMr choice of school', and efforts trill ho wade 
to grant first or second choice in so far perciWe, 
The Service has announced that these fellowships are 
not aNallable to employees of bcalih departments 
because grant-m-aid funds are av'mlable for l^e 
training of such penonncl. 
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TN the April, 1945, issue a complete list of Association Committees, including 
1 - Section Councils and Representatives to Other Organizations and Committees 
was published. . 

The list which follows presents Standing Committees and their Subcommittees, 
Association Committees, and Representatives. It omits Section Councils because 
there have been no changes in personnel since the last list was published. It 
includes only changes in Section Committees. For a complete record of Section 
Councils and Section Committees for 1945-1946, the listings in the April, 1945, 
Journal must be used in conjunction with the information provided here. 


Committee on Professional Education 

William P. Shepard, M.D., Chairman, 600 Stockton Street, San Francisco, Calif. (1947) 
Rerinald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 


Gaylord W. Anderson, M.D. (1947) 

W. W. Bauer, M.D. (1947) 

Robert D. Defries, M.D. (1945) 

Edward S. Godfrey, Jr., M.D. (1945) 

Pearl Mclver, R.N. (1946) 

George H. Ramsey, M.D. (1946) 

Lowell J. Reed, Ph.D. (1946) 

Wilson G. Smillie, M.D. (1946) 

Ernest L. Stebbins, M.D. (1945) 

Ralph E. Tarbett, C.E. (1947) 

Clair E. Turner, Dr.P.H. (1945) 

Consultant on Criteiia 

C.-E. A. Winslow, Dr.P.H. 

Editorial Committee 

William P. Shepard, MJD., Chairman, 600 
Stockton Street, San Francisco, Calif. 

George H. Raihsey, M.D. 

Wilson G. Smillie, M.D. 

Educational Qualifications of Executives 
of Voluntary Health Agencies 

Re^nald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 

Educational Qualifications of Health 
Educators 

Clair E. Turner, Dr.P.H., Referee, Univer- 
sity of California, Berkeley, Calif. 

Educational Qualifications of Health 
Officers 

Ernest L. Stebbins, M.D., Referee, Johns 
Hopkins University, Baltimore, Md. 


Educational Qualifications of Public 

Health Engineers 

Ralph E. Tarbett, C.E , Referee, U. S. 
Public Health Service, Washington, D, C. 

Educational Qualifications of Public 

Health Laboratory Personnel 
Reginald M. Atwater, M.D., Referee, 1790 
Broadway, New York, N. Y. 

Educational Qualifications of Public 

Health Nurses 

Pearl Mclver, R.N., Referee, U. S. Public 
Health Service, Washington, D. C. 

Educational Qualifications of Public 

Health Nutritionists 
Pearl Mclver, R.N., Referee, U. S. Public 
Health Service, Washington, D. C. 
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Educational Qualifications of School 
Physicians 

William P. Shepard, M.D., Referee, 600 
Stockton Street, San Frandsco, Calif. 

Subcommittee on Education of Under- 
_ graduates in Preventive Medicine 
and Public Health 

Wilson G. Smillie, M.D., Referee, Cornell 
University Medical College, New York, 
N. Y. 

Subcommittee on Educational Qualifica- 
tions of Cancer Control Administra- 
tors 

Edward S. Godfrey, Jr., M.D., Referee, 
New York State Department of Health, 
Albany, N. Y. 

Subcommittee on Educational Qualifica- 
tions of Communicable Disease Con- 
trol Officers 

George H. Ramsey, M.D., Referee, Rocky 
Crest Sanatorium, Glean, N. Y. 

Subcommittee on Educational Qualifica- 
tions of Industrial Hygienists 

Clarence D.' Selby, M.D., Chairman, 3044 
W. Grand Boulevard, Detroit, Mich. 

William P. Shepard, M.D., Referee, 600 
Stockton Street, San Francisco, Calif. 

Leverett D. Bristol, M.D. 

Philip Drinker 

T. Lyle Hazlett, MD. 

Paul A. Neal, M.D. 

Carl M. Peterson, M.D. 

Subcommittee on Educational ^ Qualifica- 
tions of Maternal and Child Health 
Administrators 

Edwin F. Dady, MD., Chairman, U. S. 
Children’s Bureau, Washington, D. C. 

Wilson G. Smillie, M.D., Referee, Cornell 
University Medical College, New York, 
N. Y.- 

Martha L. Clifford, MX). 

Albert D. Kaiser, M.D. 


Subcommittee on Educational Qualifica- 
tions of Mental Hygiene Adminis- 
trators 

James M. Cunningham, M.D., Chairman, 
State Departrnent of Health. Hartford, 
Conn. 

W. W. Bauer, M.D., Referee, .S35 N. Dear- 
born Street, Chicago, 111. 

Clara Bassett 

Franklin G. Ebaugh, M.D. 

Milton J. E. Senn, M.D. 

Charles E. Shepard, kZ.D. 

George S. Stevenson, M.D. 

Subcommittee on Educational Qualifica- 
tions of Personnel in Vital Statistics 
and Vital Records 

Lowell J. Reed, PhD., Referee and Chair- 
man, Johns Hopkins University, Balti- 
more, Md. 

Selwyn D. Collins, Ph.D. 

Thomas J. Duffield 

Halbert L. Dunn, M.D. 

A. W. Hedrich, Sc.D. . 

Felix J. Underwood, M.D, 

Subcommittee on Educational Qualifica- 
tions of Sanitarians 

Walter S, Mangold, Chairman, University 
of California, Berkeley, Calif. 

William P. Shepard, M.D., Referee, 600 
Stockton Street, San Francisco, Calif. 

• Dwight M. Bissell, M.D. 

Thomas M. McMorrow 

E. A. Reinke 

Subcommittee on Field Training of Public 
Health Personnel 

Gaylord W. Anderson, M.D., Chairman, 
University of Minnesota, Minneapolis. 
Minn. 

Benjamin G. Homing, M.D. 

Edward G. McGavran, M.D, 

Pearl Mclvcr, RN. 

Roy J. Morton 

Wilson G. Smillie, MD. 

Consultants: 

Edward S. Godfrey, Jr., M.D. 

John 'F. Gordon, MD. 


Commitfee on Adlminisirafive Practice 

Wilton L. Halverson, M.D., Chairman, State Department of Public Health, San Francisco, 

Calif. (1947) , . 

Haven Emerson, M.D., Vicc-Chatrman (1945) 

Reginald M. Atwater, MD.. Secretary, 1790 Broadvmy, New \ork, N Y. 

Gr5o5«-e Representing the Health Officers Section 

Gemge^B^^Da ( 1945 ) Representing the Health Officers Section 
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Lloyd M. Graves, M.D. (1946) 

Ira V. Hiscock, Sc.D. (1947) 

Robert H. Hutcheson, M.D. (1948) 

Kenneth F. Maxcy, M.D., Chairman, Committee on Research and Standards (ex officio) 
Joseph W. Mountin, M.D. (1946) 

W. S. Petty, M.D. (1945) Representing the Health Officers Section 
John T. Phair, M.B., D.P.H. (1948) 

George H. Ramsey, M.D. (1945) 

Clarence L. Scamman, M.D. (1948) 

Marion W. Sheahan, R.N. (1947) 

H. A. Whittaker (1945) 


Consultants: 

Henry F. Vaughan, Dr.P.H. 

C.-E. A. Winslow, Dr.P.H. 

Staff 

Carl E. Buck, Dr.P.H., Senior Field Director 
Roscoe P. Kandle, M.D., Associate Field 
Director 

Edith M. Boyd, Associate Secretary 

Executive Committee 
Wilton L. Halverson, M.D., Chairman, State 
Department of Public Health, San Fran- 
cisco, Calif. 

Reginald M. Atwater, M.D. 

George B. Darling, Dr.P.H. 

Haven Emerson, M.D. 

Joseph W. Mountin, M.D. 

Subcommittee on State and Local Health 
Administration 

Ira V. Hiscock, Sc.D., Co-Chairman, Yale' 
University School of Medicine, New 
Haven, Conn. 

George B. Darling, Dr.P.H., Co-Chairman, 
National Research Council, Washington, 

D. C. 

Gregoire F. Amyot, M.D. 

Floyd C. Beelman, M.D. 

Roland R. Cross, M.D. 

Martha M. Eliot, M.D. 

Carl M. Gambill, M.D. 

Vlado A. Getting, M.D. 

Benjamin G. Horning, M.D. 

Joseph W. Mountin, M.D. 

George T. Palmer, Dr.P.H. 

Carolina R. Randolph 
Hugh B. Robins, M.D. 

Clarence L. Scamman, M.D. 

John W. Shackelford, M.D. 

Felix J. Underwood, M.D. 

Henry F. Vaughan, Dr.P.H., Consultant 

Study Committee on Sanitation 

H. A. Whittaker, Chairman, State Board of 
Health, Minneapolis, Minn. 

Herbert J. Dunsmore 
Alfred H. Fletcher 
H. A. Kroeze, C.E. 

Erminie Cross Lacey 


Arthur P. Miller, C.E. 

Roy J. Morton 

Study Committee to Develop Principles 
and Criteria for the Allocation of 
Public Health Funds from the State 
to the Local Level 

Lloyd M. Graves, M.D., Chairman, Health 
Officer, Memphis-Shclby County, Mem- 
phis, Tenn. 

Dwight M. Bisscll, M.D. 

Leroy E. Burney, M.D. 

Bernard W. Carey, M.D, 

Sarah S. Deitrick, M.D. 

Huntington Williams, M.D. 

Subcommittee on Public Health Nursing 
Marie L. Johnson, R.N., Chairman. Metro- 
politan Life Insurance Co., One Madison 
Avenue, New York, N. Y. 

' Ruth Addams, R.N. 

Carl E. Buck, Dr.P.H. 

Christine Causey, R.N. 

Nellie Dillon, R.N. 

Jean Downes 
Ruth Fisher, R N. 

' Ruth Houlton, R.N. 

Margaret C. Klem , 

Marie M. Knowles, RN. 

Joseph I. Linde, M.D. 

George T. Palmer, Dr.P.H.' 

Rosalie I. Peterson, R.N. 

Rosemary Phillips, R.N. 

Pearl Shalit, R.N. 

Marion W. Sheahan, R.N, 

Dorothy Wiesner 

Subcommittee on Evaluation of Adminis- 
trative Practices 

Haven Emerson, M.D., Chairman, 600 West 
168th Street, New York, N. Y. 

Dwight M. Bissell, M.D. 

Bruce H. Douglas, M.D. 

Allen W. Freeman, M.D. 

Joseph W. Mountin, M.D. 

C 

Diphtheria 

W. E. Bunney, Ph.D., Secretary, 25 Colum- 
bia Heights, Brooklyn, N. Y. 

Frank A. Calderone, M.D. 

James A. Doull, MD. 
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Donald T. Fraser, M.B., D.P.H, 

Martin Frobisher, Jr., Sc.D. 

D. Gordon GiU, M.B., D.P.H. 

Edward S. Godfrey, Jr., M.D., Referee 
William Grossman, M.D. 

W. T. Harrison, MJ). 

G. Foard McGinnes, M.D. 

Erich Seligmann, M.D. 

Ernest L. Stebbins, M.D. 

J. T. Tripp, Ph.D. 

V. K. Volk, M.D. 

Endemic Goiter 

O. P. Kimball, M.D., Secretary, Hanna 
Building, Cleveland, Ohio 
George M. Curtis, M.D. 

E. B. Hart, Ph.D. 

Roy Donaldson McClure, M.D. 

William H. Sebrell, Jr., M.D., Referee 
Harry A. Towsley, M.D. ‘ 

W. G. Wdeox, Ph.D. 

Consultants: 

David Marine, M.D. 

E. M. Nelson, PhJD. 

Russell M. Wilder, M.D. 

Measles 

Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

James P. Leake, M.D., Referee 
A. Clement Silverman, M j). 

Scarlet Fever 

Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

Gaylord W. .Anderson, M.D. 

LeRo}’^ D. Fothergill, M.D. 

Donald T. Fraser, M.B., DiP.H. 

John R. Paul,' M.D. 

James E. Perkins, M.D. 

Milton 'V. Veldee, MD., Consultant 
Stafford M. Wheeler, MJD, 

Typhoid Fever 

Roy F. Feemster, MJD., Secretary, Room 
519, State House, Boston, Mass. 

Gaylord W. Anderson, MD. 

Don M. Griswold, M.D. 

Albert V. Hardy, M.D. 

George F. Luippold 

Kenneth F. Maxey, MD., 'Referee 

Orianna McDaniel, M.D. 

Tuberculosis Control Procedures 
Bruce H. Douglas, M.D., Secretary, Com- 
missioner of Health, Detroit, Mich. 
Herbert R. Edwards, M.D. 

Kendall Emerson, MD. 

Herman E. HiUeboe, MD. 


Esmond R. Long, M.D., Consultant 
C. R. Reynolds, M.D. 

Marion W. Sheahan, R.N. 

George J. Wherrett, M.D. 

Whooping Cotigh 

James A. Doull, M.D., Secretary, U. S. 

Public Health Service, Washington, D. C. 
Joseph A. Bell, M.D. 

F. L. Kelly, M.D. 

Pearl L. Kendrick, Sc.D. 
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Captain T. J. Carter, M.C., USN 
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E. R. Krumbiegel, M.D. 
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Henry T. Scott, Ph.D., Food and Nutrition Section (1946) 

Thomas F. Sellers, M.D., Laboratory Section (1946) 

Eunice N. Tyler, Public Health Education Section (1946) 

David A. Van dcr Slice, M.D., School Health Section (1945) 

H. A. Whittaker, Engineering Section (1946) 

Dorothy Worthington, MD., Maternal and Child Health Section (1945) 
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Bleecker Marquette, Chairman, 312 West 
9th Street, Cincinnati, Ohio 
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Rollo H. Britten 
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C. V. Craster, M.D. 
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Laboratory Section 

Standard Methods Committee on Exami- 
nation of Milk and Milk Products 

Associate Referee for: 

Phosphatase Test — Professor L. H. 
BurgU'ald, Ohio State University, 
Columbus, Ohio, replaces J. H. Shrader, 
Ph.D. 

Engineering Section 

Committee on Water Supply 

Charles H. Spaulding, replaces Hayse S. 
Black 

Food and Nutrition Section 

Committee on Standard Methods for 
the Microbiological Examination of 
Foods 
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Committee on Milk and Dairy Products 
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Reginald C. Sherwood, Ph.D., replaces Paul 
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Public Health Education Section 
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Committee on Public Health Education 
Problems in the Hawaiian Region 
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Committee on Public Health Education 
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Membership: 
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Sectional Committee on Minimum Require- 
ments for Plumbing and Standardiza- 
tion of Plumbing Equipment, A-40 
and Subcommittee No. 1 
M. Warren Cowles 
Sol Pincus, C.E. 
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J. Lloyd Barron, C.E. 
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Engineers and the American Water 
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Earle B. Phelps, Chairman 

Sol Pincus, C.E. 
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Reginald M. Atwater, MJD., 
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Robert H. Riley, M.D. 
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Edward S. Rogers, MD. 

National Committee on Films for Safety 
Harry E. Kleinschmidt, MD. 
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Abel Wolman, Dr.Eng. 
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MILWAUICEE LOOKS AT HOUSING 

The Association’s Appraisal Method 
for Measuring the Quality of Housing 
has served to dramatize existing slum 
conditions in Milwaukee and stimulate 

4' 

action regarding them. The Architec- 
ural Forum for December, 1945, under 
the title “ Slum Slide Rule ” says “ City 
health inspectors, armed with new 
authority to condemn unfit dwellings, 
made a systematic room to room sur- 
vey of the city’s worst slum area, in- 
specting and rating by an elaborate 
point system worked out by the Ameri- 
can Public Health Association, every 
sink, screen door and closet, bed and 
toilet. . . . First findings showed tliat 
spring housecleaning in Milwaukee’s 
sixth ward would be a year-round job.” 

The same month The Municipality, 
a magazine of municipal affairs of the 
League of Wisconsin Municipalities, 
published An Appraisal Method for 
Housing Conditions and Needs by Dr. 
E. R. Krumbiegel, City Health Com- 
missioner. He points cut that the 
A.P.H.A. Appraisal Method is the only 
mechanism so far developed for an exact 
analysis of the extent and magnitude 
of “ blighted ” areas. He tells in detail 
the story of how the method is in use 
^ in Milwaukee and the way the new 
municipal ordinance operates in en- 
forcing housing standards. 

“ Use of the housing appraisal method 
points the way to housing control on 
a systematic basis. It renders futile 
patchwork ordinance of enforcement un- 
necessary. Community action can pro- 
ceed on the basis of t 3 rpical conditions 
rather than by stressing a few of the 
worst or best 'examples of housing in 
a given area. It becomes' possible to 
report objectively to the municipal ad- 
ministration on the state of housing 


in any problem area. The worst slum 
areas can be demarcated .... A defi- 
nite long-range program can then be 
worked out for these selected areas .... 
There are numerous other practical ap- 
plications of the appraisal method. It 
is believed that in Milwaukee its use 
will have effects of primary importance 
in determining public policy in the fields 
of housing and city planning.” 

THE SCHOOL HEALTH SECTION ANALYZES 
ITS NEEDS 

As a new Section of the Association, 
the School Health Section has utilized 
the year just past, in which no Annual 
Meeting was held, to get acquainted 
with itself, as it' were. A recent post 
card inquiry, answered by nearly 40 
per cent of its more than 200 members, 
and analyzed by S. S. Lifson of the 
Section’s Committee on Pupil Health 
Experience, reveals a variety of research 
projects relating to school health being 
carried on by Section members. Of the 
50 studies reported, 25 concerned health 
service, while others related to health 
education or college curricula, to in- 
service training, or to community health 
education. “ These research interests,” 
says the author, “present evidence that 
tliose Section members engaged in school 
health work are not' content to look at 
their responsibilities as routine.” , 

In reply to a request for information 
as to help desired by members from the 
Section, the 82 replying listed 63 items 
on which they would like help. Of 
these, 27 were requests for information 
about school health matters — standards 
for personnel and facilities, definition of 
school health personnel functions, coop- 
erative experience of departments of 
health and education, reports on special 
problems and other bibliographical 
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material, among them. The next most 
frequent item for which help was asked 
was on methods of health education. 
Others were' on case finding methods. 
Others were on teacher training and 
in-service training for teachers. Sig- 
nificantly, one request was for action 
by the Section regarding salary schedules 
for school health personnel. 

Mr. Lifson’s detailed analysis of this 
material is being made available to 
the membership of the School Health 
Section. 

RURAL HEALTH 

Taking cognizance of the fact that 
“farmers want better health ” and that 
the 57 million rural citizens in the 
United States do not have parity with 
urban dwellers in the quality of public 
health services available to them, the 
Department of Agriculture’s Interbureau 
Committee on Post-War Problems pre- 
sents a discussion of the main problems 
of rural health services and what can 
be done about them. This is a well 
illustrated and well printed pamphlet 
entitled “ Better Health for Rural 
America; Plans for Action for Farm 
Communities ” prepared by a group 
under the direction of Dr. F. D. Mott 
of the U. S. Public Health Service, and 
including Farm Security Administration, 
Department of Agriculture, Children’s 
Bureau, and Social Security Board 
personnel. 

It summarizes effectively the already 
known facts about the shortage of 
doctors, dentists, hospitals and other 
facilities in rural communities and the 
adverse effects of poor health services 
on the rural economv; analyzes what 
corrective measures have been taken, 
such as the Department of Agriculture’s 
health programs, development of local 
health services. Blue Cross plans, and 
others: and outlines ivhat has to be 
done now. The current objectives are 
five: (a) ease the pajunent of the med- 
ical bill, (b) provide adequate hospitals 


and health centers, (c) increase the 
number of doctors, dentists, and nurses 
in rural areas, (d) organize preventive 
health services and educate the people 
about health and disease, (e) elevate 
the scientific quality of rural medicine 
and related services. It should have a 
stimulating effect upon the develop- 
ment of rural health and medical care 
services.. 

DENTAL HYGIENISTS IN A DENTAL 
PROGRAM 

Tic, the monthly organ of Ticonium, 
manufacturers of dental materials and 
prosthetics, in its issue of February, 
1946, initiates “ The Dental Hygienists’ 
Corner,” a page devoted to the work 
of the dental hygienist in all fields. 
Pointing out that dental patient traffic 
will continue heavy for some time to 
come, it suggests that the National Asso- 
ciation of Dental Hygienists sell the 
dental hygienist to the dental profession 
and to the public interested in dental 
and public health economies. As a 
medium for this education it reserves 
a page to be filled by dental hygienists 
in their individual or association capaci- 
ties, and pays a ?2S war bond for each 
contribution in addition. Tic already 
has a “ Dental Assistant’s Corner.” 

The February' issue also contains a 
complete reprint of Philip H. Austen’s 
introduction to the 10th edition of 
Harris’s Principles and Practice of 
Dentistry, published in 1879, a year 
after Austen’s death. Its content is 
significant as an essay on education, 
particularly of the medical and dental 
professions. 

PSYCHIATRY BELONGS IN GENERAL 
HOSPITALS 

The lUarch, 1946. Hospital Survey 
Nc'ivs Letter of the Commission on hos- 
pital Care, has an e.vcellent brief renew 
of the trends, dating back to 1729, that 
led toward broadening the base of gen- 
eral hospital service to give complete 
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care to all types of patients, including 
those suffering from mental illness. 
Among the mile posts mentioned are the 
Philadelphia and Bellevue almshouses 
established in 1729 and 1736 to provide 
custodial care for insane, the admission 
of mental patients to a special psychi- 
atric division of New York Hospital 
in 1792, foundation of the American 
Psychiatric Association in 1844, the 
psychiatric division of Albany Hospital 
established in 1902 and, for 1946, “ in- 
tegration of psychiatric services in 
general hospitals considered practical 
and desirable.” 

HEALTH EDUCATION FOR MODERNS 

Take-Off by Grace T. Hallock is 
health education for the air age, pre- 
pared for the National Tuberculosis 
Association. Addressed primarily to 
high school seniors, it bases its message 
on the concept of life as a series of 
take-off and landings — and the prepara- 
tions necessary for them — the periodic 
examination, grooming, sportsmanship, 
fueling, relaxation, safety, responsibility, 
etc. Each subject is illustrated with an 
excellent photograph of its airplane 
counterpart imaginatively assembled and 
captioned. The pamphlet ends with 
11 questions, a “ yes” answer to which 
makes one ready for the “ take-off.” 
It is an excellent .synthesis of writing, 
photography, and typography in the 
service of health. 

A NEW SLANT ON GARDENING 

The March Michigan Public Health 
is the “ Garden Edition,” devoted 
almost exclusively to the home garden, 
giving detailed instructions for kinds 
of fruits and vegetables to raise, the 
varieties suited to the Michigan climate, 
preparation of soil, time of planting, 
and amounts to be grown and stored. 
It is all interestingly written and illus- 
trated, with facts checked by the State 
Agricultural School or the Department 
of Agriculture. 


And why does a state health depart- 
ment’s fancy' turn to gardens in the 
spring? An article in the same issue 
headed: “Needed: A Cow and a Few 
Tomato Plants,” says, “ The urgent 
need for family gardens is sharply 
pointed up by recent surveys of foods 
eaten by school children in two Michi- 
gan counties. Children’s eating habits 
show'ed serious deficiencies in tomatoes, 
green leafy and yellow vegetables, fruit, 
and milk.” Another article reminds the 
reader that “ world food shortages are 
critical.” And finally in an article 
Gardens for Health,” Dr. DeKleine, 
the Health Commissioner says, “Yes! 
There is an abundance of wealth in 
gardening if we measure the dividends in 
physical, mental,- and spiritual values.” 

This issue seems to Credit Lines a 
unique and imaginative tying up of 
parochial and world interests, and find- 
ing the recreative values in useful 
projects. 

HEALTH PROJECTS IN LATIN AMERICA 

The Food Supply Division of the In- 
stitute of Inter- American Affairs pub- 
lishes a monthly report which should 
be of value to persons who are inter- 
ested in Latin American health projects. 
The report is generously illustrated with 
native people and scenery and contains 
a good brief summary of health activi- 
ties being carried on in various Central 
and South American countries. 

The Health and Sanitation Division 
likewise issues a fortnightly newsletter 
giving sanitation news of the Americas. 

UNITED NATIONS NEWS 
The January, 1946, issue of United 
Nation News is Vol. 1, No. 1, pub- 
lished monthly by the Woodrow Wilson 
Foundation and devoted exclusively to 
news and reports about the meetings 
of the U.N., its functional agencies 
and other international organizations. 
Its aim is to meet the need for informa- 
tion in compact form about the many 
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international organizations in whidi 
Americans have assumed responsibility. 

THE TOLL OF ACCIDENTS 

The United States Municipal News, 
published weekly by the U. S. Con- 
ference of Mayors, on March 1 showed 
some National Safety Council figures 
comparing the number of war and acci- 
dent casualties from Pearl Harbor to 
V-J Day. Killed in war were 261,608 
persons, in home front accidents, 
355,000; wounded in war, 651,911, 
and injured in home front accidents, 
36,000,000. The figures, it is said, are 
presented to emphasize the importance 
of preventing accidents, not to imply 
that the fighting front is less dangerous 
than the home front. 

SAYING IT WITH PICTURES 

The January News Letter of the Kan- 
sas State Department of Health repro- 
duces a cartoon used on school dental 
inspection forms, the gist of which is, 
“ Your mouth is your constant servant; 
take good care of it.” A good illustra- 
tion of the effectiveness that can be 
achieved vdth simple line drawings. 

ANNUAL REPORTS 

^Metropolitan Health Council (Colum- 
bus, Ohio) — h. comprehensive summary 
of a year’s . doings of an active local 
health council. One section “A Look 
into 1946,” quotes three of the recom- 
mendations of the Gunn-Platt report 
with the comment tliat they “ should 
challenge the best thinking of all in- 
terested groups.” There is also a short 
report of each of 9 committees. A di- 
rector}’^ of healtli ser\’ices and another 
of clinics accompany the report. 

Making Tlealtli Visible — Both the 
annual and the nine year report of 
the Cleveland Health IMuseum which 
effectively summarizes the first nine 
years of this unique museum. The de- 
velopment of extension ser\’ices, of the 
internesh'p system, and of the expanding 


influence of the Museum are all illus- 
trated verbally and pictorially. This 
report punctuates the end of an era for 
the Museum; in the spring of 1946 it 
will move into a new and enlarged 
building with facilities for broader 
usefulness. 

TUBERCULOSIS HEALTH EDUCATION 

The Tuberculosis Institute of Chicago 
and Cook County, which is a local 
organization of the National Tubercu- 
losis Association, sends Credit Lines its 
recently prepared Comiminity Forum 
and Exhibit on Tuberculosis. Inspired 
in part by the problem of the returning 
tuberculous veteran and the difficulty of 
keeping him under care, this pamphlet 
outlines a complete program of health 
education and a healtli exhibit, giving 
not only the philosophy behind the pro- 
gram and the needs which it is aimed 
to meet, but also outlines procedures 
to be followed* in organizing tlie com- 
munity, objectives to be met, methods 
to be employed, content of program, 
exhibit, and evaluation. All this is done, 
not by way of theory, but by describing 
the forum and exhibit and the contin- 
uing organization in Cook County under 
9 subcommittees. 

ALCOHOLIC A PUBLIC HEALTH PROBLEM 

Two recent items indicate the growing 
awareness of the alcoholic as a public 
health problem. The first is a three 
day institute in chronic alcoholism held 
in February, 1946. at the University of 
jMinnesota Center for Continuation 
Study. The faculty of 12 included 6 
physicians, among them Dr. Haven 
Emerson. Others included E. iM. Jel- 
linek, Director of the Yale University 
School of .Ucohol Studies, judges and 
probation officers. Among the topics 
discussed were die pharmacology and 
sociolog}*- of alcohol, the clinical and 
psychiatric manifestations of alco- 
holism, its legal aspects and its social 
treatment. 
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The second item is the February, 
1946, Timely Health Topics, the Bul- 
letin of the Fort Worth-Tarrant County 
Health Education Committee (Texas), 
which is devoted entirely to a dis- 
cussion of alcohol, alcoholism and the 
alcoholic, and some of the plans for 
his rehabilitation. 

boston's health units 

The expanding interest in health cen- 
ters across the country will provide a 
welcome for the newly published review 
of Boston’s Health Units, established 
from the income of the George Robert 
White Fund. This booklet describes 
the buildings and their program and 
gives the reader a comprehensive idea 
of the project now almost thirty years 
old. 

Charles F. Wilinsky, M.D., the 
Deputy Commissioner of Health in 
charge of health units, and the person 
whose continued interest has made pos- 
sible these outstanding health centers 
in Boston, points out the origin of the 
project with the opening of the Blossom 
Street Health Unit in 1916. “ In the 
light of the present belief as to the 
importance of the health center as a 
focal and central point for the conduct 
of health and welfare work on a dis- 
trict level, and in view of the rapid ex- 
pansion of this development, it may be 
safely assumed that the planned ob- 
jectives of almost thirty years ago have 
in a marked degree been realized. Be- 
lieving that the seven Health Units, 
built and equipped by the George Robert 
White Fund at a cost of approximately 
three million dollars, are of interest to 
public health and welfare leaders, it 
has been decided to bring up to date 
and to republish this booklet first printed 
a decade ago. We hope that this 
description of our health units, how 
they were established, and the activi- 
ties carried on, will be of interest and 
value to its readers.” 

Public health planners are indebted 


to Boston for making this excellent 
report available. It is highly recom- 
mended reading. 

25 YEARS OF PUBLIC HEALTH IN 
CHARLESTON, S. C. 

The Charleston (S. C.) County 
Health Department has recently pub- 
lished a history of its first quarter of 
a century. Well printed on good paper 
and extensively illustrated with photo- 
graphs and charts it is a meaningful 
record of achievement. 

Actually this health department has 
a much longer history. Although the 
County Health Department is only 25 
years old. Charleston City, whose health 
work was incorporated in the County 
Unit ten years ago, .had a board of 
health as early as 1796. 

The County Health Department was 
set up in 1920 following a Public Health 
Demonstration sponsored by the State 
Board of Health and the U. S. Public 
Health Service, and received early 
financial support from the Rockefeller 
Foundation. In 1926, the present 
Health Officer, Dr. Leon Banov, who 
had served the city department in vari- 
ous capacities since 1913, administered 
both the city and county units; in 
1927 both health units were located 
under one roof, and in 1936, says the 
historical report, “ It was realized that 
health problems did not stop at the city 
limits and that the City and County 
Health Departments had a common pur- 
pose — making a safer, cleaner, healthier, 
and happier ' county — and at a great 
financial saving to the citizens, the two 
departments merged into the Charles- 
ton County Health -Department.” 

Charleston County won honorable 
mention in the National Health Con- 
servation Contest in all the years be- 
tween 1932 and 1936 and in 1939, 
winning first place in 1938. 

HOME SAFETY — A CINCINNATI PROGRAM 

Bleecker Marquette sends the follow- 
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ing story of a home safety educational 
program organized for the Public Health 
Federation of Cincinnati by its Presi- 
dent, William S. Groom, who is using 
his experience as an advertising expert 
to serve as a volunteer health educator 
on the Federation staff. 

‘‘ The subject of home accidents pre- 
sents unusual problems, particularly 
with respect to a practical and effective 
means of reaching into all the homes 
with an educational program. 

“ In industry, employees are gathered 
together every working day w'here they 
can be readily subjected to a con- 
tinuing prgram of accident prevention. 
Accident hazards can be scientifically 
studied and mechanical safeguards in- 
stalled. Working habits of employees 
can be supervised and safety rules taught 
and enforced. 

“ In the case of traffic accidents, 
drivers of motor vehicles are registered. 
They can be taught and tested where 
state laws permit. They can be reached 
through motor clubs or through their 
employers if they drive commercial 
vehicles. They are also subject to super- 
vision and enforcement through the 
medium of the traffic laws. 

“ No similar means exist for attacking 
the problem of accident hazards in 
the home, where physical conditions 
and hurtian habits and attitudes can- 
not readily be studied, supervised or 
controlled. 

The problem of home accident pre- 
vention is made more difficult also be- 
cause people generally recognize the 
inherent danger of accidents in industry 
and traffic but believe that “ home is 
the safest place in the world.” 

“A further difficulty arises from the 
fact that elderly people are involved in 
a high percentage of all fatal accidents 
in homes and they are not easily influ- 
enced or changed in their habits and 
attitudes. 

“ hlany communities have well organ- 
ized programs for the control of indus- 


trial and traffic accidents, but in view 
of the greater difficulties in approach 
to the problem of home accidents it is 
not surprising that few if any com- 
munities have similarly well organized 
programs in this field. 

“ Believing it was high time that some 
organized effort be made to reduce the 
toll of home accidents in Cincinnati, 
the Red Cross and the Public Health 
Federation in cooperation TOth the Pub- 
lic Safety Department of the city have 
recently inaugurated an unusual type 
of educational program. 

“ In Cincinnati, the city firemen make 
regular and -continuous inspections for 
fire hazards in homes, factories, business 
houses, and institutions. It requires 
about two years to inspect all homes in 
the city. When each home inspection 
is completed, the fireman issues a written 
report and order requesting the correc- 
tion of fire hazards found. 

“ The new home accident program 
provides that the fireman will, at the 
same time, report on accident hazards 
in the home, suggest changes or im- 
provements for their elimination, and 
leave one or two special leaflets pre- 
pared for the purpose by the Red Cross. 

“ One leaflet includes a check list of 
more than fifty different accident haz- 
ards commonly found in homes. It is 
punched to hang on a nail in the kitchen 
so that the housekeeper can check the 
home conditions and habits against it. 

“The other leaflet covers the special 
problem of home accidents among older 
persons. The fireman asks if there arc 
elderly persons living in the home, and 
if so he calls attention to the need of 
extra care and precaution in their be- 
half, and leaves this leaflet also. 

“ This program has been so recently 
started that results may not be expected 
for some time. Its sponsors believe 
that the general apathy toward the 
problem of - home accidents cannot be 
readily overcome through educational 
measures of the usual kind. Thev be- 
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lieve that personal contacts and con- 
versations in the homes are necessary 
and that some special means of im- 
pressing people, such as the fireman’s 
unifonn is desirable. 

“ When the fireman makes an actual 
inspection in the home and issues orders 
for the correction of a defective flue for 
example, it seems reasonable to assume 
that his advice and literature on home 
accidents, presented at the same time, 
will not be so easily disregarded. 

“ This method of approach offers the 
means of dramatizing and emphasizing 
the seriousness and importance of the 
subject. It seems reasonable to expect 
a better result by this means than would 
be possible from mailing the literature 
or leaving it on the doorstep. 

“ The program described does not re- 
place other educational work carried 
on in newspapers, car and bus cards, 
over the radio, etc. What has been done 
before will be continued and the new 
project is in addition thereto.” 

Sample copies of the two pieces of 
literature now being used in the new 
program are available upon request to 
the Public Health Federation, 312 West 
9th Street, Cincinnati 2, Ohio. 

A RECORD FOR NEW MEMBERS 
Beginning on page 561 of this Journal 
is a list of 236 applicants for member- 
ship in the American Public Health 
Association. This group of applicants 
breaks all previous records for new 
membership applications received in any 
one month. 

For 70 per cent of these newcomers 
credit goes to a small group of Asso- 
ciation members and Fellows who 
responded to the request for nomina- 
tions, for 10 per cent to the affiliated 
societies and branches, and for 6 per 
cent to the membership application 
blank that is carried in the Journal 
each month. Also to the Public Health 
Education Section and the Public 
Health Nursing Section for attracting 


the largest number of these new mem- 
bers, 40 and 33 respectively, and to the 
Health Officers, Laboratory, and En- 
gineering Sections which tied for third 
place with 26 members each. 

Credit Lines takes off its hat to these 
members who have thoughtfully called 
to the attention of their colleagues the 
value of the Journal and other Associa- 
tion services. 

WORTH ACQUIRING 

A Good Food Ticket for You — A 
folder showing a train in bright green, 
orange, blue, and yellow carrying three 
daity meals of milk, fruit, meat, eggs, 
and all the things that make a good 
food ticket. Also space for the next 
appointment to child health conference. 
Division of Maternal and Child Health, 
Mississippi State Board of Health, Jack- 
son, Miss. 

One Board Member to Another — 
A highly professional job of outlining 
a board member’s responsibilities by 
Fern Mosle, who has never held a pro- 
fessional position with a health agency 
but has been a board member and is 
currently on the board of directors of 
the California Tuberculosis and Health 
Association. It has proved so popular 
that the supply is limited. Single copies 
can be furnished at 15 cents each and 
unlimited permission to reprint is also 
granted. California Tuberculosis and 
Health Association, 45 Second Street, 
San Francisco 5, Calif. 

When You Build or Remodel — ^Is an 
illustrated pamphlet giving safety stand- 
ards for all aspects of home building, 
the site, entrance, structural factors, 
interior planning, storage, electrical in- 
stallation, plumbing, heating, and fire 
protection. It is prefaced by the text, 
“ It is a little recognized fact that each 
year more than 30,000 persons are 
killed in home accidents and more than 
4,500,000 are hurt, crippled, or dis- 
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abled.” Available from National Safety 
Council, 20 N. Wacker Drive, Chicago 
6. The Council also has a bi-monthly 
Home Safety Review that can be had 
for 5 cents a copy or 25 cents a year. 

Prevent Undnlant Fever — A four 
page leaflet telling in the simplest terms 
what undulant fever is and how it can 
be prevented. Bureau of Health Edu- 
cation, Division of Health, Cleveland, 
Ohio. 

Open Doors to Children: Extended 
School Services — Prepared by Margaret 

T. Hampel, Consultant on School Serv- 
ices, and Hazel Gabbard, Senior Special- 
ist on Extended School Services of the 

U. S. Office of Education, this pam- 
phlet “ is about the activities of school- 
age children in centers providing 
supervised programs planned by teach- 
ers, parents, and children.’' It is a 
veritable storehouse of suggestions for 
the opening of manifold doors of inter- 
est to the child. Superintendent of 
Documents, Washington, D. C. IQ cents. 

Program Report, Good Breakfast 
Week — The Cereal Institute has made 
available the report of the activities of 
Good Breakfast Week, sponsored by 
the New York CDVO Consumer Serv- 
ices Division, in cooperation with 23 
other civic and welfare groups. This 


has suggestions for educational materi- 
als, breakfast menus. Department of 
Market broadcasts. Available from 
Cereal Institute, Inc., 135 South LaSalle 
Street, Chicago 3. 

Challenge to Community Action — 
This pamphlet is the leading item in a 
package prepared by the Social Pro- 
tection Division of the Federal Security 
Agency in its educational program 
against the further increase of venereal 
disease infections. It stresses community 
responsibility and gives practical in- 
formation on community weapons and 
making community protection work. 
Included in the packet also are Recom- 
mendations on Standards for Detention 
of Juveniles and Adults, Techniques of 
Law Enforcement in the Use of Police- 
women with Special Reference to Social 
Protection and a leaflet. Danger Ahead, 
Available from Social Protection Divi- 
sion, Office of Community War Services, 
Federal Security Agency, Social Security 
Building, Washington 25, D. C. 

How to Use a Motion Picture — No. 1 
in a “ How to Do It Series ” of the 
National Council for Social Studies, 
1201-16th Street, N.W., Washington 6, 
D.C. Otliers in the series include: 
“How' to Use a Textbook; ” “How to 
Use Local History; ” “ How to iSIake a 
Bulletin Board Effective.” 10 cents 
per copy. 
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The Effect of Bombing on Health a battered Germany; medical care al- 
and Medical Care in Germany — By forded civilians; role the national diet 
Morale Division, U. S. Strategic played in defeating the “ master race”; 
Bombing Sttrvey Medical Branch Re- pharmaceutical highlights; psychiatric 
port. Washington, D. C.: War disorders among regimented civilians; 
Department, 1945. 388 pp. how a large, well organized national 

Here is a significant report, the first and local public health service, aided 
of its kind, which will answer at least by the inherent devotion to personal 
some of the many questions Americans hygiene — and lady luck — Whelped main- 
in every walk of life were asking as tain German health, 
wave after wave of bombers reduced The statistical material is well pre- 
German cities to rubble. pared. The report as a whole is 

For the public health worker, the studied, conservative, and enlightening, 
physician, the hospital administrator. Read it for information or interest, 
it is prophetic of what would be facing Courtney Smith 

this country had the gods of war not 

smiled favorably on us. A Study of Nursing School 

Considering the time permitted and Health Practices and a Recom- 
difficulties encountered in obtaining and mended Health Program for Stu- 
assembling these data, the report is dent Nurses — By Burnet M. Davis, 
surprisingly inclusive and has the ring Robert H. Felix, Charlotte Silverman 
of authenticity. For approximately and Marion E. Altenderjer. Washing- 
five months and following closely on t07i, D. C.: U. S. Govt. Ptg. Office, 
the heels of Allied liberation troops, 1945. 22 pp. Price, $.10. 
thirteen American scientists in medicine One of the many beneficial results of 
and health, seven of whom had studied the establishment of the wartime Cadet 
in German and Austrian universities. Nurse Corps was an investigation 
worked diligently in carrying out their of student health programs in schools of 
special assignment. nursing, undertaken at the request of 

The book embodies collaborations of the Surgeon General of the U. S. Public 
on-the-spot analyses of localities chosen Health Service. The resulting recom- 
on the basis of severity of bombing to mendations are now available in 
the size of the city; on captured enemy pamphlet form and outline clearly the 
records in 24 representative German school’s responsibility for the health 
cities; and by interrogation of German and healthful environment of students, 
officials and physicians at every level. The routine for x-ray examinations is 
Surprising, if not astounding, infor- especially interesting and important in 
mation is interestingly presented. Ex- view of the high incidence of tubercu- 
amples of pertinent facts divulged; losis among student nurses and young 
civilians killed in proportion to bombs graduates: positive tuberculin reactors 
dropped; prevalent causes of death; should be x-rayed on entrance, at 6 
why there were no major epidemics in month intervals, and negative reactors 

[SSO] 
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annually or whenever they become 
tuberculin-positive. A terminal exami- 
nation is recommended on graduation. 
A yearly x-ray examination is recom- 
mended for all graduates. Routine 
x-ray examinations of all hospital ad- 
missions is advised as another protec- 
tion to nurses. 

That these as well as the other 
recommendations are greatly needed 
was revealed by the findings. In the 
case of chest x-ray routine, for example, 
out of 90 schools, only 41 took chest 
x-ray of all students on admission! 
Sixty-eight schools repeated chest x-rays 
annually, five every 6 months and one 
three times a year. One school x-rayed 
only selected cases every year! 

Public health nursing agencies ac- 
cepting student nurses for field experi- 
ence should be familiar with this sur- 
vey and its recommendations. 

Dorothy Deming 

White Versus Brown Flour — By 
F. L. Dunlap, Sc.D. Newark, N. J.: 
Wallace & Tiernan Co., Inc., 194S. 
272 pp. 

The twelve chapters take the reader 
from “ The Grist Great Grandad 
Ground ” in Chapter 1, through Chap- 
ters 5 and 6 “ Nutritional Charac- 
teristics of White and Brown Flour” 
to Chapter 12 “ The Amino Acids in 
Nutrition.” There are also chapters 
on the phytic acid and enrichment 
problems. In the foreword of the book 
C. K. Michener states: 

“ Coming into first prominence -with 
the fiery brown bread crusading of the 
Rev. Sylvester Graham, the white 
versus whole wheat flour controversy 
has troubled the bread-eating world for 
about 100 years. The contention has 
not yet come to an end, even in this 
countrv where enriched white flour has 
received scientific and public accept- 
ance. Wartime necessities unassociated 
with nutrition have delayed a decision 
in other countries, notably Great 


Britain, which was first to propose 
bread enrichment, or fortification, with 
vitamins and minerals. Dr. Dunlap's 
work, in consequence, is by no means 
outdated or outdistanced by events. 
He deals with what may continue for 
some time longer to be a debatable 
question.” 

The monograph is based on a survey 
of the literature (336 references); no 
new data are presented. While leaning 
to the “ white flour ” side of the argu- 
ment, Dr. Dunlap has kept the work 
free from contention and argument. 
The entire nutritional aspects of wheat 
milling and flour are ably stated and 
clearly analyzed. 

The evidence presented on phytic 
acid and the continued use of high ex- 
traction flours in Europe points clearly 
to restricted calcium and iron utiliza- 
tion in bro^vn flours. Enrichment of 
white flour with minerals and vitamins 
is considered to be a sound practice. 

In spite of a 50 year old educational 
campaign in favor of whole wheat bread, 
and free-choice purchases, the Ameri- 
can public still overwhelmingly prefers 
white bread. In the words of the 
author — “All too long, wheat flour has 
been emphasized for its energy pro- 
ducing qualities. Wheat flour can and 
does contribute in no inconsiderate 
fashion to our protein requirements.” 

Carl R. Fellers 

Life and Health — By Charles C. 
Wilson, M.D., John L. Bracken, M.A., 
and John C. Ahnack, Ph.D. New 
York: Bobbs-J\IerriU, 1945. 547 pp. 

Price, $2.12. 

This book has been prepared for use 
of hijih school students in health edu- 
cation courses. Health problems are 
approached from the students’ point of 
view and related to their eveiy'daj' in- 
terests and experiences. The text is 
written in a frank and straightfonvard 
style, and many attractive illustrations 
are used to supplement it. The ma- 
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terial has been carefully selected with 
attention focused on the maintenance 
of a healthy personality. 

The twenty-four chapters in the 
book are organized into eight parts. It 
will be noted that the problems dis- 
cussed are of particular significance 
today. They are; Your Way of Life, 
Nutrition for Health and Fitness, Vigor 
and Strength, As Others See You, 
You’re in Command, Man Against 
Disease, Modern Safety and First Aid, 
and Together in Health. 

The authors have taken great care in 
presenting facts that are accurate and 
up-to-date. This book should be very 
useful in high school health education 
programs. Vivian V. Drenckhahn 

A Future for Preventive Medicine 
— By Edward J. StiegUtz, M.D., 
F.A.C.P. New York: Commonwealth 
Ftmd, 1945. 77 pp. Price, $1.00. 

This book brings into concrete 
focus the more recent thinking in the 
field of preventive medicine. The 
author properly points out that we 
must continue our work in the conquest 
of epidemic diseases, but we must also 
increasingly concern ourselves with the 
noninfective diseases of senescence. 
These are taking an increasing toll of 
life and ill health as our population 
grows gradually older. Even though 
our knowledge of the degenerative dis- 
eases is still meager, enough is already 
known, if applied, to mitigate many 'of 
the diseases of old age which are not 
preventable. 

Stieglitz emphasizes that health is a 
pri%alege and not a right; that the 
greatest possible well-being for the in- 
dividual is only obtainable by personal 
diagnostic study. As each person 
necessarily presents specific, individual 
problems, the mass approach will not 
suffice. With this contjept one cer- 
tainly cannot quarrel, nor with the idea 
that prolonged and effective education 
to seek such care is necessary. The 


author, however, dismisses the element 
of cost in altogether too few words. 
With a large segment of our population 
normally unable to pay even ior cura- 
tive care, certainly the question of how 
people can pay for such personalized 
supervision as we all feel is necessary 
merits more consideration than he gives 
it. Until this question can be answered 
more satisfactorily, much that the 
author advocates can never be put into 
practice for the great majority of 
people. 

The book is distinctly worth reading 
by everyone in the field of public 
health. It gives us a glimpse into some 
of the problems of the future and the 
coming changes in emphasis in our 
health programs. It will help us to 
orient our thinking toward the prob- 
lems to which we have given little , 
thought. If we are to meet the chal- 
lenge of the future, we must place more 
and more emphasis on the preventive 
aspects of noninfectious diseases in an 
ageing population. Lloyd Florio 

Tuberculosis Hospital. 200 Bed 
Capacity — Pla7ts prepared tmder the 
direction! of Co??ii?iitfee on Sanatorhnn 
Planning and Coiistruction. New York: 
Ainerican Trndeau Society: National 
Tuberculosis Association, 1945. 10 pp. 
Price, $2.50, Copies may be purchased 
through the National Tuberculosis 
Association. 

This 11 X 15 inch booklet consists of 
an elevation of the hospital, a plot 
plan, three pages of text and five of 
floor plans drawn to scale. A discus- 
sion of the development of sanatoria 
indicates the basis for a vertical type 
of hospital after which departmental 
requirements are fully reviewed since 
these form the logical basis for design- 
ing a physical plant. The booklet will 
be of value as a .-tarting point in -plan- 
ning a hospital of this type, but-very 
careful consideration of the details and 
of the space distril ution and modifica- 
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tion to meet a specific situation will be 
required. There are many points need- 
ing further study — for example (1) 
there is no Record Room, (2) the 
fluoroscope adjacent to the operating 
room is not available for stretcher 
patients. N. Stanley Lincoln 

The Chemistry and Technology 
of Food and Food Products — Edited 
by Morris B, Jacobs, Ph.D. Vol. I, 
XV, 951 pp. VoL II, XX, 890 pp. 
New York: Interscience Publishers, 
Inc., 1944. Price, $19.00. 

These two monumental volumes con- 
tain forty-eight chapters, each written 
by a competent authority. The book 
is not an up-to-date replica of ICdnig’s 
classic compilation, neither does it give 
the food chemist recent up-to-date and 
concise methods of analysis. A person 
thoroughly familiar with any one of the 
many different subjects so well pre- 
sented may find that the specific chapter 
in question is slightly superficial and 
lacking in detail, yet if he peruses the 
other chapters upon subjects with which 
he is not an expert, he will find each 
one extremely interesting as well as in- 
structive and accurate. 

The references to the literature 
quoted show careful study of recent 
publications in the science journals. 
The chapter on vitamins, for example, 
gives references to thirty-eight publi- 
cations between 1931 and 1942, the 
median year being 1939. This vitamin 
chapter is worthy of extensive study, 
since it contains the structural formula, 
physical characteristics, statements 
relative to stability and biological 
activity of fourteen groups. 

For those interested in the physical 
aspects of food, a study of the chapter 
on Kinetics of Enzyme Reaction is 
recommended, and there are but few 
who cannot absorb considerable valu- 
able information from the forty-eight 
page chapter upon Amino Acids and 
Proteins. 


Among the unusually interesting 
chapters upon food technology are 
those pertaining to cereal grains, baking, 
alcoholic beverages, meat products and 
fish. The chapter on fish, written by 
one thoroughly familiar with the sub- 
ject, carries a picture of the fishing 
fleet at Gloucester, Mass., which is so 
natural that one instinctively smells 
trimethylamine as soon as the page is 
turned. 

All persons engaged in technological 
work pertaining to foods will enjoy the 
book and most certainly can absorb 
something of advantage in their busi- 
ness. Each volume is well indexed, the 
press work is excellent as are also the 
paper and the binding. 

Hermann C. Lythgoe 

Community Organization for So- 
cial Welfare— Fy Wayne McMillen. 
Chicago: University of Chicago Press, 
1945. 658 pp. Price, $4.75. 

This well organized and well docu- 
mented discussion for social welfare is 
primarily for teachers and for begin- 
ners in social welfare work. Mr. 
McMillen has rendered a valuable serv- 
ice in bringing together a vast amount 
of data and a thoughtful interpretation 
based on his own broad experience in 
this field. The volume will be of great 
value, to all engaged in any form of 
community organization activities. 

Mr. McMillen uses two approaches 
to the problem; Procedures used by 
practitioners in this field and knowl- 
edge of the psychology of groups. 

The author definitely rejects the 
doctrine of determinism. He believes 
firmly that trends can be directed and 
social conditions modified. He sees the 
aim of the community organization 
process as bringing about and maintain- 
ing more effective adjustment between 
social welfare resources and social wel- 
fare needs. This involves discovery of _ 
needs and elimination and prevention 
of social needs and disabilities as far 
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as possible. A sound social structure 
and such preventive measures should 
mean fewer people needing individual 
social services. 

If references were made to the social 
unit experiment in Cincinnati conducted 
back in 1915 to 1918, or to the plan 
of organization in Chicago’s Back of 
the Yards District, they escaped my 
notice. Community organization for 
health is not discussed. 

The last chapter, “ The Decades 
Ahead,” gives an appalling pictrue of 
social services in 1894 as described by 
Amos Warner. Perhaps we need to 
compare what is now with what existed 
even so recently in the past to realize 
that we have made substantial progress 
in spite of our present-day lacks. Mr. 
McMillen gives Community Chests and 
Councils and social agencies some of 
,the credit for the improvements that 
have taken place. 

Bleecicer Marquette 

Hygiene — By J. R. Currie, M.D., 
and A. G. Mearns, M.D. (2nd ed.) 
BaVhnore: Williams & Wilkins, 1945. 
432 pp., illus. Price, ?6.00. 

The authors have addressed this 
book to students of medicine, prac- 
titioners, public health officials and 
social workers as a volume to provide 
orientation and familiarity with the 
fields of public health work. 

As members of the public heaPh 
faculty at the University of Glasgow, 
Scotland, they can speak with authoriiy 
in presenting the views accepted lin 
• Great Britain. Accordingly, tkeir 
book is of particular interest to people 
in the Americas who wish to have a'd- 
vance knowledge of opinions and pralfc- 
tice before going to England, or whp 
may wish to make comparisons wim 
procedures to which they are accusA 
tomed at home. 

'Both American and English research 
- literature has been well utilized, but 
reference to official legislation and 


sanitary codes is limited to those of the 
United Kingdom. For this reason the 
book can be recommended only as sup- 
plementary reading for students and 
sanitarians in America and Canada. 

An excellent opening chapter on In- 
heritance provides good background at 
the beginning, and the chapters on 
Maternity and Child Welfare, -Mental 
Hygiene, Social Insurance, and on 
Housing clearly present the strong side 
of British public health philosophy. 
The two chapters on Community Dis- 
eases and Infestation, horvever, seem 
very poorly organized, consuming one- 
fourth of the book in descriptions of 
symptoms and etiology of unrelated 
diseases listed alphabetically. Re- 
grouping by methods of control and 
leaving detailed descriptions to the 
specialized texts on parasitology and 
medical diagnosis, would have raved 
space for more complete treatment of 
the chapters on environmental sanita- 
tion and public health administiation. 

Ventilation, “ warning ” (gcod term), 
and lighting are considered very supier- 
ficially with no mention of the rtider- 
lying physiological principles. Of the 
discussion on food sanitation, Ameri- 
cans would feel that too much fahh is 
placed in meat inspection, that the case 
for pasteurization is urged very miklly, 
and that restaurant sanitation is ig- 
nored. It may be that the reason for 
this bias, which is typical of European 
countries, lies in the fact that it is so 
difficult to -change business and Hiving 
habits based on centuries of custom. 
' Officials 'there tend to look on com- 
munity health education, as Americans 
know it, as a very up-hill i'^b. and this 
fact shows up' clearly in the text. 

Philip E. Nelbach 

Jobs and the Man — Bv Luther 
B. Woodward, Ph.D., and Thomas A. 
' C. Rennie, M.D. Sprinaheld, III.: 
Thomas, 1945. 132 pp. Price, $2.00. 

Published ' at a critical time when 
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many millions' of men and women re- 
turn to civilian life and seek peacetime 
jobs^, this little volume attempts to 
reach chiefly employers, supervisors, 
inter\'iewers, counselors, foremen, and 
shop stewards in industry and smaller 
business “ to deepen their understand- 
ing and consistently to improve their 
techniques of handling tlieir fellow 
men.” 

The importance of emotional balance 
for satisfactory work performance and 
the fact that placement in the right job 
is almost essential for emotional bal- 
ance is the leading motive of the book. 
Five out of seven chapters deal spe- 
cifically with the problems of returning 
veterans whose speedy adjustment is 
essential because “. . . at best the pub- 
lic's remembrance of its heroes will be 
relatively short.” Illustrated by im- 
pressive case histories, the chief dif- 
ferences between military and civilian 
life and the difficulties of adjustment to 
home-life, old and new working con- 
ditions are explained. An important 
part of the discussion is' devoted to the 
veteran “ who comes back nervous.” 
The signs, symptoms, and mechanism- 
of psychoneurosis as a “ respectable 
disorder” and the desirable attitude 
toward men thus affected are clearly 
outlined. Practical hints on inter\dew- 
ing and counseling should be a valuable 
aid for those untrained in these tech- 
niques. As a long-term view, tire need 
for preventive mental hygiene programs 
on a large scale in industry is 
emphasized. Franzisica W. Racker 


Group Health Insurance and 
Sickness Benefit Plans in Collective 
Bargaining — By Helen Baker and 
Dorothy Dahl. Princeton, N. 
Princeton University Press, 1945. 89 

pp. Price, $1,50. 

This “ survey of the impact of col- 
lective bargaining on provisions for 
sickness benefits for industrial em- 
ployees . . . was restricted to programs 
which provide, as a central core, weekly 
cash benefits for temporary disability.” 
Information was obtained about “ more 
than 44 sick benefit programs estab- 
lished through agreements with em- 
ployer associations, and more than 230 
included in agreements with individual 
companies.” 

The authors outline in considerable 
detail plans developed through collec- 
tive bargaining and the major policies 
and problems involved. The viewpoints 
of unions, employers, and insurance 
carriers are quoted, and the advantages 
anS disadvantages of union and em- 
ployer administration of benefits are 
pointed out. 

This inclusion of sick benefits in 
union contracts has been almost en- 
tirely a wartime development. Its 
post-war growth is likely to be affected 
by developments in health insurance 
legislation. 

Everyone interested in health insur- 
ance plans will find the first hand in- 
formation contained in this report of 
value for the light it throws upon an 
important social experiment. 

hlARGARET LoVEEL PlUMLEY 
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/ 

Listing in this column acknowledges the leceipt of books and our appreciation to' the 
senders. Space and the inteiests of readers will permit review of some, but not all, of the 


books listed. 

Air Pollution m New York City. Report 
of New York City Air Pollution Survey, 
1936-1937. By Arthur C. Stern, M.E., 
Leon Buchbinder, Ph.D., Jac Siegel, B S., 
and others. New York; Department of 
Health, 1945. 28 pp. 

Boston’s Health Units. Established from 
the Income of the George Robert White 
Fund, 1924-1944. Boston: Department of 
Health, 1943. SO pp. 

A Community Project Report on the 
Better Breakfast Campaign or Bridge- 
port, Connecticut. Sponsored by the 
Community Nutrition Committee of the 
Bridgeport Community Chest. Bridgeport; 
Community Nutrition Committee, 1946. 
143 pp. 

The Crime or Imprisonment. By George 
Bernard Shaw. New York: Philosophical 
Library, 1946. 125 pp. Price, $2.00. 
Doctors, Drugs and Steel. The Story of 
Medicine’s Battle Against Death. By Ed- 
ward Podolsky, M.D. New York; Bernard 
Ackerman, 1946. 384 pp. 20 illus. Price, 
$3.75. 

Ethics for Modern Nurses. Professional 
Adjustments 1. By Katharine' J. Densford, 
R.N., and Millard S. Everett, Ph.D. 
Philadelphia; Saunders, 1946. ' 260 pp. 
Price, $1.75. 

The Executive in Action. By Marshall' E. 
Dimook. New York: Harper, 1945. Price, 
$3.00. 

Facts About Child Health. U. S. Depart- 
ment of Labor, Children’s Bureau. Wash- 
ington, D. C. Govt. Ptg. Office, 1946, 31 
pp. Price, $.10. 

Fluorine in United States Watfr Supplies. 
By Anastasia Van Burkalow. Reprinted 
from the Geographical Review, Vol. 
XXXVI, No. 2, 1946. New York; Ameri- 
can Geographical Society, 1946. 16 pp. 

Food and Nutrition. Prepared under direc- 
tion of Division of Elementary Education, 
State Department of Education. Sacra- 
mento; State Department of Education, 
1945. 160 pp. 

Healthful Housing for the Territory of 
Hawah. Recommendations of the Sub- 
committee on Healthful Housing, Commit- 
tee on Sanitation. Honolulu; Chamber of 
Commerce, 1946. 29 pp. 


How to Keep Your Family Healthy. A 
Family Guide to Better-Health. Compiled 
by the Editors of Look. New York: 
Franklin Watts, Inc , 1946. 95 pp. Price, 
$ 1 . 00 . 

Litf., I Salute You. By Boris Kader. 
Cambridge; Sci-Art Publishers, 1945. 368 
pp. Price, $3.00. 

Manual for Water Plant Operators. By 
A. A. Hirsch. Brooklyn; Chemical Pub- 
lishing Co., 1945. 368 pp. Price, $6.50. 
Medicine in Industry. By Bernhard J.' 
Stern, Ph.D. New York: Commonwealth 
Fund, 1946. 209 pp. Price, $1.50. 
Nomenclature of Pathogenic and Para- 
sitic Organisms. Hartford; State Depart- 
ment of Health, 1945. 66 pp. Free from 
State Dept, of Health, Hartford, Conn. 
Nursing and Nursing Education. By Agnes 
Gelinas, R.N. New York: Commonwealth 
Fund, 1946. 72 pp. Price, $1.00. 

Nursing in Colfmerce • and Industry. By 
Bethel J. McGrath, RiN. New York: 
Commonwealth Fund, 1946. 356 pp. 

Price, S3 .00. 

Physicians’ and Dentists’ Assistants. The 
Outlook for Women in Occupations in the 
Medical and Other Health Services. 
Women’s Bureau, U. S. Department of 
Labor. Washington, D. C.; Govt. Ptg. 
Office, 1946. Bulletin 203, No. 11. 15 pp- 
Price, $.10. 

Prevention, First Aid and Emergencies. By 
Lyla M. Olson, R.N. Philadelphia; Saun- 
ders, 1946. 591 pp. 173 illus. Price, $3 00. 
The Progress of Medical Geography. By 
Richard Upjohn Light. A Proposed Atlas 
of Diseases. By J. K. Wright. Reprinted 
from the Geographical Revieiv, Vol. 
XXXIV, No. 4, 1944. New York; 

American Geographical Society, 1946. 

18 pp. 

Psychoanalytic Therapy. Principles and 
Application. By Franz Alexander, M-D., 
and Thomas Morton French, M.D. New 
York: Ronald Press, 1946. 353 pp. Price, 
$3.00. 

Public Health Nursing in Canada. Prin- 
ciples and Practice. By Florence H. M. 
Emory. Toronto; Macmillan, 1943. 554 

pp. Price, $3.00. 

Rehabilitation at Lake Tomahawk State 
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Ca'nip. a History. By Harold Holand. 
New York; National Tuberculosis Associa- 
tion, 194S. 46 pp. 

Repout of the First Session of the Con- 
ference Held at the City of Quebec, 
Canada, October 16 to November 1, 194S. 
Food and Agriculture Organization of the 
United Nations. Washington, D. C.: Food 
and Agriculture Organization of the United 
Nations, 1946. 89 pp. 

A Textbook of Bacteriology and Immu- 
nology. By Joseph M. Dougherty, Ph.D., 
and Anthony J. Lamberti, M.S. St. Louis; 
Mosby, 1946. 360 pp. 102 illus. Price, 
$4.S0. 

Thirty-Third Annual Report of the Sec- 


or the Fiscal Year 
RETAUY of -Labor Washington, D. C.: 
Ended June 30, l;_ 31 pp. pj-jce, $.10. 
Govt. Ptg. OfBce, Statistical Year- 
Tuberculosis Refejjj comparative sum- 
BOOK FOR 1944. Gye-year period 1940- 
maries for 1943^- a'Y. Tuberculosis and 
1944. New YjS Jj! 4 o pp. Free from 
Health Assn., | > Avenue, New York, 

publisher, 386 / 1 

htiL 


N. Y. 


L. ,iBy David M. Davis, 
Urological NuI ^'-Jiiiadelphia: Saunders, 
'^M.D. 4th jf Jijus. Price. $2.25. 
1946. 212 p|Wa(j£j. Service Hospital 


United 
Corps 
D. C.; 


States 


A SELECTED PUBLIC HEALTH 

WITH ANNOTATIO/M 

kll 

Raymond S. Patteeson, Pb Jjj 


e Panual, .Washington, 
Pffice, 1946. 509 pp. 
Govfl f 

u 

'wibGRAPHY 

1 


Best Possible Community Health 
Services — In Illinois, the State Med- 
ical Society gives a hearty shove to the 
progressing state coverage with county 
health departments. Though some 
hypersuspicious local doctors may fear 
the growing number of county units as 
just so much more “ state medicine,” 
their journal assures them that public 
health and socialized • medicine are 
never synonymous. 

Anon. County Health Departments. Illinois 
Med. J. 89:1 (Jan.), 1946. 

That Tired Word: Cooperation! 
— ^Whenever educators state the objec- 
tives of public schooling they put 
health at the head of the list. That 
this will be not just “ tinkling 
cymbal,”' Wayne County, Michigan, 
worked out a cooperative venture be- 
tween the schools and the health de- 
partment. A little of what is being 
done is told here. 

Brake, C. E. School Health: Whose Job 
Is Jt? Pub. Health Nurs. 32, 2:66 (Feb.), 
1946. 

From' Stoke-On-Trent-^ Elemen- 
tary and secondary school chlidren, 


• /V divided into two 

1,620 received supplemen- 

equal other placebos. The 

tary Y^ta|/ jjo consistent 

vitamin W strength, endurance, 

ettect pj. severity of clinical 

.. pj. aijsenteeism from 
thi children had an 
school.^ ,^^j^ic intake well be- 
averagWj^^ R, 'C.’s recommended 
low generally good nutrition 

amounM^ of the supplements to 
and fm jj^provements makes these 
cause -wonder about a lot of 

Bntish I 

things./ ^ ^ 

BRANSypp]gjjjgjj{; on tiie Health and De- 
Vitaminl of Children. Brit. M. J. 4440, 
velopme 9) 1945. 

193 (F( 

n in This Fellow’s Comer — 
^ is we have been scared into be- 
It se^ ^ >glass of raw milk is an 
!*®X^lion to the hospital. Brucellosis, 
^”'''^%nteritis, et al., are taking the 

places once held by tubercu- 
vilJai . - - - , 

losis 


PubI 

kno^ 

( 


and typhoid fever. John Q 
CO is told by those who should 
/ better, or by those who don’t 
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care to know bettelkhat raw milk is 
always dangerous aiitpasteurized milk 
is always safe. Neiller of these state- 
ments is true, says ffis professor who 
takes up the cudgel^ "gain for certi- 
fied milk. He knoci 
left. 

Bro%vn, J. H. Why 
J. M. Sc. 211, 2:144 (I 

Like the Poor: Aljerys With Us 
— In some region of thlielnited States, 
poliomyelitis is epidertryearly every 
year. High incidence li)ally extends 
over a two year period. W a house-to- 
house canvass, it was rt^d that 5.7 
per 1,000 living childrei ^-19- years 
old had had a history on lio at some 
time. This is but a srril sample of 
the statistical gold in thrills of this 
study. 

Collins, "S D. The Incidtii of Polio- 
myelitis arid Its Crippling Effectits Recorded 
in Family Surveys. Pub. HeanRep. 61, 
10:327 (Mar. 8), 1946. 


lOd 


The Ever- Waiting St^ylococ- 
cus — ^They called it “ pinearfe trifle ” 
but never was dessert so hidwsly mis- 
named. In a Canadian r^jurant — 
well above the average in safcj^con- 
dition and practices — the co*t,pMe a 
pudding of left-over cake, la»rch 
and what-not, then allowed iVaiv” 
bate for 18 hours at room ter^isc^re. 
You know the rest! 

Doyle, H. S. An Outbreak 
Poisoning in Prince Albert, SasEia»n. 
Canad. Pub. Health J. 37, 2:6S (F4ffiiM6. 

hi*! 

Thirteen Years of X-Rayinlt 
in every four New Yorkers has V' hi 
had his chest x-ray picture takd'eetl 
the proportion increases ‘annuallji-ffio] 
this huge job was done and 
means to present-day adminisK\io 
practices constitutes a most n^l 
history. UT 

Edwards, H. R. The X-Ray and 
Health. New York State J. Med. 46, \- I 
(Mar. 1). 1946. 


Thus Spake Zarathustra — Better 
know nothing than half-know many 
things.” I had assumed it was all 
settled that equine encephalitis was 
passed on from sick horses to their two- 
legged associates — ^whether farmers or 
chickens — by mosquitoes! Now comes 
an epidemiologic study of the Minne- 
sota outbreak which concludes that no 
evidence was uncovered to implicate 
domestic animals as the cause of human 
cases. Verily, Zarathustra, you spake 
a mouthful! « 

Eklund, C. M. Human Encephalitis of 
the Western Equine Type in Minnesota in 
1941: Clinical and Epidemiological Study of’ 
Serologically Positive Cases. Am. J. Hyg. 
43, 2:171 (Mar.), 1946. 

“Where We Differ ’’—Here is a 
procedure we could stand more of. At 
their weekly get-togetlier, the super- 
visors, et al. of the New Haven V. N. A. 
took apart Mountin’s The Future of 
'Public Health Nursing (previously 
published) and put it together again 
more to their own liking. The report 
upon the operation makes stimulating 
reading. 

Fox, E. G. And It’s an Exciting Future! 
Pub. Health Nurs. 38, f:51 (Feb,), 1946. 

Good News for Syphilitics — 
Penicillin seems to be living up ■ to its 
early promise in the treatment of 
syphilis. That is enough for the run- 
of-the-mill health worker to remember. 
Syphilologists will, of' course, have 
studied this sjunposium, coming as it 
does from a galaxy of scientist-stars of 
the first magnitude. 

Frazier, C. N., and Frieden, E. H. Action 
of Penicillin, Especially on Treponema pal- 
lidum (and five related papers). J.AM.A. 
130, 11:677 (Mar. 16), 1946. 

They Said They’d Read More 
V. D. Pamphlets — By means of a 
questionnaire, 3,000 enlisted men were 
asked what they thought of the Army’s 
V. D. educational effort. ' Less than 
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half had ever had any • pre-service sex 
education. Most of them paid atten- 
tion, and most tirought the program 
worth while. Seventy per cent worried 
Ifess about possible infection because of 
improved treatment methods. 

Getzoit, P. L. Factors Affecting Response 
to Venereal Disease Education. J. Soc. Hyg. 
32, 1:22 (Jan.), 1946. 

Promise of Things To Come — 
Major objectives of the Division of 
Tuberculosis, U.S.P.H.S. — case-finding, 
medical care, rehabilitation, and public 
assistance for families — are to be re- 
ported upon in succeeding first-of-the- 
month issues of Public Health Reports. 
The introductory paper is about the 
growing pains of the rehabilitation pro- 
gram. It is well that this subject is put 
out in front, for only one in ten of the 
tuberculous in need of counselling and 
aftercare is getting it. There is 
precious little agreement about what 
rehabilitation is, or who is to receive it, 
or who is to give it. But whatever it 
is, it and all its collateral manifesta- 
tions — sheltered shops, colonies, home- 
bound emplojnnent, and the like — are 
badly in need of organization into one 
overall program under the direction of 
state officials (a program" to be de- 
tailed, presumably, in later issues). 

Helleboe, H. E., and Kieffer, N. C. Re- 
habilitation and Aftercare in Tuberculosis. 
Pub. Health .Rep. 61, 9:285 (Mar. 1), 1946. 

Wartime Mobile Clinics — “ One 
important item of equipment in the ' 
children’s eyes was a big jar of sweets 
. . .” That quote (untouched b)'’ us) 
tells how the children of Islington 
Borough in London were saved from 
diphtheria. Anguished psychologists 
hereabouts may dry their tears on this 
absorptive annotative sleeve — ^for 80 
per' cent immunization was achieved in 
all the wartime confusion. 

Hirst, K. M. Fighting Childhood’s Foe. 
Canad. Pub. Health J. 37, 2:77 (Feb.), 
1946. 


Yard-Stick fpr Slums or Garden 
Suburbs — Our Committee on Hygiene 
of Housing issued an appraisal method 
for measuring the quality of housing 
and the Health Commissioner of Mil- 
waukee put it to work in his home 
town — to good effect apparently. He 
reports that it will have a profound in- 
fluence in determining future public 
policy in housing and city planning. 
Maybe you, too, might employ this 
device with equal satisfaction. 

Krumbiegel, E. R. An Appraisal Method 
for Housing Conditions and Needs. The 
Municipality. 40, 12:259 (Dec.), 1945. 

Persistence of the Primitive — 
Just to complicate the health worker’s 
hours of ease, a number of new scien- 
tific publications have made their ap- 
pearance since our so-called peace 
Raised its threatening head. The latest 
is a promising addition to our friendly 
competitors, and one of especial value 
for those of us who have an itch to 
write. They will find in Vol. 1, No. 1, 
a rich vein of source material about all 
the nauseous messes (in the pharma- 
copoeia of the ancients) that were the 
patural parents of our sera, hormones, 
and organ-extracts. 

MacKinney, L. C. Animal Substances in 
Materia Medica. J. Hist, of Med. 1, 1:149 
(Jan.), 1946. 

And No Complaints from Users 
— Oil-in-water emulsions (by which 
mineral oil may be impregnated in 
blankets) really do make dust-laying a 
practical procedure, say these writers. 
The emulsions are non-irritating and 
can be applied in ordinarj’' laundry 
processes. Neither bactericidal sub- 
stances alone nor water-soluble dust 
laying agents are as good as mineral 
oil. 

Puck, T. T., cl al. The Oil Treatment of 
Bedclothes for the Control of Dust-Borne 
Infection (and two related papers). Am. J. 
Hyg. 43, 2:91 (Mar.), 1946. 
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The Tick of the Dog That Loves 
You — ^Dogs living close to human 
cases of spotted fever were found to 
have sera with high titers. Though the 
findings of this study suggest moie 
than a casual relation between canine 
and human cases, more must be learned 
about the epidemiology of the disease 
before ail the .questions can be 
answered. 

Shef\rd, C. C , and Topping, N. H 
Rocky Mountain Spotted Fever. J. Infect 
Dis. /8, 1 63 (Jan.-Feb.), 1946. 

Canadian Military Experience 
With V. D. — Was our educational 
program worth the effort we put into 


it? Probably so, these writers agree, 
a bit dubiously. But, they conclude, 
education had little effect on the 
character faults that underlie the prob-^ 
lem. The one practical lesson of war 
experience, they assert, is that active 
case finding by local health depart- 
ments offers the best assurance of suc- 
cess in any V. D. program. As it 
happens, your annotator, John-the- 
Baptist-like, preached this in the wilder- 
ness twenty years ago {AJ.P.H., 18:8), 
and he takes this occasion to add a 
feivent amen to the finding. 

Tice, J. W., ct al. Some Observations on 
Tencreal Disease Control in the Royal 
Canadian Air Force. Canad. Pub. Health J. 
37, 2:43 (Feb.), 1946. 


Best Sellers in the Book Service for April 

The Control of Communicable Diseases. American Public Health Association. 6th ed., 

194S $ .35 


Diagnostic Procedures and Reagents. American Public Health Association. 2nd ed., 1945 4.00 

Government in Public Health. Harry S. Mustard, M.D., 1945 1.50 

Local Health Units for the Nation. Haven Emerson, MD., 1945 1.25 

Municipal and Rural Sanitation. Ehlers and Steel, 1943 4.00 

Occupational Lead Exposure and Lead Poisoning, 1943 75 

Recommended Practices for Design, Equipment and Operation of Swimming Pools and 

Other Public Bathing Places. 1942 50 


Standard Methods for the Examination of Dairy Products. American Public Health / 
Association 8th ed , 1941 paper 1.75 

Voluntary Health Agencies An Interpretive Study. Selskar M. Gunn and Philip S. 

Platt, PhD., 1945 ' 3.00 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


Health Officers Section 

Amyntor Virgolino de Amaral-Basto, MJD., 
Caisa Postal 621, Belem, Estado do Para, 
Brazil, S. A., Director, Para Sector, 
Amazon Program, Service Especial de 
Saude Publica 

Wilfrid I. Bent, M.D., D.P.H., Dept, of Pub- 
lic Health, Princess Bldg., Yarmouth, Nova 
Scotia, District Medical Officer of Health 

Reggie C. Bourret, M.D., C.M., Coahoma 
County Health Dept., Clarksdale, Miss., 
Director 

Edgar T. Braga, M.D., 55 Shattuck St., 
Boston 15, Mass., District Health Officer, 
Public Health Dept., Rio de Janeiro, Brazil' 

Lamar A. Byers, M.D., M.P.H., Bos 157, 
Paris, Tex., Director, Paris-Lamar County 
Health Unit 

Nathaniel H. Cooper, M.D.. 224 W. Michigan 
Ave., Marshall, Mich., Asst. Director, Cal- 
houn County Health De^jt. 

Paul J. Coughlin, MJD., Box 1117, Talla- 
hassee, Fla., Director, Leon County Health 
Dept. - 

Alberto Elias-Carneiro, M.D., M.P.H., 600 
W. 168th St., New York 32, N. Y., Chief 
Physician, State Health Dept., Porto Alegre, 

Rio Grande do Sul, Brazil 

Albert D. Foster, M.D.. City Bldg., 389 
Congress St., Portland, Me., City Health 
Officer 

Claude W. Gillette, M.D., 110 Charles St., 
Saugatuck, Conn., Health Officer, Westport, 
Conn. 

Thomas R. Hood, M.D., 106H East 9tli, 
Winfield, Kans., Cowley County Health 
Officer 

David V. Hudson. M.D., 1759 South Victor, 

Tulsa 4, Okla., Director, Tulsa Cooperative 
Clinic, State Health Dept. E. 
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They have 

Edwin D. Lyman, MD., 1641 S. 21st St., 
Lincoln, Nebr., City Physician, Lincoln 
City Health Dept. 

Dr. Wilson da Mota-Silveira, 216 N. State 
St., Ann Arbor, Mich., Asst, to Director, 
Service Especial de Saude Publica, Brazil 

William L. Potts, M.D., Franklin County 
Tuberculosis Hospital, Columbus 7, Ohio, 
Medical Director 

Oscar C. Powers, M.D., DP.H., Court House, 
Woodstock, Ontario, Canada, Medical 
Officer of Health, Oxford County Health 
Unit 

Thurlow W. Reed, M.D., 803 N. Palafox St., 
Pensacola, Fla., Director, Escambia County 
Health Dept. 

J-B. Liguori Richard, M.D., D.P.H., 75 Water 
St., Campbellton, N. B., Canada, District 
Medical Health Officer 

W, John Rothrock, Jr., M.D., 212 Shawnee 
Trail, Chattanooga, Tenn., Director, Tuber- 
culosis Control, , Chattanooga-Hamilton 
County Health Dept. 

Robert R. Scott, M.D., City Hall, Ludington, 
Mich., Director, IMason County Health 
Dept. 

Artliur McK. Shelamer, M.D., M.P.H., Madi- 
son County Health Dept., Huntsville, -Ma., 
County Health Officer 

Sam Sparhawk, M.D., Box 706, Chehalis, 
Wash., District Health Officer, Lewis- 
Pacific District Dept, of Health 

Charles F. Sutton, M.D., 2I6J4 E. Monroe 
St., Springfield, 111., Asst. Chief, Div. of 
Local Health .Vdmin., Illinois Dept, of 
Public Health 

George W. Walden, M.D., Lincoln County 
Health Dept., West Hamlin, W. Va., County 
Health Officer 

Richard Weinerman, M.D., 2702 Allison 
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St.j Mt. Ranier. Md., Asst, to Chief Medical 
Officer, Health Services Div., Farm Security 
Admin. 

James H. Wells, M.D., Courthouse, Sebring, 
Fla., Health Officer. Highlands-Glades 
Counties 

Laboratory Section 

Karl R. Bailey, M.D., Health Dept., Boston 
14, Mass., Deputy Commissioner in charge 
of Bacteriological Laboratory 
Mary B. Ballard, 18S6 Kendale, Memphis, 
Tenn., Laboratory Technician, U. S. Public 
Health Service 

Charlotte C. Campbell, 1S75 Mintwood Place, 
Washington 9, D. C., Asst. Bacteriologist, 
Army Medical School 

Kenneth W. Clarke, 4522 N. Gove St., 
Tacoma 7, Wash., Sanitarian, City Health 
Dept. 

James R. Copeland, M.A., State Dept, of 
Health, Branch Laboratory, Elkton, Md., 
Assoc. Bacteriologist, State Health Dept. 
Frances M. Ewing, 342 Angelus, Memphis, 
Tenn., Medical Technician, U. S. Public 
Health Service 

Wallace L. Faust, Jr , 5100 “ U ” St., S.E., 
W’ashington 19, D. C , Medical Technician, 
Army Medical Center, Army Medical 
School 

Lt. Myron W. Fisher, Sn.C., Officers Section, 
Fitzsimons General Hospital, Denver 8, 
Colo., Officer in charge of Bacteriology and 
Mycology. 

Florence V. Goedert, 642 Madisoii Ave., 
Helena, Mont., Junior Bacteriologist and 
Serologist, State Board of Health 
Irving Gordon, M.D., Commission on Acute 
Respiratory Diseases, Regional Hospital, 
Sect. 2, Fort Bragg, N. C., Senior Medical 
Bacteriologist, Div. of Labs, and Research, 
N. Y. State Health Jlept. 

Jose Guilherme-Lacorte, M.D., Institute 
' Oswaldo Cruz, Rio de Janeiro. Brazil, 
S. A., Chief, Virus Section and Professor 
in School of Public Health 
Patricia R. Haugh, 3911 'Juniper Rd., Balti- 
more 18, Md , Senior Asst. Bacteriologist, 
State Dept, of Health 

Vera Kreekis, 6S1 Duncan, San Francisco 14, 
Calif., Bacteriologist, Hooper Foundation 
for Medical Research. 

Carl J. Lang, 3042 Bainbridge Ave., New 
York 67, N. Y., Chemist, Vitamin Corp. 
of America 

John K. Miller, M.D., 302 Washington Ave., 
Albany, N. Y., Assoc. Medical Bacteriolo- 
gist, Div. of Labs, and Research, New York 
State Dept, of Health 

Sylvia G. Moses, M.A., 2212 E. Hoffman St., 


Baltimore, Md., Assoc. Bacteriologist, 
State Dept, of Health 
Louis F. Ortenzio, 3603 43rd Ave., Colmar 
Manor, Md., Bacteriologist, U.-S. Food and 
Drug Admin. 

Gloria Osofsky, 1241 N. Fairfax Ave., ,Los 
Angeles 46, Calif., Student' in Bacteriology, 
Univ. of California at Los Angeles 
Lenore R. Peizer, 506 Ft. Washington Ave., 
New York 33, N. Y., Bacteriologist, Bureau 
of Laboratories, City Health Department. 
Manuel E. Pichardo-Sarda, M.D., 4 Trini- 
laria St., Ciudad Trujillo, D. R., Student, 
Johns Hopkins School of Hygiene and 
Public Health 

Miriam E. Richardson, 2411 N. Charles St., 
Baltimore 18, Md., Senior Asst. Bacteri- 
ologist, State Dept, of Health 
Paul A. Rohde, 2411 N. Charles St., Balti- 
more 18, Md., Assoc. BacteriologistpBureau 
of Bacteriology, State Dept., of Health 
David Schorr, 1502 Rosedale St., Baltimore 
16, Md., Bacteriologist, State Health Dept. 
Charlotte L. Taw, 25 Keswick Ave., Pitts- 
burgh 2, Pa., Medical Technologist 
Morris W. Wilson, M.D., Wind River Ind-an 
Hospital, Fort Washakie, Wyo,, P.A.^ 
Surgeon, (R), U. S. Public Health Service 
Helena L. Wolfe, 23*4 S. Rodney, Helena, 
Mont., Bacteriologist, State Board of 
Health 

Vital Statistics Section 

Manuel A. Agurto, C., M.D., Prolongacion 
Lucanas 241, Lima, Peru, S. A., Student, 
t Columbia University, School of Public 
Health 

Edith M. Boyd, 1790 Broadway, A.P.H.A., 
New York 19, N. Y., Assoc. Secretary, 
Committee on Administrative Practice, 
American Public Health Assn. 

Miriam Milholland, 939 Eddy St., Apt. 7, 
San Francisco 9, Calif., Juiiior Public 
Health Analyst, State Dept, of Public 
Health 

John B. Pasture, M.D., 370 Lexington Ave., 
New York 17, N. Y., Exec. Director, Hos- 
pital Council of Greater New York 
Colonel George H. Rarey ’(Ret.), 120 Mt. 

Vernon Drive, Decatur, Ga. 

William L. Rivers, 1803 Fairbank Rd., Balti- 
more 9, Md., Statistical Field AgcnL Bu- 
reau of Vital Statistics, State Dept, of 
Health 

Engineering Section 

A. Perry Banta, MS., 159 Sierra View Rd., 
Pasadena 2, Calif., Assoc. Professor of 
Sanitary Engineering, California Institute 
of Technology 

William H. Chun, 1216 Kinoole St., Hilo, 
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Hawaii, Sanitary Engineer, Board of 
Health, Territory of Hawaii 

Russell C. Clement, 73 Overlook Terrace, 
Bloomfield, N. J., Division Manager, Wal- 
lace & Tiernan Co., Inc. 

Oscar V. Cooper, Rt. 7, Box 632, Phoenix, 
Ariz., Senior Sanitarian, State Dept, of 
Health 

Jean Dubeau, 1310 Bishop, Montreal, Que., 
Canada, Public Health Engineer, City 
Health Dept. 

Oscar Egger, 1.30 E. 9th St., Fond du Lac, 
Wis., Asst. Sanitary Engineer, State Board 
of Health 

Charles M. Card, M.S., 76 New York Ave., 
Baldwin, L. I., N. Y., Chief, Sanitation 
Section, Hdqtrs. Second Service Com- 
mand 

Stafford W. Graydon, M.A., 1238 Blvd. Drive, 
N.E., Atlanta, 'Ga., Public Health Engineer, 
City Health IDept. 

Norberto Guillen-Bustamante, 16 Shepard 
St., Cambridge, Mass., Student, Graduate 
School of Engineering, Harvard University 

Lt. Col. Carl E. Haiss, P. O. Box 293, Troy, 
N. Y., Sanitary Engineer, 20th Air Force 

Arthur E. Kinzer, 212 Vermont, Urbana, III., 
Sanitarian. Champaign Urbana Public 
Health Dept. 

Lawrence W. Leake, 700 S.W-. 31st Ave., 
Miami, Fla., Senior Sanitary Officer, Dade 
County Health Dept. 

J. Roy Leonard, 220 Lenland Ave., Knox- 
ville. Tenn., Sanitary Engineer, Oak Ridge 
Health Dept. 

Glenn Lotspeich, 213 McGoodwin St., War- 
rensburg. Mo., Sanitary Inspector, State 
Health Dept. 

Thomas M. McMorrow, 1433 Date St., 
Martinez. Calif., Sanitarian, Contra Costa 
County Health Dept. 

Charles A. O’Quinn, Jr., P. O. Box 411, Madi- 
son. Fla., Senior Sanitary Officer, Madison 
County Health Unit 

Patrick N. Owens, Box 683, Johns Hopkins 
Univ., Baltimore 18, Md., Student, Sanitary 
Ensineenng 

Jucundino F. Puget, C.E., 810 Washing- 
ton. Ann Arbor, Mich.. C'vil Engineer, 
Service Especial de Saude Publica. Brazil 

-Lyman A. Scribner, D.V.M., Box 1923, 
Orlando, Fla., Sanitarian, Orlando City 
Health Dept. 

John V." Spencer, Board of Health, Town 
Hall, Saueus. Mass.. Agent 

Jerome H. Svore, M S., State Health Dept., 
Bismarck, N. D., Director, Div. of Sanitary 
Engineering 

Eurica Taques-Guimaracs. 810 E. Washing- 
ton St.. .4nn Arbor. Mich., Student in Pub- 
lic Health Engineering, Univ. of Michigan 


Norman L. R. Tuckett, Jr., Rt. 1, Box 174, 
Mount Dora, Fla., Sanitary Officer, City 
of Leesburg and Lake County Health 
Dept. 

J. Alfonso \^aldivieso, 282 Commonwealth 
Ave., Boston 16, Mass., Student, Graduate 
School of Engineering, Harvard Univ. 

Samuel R. Weibel, 3248 Glengj'le Ave., 
Cincinnati 8, Ohio, Public Health Engineer, 
U. S. Public Health Service 

W. Frederick Welsch, C.E., 23 Fairway, 
Hempstead, L. I., N. Y., Asst. Zone Co- 
ordinator, Nassau County, State Mutual 
Aid Water Supply Program 

Industrial Hygiene Section 

Catherine W. Beauchamp, 4215 Leland St., 
Chevy Chase, Md., Information Specialist, 
Industrial Hygiene Division, U. S. Pubhc 
HeaWi Service 

Gales R. Blakeslee, 1844 S. S2nd Ave., Chi- 
cago SO, 111., Vice-President, G. S.' 
Blakeslee & Co. (dishwashing machines) 

Carl U. Dernehl, M.D., 409-14th St., Gal- 
veston, Tex., Asst. Professor, Preventive 
Medicine and Public Health, Medical 
Bureau, Univ. of Texas 

Niel E. Eckelberry, M.D., 138 E. ISth St., 
New York, N. Y., Senior Asst. Medical 
Director, Consolidated Edison Co. of New 
York, Inc. 

William P. Eckes, M.D,, 4 Irving Place, New 
York, N. Y., Asst. Medical Director, Con- < 
solidated Edison Co, of New York, Inc. 

Prof. Robert F. Ervin, Laboratories of Bac- 
teriology, Univ. of Notre Dame, Notre 
Dame, Ind. 

Allan J. Fleming, M.D., Dupont Experi- 
mental Station, Haskell Lab., Wilmmgton, 
Del., Asst. Director, Haskell Laboratory of 
Industrial Toxicology, E. I. Dupont de 
Nemours & Co. 

John H. Foulger, M.D., Rockwood Rd., Wil- 
mington 284, Del., Director, Haskell 
Laboratory of Industrial Toxicology, E. I. 
Dupont de Nemours 5: Co. 

William A. Hodes, Jefferson Medical Ccllege, 
1023 Walnut St., Philadelphia 7, Pa., Toxi- 
cologist, Sharpies Chemicals, Inc. 

Lloyd M. Markley, M.D., 203 West Harrison, 
Chicago 7, III., Chief Medical Examiner, 
The Pullman Co. 

Doris A, Ramsey, R.N., 49 Pleasant St., 
Concord. N. H.. Industrial Nursing Con- 
sultant. State Dept, of Health 

Frcdric W. Splint, MD., 71 Park Ave., New 
York, N. Y., Ophthalmologist, U. S. Public 
Health Service 

Public Health Education Section 

M. St. Clair Augustine, 959 Cragmont Ave., 
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Berkeley 8, Calif., Student, School of Public 
Health, Univ. of California 
Jacob Auslander, M.D , 286 W. 86th St., 
New York, N. Y., Medical Adviser, New 
York Philanthropic League 
Leon Babalian, M D., 32 Deering St., Port- 
land 3, Me., formerly .A.ssociate Physician, 
St. Louis Hospital (Paris) 

G. Stanley Beane, 17 Dupont Circle, Wash- 
ington 6, D. C., Asst. Chief, Public In- 
quiries Section. Div. of Public He.alth 
Methods. USP.HS. 

C Florida BLssell, 18-B Colonial St., 
Charleston, S C , Social Worker, Venereal 
Disease Clinic, Charleston County Health 
Dept. 

Claire M. Burque, R.N., M.A., 309 E. 92nd 
St., New York, N. Y., Trainee, National 
Tuberculosis .^ssn. 

Joseph G. Carling, M.S.PH.. 781 Kensington 
Ave., Salt Lake City, Utah, Health Educa- 
tion Consultant, State Dept, of Health 
Charles W. Chilman, A.M , 603 Loew Bldg., 
Syracuse 2, N. Y., Asst. Exec. Secy., Syra- 
cuse Council of Social Agencies 
Rose M. Cullen, M.S.P.H., 608 Wynnewood 
Rd., Philadelphia 31, Pa., Administrator, 
Children’s Heart Hospital 
Henry V. Curtis, 608 E. 6th St., Oklahoma 
City, Okla., State Health Education 
Specialist, State Dept, of Health 
Morris E. Dailey, M.D., Univ. of Calif. Hos- 
pital, San Francisco, Calif., Clinical In- 
structor in Medicine, Univ. of Calif. Med- 
ical School 

Mildred Dewberry, 3086 Livingston Rd., 
Apt. C-2, Suite 1, Cleveland, Ohio, Asst. 
Curator in Education, Cleveland Health 
Museum . , 

John B. Dibeler, 6526 Gesner St., Philadelphia 
42, Pa., Public Health Student, Dept, of 
Public Health, Yale Univ. Medical School 
Anne L. Edwards, 175 Lawrence St., New 
Haven. Conn., Studeilt, Yale Univ. 

Dallas H. Edwards, M.Ed., 2 Market House, 
Meadville. Pa., Exec. Secy., Crawford 
County Tuberculosis Society 
Marguerite Fish, 321 N. Thayer, Ann Arbor, 
Mich., Student,' Univ. of Michigan School 
of Public Health 

Berta C. George, 47 Landseer St,, West Rox- 
bury. Mass.. Health Education Worker, 
Harvard Univ. (in cooperation with State 
Dept, of Health) I 

M. Helen Ilalladay, R.N.. 615 Prospect St., 
Elgin, 111.. Tuberculosis Nursing Consultant, 
Cook County Dept, of Public Health 
IVilliam C. Harder, 116 S. Michigan Ave., 
Chicago, 111.; Exec. Secy., Illinois Assn, 
for the Crippled ' 

Eleanor Harper, R.N., 23 La Arcada Bldg., 


Santa Barbara, Calif., Junior Staff Worker, 
Calif. State Tuberculosis Assn. 

Anna Hassels, R.N., 1038 North Cass St., 
Milwaukee, Wis., Educational Director, 
The Visiting Nurse Assn. 

Phyllis C. Hcckcr, "2241 Jackson St., San 
Francisco IS, Calif., Student, Univ. of Cali- 
fornia, School of Public Health 
Dorothy Johnson, B.S. in N., School of 
Nursing, Vanderbilt Univ., Nashville, Tenn., 
Instructor in Pediatric Nursing 
Frances L. Karlsteen, 1244 W. North Shore, 
Chicago 26, 111., Exec. Secy., Cook County 
Chapter, National Foundation for Infantile 
Paralysis. Inc. 

Elizabeth J. Lipford, B.S., in- N., 1027 E.' 
Catherine St., Ann Arbor, Mich., Student, 
School of Public Health, Univ. of Michigan 
Mildred A. Logan, Cedar Gables, Napa, 
Calif., School Nurse, Napa City Schools 
Wayne McFarland, M.D., 6856 Eastern Ave., 
N.W., Washington, D. C., Editor, Life and 
Health 

John H. Mitchell, 21 E. State St., Columbus 
15, Ohio, Asst. Professor, Dept, of Medi- 
cine, Ohio State Univ. 

C. Elizabeth Mong, 311 Trust Bldg., 
Chambersburg, Pa., Exec. Secy., Franklin 
County Tuberculosis Society 
Gerald M. Porter, M.A., 314 Nth St., Den- 
ver 2, Colo., Exec. Secy., Denver Public 
Health Council 

Marion E. Proescl, 2745 29th St., N.W., 
Washington 8, D. C., Information Specialist, 
U. S. Public Health Service 
. Anne M. Rouse, 5 Washington Terrace, 
Charleston, W. Va., Educational Social 
Consultant, State Health Dept. 

Delmar R. Scrafy, M.A., 500 Brandeis 

Theatre Bldg., Omaha 2, Nebr., Exec. Secy., 
Nebraska Tuberculosis Assn. 

James H. Skillin, M.S., 3583 Life Sciences 
Bldg., Univ. of California, Berkeley 4, 
Calif., Lecturer in Public Health, School of 
1 Public Health 

Maysie G. Smiley, R.N., 912 W. 20th St., 
Los Angeles 7, Calif., Director of Nurses, 
Metropolitan Life Insurance Co., Southern 
California - 

William W. Stiles, M.D., Army Medical Dept. 

Schools, Ft. Sam Houston, Tex., Instructor 
T. Arthur Turner, 305 W. Wisconsin St., 
* Chicago, m., Director of Informational 
Service, National ' Society for Crippled 
Children and Adults 

Florence A. Welch, M.A., 3 Concord Ave., 
Cambridge, Mass., Health Education 
Worker, Harvard Univ. (iii cooperation 
with the State Dept, of Public Health) 
John K. Williams, 411 Bienville St., Room 
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403, New Orleans, La., Field Representa- 
' tive, American Social Hygiene Assn. 
Edward L. Worthington, 226 City. Hall, 
Cleveland 14, Ohio, Director of Public 
Health and Welfare, Dept, of Public 
Health and Welfare 

Public Health Nursing Section 
Helen V. Brugh, E. 201 Idaho Hall, Arlington, 
X'd; Chief Nurse, Government Residence 
Halls Infirmaries, U. S. Public Health 
Service ' 

Sylvia C. Bryson, 1730A, Lincoln, Nebr., 
Chief, Public Health Nursing Service, 
Lincoln Health Dept. 

Regina A. Burns, 1352 Longfellow St., N.W., 
Washington, D. C., Asst. Public Health 
Nursing Consultant, Employees Health 
Service, U. S. Public Health Service 
Ida L. Carothers, 304 Market St., Lancaster, 
S. C., Asst. District Supervising Nurse, 
Tuberculosis Control Div., State Board of 
Health 

Lena L. Coibin, R.N., RR 2, Buechcl, Ky., 
Head Nurse, Kentucky Treatment Center 
Margaret H. Degnan, 5412 Hampshire Drive, 
Minneapolis 9, Minn., Supervisor of Public 
Health Nurses, Div. of Public Health 
Grace W. DeWitt, R.N., 310 Majestic Bldg., 
Quincy, 111., Director, Quincy Visiting 
Nurse Service 

Virginia A. Dreifuss, R.N., 1890 E. 97th St., 
Suite 2, C/0 Uddenberg, Cleveland 6, Ohio, 
Student, Public Health Nursing, Western 
Reserve Univ. 

Elise J. Early, R.N., Health Dept., Winston- 
Salem, N. C., Supervisor, City-County 
Health Dept. 

E. Pauline Echols, 6303 First Ave., N., 
Birmingham 6, Ala., Supervisor, Jefferson 
County Board of Health 
Florence E. Ferguson, Walsh County Public 
Health Nursing Service, Grafton, N. D., 
Public Health Nurse 

Jessie M. Good, 1415 Glyhn Ct., Detroit 6, 
Mich., Supervisor, Detroit Dept, of Health 
Louise B. Groll, R.N., Strathaven Apts., Glen 
Cove, N. Y., Director, Glen Cove District 
Nursing Assn. 

Elizabeth Hilborn, MA., 84 E. Fayette, 
Hillsdale, Mich., Supervising Nurse. Hills- 
dale County Health Dept. 

Helen Horkax-i, 3058 N. Slst, Milwaukee 10, 
Wis., Acting Director, Public Health 
Nursing, Marquette Univ., College of 
Nursing 

Rita F. Huener, R.N., 314 E. State St., 
Ithaca. N. Y., District Supervising Nurse, 
State Dept, of Health 

Ethel V. lagmin, R.N., 408 Weeks .Ave., 


Superior, Wis., Asst., Superior Health Dept. 

Charlotte A. Kleiss, M.S., State Dept, of 

, HealUi, Bismarck, N. D., ,Asst. Director of 
Public Health Nursing 

Mildred Laughlen, 132 Main St. E., North 
Bay, Ont.. Canada, Public Health Nurse, 
Dept, of Health 

Ethel M. Leazenbee, M.A., 2255 W. Broad St. 
108, Columbus 4, Ohio, Educational Direc- 
tor and Instructor in Public Health Nurs- 
ing, Instructive District Nursing Assn. 

Willie Pauline Lovingood. 710 S. Moore Rd., 
Chattanooga, Tenn., Staff Nurse. Chat- 
tanooga-Hamilton County Health Dept. 

Clarice A. Mathews, P. O. Box 334, Umatilla, 
Fla., Senior Public Health Nurse, Lake 
County Health Dept. 

Maxine Maxwell, R.N., Court House, Green- 
castle, Ind., Putnam County Public Health 
Nurse 

L. Margaret McLaughlin, M .A. in N., 
U.S.P.H S., Nutrition Sec., Bethesda Sta., 
Washington 14, D. C., Senior Asst. Nurse 
Officer (R) 

Charlotte McLoiighlin, Kanawha ■ County 
Health Dept., Charleston, W. Va., Public 
Health Nurse 

Jean M. Moore, R.N., 2410 North A., Tampa 
6, Fla., Local Director of Public Health 
Nurses, Hillsborough County Health Dept. 

Mercedes Murphy, R.N., 112 South Brenengh 
St., Tallahassee, Fla.. Supervising Nurse, 
Leon County Health Dept. 

Ceh’a M. O’Berry, P. O. Box 311, Tavares, 
Fla., Supervisor Nurse, Lake County Health 
Dept, 

Anna E. O’Brian, 114 Farmington .Ave., 
Bristol, Conn., Public Health Nurse, Lake 
County Health Dept. 

Mary A. Rice, County Health Dept., San 
Luis Obispo, Calif., Asst. Nurse Officer, 
U. S. Public Health Service 

Annette M. Sheehy, 26 Bay St., Glens Fails, 
N. Y., Asst. District State Supervising 
Nurse, State Dept, of Health 

Mildred R. Spellman. R.N.. Michigan Dept, 
of Health, Lansing, Mich., Regional 
Consultant 

Agnes E. Stahly, M.S.P.H., 1406 Bay St., 
Saginaw, Mich., Public Health Nursing 
Instructor, Univ. of Michigan 

Food and Nutrition Section 

Mary P. Bell, M.S.. State Board of Health, 
Raleigh. N. C., Seni'or Nutritionist 

Virginia C. Coker, M.S., Box 606,' Auburn, 
Ala., State Home Management Specialist, 
Farm Security Admin. 

Eva G. Donelson, Ph.D., Ohio State Univ., 
Home Economics School, Columbus II, 
Ohio, Assoc. Professor of Nutrition 
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Sophie Gordon, 10 Anthony St., Franklin, 
Mass., Public Health Nutrition Worker, 
State Dept, of Public Health 
Franlde S. Hansell, MS., 70 Remsen St., 
Brooklyn 2, N. Y., Nutritionist, Nutrition 
Div., City Dept, of Health 
Ruth E. Irwin, 76 Stale St., Div. of M I.C.H., 
Albany, N. Y., Nutritionist, State Dept, of 
Health 

Dcssie Lynn, M.A., 289 Convent Ave., New 
York 31, N. Y., Nutritionist, City Dept, 
of Health 

Capt. Robert W. Menges, VC., 12SC6 Maple- 
row Ave., Garfield Heights 5, Ohio, Meat 
and Dairy Hygiene Inspector and Post 
Veterinarian, U. S. Army 
Harold B. Pierce, Ph.D., 360 College St., 
Burlington, Vt., Professor of Biochemistry, 
College of Medicine, Univ. of Vermont 
Mary A. Ross, M.A., 414 E. Tremont Ave., 
Bronx 57, N. Y., Nutrition Consultant, 
Community Service Society of New York 
Marie Sellers, 250 Park .\ve . New York 17, 
N. Y., Director of Consumer Service Dept., 
General Foods Corp. 

Robert G. Townsend, 2298 Sheldon St., 
Lincoln, Nebr., Sanitarian, Dept, of Health 
M, Elizabeth Vaughn, M.P.H., 1900 West 
Polk St., Chicago 12, 111., Asst. Director, 
Dietary Dept., in charge of Nutrition Clinic, 
Cook County Hospital 

Russell M. W'ilder, M D., Mayo Clinic, 
Rochester, Minn,, Member, Food and Nu- 
trition Board, National Research Council 

Maternal and Child Health Section 
Donald M. Aldcrson, M.D., Capitol Bldg., 
Room 1001, Lincoln, Nebr., Asst. Director, 
Div. of Maternal and Child Health, State 
. Dept, of Health 

Gwendolyn Beckman,' 265 Robinson Rd., 
Pasadena 3, Calif., Medical Social Con- 
sultant, Crippled Children Services 
Alice C. Ferdinand, M.D., 329 Jefferson Bldg., 
Peoria, 111., Pediatrician 
Virginia G. Harris, M.D., Calvert Apts. D5, 
Calvert and 31st, Baltimore IS, Md., 
Pediatrician, State Dept, of Health 
Wirth Howell, 1001 Huron Rd., Cleveland 
Child Health Assn., Cleveland IS, Ohio, 
Acting Director 

Jose A1 Munoz-Martinez, M.D., 213 Aspin- 
wall Ave., Brookline 46, Boston, Mass , 
Student, School of Public Health, Harvard 
Univ. ' 

Aura J. Neely, R.N., 1022 S.W. 11th Ave., 
Portland 5, Ore., Licensing Advisor, State 
Board of Health 

Carlos F. Portillo-Guifarro, M.D., Ave. 
Gutenberg, Tegucigalpa, D. C., Honduras, 
C. A., Student, School of Public Health, 
Harward Univ. 


WTlliam L. Rumscy, Jr., M.D., 766 Westfield 
Ave., Elizabeth 3, N. J., Medical Director, 
Cardiac Program, N. J. Crippled Children. 
Commission 

Robert H. Saber, M.D., 279 Boyden Ave., 
Maplewood, N. J., Practising Physician 
Charles C. Tudor, M.D., Court House, Pasco, 
Wash., Health Officer, Benton Franklin 
Health Dept. 

John WTritridge, Jf., M.D., 2411 N. Charles 
St., Baltimore, Md., Obstetrical Consultant, 
State Dept, of Health 

Epidemiology Section 

Julius M. Amberson, M.D., 150 Cordula St., 
Corpus Christi, Tex., Officer in Charge, Epi- 
demiology and Sanitation, Naval Air Bases 
Jorge E. Atkins, M.D., ' 55 Shattuck St., 
Boston, Mass., Physician, Scrvicio Co- 
operative Inter-Americano de Salud Publica, 
Peru, S. A. 

Francis S. Cheever, M.D., Harvard Medical 
School, 25 Shattuck St., Boston, Mass. 
Eurico da Costa-Carvalho, M.D.. 1361 Wil- 
mot, Ann Arbor, Mich., Asst. Professor of 
Hygiene, College of Medicine, Univ. of 
. Brazil 

James N. DeLamater, M.D., 2005 West 
Heilman Ave., Alhambra, Calif., Asst. 
Professor, Univ. of Southern California 
Medical School 

Garibaldi do Faria, M.D.,, 216 N. _ State, 
Ann Arbor, Mich., Student, Univ. of 
Michigan School of Public Health 
Alto E. Feller, M.D., Respiratory Diseases 
Commission Laboratory, Hospital 2, Fort 
Bragg, N. C., Consultant to the Secretary 
of War in Infectious Diseases 
Koert Roster, M.D., 757 Covington Drive, 
Detroit 3, Mich., Chief Physician, Tuber- 
culosis, Herman Kiefer Hospital 
James E. Reed, Fayetteville, W, Va., Venereal 
Disease Follow-up Worker, U. S. Public 
Health Service (cooperating with the State 
Dept., of Health) 

Florence R. Sabin, M.D., 1333 E.- 10th Ave., 
Denver 3, Colo., Chairman, Governor’s 
Committee on Health 

Mario M. Sampaio, M.D.,. 320 E. Liberty, 
Ann .Arbor, Mich., Student, 'Univ. of 
Michigan School of Public Health 
Morris Siegel, M.D., M.P.H., 1075 Grand 
Concourse, New York 52, N. Y., Assoc., 
,The Public Health Research Institute of the 
'City of New York, Inc. ' 

Leland E. Starr, D.VM., 2005 Palifox Drive, 
N.E., Atlanta, Ga.,- Public Health Veteri- 
narian, State Dept, of Health 
F. Clark White, M.D., C.M., New York State 
Hospital, Ray Brook, N. Y., Supervising 
Hospital Physician 
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Donald C. Young, M.D., llSl Taylor Ave., 
Detroit 2, Mich., Medical Director, Com- 
municable Disease Div., Herman KLiefer 
Hospital 

Alexander Zeissig, D.VM., 303 Oak Ave., 
Ithaca, N. Y., Veterinary Consultant, Div. 
of Communicable Diseases, State Dept, of 
Health 

School Health Section 

Carlos Barberousse, M.D., Lavelleja 1712, 
Montevideo, Uruguay, S. A., Student, 
Columbia Univ. School of Public Health 

Eva I. Beeler, R.N., 1811 Eleventh Ave., 
Oakland 4, Calif., Health Education Direc- 
tor, Northern Calif. Conference, Seventh 
Day Adventists 

Thomas C. Ferguson, Ed.D., 1111 Lexington 
Bldg., Dept, of Ed., Baltimore 1, Md., 
State Supervisor of Physical Education and 
Recreation 

Alice R. Freeman, 636 N. Kings Rd., Los 
Angeles 36, Calif., Nurse Inspector, Los 
Angeles Board of Education 

Leo L. Cleaves, M.S., 6200 Monroe St., 
Cheverly, Md., Supervisor of Health Edu- 
cation, Board of Education of Prince 
Georges County 

Charles C. Hawkins, West Virginia State 
College, Institute, W. Va., Director, Dept, 
of Health, Physical Education and Safety 

Doroth}' C. Herzer, R.N., 1836 N. Jones Ave., 
Los Angeles, Calif., Nurse Inspector, Los 
Angeles City Schools 

Grayce S. Hoke, R.N., 71454 Lee St., 
Charleston, W. Va., Nurse Supervisor, 
Kanawha County School Health Service 

Philip W. Johnston, Ph.D., Massachusetts 
Dept, of Public Health, 73 Tremont St., 
Boston, Mass.,' Consultant, Child Growth 
and Development Service 

David L. Russell, M.D., 690 Bergen Ave., 
Jersey City, N. J., Medical Inspector, 
Board of Education 

George M. Stuber, 4123 Day Ave., Apt. 2F, 
Richmond, Calif., Student, Univ. of Cali- 
fornia School of Public Health 


Johanna Weblemoe, State Teachers College, 
Mankato, Minn., College Nurse and In- 
structor in Health Education 

Dental Health Section 

Dr. Conrad F. Hellwege, 269 S. 19th St., 
Philadelphia, Pa., Supervising Dentist, 
Bureau of Health 

Sarah E. Hill, D.H., Lee County Health 
Dept., Tupelo, Miss., Northeast District 
Dental Hygienist, State Board of Health 

Harry A. Krupp, D.D.S., Wallace Bldg., 
Wallingford, Conn., Member, Council on 
Dental Health, State Dental Assn. 

Herman Mendelson, D.D.S., Western State 
Hospital, Staunton, Va., Senior Dental 
Surgeon 

Fred Wertheimer, D.D.S., 1326 West'view, 
East Lansing, Mich., Public Health Den- 
tist, State Dept, of Health 

Harry N. Young, DM.D., 630 Forest Ave., 
Portland, Me., President, Maine Dental 
Society 

Unaffiliated 

Aloysio S. de Almeida, M.D., 610 Forest Ave., 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 

William Brody, MA., Dept, of Health, 123 
Worth St., New York 13, N. Y., Director 
of Personnel 

Enos G. Huffer, 1328 Noble Ave., Springfield, - 
111., Milk Sanitarian, State Dept, of Public 
Health 

Howard M. Kline, Ph.D., 9300 Mintwood St., 
Silver Spring, Md., Technical Secretary, 
Subcommittee on Medical Care, Committee 
on Administrative Practice, American Pub- 
lic Health Assn. 

John W. Schroer, D.VM., City Hall, Albu- 
querque, N. M., City Sanitarian 

Harvey G. Tableman, D.VM., Box 213, 
Warren,' 111., Veterinarian 

Dr. Jan Tarm Tuntler, van Eeghenstr 97, 
Amsterdam, Holland, Chief Medical Officer, 
City of Amsterdam 


DECEASED MEMBERS 


Benjamin W. Black, M.D., Oakland, Calif., 
Elected Member 1944, Health Officers 
Section 

William Drej'fus, D.Sc., New York, N. Y., 
Elected Member 1903, Unaffiliated 
O. N. Eisaman, M.D., Pittsburgh, Pa., 
Elected Member 1940, Laboratory Section 
Major William H. Lloy’d. Mt. Victoria, Md., 
Elected Member 1919, Unaffiliated 
Burton Lowther, Denver, Colo., Elected 


Member 1933, Engineering Section 

Thomas T. McKinnej’^, M.D., Denver, Colo., 
Elected Member 1932, Public Health Edu- 
cation Section 

Milton J. Rosenau, MU., Chapel Hill, N. C., 
Elected Member 1909, Charter Fellow, Epi- 
demiology' Section 

Charles Urbach, M.D., Ph.D., Philadelphm, 
Pa., Elected Member 1941, Laboratory 
Section 
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SUSTAINING MEAIBERSj AMERICAN 
PUBLIC HEALTH ASSOCIATION, 1946 

American Bottlers of Carbonated Beverages, 
Washington, D. C. 

Ames Company, Inc , Elldiart, Ind. 

The Borden Co., New York, N. Y. 

The Chlorine Institute, Inc., New York, N. Y. 
Clay-Adams Co., Inc , New York, N. Y. 

Difeo Laboratories, Inc., Detroit, Mich. 

The Diversey Corp., Chicago, lU. 

Equitable Life Assurance Society, New York, 
N. Y. 

Fuld Brothers, Baltimore, Md. 

John Hancock Mutual Life Insurance Co., 
Boston, Mass. 

Hoffman-LaRoche, Inc., Nutley, N. J. 
Holland-Rantos, Co., Inc., New York, N. Y. 
International Assn, of Ice Cream Manufac- 
turers, Washington, D. C. 

International Equipment Co., Boston, Mass. 
Lederle Laboratories, New York, N. Y. 
Liberty Mutual Insurance Co., Boston, Mass. 
Life Insurance Co. of Virginia, Richmond, Va, 
Lily-Tulip Cup Corp., New York, N. Y. 

The Macmillan Co., New York, N. Y. 

Mr. George W. Merck, Rahway, N. J. 
Metropolitan Life Insurance Co., New York, 
N. Y. 

National Life Insurance Co., Montpelier, Vt. ^ 
Oval Wood Dish Corp., Tupper Lake, N. Y. 
The Prudential Insurance Co., of America, 
Newark, N. J. 

St. Joseph Lead Co., New York, N. Y. 

The Sealright Co., Inc., Fulton, N, Y. 

Sharp and Dohme, Inc , Glenolden, Pa. 

E. R. Squibb and Sons, Brooklyn, N. Y. 

Sun Life Insurance Co., Baltimore, Md. 

The Travelers Insurance Co., Hartford, Conn. 
Union Central Life Insurance Co., Cincinnati, 
Ohio 

The Upjohn Co., Kalamazoo, Mich. 

West Disinfecting Co., Long Island City, N. Y. 
Western and Southern Life Insurance Co., 
Cincinnati, Ohio 

Winthrop Chemical Co., Inc., New York, N. Y. 
Wyeth and Co., Philadelphia, Pa. 

RESOLUTION ADOPTED BY THE EXECUTIVE 
BOARD OP THE A.P.H.A. ON BEHALF 
OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION 

/ 

March 21, 1946 

The American Public Health Assod- 
tion, impressed from first hand reports 
of public health workers of the actual 
starvation and destitution from which 


many persons, especially children, are 
suffering in war-devastated areas, and 
believing that prompt and effective re- 
lief is essential for the survival of those 
persons and for world peace, hereby 
declares its support of 'the efforts now 
being made by the United States Gov- 
ernment in agreement with other gov- 
ernments to use all necessary measures 
to extend relief. 

The Association commends the Presi- 
dent of the United States for his order 
of February 6 on the world food crisis 
and for the steps which he has taken 
to create the Famine Emergency Com- 
mittee, designed in the shortest possible 
time to help meet critically urgent needs. 

In agreement with other agencies, we 
commend the inclusion in this relief 
program, in addition to wheat, of fats 
and oils and meats, and we especially 
commend the inclusion of dairy products 
so essential to child health. 

We pledge our utmost effort, both in- 
dividually and collectively,' to enlist 
cooperation in the program. 

THE A.P.H.A. MEMBERSHIP DIRECTORT'’ 

A new A.P.H.A. Membership Direc- 
tory (the first since 1937) wiU be pub- 
lished in August. In this it is planned 
to show the name and address and full 
title of every member of the Associa- 
tion. Membership classifications and 
Section affiliations will also be given. 
The Directory will be geographically 
arranged and there will be an alpha- 
betical index as well. 

The Directory will be dated June 1 
and information and corrections can be 
accepted up to May 31 but not beyond 
this date. A letter was mailed to all 
A.P.H.A. members in April, requesting 
the return of a postcard giving informa- 
tion for the Directory. The office thanks 
those members who have already re- 
sponded with the required inforrnation, 
and reminds those’ who did not return 
the postcard to do so before May 31. 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
emploj’^ce. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
waj’, New York 19, N. Y., unless otherwise specified. 

Vacant Positions Listed with the Association’s Vocational Counseling and 

Placement Service 

As this issue of the Journal went to press, the Vocational Counseling and Place- 
ment Service of the American Public Health Association, 1790 Broadway, New York 
City, had listed 281 positions available for physicians in public health administration, 
epidemiology, and in the clinical field. Thirteen positions were offered to non-medical 
administrators, 7 to public health dentists, 31 to health educators, 32 to laboratory 
wmrkers, 44 to sanitary engineers, 5 to industrial engineers, 49 to sanitarians, 6 to 
statisticians, and 5 for nutritionists. A total of 501 positions offered by 149 employers 
were currently listed. One hundred and fifty-six applicants in all categories were in 
the record. This represents a substantial increase from the figures of one month 
previous. Only a part of these openings are covered in listings on the employment 
page of the American Journal of Public Health. Employers and candidates interested 
should communicate with the Vocational Counseling and Placement Service at the 
above address. 

As previously announced, this service is rendered without charge by the Associa- 
tion, which is assisted for this purpose by the U._ S. Public Health Service in a 
jointly sponsored project carried on under the auspices of the A.P.H.A. Committee 
on Professional Education, of which William P. Shepard. M.D.. of San Francisco, 
is Chairman. It is the aim of this service to place at the disposal of all persons now 
. seeking positions in public health the counsel -of those well informed in the field, with 
' a special effort to assist veterans. Public health nursing positions are not listed by 
j the A.P.H.A. but inquiries are forwarded to the N.O.P.H.N. and other nurse placement 
f agencies 


Positions Available 

(Supplemental to list in April Journal) 


Wanted Immediately; Public health 
nursing supervisor with B.S. degree. 
Generalized program. Salary from $190 
to S225 plus car allowance. City of 
105,000. Apply Dr. E. V. Thiehoff, Com- 
missioner of Health, City Health Dept., 
Peoria, 111. 

Wanted: White and colored public 
health nurses with cars for Migratory 
Labor Health Association. Salary $2,100, 
40 hour week. Nursing service to 
Jamaican and domestic farm w'orkers 
housed in camps in Florida. South Caro- 
lina, North Carolina, and Virginia. Apply 
Area Supervising Nurse, Box 1671, West 
Palm Beach, Fla. 

Position open for bacteriologist-chemist, 
pathologist. Permanent, full-time. State 
qualifications, experience and salary ex- 
pected. Apply Box 583, Fall River, Mass. 

Sanitary Engineers and graduate sani- 
tarians, college degree required, wanted 


for overseas work. Starting salaries from 
$3,450 to $5,325 depending on qualifica- 
tions. Full maintenance provided. Apply 
U.N.R.R.A. Health Division, Building F, 
1344 Connecticut Ave., Washington, 
D. C. 

Oregon State Board of Health has 
openings in following positions: County 
Health Units Director, salary range $400 
to $500 per month. Venereal Disease 
Control Officer, beginning salary $450 
per month. Tuberculosis Control Officer, 
beginning salary $450 per month. Sev- 
eral county health officer positions open, 
salary range $400 to $525 per month. 
Ample travel allowance. Apply A. T. 
Johnson. Personnel Officer. Oregon State 
Board of Health, Portland 5, Ore. 

Wanted: Physician in Hartford, Conn., 
population 185,000. as Director of Bureau 
of Maternal and Child Hygiene. Write 
Health Officer. Department of Health, 
Hartford 4, Conn. 


[ 569 ] 
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Hawaii Board of Health Wants: 

Psychiatrist to direct bureau of mental 
hygiene. Salary $645 to $728.33 plus $45 
bonus. Qualifications: 2 years’ experience 
in psychiatry and neurology following 
graduation from medical school of recog- 
nized standing, including or supplemented 
by 1 year internship in recognized general 
hospital and supplemented by 2 years’ 
specialized training in psychiatry and 
neurology. 

Obstetrician to assist in execution of 
program of maternal and child health. 
Salary $520 to $620 plus $45 bonus. 
Qualifications: 3 years’ experience or 
specialized training in obstetrics follow- 
ing graduation from medical school of 
recognized standing, including or supple- 
mented by 1 year internship in recognized 
general hospital and 1 year graduate 
training in public health. 

Public Health Physician to direct pub- 
lic health program of county district. 
Salary $520 to $620 plus $45 bonus. 
Qualifications; 2 years’ experience as phy- 
sician, preferably in public health work, 
and graduation from medical school of 
recognized standing, including or supple- 
mented by 1 year internship in recognized 
general hospital and supplemented by 1 
year graduate training in public health. 

Three Sanitary Engineers. ' One as 
division director with P-5 classification to 
direct mosquito control program, salary 
$436.67 to $520 plus $45 bonus. Second 
position, P-4, that of engineer-in-charge 
of sanitary engineering projects in county 
district, salary $362.08 to $436.67 plus $45 
bonus. Third position, P-3, that of hous- 
ing engineer responsible for housing pro- 
gram, salary $295.42 to $362.08. Experi- 
ence; For sanitary engineer, P-5, 4 years’ 
professional engineering experience of 
which 2 years shall have been in sanitary 
engineering work; for county sanitary 
'engineer, P-4, 3 years’ experience in sani- 
tary engineering work; for housing en- 
gineer, P-3, 2 years' experience in sani- 
tary engineering work, preferably housing. 
Training: For all 3 sanitary engineers, 
graduation from college or university of 
recognized standing, rvith specialization in 
engineering, preferably supplemented by 
courses in_ public _ health engineering. 
IVrite to Civil Service Commission, Ter- 
ritory of Hawaii, 206 Hale Auhau, Hono- 
lulu, Hawaii. Use clipper mail. 

Wanted; Assistant in Health Division, 
Council of Social Agencies, interested in 
community organization and health edu- 
ction Large city and metropolitan area. 
Training and experience in public health 
organization and health education re- 
quired. Write Box G, Employment 
Service, A.P.H.A. 


Wanted: Public health nurses in 

newly organized and growing health de- 
partment, Chicago area. Starting salary- 
$2,100 or more, depending on qualifica- 
tions, plus $50 monthly travel allowance. 
Must be Illinois certified or eligible, , 
Apply Director, DuPage County Health 
Department, 52 East St., Charles Road, 
Villa Park, 111, 

Sanitary or Public Health Engineer 
wanted in Training Center in Louisiana, 
to teach various phases of environmental 
sanitation practice and supervise field 
training of sanitary inspectors. Position 
to be covered by State Civil Service with 
grade of Public Health Engineer III. 
Starting salary $350 monthly, _ Man ex- 
perienced in the usual and varied activi- 
ties of county health department desired. 
Apply Dr. David E. Brown, State Health 
Officer, New Orleans 7, La. 

Wanted: Physician to serve as direc- 
tor of health and hygiene for Board of 
Education of Cincinnati. Experience in 
routine medical examinations of adults, 
in pediatrics and in public health educa- 
tion is desirable. Beginning salary $454 
per month on 11 month basis. Apply 
Board of Education, 216 E. Ninth St., 
Cincinnati, Ohio. 

Public Health Nursing positions avail- 
able, rural county health departments, A 
Washington State, need urgent. Salary ( 
range for qualified public health nurses 1 
with experience $190 to $230 plus trp’el. 5 
Write Dr. Arthur L. Ringle, State Direc- x 
tor of Health, Smith Tower, Seattle 4, £ 
Washington. ^ 

Wanted: Public Health Nurses, one i 
white and one colored, with special train- 
ing in tuberculosis work, to act as con- 
sultants, advise field nurses regarding 
their home visits, participate in studeiit 
educational program, participate in staff 
educational program and act as consult- 
ants to tuberculosis clinics for Louisville 
and Jefferson County Health Dept., 
which is affiliated 'with University of 
Louisville School of Medicine. Salary 
$175 per month. Also Supervisor to 
supervise districts in general program- 
Applications received by Louisville Civil 
Service Board, 300 City Hall, I.ouisville 
2, Ky. 

Wanted Immediately: Physician to 
serve as health officer in large local de- 
partment in State of Washington. 
Salary range $5,280 to $6,300, entrance 
varying with education and experience of 
candidate. For full details write Dr. 
Arthur L. _ Ringle, State Director of 
Health, Smith Tower, Seattle, Wash. 

Wanted: Experienced Sanitarians with 
college degree to serve in local health 
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departments. Salary range $2,400 to 
$2,880, entrance varying with education 
and experience of candidate. Oppor- 
tunities of advancement to Senior Sani- 
tarian with salary range $2,760 to $3,360. 
For full details w'rite Dr. Arthur L. 
Ringle, State Director of Health, Smith 
Tower, Seattle, Wash. 

Wanted: Sanitarian to conduct survey 
and educational w'ork in food factory 
sanitation in East and Middle West for 
trade association; must be w'ell grounded 
in principles of plant sanitation and have 
speaking ability. Apply National Can- 
ners Assn., Research Laboratories, 1739 
H St., N.W., Washington, D. C. 

Health Officers Wanted: Positions 
open in Georgia for county and district 
commissioners of health. Salaries for 
experienced public health physicians 
range from $4,800 to $6,600. Salaries for 
ph 3 ’^sicians "with public health training 
who are entering the field range from 
$3,960 to $4,920. Liberal travel allow- 
ance. Tenure of office assured by a 
merit sj'stem. License to practise in 
Georgia required. Ample opportunities 
for training offered with liberal stipend 
while in training. Write T, F. Aber- 
crombie, M.D., Director, State Health 
Dept, State Office Bldg,, Atlanta 3, Ga., 
for application and full details. 

Sanitarians Wanted: Several perma- 
nent positions available for sanitarians in 
" County and District Health Depts. in 
Georgia. Salaries range from $2,100 to 
$3,360 varjdng with education, experience, 
and duties assigned. Liberal travel al- 
lowance given. College graduates pre- 
ferred but opportunities available for non- 


college graduates who can offer experi- 
ence in sanitation activities. Write Per- 
sonnel Administrator, State Health Dept, 
Atlanta 3, Ga., for application and full 
details. 

Tuberculosis Control Officers Wanted; 
A program of increased emphasis on 
control of tuberculosis requires 9 addi- 
tional tuberculosis control officers in 
Georgia Dept, of Public Health. Salaries 
from $4,800 to $6,600 plus travel, accord- 
ing to education, experience, duties as- 
signed, and length of service. Some posi- 
tions available for physicians experienced 
in tuberculosis diagnosis and treatment 
w'ho do not yet have public health ex- 
perience. Write Dr. T. F. Abercrombie, 
Director State Health Dept., State Office 
Bldg., Atlanta 3, Ga., for application and 
full details. • 

Public Health Nurses needed in 
Georgia. State and County Depts. of 
Public Health in Georgia invite qualified 
public healtb nurses to apply for perma- 
nent positions in Georgia. Staff nurses 
must have minimum of 6 months post- 
graduate public health nursing education 
in addition to acceptable basic training. 
Salaries range from $1,860 to $2,040 in 
addition to liberal travel allowance. 
Supervisory nurses must mave at least 
2 years’ experience in public health nurs- 
ing as well as 1 academic year of post- 
graduate training in public health nursing. 
Salaries range from $2,100 to $2,280 in 
addition to travel allowance. Scholarships 
available for graduate nurses interested 
in receiving public health nursing train- 
ing. Write Personnel Administrator, 
State Health Dept., Atlanta 3, Ga., for 
application and full details. 


Positions Wanted 


Senior Bacteriologist, Ph.D., 25 years’ 
experience in public health and medical 
bacteriology, 3 j’ears executive laboratory 
post in Army general hospitals, seeks 
hospital or public health laboratory con- 
nection. L-487 ' ^ 

Bacteriologist, woman, B.S. 1941, 4J4 
years’ laboratorj' experience, hospital and 
public health, seeks position in or near 
New York Citj*. Prefers desk position 
such as technical literature research, 
abstracting, etc. Also interested in labo- 
raforj' %vork. L-481 

Bacteriologist: M.A., Johns Hopkins, 
seeks position in medical college or state 
public health laboratory. Broad experi- 
ence. L-482 


Chemist, experienced in food, drug and 
insecticide analysis, seeks laboratory 
position. L-483 

Serologist-Bacteriologist, Ph.D., D.V. 
M., 16 years’ experience in public health 
and hospital work, 3 years in charge 
Army hospital laboratory. Desires Direc- 
torship with opportunity for research. 
L-426 

Serologist, A.il., over 7 years’ experi- 
ence in serolog 3 ' of syphilis and related 
fields in state health dept, laboratory and 
in central laboratories of U. S. Army de- 
sires position as head of serology section 
of state health department or research 
institute. Wide knowledge of public 
health laboratorj’ procedures. L-489 
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Annoimcement of Examination for Appointment of Sanitary Engineers to the 
United States Public Health Service 

An examination for appointment as Assistant Sanitary Engineer and Senior 
Assistant Sanitary Engineer in the Regular Commissioned Corps of the United 
States Public Health Service is scheduled to be held at 


'Washington, D. C.— USPHS Dispensary, Fourth and D Streets, S.W June 3 

Atlanta, Georgia — Malaria Control in War Areas, 605 Volunteer Bldg May IS 

New Orleans, Louisiana — Marine Hospital, 210 State Street May 1/ 

Los Angeles, California — USPHS Relief Station, 406 Federal Bldg May 21 

San Francisco, California — Marine Hospital, 14th Avc. and Park Blvd May 23 

Seattle, Washington- — Marine Hospital, Judkins St. and 14th Ave. South . . May 27 

Denver, Colorado — USPHS District Office, 617 Colorado Building May 29 

Chicago, Illinois — Marine Hospital, 4141 Clarendon Avenue May 31 


The oral professional, academic, and physical examinations will be held at 9 A.M. 
at places and dates given above. The final written portion of the examination will 
be given simultaneously at the above locations beginning on June 5, 1946, and 
ending on June 7, 1946. The written portion of the examination may_ be given at 
certain other stations of the Service where two or more regular commissioned officers 
are on duty, if request is made by an applicant. Minimum age — 21. 

Education and Training; (1) Assistant, at least 7 years of educational (exclusive 
of high school) and professional training or experience and a degree in engineering 
(sanitary engineering course) ; (2) Senior Assistant, as above plus 4 additional years of 
post-graduate professional training or experience. 

Compensation (including allowance for quarters and subsistence): (1) Assistant, 
$3,411.00 with, and $2,975.50 without dependents; (2) Senior Assistant- $3,991.00 with, 
and $3,555.50 without dependents. 

Applicants should address a letter to the Surgeon General, U. S. Public Health 
Service, Washingtoir, D. C., at the earliest practicable date, requesting application 
blanks. Such letter should include a brief biographical statement relative to profes- 
sional school or college attended, type of studies pursued, degrees granted and 
subsequent training or experience. Applicants of foreign birth must furnish proof 
of United States citizenship. 

Transportation expenses to and from and cost of maintenance at place of exami- 
nation must be assumed by the candidate. 


' Announcement of Scholarships in Nutrition 

Four scholarships available, through North Carolina State Board of Health, at 
University of Tennessee, Knoxville, for year 1946. Applicants can enter in March 
or June. Scholarships will provide stipend of $100 a month for 12 months plus tui-- 
tion fees and travel -while in training. Training period will be for 12 months and win 
include 9 months’ formal training and 3 months’ supervised field work. Eligibility 
requirements: (a) Age between 23 and 35 years; (b) Bachelor’s degree in foods and 
nutrition, chemistry or biological sciences from a recognized institution; (c) teaching, 
hospital dietetics, nutrition research or other related subjects for a period of at least 
2 years. Upon successful completion of training at University of Tennessee, candi- 
dates will be employed as nutritionists by North Carolina State Board of Health. 
Salary scale for nutritionists is $1,800 to $3,000 with additional travel allowance of 
$1,200 a year. Interested applicants should send transcript of their college record 
and statement of experience since graduation to Director of Nutrition Division, State 
Board of Health, Raleigh, N. C. « * 


New York State Department of Health Offers Scholarships 

Tuition for Lvo semesters’ study in public health nursing at approved university 
and monthly rnaintenance of $100 for graduate nurses qualifying. Must be eligible 
to register in New York State. After preparation there is a two year field obligation 
to sen-e as rural public health nurse in upstate New York. Apply to Katherine E. 
Payne, R.N., New York State Department of Health, Albany 1, N. Y. 
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Employment Service 


Adverthevient 

rtunitics Available 


Oppo 

"WANTED — (a) Public health director; county of 
72,000 inaugurating new county health department; 
plans being made for staff of sixteen; physician 
trained and experienced in public bealth work re- 
quired; headquarters in college town of 40,000. (b) 
Professor and head of department of hygiene; 
state university planning expansion program and 
offering curriculum in public health whereby 
students may major and receive Baccalaureate 
degree; young man experienced in teaching 
qualified to develop program required, (c) Stu- 
dent health physician to join staff of college 
expecting much greater enrollment this fall; present 
enrollment 4,000 students; SO bed infirmary having 
excellent laboratory facilities; staff of eight nurses; 
town of 16,000; Southwest, (d) Physician experi- 
enced or trained in public health to take charge of 
rural county health departments located in xacinity 
of several large cities including university medical 
center; S6,000; Middle "West. Pn3-1 The Medical 
Bureau, Burneice Larson, Director, Palmolive Building, 
Chicago 11. 

'i\'"ANTED — Dentist, well qualified in field of pre- 
ventive public health and children’s dentistry, public 
health experience or training desirable; duties con- 
sist of work on prenatal patients, child health con- 
ferences and principally inaugurating a recognized 
program of preventive dentistry in primary and 
secondary schools; California. PII5-3 The hledical 
Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 

"WANTED — (a) Health educator to organize and 
direct program of dental health education; duties 
include working quite closely with the public 
schools; must be well qualified in public relations; 


dentist qualified in public health work eligible; 
$3,600-55,000. (b) Health educator; industrial hy- 
giene division of state department of health; young 
man with Ph.D. and industrial experience required; 
Middle West, (c) Executive secretaries and health 
educator for posts with tubercnlosb and health 
association organized to carry on continuous cam- 
paign of information and education of the general 
public in regard to tuberculosis, venereal and com- 
municable diseases; East. PH3-3 The Medical 
bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 

WANTED — Several sanitarians to become associated 
with state department of public health entering ex- 
panded program of activities; openings for county 
sanitary officers and, also, assistant sanitary officers. 
PH.q-4 The Medical Bureau, Burneice Larson, Direc- 
tor, Palmolive Building, Chicago 11. 

WANTED — (a) School health nurse; Northern Cali- 
fornia; $2,300-$2,600. (b) Executive secretary: large 

district office with great many nursing activities: 
someone who can work with various community 
agencies required; $3,S00. (c) Student health nurse; 

newly created department, state teachers college; 
duties include developing and supervising health 
education program; Middle West, (d) Supervisory 
and staff nurses; department having important ex- 
pansion program; East, (e) Field nursing consultant; 
industrial hygiene program; minimum $3,000. (f) 

School nurse qualified in public health nursing; 
New "S’erk State. (g) Several public healUi 
supervisors and, also, staff nurses; generalized pro- 
gram; headquarters in fashionable winter resort town; 
fine climate, excellent opportunity for advancement. 
PH5-."> The Medical Bureau, Burneice Larson, 
Director, Palmolive Building, Chicago 11. 


Advertisement 

Opportunities Wanted 


Sanitarian; B.S., Civil Engineering: M.S., Sanitary 
Engineering: experience consists of six years as chief 
operator and bacteriologist of water treatment plant; 
four years as sanitary engineer for water treatment 
and sewage treatment plants; recently discharged 
from military seivice; for further information, please 
write Burneice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 

Public Health physician; Master’s degree in 

Public Health, Johns Hopkins; twelve years’ 
experience as professor of preventive medicine, public 
health and industrial medicine, university medical 
school; for further information, please write Burneice 
Larson, Director, The Medical Bureau, Palmolive 
Building, Chicago 11. 

Bacteriologist and parasitologist; B.A. (major, zo- 

ology): hi.A. (major, bacteriology); Ph.D. (major, 
parasitologj’) : two years’ teaching experience; 

parasitologist with Navy since 1941; expects early 


discharge; for further information, please write 
Burneice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 

Health educator; B.S., M.S. and Ph.D. degrees: 
several j’cats, instructor in biology, bacteriology and 
health; slate university; three years, public health 
educator; city and county health department; for 
further information, please write Burneice Larson, 
Director, The Medical Bureau, Palmolive Building, 
Chicago 1 1 . 

Dentist; D.D.S., university medical school; several 
years’ pri\ate practice; year of postgraduate training 
in public health hygiene with special emphasis on 
public he.ilth dentistry for which he received desmee of 
M.S.P.H.; several years, state department of health; 
for further information, please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 11. 
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NEWS FROM THE FIELD 


Sanitary Engineers on Duty with UNRRA Make Valuable Contribution 


U. S. Public Health Service sani- 
tary engineers on duty with the United 
Nations Relief and Rehabilitation Ad- 
ministration are making valuable con- 
tributions to the health of victims of 
the war. 

In June, 1944, the first UNRRA 
health teams arriving at the camps for 
displaced persons in Egypt and Syria, 
included 24 engineers. They found 
work to do under conditions that were 
a challenge to their inventive ability and 
resourcefulness. At that time few sup- 
plies were available in the camps to 
combat the diseases which invariably 
prevail when groups of people from 
scattered parts of the world live together 
under crowded conditions. 

In El Shatt Camp, many of the refu- 
gees were found to have bacillary or 
amebic dysentery. Tracing the source 
of infection, the engineers found it in 
the native workers in the kitchen who 
had no conception of modern sanitation 
and whose training had not prepared 
them to take precautions against the 
spreading of disease. When the refugee 
women, who had been taught to be im- 
maculate in their habits, ^ook over the 
preparation and serving of food the 
dysentery gradually disappeared. 

At the camp in Nuseirat, the' high 
percentage of dysentery was found to 
be caused by fresh vegetables and fruit 
which had been fertilized with human 
excreta. Since it was impossible to stop 
the people from buying and eating the 
infected food, the engineers devi^d a 
method of sterilizing it. The food was 
soaked in a chlorine solution for 
hour and then rinsed off in clear water 
to remove the chlorine taste. After this 


was done the percentage of dysentery 
among the inhabitants of the camps 
dropped sharply. 

The sanitation program set up in the 
camps by Colonel Daniel E. Wright, 
Chief Sanitary Engineer, included a 
training course, in which the refugees, 
acting at first as understudies to the 
trained UNRRA workers, were grad- 
ally given more and more responsibility 
and eventually were able to run their 
own sanitation program. Colonel Wright 
is confident that the native lands of these 
trained workers will benefit from their 
new-found awareness of the importance 
of adequate sanitary protection and their 
knowledge of modern methods of disease 
control. The proudest and most effi- 
cient workers were elderly women who 
were latrine attendants. They kept the 
latrines immaculate and made all users 
obey the rules that had been set up to 
keep the latrines sanitary. 

A main problem was to keep flies 
from spreading infection by going from 
latrines to kitchens. This was done 
by screening of the latrines and Idtchens 
and spraying with DDT. It was also 
necessary to keep flies away from the 
garbage and to devise a method of dis- 
posal of it, as there were, of course, 
no disposal facilities for this in the 
primitive community. When the garbage 
was first removed from the kitchen it 
was temporarily stored in large bins 
covered with burlap which had been 
soaked in creosote and 'held down by a 
weighted hoop. Later the waste was 
buried in a ditch in the desert, and the 
depository was sprayed with creosote. 

With the sanitation program in the 
camps well established, the engineers 
[ 574 ] 
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moved, wth other members of the 
health teams, into Greece, and later into 
Italy, Yugoslavia, and Germany to work 
in the camps for displaced persons, 
Austria and China. They are continuing 
their in these countries. 

Ever 5 rwhere they found filth and 
devastation left by war. In Salonika, 
Greece, the Germans had left 200 tons 
of garbage piled in the city streets and 
had taken away every possible means 
of transportation. The UNRRA engi- 
neers carted the refuse away in trucks, 
and within a few days it was all buried 
and the city was a correspondingly more 
pleasant and habitable place. 

Public health workers have found 
scattered cases of louse-borne t 5 ?phus in 
almost every country they have entered. 
The threat of typhus is an almost in- 
evitable result of wars as people are 
crowded together in prisons, hospitals, 
and concentration and refugee camps, 
with no opportunity to keep clean. The 
members of the UNRRA health teams 
trained natives in methods of debusing 
and dusting with DDT, with the result 
that to date there have been no sig- 
nificant typhus outbreaks such as fol- 
lowed World War I. 

The health teams found the hospitals 
in Greece in a pitiable state. There 
were no windows, few doors. Cock- 
roaches crawled about the floors and 
walls of many. There was no drinking 
water. The Greek National Hospit^ 
in Athens, located in the basement of 
a tobacco factory and used as a fortress 
during the Greek Civil War, was one 
of the worst damaged places in the city. 
The engmeers supervised the drilling 
of wells to supply a healthful water 


supply, and dusted the hospital with 
DDT to kin cockroaches and lice. 

Today sanitary engineers are at work 
in almost every country where UNRRA 
operates, and enough officers are to be 
recruited to continue the program in 
every UNRRA aided country. In 
Europe this spring an intensive program 
is being extended to combat malaria in 
Greece, Italy, Yugoslavia, and other 
malaria plagued countries. 

Twelve planes have been procured for 
use in an air attack against the malarial 
mosquito, and sanitation workers are 
now beginning to spray the swamps and 
marshes where the malarial mosquito 
breeds, using solutions of DDT, paris 
green, and various oils that destroy' the 
larvae. Other workers are spraying the 
interiors of buildings where the adult 
mosquitoes might hibernate and natives 
are helping to screen their own homes 
and buildings. 

In many low swampy areas in Italy 
and Greece and other war-stricken lands, 
the percentage of malaria morbidity is 
very high. The number of working 
hours lost by victims of malaria is almost 
incalculable, and hundreds actually die 
of the disease each year. 

Last year, despite the fact that the 
UNRRA anti-malaria program was just 
getting under way and the lack of ade- 
quate supplies and transportation made 
obstacles to effective work, the incidence 
of malaria in Greece was considerably 
lowered. The engineers stationed in 
countries receiving aid from UNRRA 
are assisting in programs which will 
apply modern methods to the age old 
problem of malaria control. 

Wilbur A. Sawyer, Director, 
UNRRA Health Division 


MEDALS OF MERIT FOR army's pre- ment officers, presented Medals of Merit 
^^2NTI\'E MEDICINE PROGRAM signed by President Truman to three 

Major General Norman T. Kirk, eminent scientists for their work in the 
Surgeon General of the Army, at the Army’s preventive medicine program 
March meeting of the Medical Depart- which gave the nation the healffiiest 
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Army in history. The men honored are; 
Dr. Francis Gilman Blake, President 
of the Army Epidemiological Board; 
Dr. Alfred Newton Richards, Chair- 
man of the Committee on hledical Re- 
search, Office of Scientific Research and 
Development; and Dr. Lewis H. Weed, 
Chairman of tire Division of Medical 
Sciences, National Research Council. 

In 1940 Dr. Blake, then Dean of the 
Yale School of Medicine, assisted in 
the organization of the Army Epidemi- 
ological Board and became its first 
President in 1941, serving as consultant 
to the Secretary of War. Late in 1941 
he directed a special commission of the 
Surgeon General and the Typhus Com- 
mission to investigate scrub t 3 ?phus in 
New Guinea. Basic principles of con- 
trol measures were formulated as well 
as practical measures for the protection 
of troops. A wealth of valuable material 
was also acquired for use in investi- 
gations in this country, which has be- 
come the main center of research on 
scrub typhus since Dr. Blake’s return. 

Dr. Richards, who was Professor of 
Pharmacology at the University of 
Pennsylvania, undertook direction of 
the Committee on Medical Research in 
July, 1941. Three of the outstanding 
contributions made in preventive and 
therapeutic medicine include the devel- 
opment of blood plasma for combating 
shock on the battlefield, the develop- 
ment of penicillin from “ a laboratory 
curiosity to a life-saving agent,” and 
the discovery of new insect repellents 
which have been successful in bringing 
under control such insect-borne diseases 
as malaria and t5q3hus. 

Dr. Weed, who is also Director of 
the Johns Hopkins Medical School, in 
his work with the National Research 
Council, played an influential role in 
mobilizing the scientific resources of 
medicine to meet the emergencies of 
war. Committees of leading civilian 
scientists were formed to make recom- 
mendations upon request of the Sur- 


geons General of the Army and Navy 
concerning policies and procedures in 
the prevention and cure of diseases. 
Dr. Weed is also serving currently as 
Chairman of the National Advisory 
Committee of the American Red Cross. 

national malaria society 

The National Malaria Society held 
its 28th annual meeting in Cincinnati, 
Ohio, recently. Twenty-four papers 
were presented at trvo sessions, one of 
which was a joint session with the 
American Society of Tropical Medicine. 
At the business meeting, the following 
officers were elected for 1946: 

Honorary President: J. A. LePrince, Mem- 
phis, Tenn, 

President: Dr. Mark F. Boyd, Tallahassee, 
Fla. 

President-Elect: Mark D. Hollis, Atlanta, 
Ga. 

Vice-President: J. A. Mulrennan, Jackson- 
ville, Fla. 

Secretary-Treasurer: Dr. Martin D. Young, 
Columbia, S. C. 

MORE ABOUT THE INTERNATIONAL 

health organization 

Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, 
has been in Paris as a member of 
the Technical Preparatory Committee 
named by the Economic and Social 
Council of the United Nations to 
prepare for a conference in June 
for the purpose of establishing an In- 
ternational Health Organization. This 
conference is the outgrowth of unani- 
mous approval for “ international action 
in the field of health ” at the San Fran- 
cisco Conference of UN. In approving 
the declaration, the Social and Eco- 
nomic Council requested that govern- 
ments send public health officials to 
the Conference. With Dr. Parran in 
Paris were Dr. James A. Doull, Director 
of the U. S. Public Health Service Office 
of International Health Relations, Dr. 
H. van Zile Hyde, Senior Surgeon, U.S. 
P.H.S., and Marcia Maylott of the State 
Department. 
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Dr. Parran is tlie Chairman of an 
Advisory Health Group of national pub- 
lic health and .allied leaders called to- 
gether by the State Department in 
October, 1945, which urged prompt 
United States action toward the estab- 
lishment of a single, official international 
health organization. In December, 1945, 
the Senate passed a resolution request- 
ing the President to take immediate 
steps toward the convening of an early 
health conference and formation of an 
international health organization. 

The new International Health Organi- 
zation, when completed, will have among 
its first tasks the continuance of the 
1944 sanitary conventions, or inter- 
national agreements, which were adopted 
for a limited period by 17 nations. 
These agreements date back to the 
maritime sanitary convention of 1926 
and the aerial sanitary convention of 
1933 which were developed with the aid 
of the International Office of Public 
Health. This organization is composed 
of 59 nations signatory to the Paris 
International Health Convention of 
1903 or the 1907 Treaty of Rome. Its 
work of interchange of information con- 
cerning the five “ conventional ” com- 
municable diseases, smallpox, plague, 
cholera, yellow fever, and typhus fever, 
and its work on international sanitary 
agreements was largely circumscribed 
after the occupation of Paris. Hence 
UNRRA and its Health Division under- 
took to carry on its work. 

The second body of experience that 
will contribute to and presumably be 
incorporated in that of die new Inter- 
national Health Organization is the 
League of Nations Health Organization 
established in 1922. Sery,'ng as its 
Advisory Council, in the absence of a 
world atmosphere favorable to a single 
international organization, was the Per- 
manent Committee of the International 

j i 

Office of Public Health, whose ad In- 
terim President is Dr. Hugh S. Gum- 
ming, former Surgeon General of the 


United States Public Health Service. 

The work of the League's Health 
Organization that was perhaps of great- 
est significance in guiding the con- 
templated new organization was tlie 
assistance it gave to nations in strength- 
ening their national health services, 
particularly China and Greece. It also 
conducted studies of malaria, nutrition, 
rural hygiene, cancer, and leprosy; it 
standardized drugs and biologicals and 
stimulated the international exchange 
of students and experts. At the begin- 
ning of the war it was initiating studies 
in housing and physical education, but 
its activities were'' greatly restricted. 
Its functions and assets have been tem- 
porarily assumed by UN, pending the 
final launching of the new health 
organization. 

The Pan American Sanitary Bureau, 
whose director is also Dr. Gumming, 
has expanded its responsibilities during 
the war. The June conference is ex- 
pected to discuss its usefulness to the 
new international organization in a 
regional capacity. 

AMERICAN ACADEMY OF PEDIATRICS 
STUDY OF CHIED HEALTH 
SERVICES 

According to a report from George 
St. John Perrott, Chief of the Division 
of Public Health IMethods, U. S. Public 
Health Ser\dce, Washington, a study of 
child health services has been launched 
on a nation-wide basis under the joint 
sponsorship of the American Academy 
of Pediatrics, the U. S. Public Health 
SeiAuce, and the U. S. Children’s Bureau. 
It has arisen out of a resolution adopted 
by the Academy “ to make available 
to all mothers and children of the U.S.A. 
all essential preventive, diagnostic, and 
curative senu’ces of high quality, which, 
used in cooperation with other services 
for children, will make this country an 
ideal place for children to grow into 
responsible citizens.” 

As a first step toward this objective 
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the study has been organized to assemble 
information on every aspect of pub- 
lic health and medical care for children; 
it is unique in the sense that it was 
instigated by and is being carried on 
by a nationally organized medical 
group. The responsibility for the actual 
conduct of the study rests with the 
Academy, but both the federal agencies 
are contributing to the success of the 
program by providing the services of 
expert medical and statistical personnel. 
The project is unusual in that it repre- 
sents a cooperative attempt on the part 
of private and official medical and 
health organizations to discover the 
facts about medical care for children as 
a basis for future planning. 

According to Mr. Perrott, the Acad- 
emy of Pediatrics has appointed John 
P. Hubbard, M.D., of Boston, as Direc- 
tor of the study. Katherine Bain, M.D., 
of the U. S. Children’s Bureau staff, 
and Charles L. Williams, Jr., M.D., 
and Rollo Britten of the U. S. Public 
Health Seivice staff, have been assigned 
to the Academy by their respective 
agencies to assist in the study. 

One of the fundamental purposes of 
the study, according to Mr. Perrott, is 
to stimulate local groups to discover 
for themselves the needs of their own 
communities and the existing facilities 
to meet those needs. A vast amount 
of data null be required before com- 
munity planning can be undertaken on 
a sound basis. Data essential to the 
study will be collected from hospitals 
and institutions, official and voluntary 
health agencies, and physicians and 
dentists engaged in active practice re- 
lating to child health. The information 
sought will be collected on a state basis 
by means of personal visits and question- 
naire schedules. Each state program 
will be under the supervision of the 
state chairman of the Academy of Pedi- 
atrics, who with the assistance of an 
Executive Secretary and Assistants, 
will be responsible for the administration 


and coordination of the study within 
his state. 

Another aspect is the collection of 
information concerning local official and 
voluntary health services for children, 
including well child conferences, school 
health programs, dental clinics, and 
public health nursing _ activities. To 
secure complete and accurate data re- 
lating to these activities, the cooperation 
of all state, district, and local health 
departments is essential. The Ameri- 
can Academy of Pediatrics has formally 
requested the support and assistance of 
all public health officials in insuring the 
success of the study. This request ad- 
dressed by a national medical organi- 
zation of high standing to governmental 
agencies represents another milestone 
in cooperative action. It affords an 
opportunity for the two groups to com- 
bine their resources and abilities for 
the successful completion of an impor- 
tant study. 

Considerable progress has already 
been made. A “ pilot ” study has been 
completed in North Carolina which has 
afforded much valuable experience in 
testing out proposed procedures, and 
preliminary steps have been taken in 
some 30 states and the District of 
Columbia toward setting up individual 
state programs. Many state health 
officers have been approached, and 
many others will receive' information 
and visits from state chairmen. The 
role of the official health agency is an 
important one, and the contribution 
of official groups both in supplying the 
needed data and in wholehearted pro- 
motion of the study should prove of 
mutual benefit to all organizations 
involved. 

SANITATION RESEARCH PROJECT 

As a means toward providing in- 
creased health protection to railway 
passengers and employees as well as 
the general public, the Association of 
American Railroads lias established a 
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Sanitation Research Project. Under 
the direction of Abel Wolman, Dr. Eng., 
Consulting Engineer and Professor of 
Sanitary Engineering at the Johns Hop- 
kins University, the project'will function 
in collaboration with the Joint .Com- 
mittee on Railway Sanitation, an ad- 
visory organization of the Association 
of American Railroads which has been 
operating since 1922. 

Designed to cover all phases of rail- 
way sanitation, such as food handling, 
water supply and treatment, and dis- 
posal of wastes on railway cars and in 
terminals, the first objective of the 
project is the development of a sanitary 
means for the handling and disposal of 
toilet wastes from passenger-carrying 
cars. 

Dr. Wolman’s principal assistants 
are: Lloyd K. Clark, Project Manager, 
former Director of the Division of Sani- 
tary Engineering of the North Dakota 
State Health Department; and William 
A. Hazlett, Mechanical Engineer, for- 
merly employed by the Bethlehem Steel 
Company as Test Engineer in the 
Mechanical Department. Both Clark 
and Hazlett have been recently relieved 
from active duty with the Army as Lt. 
Colonel and Captain respectively. 

Offices and laboratories of the project 
are located at 1103 West Platt Street, 
Baltimore 23, Md. 

NATIONAI, HEALTH COUNCH. ELECTS 
OFEICERS 

The National Health Council, Inc., 
New York City, made up of an in- 
clusive group of voluntary ■ health 
agencies, held its annual meeting on 
March 22. A program of enlarged 
services for the Council was discussed 
by 90 representatives of the 21 mem- 
ber agencies who were present. Dr. 
George Baehr, President of the New 
York Academy of Medicine, spoke at 
the luncheon session on “ The Future 
of the Voluntary Health Movement” 
and stressed the need for coordination 


of the services of the privately sup- 
ported health societies. Mrs. Eleanor 
Brown IMerrill, retiring President of the 
' Council, presided and reported on the 
activities of the organization during the 
past year. She reviewed the projected 
' program of field services of health 
agencies and the organization of local 
health councils carried out under a proj- 
ect financially supported by tlie Rocke- 
feller Foundation. Walter Clarke, M.D., 
Vice-President and Chairman of the 
Executive Committee, also reported. 

Philip R. Mather, industrialist and 
philanthropist of Boston, Mass., was 
elected President of the Council. Mr. 
Mather has been associated as director 
or committee member with many social 
and civic organizations, including the 
American Social Hygiene Association, 
the National War Fund, Greater Boston 
United War Fund, and social agencies" 
in Cleveland, Ohio. Continuing the 
work of his father, the late Samuel 
Mather, he worked for and assisted sev- 
eral civic enterprises before he moved 
to Boston. 

Beside Mr. Mather, other officers 
elected for the coming year include 
Vice-President and Chairman of the 
Executive Committee Ira V. Hiscock, 
Sc.D., New Haven, Conn.; Secretary, 
Reginald M. Atwater, M.D., New York 
City; Treasurer, Timothy M. Pfeiffer, 
New York City; members of the new 
Executive Committee include the four 
officers of the Council as well as Mason 
Bigelow, IMrs. Shepard Krech, Mrs. 
Albert Lasker, Rutli Houlton, R.N., G. 
Foard McGinnes, iM.D., and Robert H. 
Bishop, M.D. Louis I. Dublin, Ph.D., 
has been elected Chairman of the 
Citizens Planning Committee of the 
Council. Other newly elected officers 
of this group include: IMrs. Albert 
Lasker, Vice-Chairman, and Howard 
A. Rusk, jM.D., Secretar 3 L 

The National Health Council, which 
was organized in 1921, includes among 
its member organizations the National 
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Tuberculosis Association, The American 
Cancer Society, The American Red 
Cross, The American Social Hygiene 
Association, The American Heart As- 
sociation, The American Public Health 
Association, The National Organization 
for Public Health Nursing, and 14 
other national health groups. 

DIRECTORY OF PLACEMENT AGENCIES 
FOR INDUSTRIAL HEALTH PERSONNEL 

The Health Advisory Council of the 
United States Chamber of Commerce, 
Washington, D. C., has recently pub- 
lished a directory of placement agen- 
cies for industrial health personnel. 
It lists 11 agencies, among them the 
American Public Health Association, 
handling placement of all industrial 
health presonnel, as 'well as a number 
of agencies that place only physicians, 
dentists, nurses, or chemists. There is 
also a list of 6 institutions offering 
courses in industrial nursing. 

The foreword of the directory says, 
“ The necessity for pealc production 
during the war stimulated the pro- 
vision of health service in industry. It 
confirmed what intelligent industrial 
managers already knew — that health 
provision for employees cuts down ab- 
'senteeism, increases productive capac- 
ity, and means dollars to both manage- 
ment and worker.” 

DR. BRISTOL LEADS A.P.W.A. COMMITTEE 
ON MEDICAL CARE 

The American Public Welfare Asso- 
ciation, Chicago, has announced the 
appointment of Leverett D. Bristol, 
jM.D.,' Dr.P.H., State Commissioner of 
Health and IVelfare, Augusta, Me., as 
Chairman of the A.P.WkA. National 
Committee on kledical Care. In accept- 
ing the appointment Dr. Bristol stated 
that the committee will consider the 
adequacy of medical’ care for persons in 
need, the developq(ent of wdse admin- 
istrative procedures to cover the medical 
aspects of public assistance, and a sat- 


isfactory program for the care of the 
chronically ill. 

r 

PROPOSED BUILDING FOR U. S. ARMY 
MEDICAL LIBRARY 

John F. Fulton, M.D., the President 
of the Honorary Consultants to the 
Army Medical Library, has announced 
that a project has been advanced to 
ask Congress for ten million dollars for 
an adequate building for the Army Med- 
ical Library. A similar plan under way 
at the outbreak of the war proposed a 
building to be erected at a cost not ex- 
ceeding S4,7 50,000. Hearings have been 
called before the Budget and Congres- 
sional Committees to determine whether 
a new building will be erected on Capi- 
tol Hill to house what is said to be the 
greatest collection of medical books in 
the world. 

According to Dr. Fulton, the Library 
has been reorganized and it is impos- 
sible longer to carry on in the present 
building which was built in 1887. It 
is desired that those interested in pro- 
moting an adequate building let their 
opinions be known to their Congressmen 
or to Dr. Fulton at Yale University 
School of Medicine, New Haven, Conn. 

AMERICAN DIPHTHERIA CONSULTANTS 
CALLED TO EUROPE 

Martin Frobisher, Jr., D.Sc., and 
Franklin H. Top, M.D., D.P.H., have 
been called as consultants to the Mili- 
tary Government in the European 
Theatre to advise in connection with 
tlie current outbreak of diphtheria. Dr. 
Frobisher, from the staff of the Johns 
Hopkins School of Hygiene and Public 
Health in Baltimore, and Dr. Top, from 
the Department of Health in Detroit, 
Mich., will serve under Major General 
M. C. Stayer, M.C., U.S.A. Dr. Fro- 
bisher is a member of the Study Com- 
mittee on Diphtheria of the Subcom- 
mittee on Evaluation of Administrative 
Practices and has served as the referee 
for diphtheria cultures for this group. 
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Dr. Top, who is hledical Director of 
the Herman Kiefer Hospital in Detroit 
is also author of the volume, Handbook 
of Comimniicable Diseases. 

RED CROSS ESTABLISHES OFFICE OF 
HEALTH SERVICES 

On Marcli 1, 1946, G. Foard McGin- 
nes, M.D., Dr.P.H., Medical Director 
of the American Red Cross, was named 
Vice Chairman for Health Services to 
'‘direct a newly established Office for 
Health Services. The new office groups 
together all Red Cross services relating 
to health and medical activities: the 
office of the medical director, the nur- 
sing, nutrition, and disaster medical 
service, first aid, water supply and acci- 
dent prevention. The new consolidated 
group is expected to conserve both funds 
and effort and provide maximum benefit 
as well, in a period of expanding Red 
Cross health and medical projects pro- 
vided cooperatively with other agencies. 

Dr. McGinnes, who served in the 
U. S. Marine Corps in the first World 
War, became national medical director 
of the Red Cross, having previously 
ser\'ed the midwestern area office in a 
similar capacity. In addition to his 
M.D. degree from the University of 
Virginia, he holds M.P.H. and Dr.P.H. 
degrees from the Johns Hopkins School 
of Hygiene and Public Health. 

DR. LOWELL REED IN NEW POST AT 
JOHNS HOPKINS UNIVERSITY 

Dr. Isaiah 'Bowman, President of The 
Johns Hopkins University, recently an- 
nounced the appointment of Lowell J. 
Reed, Ph.D., as Vice-President of the 
University, effective hlarch 6, 1946. 
Dr. Reed will be Chairman of an Execu- 
tive Committee directing the activities 
of a General Committee of professional 
representatives of The School of 
hledicine, the School of Hygiene, and 
the Hospital. This committee will 
make policy recommendations to the 
Boards of Trustees of die Medical 


Scliool and Hospital. Creation of the 
new position is designed to bring about 
closer coordination in the development 
of the Medical Center of which the 
■institutions are a part. 

On July 1, 1946, Ernest Lyman 
Stebbins, M.D., until recently Health 
Commissioner of New York City, wiU 
succeed Dr. Reed as Director of the 
School of Hygiene and Public Health, 
a post held by Dr. Reed since 1937. 

NEW STANDARD METHOD OF COMPILING 
INDUSTRIAL INJURY RATES 

The American Standards Association 
has completed a new code recording and 
measuring industrial injury experience 
on a uniform basis throughout the 
country, regardless of workmen’s com- 
pensation laws and rulings. It includes 
full instructions in the method of com- 
piling accident records so that those of 
all industries will be comparable in 
each item, and can thus be developed 
into a sound statistical basis for future 
industrial safety codes. 

The resulting injury rates may be also 
used to evaluate the relative need for 
accident prevention work in different 
departments of an industry, the serious- 
ness of the accident problem and the 
progress made in prevention in plant or 
industry, and the effectiveness of safety 
activities in plants ivith comparable 
hazards. 

The new American Standard. Method 
oj Compiling Industrial Injury Rates is 
available from the American Standards 
Association, 70 E. 45th Street, New 
York 17. 25 cents. 

COLONEL DIEUAroE TO LIFE INSURANCE 
RESEARCH FUND 

On April 1, Colonel Francis R. 
Dieuaide became scientific, director of 
the Life Insurance IMedical Research 
Fund. Established in June, 1945, by 
contributions of 148 life insurance 
companies, this fund makes grants to 
medical schools and universities for re- 
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search on heart and related diseases in 
recognition of the fact that although 
they are currently the principal causes 
of death in the United States, relatively 
little research on their causes and pre- 
vention is being carried on. 

At the November meeting of the 
Fund’s Advisory Council, grants total- 
ing $126,000 to 8 medical schools were 
made. At the recent March meeting 
additional grants of $310,000 to 27 in- 
stitutions were made. It is expected 
that more than $3,000,000 will be made 
available over the next five years. As 
scientific director. Colonel Dieuaide will 
investigate applications for funds and 
make recommendations to the Advisory 
Council. 

Since 1943 Colonel Dieuaide has been 
chief of the tropical disease treatment 
branch of the Surgeon General’s Office, 
in which capacity he received the 
Legion of Merit for his supervision of 
the treatment of malaria and other 
tropical diseases. Earlier he was Clin- 
ical Professor of Medicine at the 
Harvard Medical School. 

DR. KILBOURNE SUCCEEDS DR. COGSWELE 

W. F. Cogswell, M.D., for 34 years 
Executive Officer of the Montana State 
Board of Health, retired April 1, in- 
tending to devote his time to writing 
a history of the Rocky Mountain 
spotted fever research work in Mon- 
tana. He will be retained as a perma- 
nent consultant to the Board. 

B. K. Kilbourne, M.D., Epidemi- 
ologist of the department since 1935, 
succeeds Dr. Cogswell. 

COLONEL GOTAAS AWARDED LEGION 
OE MERIT 

In recognition of his services in 
carrying forward cooperative hemi- 
sphere health and sanitation programs, 
Colonel Harold B. Gotaas, Acting Di- 
rector of the Office of Inter-American 
Affairs, has been awarded the decora- 
tion of Legion of Merit. 


The citation lauded the Colonel for 
“ exceptional meritorious conduct in 
the performance of outstanding serv- 
ices” in conducting health and sani- 
tation work of the Institute of Inter- 
American Affairs, an agency of the Office 
of In ter- American Affairs. 

With the Institute since the start of 
its cooperative work in the other 
American republics in 1942, Colonel 
Gotaas has served as Chief Engineer, 
Director of the Health and Sanitation 
Division, and as President. He has 
also been closely connected with 
cooperative programs of other Office 
divisions in food supply, education, and 
transportation. 

NATIONAL NEGRO HEALTH WEEK 

The 32nd National Negro Health 
Week was sponsored by the U. S. Pub- 
lic Health Service during the week 
beginning on March 31 and ending 
April 7. 

In 1946, the special objective of this 
week devoted to promoting better 
health among Negroes was “A Healthy 
Home in a Healthy Community: Health ^ 
Education and Health Services.” The 
U. S. Public Health Service set aside 
each day for emphasis upon some par- 
ticular phase of personal, home, or com- 
munity hygiene. There were tallis, 
lectures, clean-up campaigns, .special 
clinics and poster contests. Although 
an intensive campaign was planned in 
most Negro communities to stress this 
year’s special objective, the importance 
of year-round public health services was 
also emphasized. 

MASSACHUSETTS ROOD INSTITUTE 

The Massachusetts Dietetic Associa- 
tion and Simmons College will sponsor 
a Food Institute on “ Organization and 
Management ” from June 6 to 8. An 
exceptionally complete program will 
include: Problems of Administration, 

Food Cost and Service Control, Market- 
ing, Maintenance and Sanitation for 
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Food Departments, Labor and Manage- 
ment Relation, and many other timely 
subjects. 

UNITED STATES-MEXICO BOEDER PUBLIC 
HEALTH ASSOCIATION ANNUAL 
MEETING 

The United States-Mexico Border 
Public Health Association held its 
Fourth Annual Meeting in El Paso and 
Juarez, Chihuahua, on April 29 to 
May 1. 

LEGION OF MERIT TO J. EDWARD DEHNE 

The Legion of Merit has been 
a'warded to Colonel J. Edward Dehne, 
M.D., Bismarck, N. D., for “excep- 
tionally meritorious conduct . , . un- 
tiring efforts and valuable technical 
ability,” when Executive Officer and 
Assistant Division Surgeon of the 
European Civil Affairs Medical Group. 

Col. Dehne, who already possesses 
the Purple Heart and Certificate of 
Merit, is at present continuing on 
active duty as Chief of Preventive 
Medicine, Public Health Branch, OMG 
in Germany, until public health prob- 
lems related to occupation of Germany 
are considered under control. 

PANAMA CITY PLANS TUBERCULOSIS 
HOSPITAL 

Construction of a $5,000,000 hospital 
in Panama City for tuberculosis pa- 
tients was outlined by Octavio Valla- 
rino. Minister of Health and Labor of 
the Republic of Panama. 

Expressing belief in “ an ounce of 
prevention,” Vallarino pointed out that 
tuberculosis cases in Panama were not 
on the increase. He explained, how- 
ever, that the construction of the hos- 
pital, for which an appropriation had 
already been approved, would serve to 
combat the disease through prepared- 
ness. Small hospitals are providing 
excellent care and treatment in less 
populated cities throughout Panama, he 
stated.' 


SOCIETY OF AMERICAN BACTERIOLOGISTS 

The Society of American Bacteriolo- 
gists announces that the folio-wing offi- 
cers have been elected to serve in 1946: 

President — Dr. James Craigie, Toronto, 

Canada 

Vice-President — ^Thomas Francis, Jr., M.D., 

Ann Arbor, Mich. 

Secretary-Treasurer — Leland W. Parr, Ph.D., 

Washington, D. C. 

Councilors — ^M. J. Rose’nau, M.D., Chapel 

Hill, N. C., and Frederick Smith, M.B., 

Montreal, Que. 

HEALTH EDUCATION WORKSHOP AT 
UNIVERSITY OF HAWAII 

The popular workshop plan has been 
adopted for the University of Hawaii 
summer offerings in health education. 
The Honolulu Chamber of Commerce 
made a grant of $2,500 to the Uni- 
versity to bring a mainland specialist 
to act as leader of a six weeks’ intensive 
course during the 1946 summer session 
opening June 17. 

It is planned to have the school 
health specialist from the mainland as 
the leader of the workshop, and to re- 
cruit personnel for group leaders from 
the various agencies in the Hawaiian 
Islands. 

The purpose of the program is to 
focus community and school attention 
upon the importance of an adequate 
school health program, and also to 
provide school administrators and 
school health workers with an oppor- 
tunity to study school health under 
competent leadership. 

Registration is controlled by the Uni- 
versity of Hawaii’s admission policies, 
and the program is designed specifically 
for school principles, school healih 
specialists, school health committee 
chairmen, school nurses, home eco- 
nomics teachers, and other personnel 
closely affiliated with the school health 
program. 

In addition to the general sessions, 
which will feature general discussion, 
and papers by specialists in various 
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areas of health, there will be special 
interest groups. The subjects to be 
covered are: school health organization 
and administration, mental health, 
physical education in relation to health, 
home and community relations, at37pical 
children (sight, hearing, physically 
handicapped), school nursing and first 
aid, foods and nutrition, curriculum 
and methods. 

SPANISH EDITION OF CONTROL OF 
COMMUNICABLE DISEASES 

The Control of Communicable Dis- 
eases, 6th Edition, has been translated 
into Spanish and is being widety dis- 
tributed throughout the Latin American 
Republics by the Pan American Sanitary 
Bureau. The Association has a limited 
supply from which copies will be drawn 
for members of the Association who re- 
quest them. Our friends south of the 
border may obtain them in quantity 
from the Pan American Sanitary Bureau, 
Washington, D. C. 

VIRGINIA HEALTH COUNCIL FORMED 

Representatives of 37 organizations 
interested in public health and medical 
care at a meeting in Richmond, Va., 
recently decided to establish a state-wide 
Health and Medical Care Council and 
named a committee to work out details 
of the organization. W. T. Sanger, 
LL.D., President of the Medical College 
of Virginia in Richmond, will serve as 
chairman of the committee. 

PUBLIC HEALTH ASSOCIATION OF 
PUERTO RICO MEETING 

The Public Health Association of 
Puerto Rico held its fifth annual meet- 
ing February 6 to 9 at the School of 
Tropical Medicine, San Juan. Among 
the speakers were: Dr. Milton J.' 
Rosenau, Dr. John R. Heller, Jr., Dr. 
Julio Bustos. IMargaret Merrell, Sc.D., 
and John IM. Hepler, C.E. One session 
was addressed by Governor Rexford G. 
Tugwell, Hon. Luis Munoz Marin, 


President of the Senate, and Dr. An- 
tonio Fernos Isern, Commissioner of 
Health of Puerto Rico. 

LT. COL, WEINSTEIN, NEW YORK CITY’s 
ACTING HEALTH COMMISSIONER 

The April Journal (p. 426) an- 
nounced the resignation of Dr. Ernest 
L. Stebbins as Health Commissioner of 
New York and the appointment of Dr. 
Edward B. Bernecker as his successor. 
It also printed the resolution of protest 
adopted by the New York Academy of 
Medicine (p. 433). 

On March 13 Dr. Bernecker resigned 
the post which he had held for nine 
days and w'as renamed as Commissioner 
of Hospitals, a position he had held 
since 1942. This action came after pro- 
tests from the New York Academy of 
Medicine, the Board of Health, and 
numerous other organizations that Dr. 
Bernecker had insufficient public health 
training and experience, although he 
had been eminently successful as Hos- 
pital Commissioner. 

Dr. Israel Weinstein, Deputy Com- 
missioner, was named Acting Commis- 
sioner. He has been connected with 
the City Health Department since 1924, 
most recently as Director of the Bureau 
of Health Education. He served in 
both World Wars, in the late war with 
the 71st Division in France, Germany, 
and Austria. He was wounded in ac- 
tion, received the Purple Heart and 
Bi'onze Star, and was discharged with 
the rank of Lieutenant Colonel. He 
holds M.D. and Ph.D. degrees from 
Columbia University, and an Sc.D, 
from New York University where he 
taught preventive medicine for several 
years. 

GREAT LAKES INSTITUTE 

The sixteenth session of the Great 
Lakes Institute will be held at College 
Camp on Lake Geneva, Wise., July 29 
through August 2. The general subject 
of the Institute will be “ Social Work 
and Social Tensions.” 
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NEW INDIAN DEPARTMENT OF HEALTH 

The government of India established- 
on September 1 a Department of Agri- 
culture, a Department of Health and 
a Department of Education in place of 
the existing single Department of Edu- 
cation, Health and Lands, it is re- 
ported. Sir Sardar Jogendra Singh, 
Minister in charge of the conjoint de- 
partment in the Viceroy’s Executive 
Council, will for the time being take 
charge of all 3 departments. 

ANNUAL MEETING OF MISSOURI PUBLIC 
HEALTH ASSOCIATION POSTPONED 

In a meeting of the Executive Coun- 
cil of the Missouri Public Health As- 
sociation held in Jefferson City, Mo., 
on April 1, it was decided that the 1946 
aimual meeting of the Missouri Public 
Health Association would be post- 
poned. It was also decided that an 
annual meeting of the Association 
would be held in the spring of 1947, the 
exact time and place to be determined 
by the Program Committee. 

VETERANS RETURN TO DUTY WITH 
ILLINOIS DEPARTMENT OF 
PUBLIC HEALTH 

During the month of March, the fol- 
lowing veterans returned to duty with 
the Illinois Department of Public 
Health after service in the Armed 
Forces: 

Frank M. Baker, M.D., of Highland Park, 
County Health Officer in the Division of 
Local Health Administration 
John F. Shronts, M.D., of Momence, Chief of 
the Division of Industrial Hygiene 
G. Howard Gowen, M.D., of Springfield, 
Chief of the Division of Cancer Control 

STREPTOMYCIN FOR CIVILIANS 

The March 15 News Notes of the 
Technical Information Division, Office 
of the Surgeon General, United States 
Army, reports details of a plan for a 
new streptomycin allocation program 
established by the Civilian Production 
Administration for making provision for 


civilian uses of the drug. The Army, 
Navy, Veterans Administration, and 
U. S. Public Health Service will also 
receive allocations. 

Civilian distribution will be in charge 
of: Dr. Chester S. Keefer, Evans 
Memorial Hospital, 65 East Newton, 
Boston, Mass. All civilian requests 
and inquiries should be addressed to 
him. However, physicians are asked 
not to request streptomycin for' cases 
that are susceptible to the action of 
sulfonamides, penicillin, and other thera- 
peutic agents. There will for the present 
be no commercial distribution. 

Dr. Keefer, who is Chairman of the 
Committee on Chemotherapeutic and 
Other Agents of the National Research 
Council’s Division of Medical Sciences, 
and who headed the clinical investigation 
of penicillin, will be in charge of the 
clinical investigation of streptomycin. 
This is being , carried on by grants-in- 
aid of $500,000 contributed in equal 
shares to the National Research Council 
by eleven pharmaceutical manufac- 
turers. 

The production of streptomycin was 
approximately 3,000 grams in Septem- 
ber, 1945, and nearly 27,000 in March, 
1946. Streptomycin, a companion drug 
to penicillin, is produced in a similar 
manner, by fermentation and chemical 
extraction, and, like penicillin requires 
carefully controlled conditions of tem- 
perature, air and sterility. It is ’ex- 
pected to prove a valuable supplement 
in cases where infections do not respond 
to penicillin treatment, but studies have 
not yet advanced to the point where 
the methods of administration or the 
amenable diseases are definitely kno-wn. 

ALASKA EXPANDS TUBERCULOSIS 
CONTROL 

C. Earl Albrecht, M.D., Commis- 
sioner of Health of the Territorjr of 
Alaska, has announced the plans for the 
Territorial Department of Health grow- 
ing out of an appropriation of $250,000 
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for tuberculosis control for 1946-1947 
recently made by the Extraordinary 
Session of the Legislature called spe- 
cifically for the purpose of considering 
this bill. 

Dr. Albrecht points out that this 
tuberculosis control act was passed 
unanimously by both houses and pro- 
vides that the Territorial Department 
of Health be given authority to arrange 
means by which all persons in Alaska 
may be x-rayed, to establish necessary 
out-patient clinics, to encourage and 
promote the establishment of adequate 
sanatorium facilities within the Terri- 
tory, and care for patients with tuber- 
culosis. It is also provided that the 
department may obtain surplus prop- 
erty useful to the carrying out of the 
program, may employ trained personnel, 
may pay the costs of care and inci- 
dental expenses for resident Alaskans, 
and temporary costs of care and 
transportation for nonresidents until 
such time as they can be transferred to 
the jurisdiction of their residence. The 
department may establish standards for 
the care of all persons receiving treat- 
ment under the act, malre a survey of 
the various hospital facilities, and may 
establish as many tuberculosis wards in 
each hospital as may be deemed prac- 
tical and advisable. 


PERSONALS 
Central States 

William Z. Fluck has resumed his 
duties as engineer in the Industrial 
Hj^giene Unit of the Wisconsin State 
Board of Health, following 2 years’ 
in industrial hjfgiene in the 
Unu§d~.S^t^ Army. He was one 
of the piorife^ in the industrial hy- 
giene program\in Wisconsin, having 
helped organi^ the Division / in 
1936. / 


CHANGES IN HEALTH PERSONNEL IN 
KANSAS; 

Leon Bauman, M.D., has been^ ap- 
pointed full-time Health Officer of 
Labette County, succeeding Oscar 
Harvey, M.D.,t Parsons, who was 
transferred by the U. S. Public 
Health Service to Sioux Falls, So. 
Dak. 

Donald E. Bux, M.D., Manhattan, 
who was recently released from 
military service, has been named 
Health Officer of Cherokee County. 
Ferrin B. Moreland, Ph.D., Iowa 
City, has been placed in charge of 
the Department of Chemistry, 
Division of Public Health' Labora- 
tories, Kansas State Board of 
Health. 

Richard T. Page,* P.A. Sanitary En- 
gineer, has been appointed Indus- 
trial Hygiene Consultant for U. S. 
Public, Health Service District No. 
7. Six of the 9 States in the District 
and 2 cities, St. Louis and ^Kansas 
City, have industrial hygiene units. 

George A. Poe, M.D., Port Clinton, 
O., is the new Health Commissioner 
of Ottawa County, O., succeeding 
Arthur B. Ream, M.D., of Batavia, 
who has resigned to engage in private 
practice. 

Lawrence W. Smith, M.D., is now 
associated with Commercial Solvents 
Corporation of .Terre Haute, Ind., as 
Medical Director. Previously, Dr. 
Smith was Professor of Pathology at 
Temple University School of Medi- 
cine and Director of Laboratories at 
Temple University Hospital. 

Eastern States 

Harrison S. Collisi, M.D., who re- 
tired from the U. S. Army with the 
rank of Colonel in December, 1945, 
has become Medical Director of the 
Planned Parenthood Federation of 
America, Inc., effective March 4. As 
Commanding Officer of the 187th 
General Hospital at St. Quentin and 
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Mirecourt during the recent war, he. 
received the Bronze Star for out- 
standing service. 

Roger A. Crane has been appointed 
to the Directorship of the Common- 
wealth Fund’s Division of Publica- 
tions, following the death of Porter 
R. Lee, Jr. Mr. Crane has been 
Distribution Manager of the Division 
for about 15 years. He is succeeded 
in this position by Elizabeth Q. 
Peterson, who brings advertising 
experience to her new work. 

Morton L. Levin, M.D.,* former As- 
sistant Director of the Division of 
Cancer Control of the New York 
State Department of Health, has 
been appointed provisionally to the 
position of Director. For the past 
10 years, Dr. Levin has devoted him- 
self exclusively to the medical, edu- 
cational, and public health aspects of 
cancer control. 

CHANGES IN HEALTH PERSONNEL IN 
MASSACHUSETTS; 

John J. Poutas, M.D., M.PM.,* 
has resumed his duties as Director 
of the Division of Local Health 
Administration in the Massachu- 
setts Department of Public Health 
having returned from overseas 
duty in the European Theater. 
Prior to returning to this country, 
Lt. Col. Poutas served as Chief of 
the Epidemiology Branch of the 
Preventive Medicine Division in 
. the Office of the Theater Chief 
Surgeon. His duties will include 
supervision of the 8 district offices 
of the department and the nursing, 
nutrition, social service and sani- 
tation bureaus. 

Roy F. Feemster, M.D.,* recently 
Acting Director of the Division of 
Local Health Administration, Mas- 
sachusetts Department of Public 
Health, has returned to his former 

»Feltoiv A.P.H.A. 
t Member A.P.H.A. 


position as Director of the Division 
of Communicable Disease. 

Dwight J. Mulford, Ph.D., has 
been appointed Laboratory Chief 
of the Blood Processing Labora- 
tory in the Division of Biologic 
Laboratories, Massachusetts De- 
partment of Public Health. This 
Laboratory is especially designed 
for the fractionation of blood 
plasma into albumin, immune 
serum globulin, fibrin foam, fibrin 
film and other fractions of value 
in medicine, surgery and public 
health. 

Otto C. Yens, M.D., has been ap- 
pointed Supervisor in charge of 
Crippled Children Services in the 
Massachusetts Department of Pub- 
lic Health. Prior to his appoint- 
ment, Dr. Yens held the rank of 
Lt, Colonel in the Medical Service 
of the 117th Evacuation Hospital, 
U. S, Army, 

Ruth Alida Thomas, M.A., 
C.P.H.,t has joined the staff of the 
Bureau of Health Information, 
Massachusetts Department of Pub- 
lic Health. Miss Thomas was 
formerly Assistant Professor in ' 
the Department of Hygiene and 
Bacteriology, Smith College. She 
has also served as Consultant in 
the Medical Intelligence Branch 
of the Preventive Medicine Di- 
vision, Office of the Surgeon Gen- 
eral, U. S. Army. 

Alexander A. Robertson,! formerly 
Chief Sanitary Officer with the 
Newton Health Department, is now 
serving with the Massachusetts 
Department of Public Health as 
Supervising Health District Sani- 
tary Officer. 

John B. Skinner, M.S., has been 
appointed Director of the Di- 
wsion of Occupational Hygiene of 
the Massachusetts Department of 
Labor and Industries. Mr. 
Skinner has been an engineer with 
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the department since 1941. He 
succeeds Manfred Bowditch,! 
who retired from State service to 
assume the position of Field Di- 
rector of the Saranac Laboratorjr. 
Saranac Lake, N. Y. 

Elna I. Pericins t has joined the 
staff of the Greenwich, Conn., Tuber- 
culosis and Health Association as 
Health Education Director. She was 
formerly employed by the Industrial 
Hygiene Division of the U. S. Public 
Health Service, as Healtli Education 
Specialist. 

M. J. Plishner * joined the staff of 
the New York Tuberculosis and 
Health Association on April 1, after 
4 years of Army service. He was 
formerly associated with the Tuber- 
culosis Associations in Passaic 
County, N. J., and Brooklyn, N. Y., 
as well as the National Tuberculosis 
Association. 

John B. Skinner has been appointed 
Director of the Massachusetts Di- 
vision of Occupational Hygiene. Mr. 
Skinner has been with the division 
for the last 5 years as engineer. 

Leonid S. Snegireff, M.D.,t Trenton, 
' N. J., has been appointed Director 
of the Bureau of Preventable Dis- 
eases of the New Jersey State Depart- 
ment of Health. The new bureau 
includes divisions covering tubercu- 
losis and venereal disease control, 
maternal and child health, preventive 
medicine, industrial and dental 
health and health education. Dr. 
Snegireff was formerly Medical As- 
sistant in the Department of Health. 

Southern States 

Robert W. Ball, M.D.,* Columbia, 
S. C., recently'' released from the 
army, has returned to his position as 
Director of the Division of Maternal 
and Child Welfare of the South 


* FcHow A P.H A. 
t^fember A.P.H..A. 


Carolina State Department of Health. 
Hilea Sheriff, M.D.,* also of 
Columbia, who served as Director of 
the Division in the absence of Dr. 
Ball, will become Associate Director. 

Mauldin J. Boggs, M.D.,t of Abbe- 
ville, S. C., who has been Health 
Officer of McCormick and Green- 
wood Counties with headquarters at 
Greenwood, has been appointed 
Health Officer for Abbeville County, 
with offices in Due West. 

David M. Cowgill, M.D.,''- formerly 
Health Officer in Amarillo, Texas, 
has been appointed District Health 
Officer with the Alaska Territorial 
Department of Healtli, with offices in 
Anchorage. 

C. B. Davis, M.D., 'designed February 
1 as Director of the North Carolina 
Division of Industrial Hygiene to 
enter private practice in Wilmington, 
N. C. He has been succeeded by Otto 
J. Swisher, Jr., M.D., who held 
the rank of Major, serving in the 
Pacific and in the European theaters. 
After graduation from the Medical 
School of Ohio State University in 
1927, he served as a County Health 
Officer in Tennessee and Director of 
the Division of Industrial Hygiene in 
the State of West Virginia. 

William L. Fleming, M.D.,t Research 
Professor of Syphilology of the Uni- 
versity of North Carolina School of 
Public Health, Chapel Hill, since 
1939, resigned on December 31, to 
become Chief of the Genito-infectious 
Clinic and Associate Professor of 
Medicine at' the Boston University 
School of Medicine, Boston, effective 
January 1. Harold J. Magnuson, 
M.D., Baltimore, Passed Assistant 
Surgeon, U. S. Public Health Service, 
has been appointed Research Pro- 
fessor of Experimental Medicine in 
the School of Public Health, suc- 
ceeding Dr. Fleming. Dr. Magnuson 
has been first assistant to Harry 
Eagle, M.D., in the Experimental 



Vol. 36 


News from the Field 


589 


Syphilis Laboratories at Johns Hop- 
kins University since 1943. 

CHANGES IN HEALTH PERSONNEL IN 
FLORIDA: 

ThoiHAs G. Faison, M.D., recently 
released from the U. S. Army, has 
been appointed Director of the 
Bay County Health Department 
with headquarters at Panama City. 
Dr. Faison assumed his duties on 
January 28. 

Aubrey Y. Covington, M.D., has 
been appointed Director of the 
Bradford - Clay - Union County 
Health Unit on January 15, with 
headquarters at Starke. He was 
recently released from the United 
States Army. 

C. M. Sharp, M.D., recently released 
from the U. S. Public Health 
Service, was appointed Director of 
the Bureau of Tuberculosis Con- 
trol and assumed his duties on 
March 11. 

E. G. Green,! Educational Director 
of the Oklahoma County Health As- 
sociation, Oklahoma City, has been 
appointed Acting Executive Secre- 
tary of the Association. Arthur H. 
German,! who was Executive Sec- 
retary for 7 years, resigned to become 
consultant to the fund raising de- 
partment of the Midwest Division 
of the American Red Cross with 
offices in St. Louis. 

William Grossman, M.D.,* of Rich- 
mond, Va., Director of the Bureau of 
Communicable Disease Control, re- 
turned to the Virginia State Depart- 
ment of Health from military'- service 
as of Januar}’' 1. 

Frederick C. Kluth, M.D.,! U. S. 
Public Health Sendee, who has 
served as Venereal Disease Control 
Officer for Charleston and Kanawha 
County for the past 3 years, has 


• rc)ion- a.p.h a. 
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been Transferred to Columbus, 0., 
where he is in charge of a rapid 
treatment center. 

Col. M. J. Macki.er, Sn.C., A.U.S.,='= 
has returned to his position as Di- 
rector and Secretary-Treasurer of the 
Tampa, Fla., Housing Authority, 
after 4 years in the Army during 
which he served more than 2 j'^ears 
overseas in England, Ireland, Scot- 
land and Germany. 

Edward B. Ricicey, M.D., of Shafter, 
Tex., has been appointed Director of 
the Jim Wells-Duval County Health 
Unit with headquarters in Alice, 
Tex. 

Walter E. Vest, M.D., of Hunting- 
ton, W. Va., at a meeting of the 
Public Health Council of West Vir- 
ginia in Charleston, January 7, was 
reelected President for a fifth con- 
secutive 2 year term. He has been 
a member of the Council since 1933 
and has served as its President since 
1937. 

changes in health personnel in 

WEST VIRGINIA: 

Don V. Hatton, M.D., WilHamson, 
has been appointed by the Public 
Health Council as full-time County 
Health Officer for Mingo County. 
He succeeds Sixtus G. Bando, 
M.D., who is taking a course in 
public health at Johns Hopkins 
University, Baltimore. 

Charles Scott McKinley, M.D.,! 
Charleston, Director of the Bureau 
of Industrial H)^giene of the West 
Virginia State Health Department 
since May 1943, has resigned to 
accept appointment as Medical 
Director and Plant Physician for 
the Balielite Company at Bound- 
brook, N. J., effective Februar)’^ 1. 

Leopold E. Wexberg, M.D., New 
Orleans, La., has been ap 
Chief of the Bureau of M. 
giene of the District of 
Health Department. Dr. 
came to the United States 
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after 19 years of practice in Vienna. 
He succeeds John F. Owen, M.D., 
who resigned. 

Western States 

Julius B. Askew, M.D., on assign- 
ment to the California Department of 
Public Health by the U. S. Public 
Health Service, has been appointed 
Chief of a new Bureau of Hospital 
Inspections. 

CHANGES IN CALIFORNIA STATE HEALTH 
DEPARTMENT STAFF: 

Malcolm H. Merrill, M.D.,* San 
Francisco, has been appointed 
Deputy Director of the California 
Department of Public Health, con- 
tinuing as Chief of the Division 
of Laboratories, a position he has 
held since 1941. Dr. Merrill 
joined the department in 1937 as 
Chief of the then newly formed 
Bureau of Venereal Diseases. 
Robert Dyar, M.D.,* Stockton, re- 
cently released from the Army Air 
Force, is now Chief of the Division 
of hledical Services. Prior to his 
entering service in April, 1942, Dr. 

‘ Dyar directed' the joint syphilis 
epidemiologic study in the San 
Joaquin Local Health District, 
which was sponsored by the Inter- 
national Health Division of the 
Rockefeller Foundation, the Health 
, District, and the State Depart- 
ment of Public Health. 

Philip IC. Gilman, M.D., San 
Anselmo, President of the Cali- 
fornia Medical Association,, has 
been appointed Chief of ‘Hospital 
Surveys of the Department. 

Charlotte Ferry, Industrial Hygiene 
Nursing Consultant for the southern 
half of California, has taken a year’s 
leave of absence to' go to China with 


' Fellow A.P.H.A, 
t Member .A.P.H.A. 


UNRRA as a Public, Health Nursing 
Consultant. 

Charles C. Hedges, M.D., recently' of 
Santa Rosa, Calif., has been ap- 
pointed Director of the Bureau of 
Communicable Diseases in the West 
Virginia State Department of Health, 
Charleston, succeeding J. T. Dun- 
can, M.D., who resigned several 
months ago. 

Harold R. Hennessy, M.D.,t of Los 
Angeles, Calif., has accepted an ap- 
pointment as Assistant Secretary of 
the Council on Industrial Health, 
American Medical Association. Dur- 
ing the past 534 years he has been .in 
the military service and associated 
with the army public health program. 
Prior to goiitg overseas, he was Chief 
of Industrial Medicine, Headquar- 
ters Ninth Service Command.’ He 
spent 2 years in Europe during which 
period he was assigned to military 
government public health duties in 
England, France, Belgium, and 
Germany and held the rank of 
Lieutenant Colonel in the Medical 
Corps. 

Byron Hubbard, Assistant Industrial 
Hygiene Chemist, has been trans- 
ferred to Los Angeles to assume re- 
sponsibility for the chemical ana- 
lytical work in the new tri-unit 
industrial hygiene laboratory. 

A. T. Ross.ano, jR.,t has been trans- 
ferred from duty as Director of the 
Division of Industrial Hygiene in 
Colorado to assume Directorship of 
the Industrial Hygiene Division, Ala- 
bama State - Health Department. 
Robert J. Oufens f has succeeded 
Mr. Rossano as Director of the 
Division, having returned from mili- 
tary leave of absence. 

Frank M. Stead, Senior Industrial 
Hygiene Engineer, has left the 
Bureau of Adult Health to become 
Chief of the Division of Environ- 
mental Sanitation of the California 
Department of Public Health. 
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Foreign 

'Major Joseph Hirsh,! Director of 
Medical Administration Service for 
the hospitals in New York State, 
Veterans Administration, 299 Broad- 
way, New York, N. Y., recently re- 
turned from Italy where he was 
Chief Preventive Medicine and Staff 
Officer, Headquarters, 12 th Air 
Force. 

Major Max C. Igloe, M.C., U. S. 
Army,t serving as Chief of Public 
Health Sub-Section, G-S Section of 
the Headquarters Third Army, has 
received the Bronze Star Medal “ for 
meritorious service during the period 
August 1, 1944, to May 8, 1945. The 
professional skill and resourcefulness 
he displayed, his loyal untiring de- 
votion to duty, reflect great credit 
upon himself and the military serv- 
ice.” ^ Major Igloe was further 
honored in Paris in October by Gen- 
eral Charles de Gaulle who awarded 
him the Croix de Guerre with Silver 
Star “ for exceptional war services 
rendered during the liberation of 
France.” 

Death 

William Dreyfus, D.Sc.,t an au- 
thority on disinfectants and sanita- 
tion died March 13 at the age of 77. 
Dr, Dreyfus completed 40 years of 
A.P.H.A. membership in 1945 and 
recently received his 40 year Cer- 
tificate. He was Director of the 
Chemical Dept, of the West Disin- 
fecting Company of Long Island City, 
N. y., one of the Sustaining Mem- 
bers of the Association. Bom in 
Switzerland, where he studied at the 
Universities of Zurich and Geneva, 
he came here in 1899 after he had 
worked in the coal-tar distillation 
industry in England. Dr. Dreyfus 


was chiefly knowm in this country 
for his disinfectant standardization 
method, and it was as a result of his 
efforts that the hygienic laboratory 
method of testing disinfectants was 
adopted. 


CONFERENCES AND DATES 

American College of Physicians. Con- 
vention Hall, Philadelphia. May 
13-17. 

American Home Economics Association. 
Cleveland Public Auditorium, Cleve- 
land, O. June 24-27. 

American Medical Association. San 
Francisco, Calif. July 1-5. 
American Public Health Associa- 
tion — 74th Annual Meeting. 
Cleveland, O. November 12-14. 
American Water Works Association — 
1946 Conference. St. Louis, Mo. 
May 6-10. 

Pacific Northwest Section — Gearhart 
Hotel, Gearhart, Ore. May 23-24. 
National Conference on Social Work. 

Buffalo, N. Y. May 19-25. 

National Education Association. Buf- 
falo,. N. y. July 1-5. 

National Probation Association. Buf- 
• falo, N. y. May 17. 

National Tuberculosis Association — 
Annual Meeting. Buffalo, N. Y. 
June 11-13. 

New York State Association of Public 
Health Laboratories — ^Annual Meet- 
ing. State Laboratory, Albany, N. Y. 
May 17. 

New York State Association of Health 
Ofiicers and Public Health Nurses — 
Annual Conference. Grand Union 
Hotel, Saratoga Springs, N. Y. 
June 25. 

Society of American Bacteriologists — 
1946 Annual Meeting. Hotel Book- 
Cadillac, Detroit, Mich. May 21-24. 
Utah Public Health Association — An- 
nual Meeting. Salt Lake City, Utah. 
May 31-June 1. 
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Basic Piinciples of Healthful Housing. 2Md ed., 1939, 
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32 pp. $.25, 

Community Organization for Health Education. Re- 
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Diagnostic Procedures and Reagents. Technics for the 
Laboratory Diagnosis and Control of the Com- 
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Free. 
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logical Materials. 1944. 41 pp. $.75. 
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1943, 67 pp. $.75. 
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Shellfish and Shellfish Waters, Recommended Methods 
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1944. 12 pp. $.25. 

Spanish Summary of 8fh edition (1941) of Standard 
Methods for the Examination of Dairy Products 
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Standard Methods for the E-xamination of Dairy 
Products — Microbiological, Bioassay and Chemical 
8th ed., 1941. 288 pp. Paper, $1.75. 

Survey Form for Milk Laboratories. Indicating Con- 
formity with Standard Methods for the Examination 
of Dairy Products (Sth ed.). May, 1944. Single 
copies lOd; 50 copies $1.00; 100 copies $1.50; 1,000 
copies $10.00. 

Swimming Pools and Other Public Bathing Places 
Recommended Practice for Design, Equipment and 
Operation of. 1942. 56 pp. $.50. 

Transactions of the Eighth Institute on Public Health 
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Present Position of DDT 
in the Control of Insects of 
Medical Importance* 

FRED C. BISHOPP, Ph.D. 

Assisfatit Chief, Bureau of Entomology and Plant Quarantine, Agricultural 
Research Administration, U. S. Department of Agriculture, 
Washington, D. C. 


M any oI the early predictions re- 
garding the wonder insect killer, 
DDT, have come true. As an agent for 
curing all ills involving insects, DDT 
has failed. But from the beginning 
few, if any, in the insecticide “know” 
expected that much. Those who have 
been concerned with the development 
of this t5^e of weapon for combating 
our horde of insect foes have long 
since learned that insecticides are de- 
cidedly specific — what will bring the 
agony of death to one insect in a few 
minutes is laughed off by another. The 
reasons for this are little understood and 
await a more exhaustive study of insect 
structure, physiology, and toxicology. 
It is hoped that the great surge of 
widespread interest aroused by war 
needs successfully met by entomological 
research and application may provide 
the incentive, as well as the necessary 
financial backing, to learn more of these 
secrets. Such knowledge may accelerate 


the development of other and perhaps 
more effective weapons with which to 
fight insects and insect-borne diseases. 

TOXICITY TO MAN AND HIGHER ANIMALS 

We must see both sides of the pic- 
ture, and we will first discuss the limi- 
tations of this insecticide. Perhaps 
foremost in our minds is the question 
of its toxicity to man and other higher 
animals. 

Through the vigorous and well 
planned research directed by the late 
Herbert Calvery of the Food and Drug 
Administration, Paul A. Neal of the 
National Institute of Health, and Rob- 
ert Kehoe of the Kettering Institute, a 
vast amount of information on the 
toxicology and pharmacology’' of DDT 
and various associated materials has 
been made available. To this the in- 
vestigations of G. R. Cameron and other 
British workers have added materially. 
From the work of these pharmacolo- 
gists^"® the folloAving very" general 
conclusions can be drawn: 


• Special Review Article, prepared at the request 
of the Editorial Board. 
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1. DDT is toxic to all higher animals, but 
its acute toxicity is much less than that of 
some of the arsenicals and nicotine which are 
used commonly as insecticides. 

2. The median lethal dose varies widely 
with species and with individuals, ranging (in 
milligrams per kilogram of body weight) 
from ISO to 250 for mice, ISO to 2S0 for 
rats, 300 to SOO for guinea pigs, 300 to SOO 
for rabbits, 100 to 300 for cats, ISO to 300 
for dogs, over 1,300 for chickens, over 200 
for monkeys, over 300 for cows, over 300 
for horses, about 1,000 for goats, and about 
1,000 for sheep. For comparison, a few 
figures follow on the median lethal dose of 
other insecticides for rabbits; Arsenic trioxide 
15 to 30, sodium arsenate about SO, lead 
arsenate (basic) 180, lead arsenate (acid) 100, 
sodium fluoride 200, and sodium fluosilicate 
120 . 

3. Quantities much below the lethal dose 
if given daily may cause death before the 
amount of a single acute lethal dose is 
reached. 

4. DDT in powder form applied to the 
skin is not toxic. 

5. DDT in oil solutions when absorbed 
through the skin causes toxic effects. 

6. DDT is not promptly and completely 
eliminated when ingested or absorbed, and 
when given in considerable doses is stored in 
the tissues, especially in the fat.io Far more 
than a lethal dose may thus be stored with 
no apparent ill effect on the animal. 

_ 7. Following ingestion in appreciable quan- 
tities, DDT is excreted in the milk, pre- 
sumably associated with the fat globules.io. n 

8. DDT is a nerve poison, as indicated by 
the early appearance of muscular tremors and 
other symptoms. 

9* DDT shows little or no sensitizing 
action. Even though marked muscular 
tremors appear, complete recovery occurs 
promptly when dosing ceases. 

10. When used as recommended for the 
control of human parasites and household 
insects, DDT insecticides are not harmful to 
human health. This includes DDT in 
aerosols and the several other forms in which 
it is recommended. 

DDT must not be allowed to get into 
foods or to be ingested accidentally. 
Prolonged exposure of the skin to 2.5 
or 5 per cent oil solutions should be 
avoided, and solutions containing 25 
cent or more of DDT should 
be removed with soap and water 
immediately. 


There is no known antidote for DDT 
poisoning. In the event of ingestion 
by man, the Industrial Hygiene Re- 
search Laboratory, National Institute 
of Health, advises that a physician be 
called at once. Medical attention 
usually consists of stomach lavage, fol- 
lowed by a saline cathartic. If tremors 
or other nervous symptoms develop the 
Industrial Hygiene Laboratory advises 
symptomatic treatment consisting of 
the administration of phenobarbitol 
which allays the reactions. 

One of the outstanding characteristics 
of DDT is its persistence. In fact, this 
is perhaps the major element in 
making it superior to many other in- 
secticides. This persistence, however, 
makes it necessary to use care when 
applying it on crops or products in- 
tended for food or feed. Although no 
tolerance for DDT residues on fruits 
and vegetables has been set officially, 
the Food and Drug Administration has 
indicated a tentative figure of 7 p.p.m., 
the same as for lead and fluorine. The 
Bureau of Entomology and Plant Quar- 
antine does not recommend DDT for 
use on cabbage or similar vegetables 
after the heads or other edible parts 
are formed. Likewise, that bureau does 
not recommend its use on alfalfa, corn, 
or other crops to be fed to stock, 
especially dairy animals, until more is 
learned of the fate of small amounts 
ingested, especially with fatty materials. 

The effectiveness of DDT against a 
number of agricultural pests, such as 
cabbage caterpillars, codling moth of 
apples, the tomato fruitworm, sucking 
insects on alfalfa and other forage 
crops, the European corn borer, the 
vetch bruchid, and the pea weevil, is so 
outstanding that the toxicity of DDT 
residues must be determined as soon as 
possible. 

TOXICITY OF DDT TO PLANTS 

DDT has been found to be very 
effective in killing Japanese beetle 
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larvae in the soil when applied at the 
rate of 25 lbs. per acre. But even this 
amount applied to some t 5 ^es of soils 
adversely affects the growth of a few 
plants, such as bush beans, soybeans, 
and rye, while other species of plants 
are unaffected by much heavier appli- 
cations. Plant injury is more apparent 
on soils lacking in humus. 

In general, plants show, no injury 
when DDT is applied to them. Squash, 
cucumbers, and other cucurbits, how- 
ever, are injured by DDT used either 
as a dust or spray. This is especially 
true of young plants. 

EFFECT OF DDT ON BENEFICIAL 
FORMS OF LIFE 

Another difficulty encountered with 
DDT is its destructive effect, when 
used in excessive quantities, on birds, 
fish, frogs, crayfish, crabs, and other 
beneficial forms of life. Cooperative 
studies carried out by the Fish and 
Wildlife Service and the Bureau of 
Entomology and Plant Quarantine, and 
by other agencies, have shown that oil 
solutions of DDT applied by airplane 
at the rate of 5 lbs. of DDT per acre 
to forest areas while birds are nesting 
may destroy a large percentage of them. 
This is probably caused by the birds 
feeding freely on the insects dying with 
DDT tremors. When applied at the 
rate of 2 lbs. per acre or less, appar- 
ently birds are not affected. Fish are 
rather susceptible to this insecticide, 
and some are killed by dosages of 1 or 
2 lbs. of DDT per acre and a few by as 
little as J '2 lb. Anopheline larvae, 
however, can be killed by 1/10 lb. or 
less per acre. In fact, in laboratory 
tests, as little as 1 part per hundred 
million parts of water killed them. 
DDT emulsions are more destructive of 
fish than are oil solutions. 

Considerable anxiety has been ex- 
pressed regarding the effect of DDT on 
beneficial insects, including the honey- 
bee. Many of our insect friends, such 


as the lacewings, wasp and fly parasites 
of pest insects,^ and some ladybeetles, 
are even more susceptible to DDT than 
are some of our insect foes. We must 
remember, however, that beneficial in- 
sects are destroyed when other insecti- 
cides are used but probably not to the 
same degree. Fortunately the honey- 
bee is not extremely susceptible to 
DDT and our present feeling is that it 
may be less detrimental to bees than 
lead arsenate. 

If the formulations and time and 
method of application are carefully 
chosen, minimum dosages and number 
of applications are used, and the ma- 
terial is employed only when needed to 
combat a pest for which it is known to 
be an effective remedy, it is confidently 
believed that no serious consequences 
will result from the use of DDT. 
Probably the greatest hazard is from its 
use Over large areas without guidance. 

On the other side of the ledger, we 
find much in favor of DDT, and this - 
is especially true in the field of medical 
entomology. Against such pestiferous 
and disease-carrying insects as mos- 
quitoes, flies, fleas, bedbugs, and sand 
flies it is remarkably effective. Cock- 
roaches and ticks and a number of other 
household pests also yield reasonably 
well to DDT if properly applied. 

Interest in the use of DDT in com- 
bating insects is indicated by the 
numerous publications on that subject. 

A series of bibliographies compiled by 
Roark contained references to a total . 
of 973 publications, all but 8 of which 
were issued from Januar}^ 1, 1943, to 
June 30, 1945. Since much of the re- 
search information relating to military 
uses of DDT was withheld for security 
reasons, the number of articles on this 
subject issued during the last half of 
1945 and throughout 1946 wnll doubtless 
show a considerable increase. 

STATUS OF SUPPLY 

DDT is now being produced in com- 
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mercial quantities by about 13 com- 
panies in the United States, and a num- 
ber of laboratories are mailing small 
lots mainly for experimental purposes. 
It is being manufactured on a relatively 
small scale in a number of other coun- 
tries, notably in Switzerland, England, 
and Portugal. A large number of com- 
panies are engaged in processing, formu- 
lating, packaging, and distributing 
DDT insecticides. The production of 
technical DDT in the United States 
during the later months of the war 
reached 3,000,000 lbs. monthly, prac- 
tically all of which was purchased by 
the armed forces. The production 
capacity apparently exceeds present 
demands, so that no shortage of this 
material is anticipated during 1946. 
On January 28, 1946, it was removed 
from export license control. 

The production of DDT was sup- 
ported and encouraged by the War 
Production Board during the war. The 
supplies were allocated under conser- 
vation or allocation Order M-340, 
effective January 1, 1944, and under 
Order M-300, Section 25, on July 5, 
1944. In June, 1945, supplies in ex- 
cess of military needs were made avail- 
able for experimental purposes. On 
July 26, 1945, the WPB issued a state- 
ment that, in August, 1945, limited 
quantities of DDT would be made 
available for civilian and agricultural 
uses, and on August 31, 1945, the WPB ' 
revoked the allocation order. During - 
the period that this order was in effect 
approximately 500,000 lbs. of technical 
DDT were used for experimental pur- 
poses in military, civilian, and agri- 
cultural fields, mainly by governmental 
agencies. 

DDT was first made available on 

1943 

(QMC stock No. 51-1-173), and on 
mose of the Nayy in January, 1944. 
The Army Schedule of Supplies toward 
the close of the war carried nine DDT 
Items. 


FORMS IN WHICH DDT IS USED 

DDT _is employed against insects 
mainly in four forms — ^powders or 
dusts, solutions, emulsions, and- sus- 
pensions, The chemical DDT is not in 
suitable form for use as an insecticide. 
It is a whitish, slightly gummy, rather 
coarse crystalline material with a setting 
point about 88° C. It is practically in- 
soluble in water, but is readily dissolved 
in many organic solvents such as ace- 
tone, xylene, and petroleum oils.^** 

Most of the DDT employed in pre- 
paring insecticides is the so-called 
technical grade. This consists of about 
70 per cent of the para-para'isomer 
( 1 - trichloro- 2, 2 -bis (/>-chlorophenyl ) 
ethane), 25 per cent of the ortho-para 
isomer, and the remainder impurities. 
The para-para'isomer is much more 
active insecticidally than the ortho 
isomer. A semirefined DDT (melting, 
point 103° C.) produced mainly by one 
process is known .as the aerosol grade, 
and is used mainly in the aerosol bombs. 

Immediately following the release' of 
DDT for civilian use, most of the ma- 
terial offered for sale to the public was 
a kerosene solution containing from 
0.1 to 5 per cent of DDT. Soon other 
preparations — dusts, emulsions, and 

water-dispersible (or wettable) powders 
— ^became available. Probably the last 
will be the most popular because it can 
be used on plants, on livestock, and as 
a residual spray against flies and mos- 
quitoes in barns, outbuildings, gardens, 
and on porches. This season it is an- 
ticipated that many commercial ma- 
terials containing DDT will be 'avail- 
able to the public. No doubt some 
variation in effectiveness of different 
formulas will be observed even against 
the same species. These variations will 
be due, in part at least, to the kind and 
amount of diluent or conditioner used, . 
the fineness of the DDT and con- 
ditioner, the kind and amount of solvent 
and other accessory materials incorpo- 
rated, and, in the case of aerosols, the 
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kind and amount of propellant em- 
ployed. However, only one propellant, 
Freon- 12 (dichlorodifluoromethane), is 
used under the Department of Agri- 
culture license. The efficiency of DDT 
will also be influenced by the kind of 
applicator used, the amount applied, 
the temperature, exposure of treated 
surfaces to sunlight, wind, rain, dust 
and oil vapors, and other factors. 

LABELING, COLORING, AND PACKAGING 

Efforts to have insecticides containing 
DDT properly labeled are being put 
forth by the Insecticide Division of the 
Production and Marketing Administra- 
tion, U. S. Department of Agriculture, 
which is responsible for the enforce- 
ment of the Insecticide Act, and state 
agencies. Many difficulties have been 
encountered, but are being overcome 
through the cooperation of industry and 
government. Under the Insecticide Act 
kerosene solutions containing any 
amount of DDT can be labeled as con- 
taining 100 per cent of active in- 
gredients. If, however, a claim is made 
that the insecticide contains DDT, the 
Insecticide Division holds that the con- 
tent must be sufficient to give effective 
results against the particular insect for 
which claim is made or the percentage 
of DDT must be stated. In order to 
use insecticides containing DDT most 
effectively, it is desirable that the actual 
DDT content be stated on the label in 
all cases. A release. of the Insecticide 
Division dated September 1, 1945, dis- 
cusses this matter. The question of 
safety in labeling and handling DDT is 
dealt with in a release of the Food and 
Drug Administration of November 5, 
1945. The position is taken that the 
degree of toxicity of DDT does not 
place it with the caustic poisons and 
hence labeling it “ poison ” with skull 
and crossbones is not necessarjL The 
addition of coloring as a protection 
against accidental use of DDT in foods 
is Advised by the Food and Drug Ad- 


ministration and other agencies, and such 
coloring is required in certain states. 

DDT is so stable that it is unlikely 
to break down seriously in storage. 
However, technical DDT may become 
lumpy and therefore unsuitable for cer- 
tain uses. Packaging in iron containers 
is conducive to some decomposition, as 
iron compounds act as catalysts, 
especially at high temperatures. One 
product of the decomposition is 
hydrochloric acid. 

METHODS OF ANALYSIS 

Considerable attention has been di- 
rected to the development of methods 
suitable for the analyses of DDT and 
the determination of DDT residues. 
Because of the possible direct or indirect 
health hazards from the occurrence of 
residues on fruits, vegetables, and other 
crops or food products treated with 
DDT for insect control, the develop- 
ment of rapid and accurate analytical 
methods is obviously important. 

Three methods are now commonly 
employed — total-chlorine determination, 
hydrolyzable-chlorine determination, and 
the Schechter-Haller colorimetric 
method. These methods have in com- 
mon the concentration of the nonvolatile 
organic chlorine compounds, decomposi- 
tion of those compounds to water- 
soluble inorganic chlorides, and estima- 
tion of the chlorides by titration. The 
total-chlorine determination method is 
fairly rapid, simple, and sensitive, but 
it is not specific. Any halogen-contain- 
ing or sulfur-containing compound 
present in the sample under analysis 
will, in most cases, interfere and lead 
to errors in reporting. The presence of ’ 
chlorine in any form gives higher ap- 
parent DDT values. Therefore blanks, 
i.e., samples in which DDT is not 
involved, should be analyzed for 
comparison. 

The hydrolyzable-chlorine method 
was independently developed and de- 
scribed by Gunther,^^ and Neal, ct alP 
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Only one of the chlorine atoms in the 
DDT molecule is measured by this 
method; hence it is less sensitive than 
the total-chlorine method and requires 
larger samples. It has the advantage, 
however, of being much more specific 
than that method. 

The Schechter and Haller colori- 
metric method is the most specific 
and exact quantitative test yet de- 
veloped. As little as 1 part of DDT in 
100 million parts of water has been 
determined. Unfortunately the method 
is rather intricate, time-consuming, and 
exacting, and requires suitable spectro'- 
photometric equipment. 

DISTRIBUTION METHODS AND 
EQUIPMENT 

Dusts — DDT dusts at 5 to 10 per 
cent strengths in suitable carriers can 
be applied with reasonable satisfaction 
with shaker cans, bellows dusters, rotary 
hand dusters, various types of power 
dusters, and by airplane. No special 
developments in dusting devices for 
"applying DDT have been reported. 
Dust hoppers and distributing equip- 
ment employed in applying calcium 
arsenate and other insecticides can be 
used satisfactorily for DDT, although 
DDT dusts are not so effective for most 
insect-control operations as are sprays. 

Sprays — ^Marked progress has been 
made in the development of devices for 
distributing liquid insecticides. This 
was stimulated by the availability of a 
highly effective insecticide — ^DDT — and 
failure of existing hand and knapsack 
type sprayers satisfactorily to meet the 
needs of war. 

Research workers at the Orlando, 
Fla., laboratory of the Bureau of 
Entomology and Plant Quarantine de- 
veloped a small hand or pocket 
sprayer^’ designed for dispersing small 
quantities of finely atomized DDT 
solutions. This device, somewhat simi- 
lar to an old-fashioned bicycle pump, 
contains the concentrated DDT spray 


in the inner tube, or plunger. These 
sprayers can be constructed in various 
sizes. One about 4 inches in length 
can be carried in the pocket or in an 
emergency kit. The formula suggested 
for use ■ in these small atomizers con- 
sists of; DDT (technical) 20 per cent, 
APS-202 (an aromatic petroleum sol- 
vent) 40 per cent, pyrethrum 15 per 
cent, and kerosene 25 per cent. 

Some improvements and adaptations 
of knapsack tjqie sprayers to DDT in- 
secticides have been made. These 
include more rugged construction, 
valves, washers, and hose of oil- 
resistant materials, and nozzles with 
rather small openings. 

Power sprayers of conventional types 
have been adapted to use with DDT 
insecticides mainly by cutting down 
nozzle apertures. A number of new 
developments in power spray equip- 
ment are under test with' DDT ma- 
terials. These include high-velocity 
blowers, into which the DDT emulsion 
or solution is introduced, usually under 
moderate pressure. Dust mixtures can 
also be dispersed in the same way, or 
combinations of sprays and dusts may 
, be used together. Some of these blower 
devices are mounted on trucks and 
some on tractors. Wind velocities at the 
nozzle range from 100 to 150 miles per 
hour or more. Preliminary experiments 
indicate that this method of dispersal 
has distinct possibilities, for use in con- 
trolling pests of ‘Crops or man at a 
great saving of time and materials. For 
example, a tree can be well covered with 
1 pint of insecticide where formerly 15 
to 20 gallons were required. 

One of the main ways of using DDT 
in the control of insects of medical im- 
portance is as a residual spray. For 
this purpose a rather heavy application 
of the spray is made to surfaces upon 
which insects crawl or rest. The 
solvent or carrier evaporates, leaving 
the surfaces covered with minute 
crystals of DDT. Insects that crawl 
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over these surfaces or otherwise come 
in contact with them during the next 
3 to 12 months are killed. The dura- 
tion of effectiveness depends upon the 
type of surface, the insect concerned, 
the degree of exposure to the elements, 
the amount of spray applied, and to 
some extent the spray formula used. 
The usual quantity of DDT per sq. 
ft. of surface is 200 mg. This is pro- 
vided if 1 gallon of a S per cent solu- 
tion or suspension of DDT is applied 
to 1,000 sq. ft. If a short period of 
1 to 3 months’ protection is all that is 
desired, spray may be used. 

For applying DDT residual sprays to 
walls of barns a power sprayer or hand 
pump may he used. ' For this purpose 
water-dispersible DDT is advised. For 
stores or dwellings a 5 per cent solution 
in odorless kerosene is preferable, be- 
cause of the white deposit left by the 
water-dispersible material. 

The material should be applied as a 
rather coarse spray, not a fog, and the 
surfaces wet but not to a point where 
the liquid will run. A nozzle that will 
give a fan-shaped spray is preferable. 

Prior to the advent of DDT relatively 
little attention was given to devices for 
applying liquid insecticides from air- 
craft, because the gallonage required 
was so great as to make aerial applica- 
tion impractical. The practicability 
of using aircraft became apparent when 
the toxicity of DDT to certain insects 
was found to be so high that 1/10 to 1 
pound in Yi to 1 gallon of liquid per 
acre would give excellent control. 
Equipment was soon evolved at the 
Orlando laboratory of the Bureau of 
Entomology and Plant Quarantine for 
dispersing sprays from Cub and Stear- 
man planes.^® The Army Air Forces 
Board, the Chemical Warfare Service, 
the Bureau of Aeronautics, Navy, and 
the Tennessee Valley Authority collabo- 
rated in developing equipment for use 
on, larger and faster planes,-'* and the 
members of the staff of the University 


of Illinois working under a National 
Defense Research Committee contract 
cooperated with the Army Air Forces 
in the development of devices for use 
on still heavier planes such as the C-47 
and the B-2S.-^ The Air Forces of the 
Army and Navy in the Pacific, south- 
west Pacific, and the China-Burma 
theaters also devised and put to use 
several different t 5 q)es of equipment for 
aerial application of DDT, mainly as 
an oil solution. Aerial spraying is well 
summarized in a recent publication 
issued by the War Department.^- 
In aerial spraying, such factors as 
droplet size, speed of craft, height of 
flight, wind direction and velocity, air 
currents, and density of ground covered, 
are involved. In general relatively 
small droplets (25 to 150 microns in 
diameter) are most effective if evenly 
applied very close to the ground. In 
spraying timbered areas low flying is 
hazardous and often almost impossible. 
Early morning applications are gen- 
erally most satisfactory because there is 
usually less wind, and after ground 
temperatures begin to rise convection 
currents are set up which carry much 
of the fine spray up and thus lose it. 
For spraying under many conditions 
therefore somewhat larger particles may 
be desirable. 

The slip stream from fast flying 
planes breaks up the insecticide into 
relatively fine droplets through simple 
nozzle arrangements. With slower 
flying craft, such as the N3N-3 or ETiite 
Standard, a spray boom equipped with, 
a series of nozzles extending under the 
wings so as to discharge the materials 
largely outside of the slip stream of the 
propeller was found simple and prac- 
tical.^® A pressure of about" 80 lbs. per 
sq. in. developed by a gear or centrifu- 
gal pump activated by small wind- 
driven propellers delivers the liquid at 
a uniform rate. Various devices for 
breaking up the liquid into fairly uni- 
form particles have been used. Hus- 
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man^® devised the convex breaker bar 
extending along the row of nozzles 
about >4 in. behind them which gives 
a good break-up. 

Experiments with trainer heli- 
copters/^ carried out by the Bureau of 
Entomology and Plant Quarantine in 
cooperation with the Office of the Sur- 
geon General of the U. S. Navy and 
the U. S. Coast Guard, have shown this 
type of craft to give' satisfactory dis- 
tribution of DDT solutions and to be 
adapted to use in small, isolated areas 
not easily treated with fixed-wing planes. 

Aerosols — An aerosol is a suspension 
of fine particles in air or gas, as a fog 
or mist. They may be produced by 
pressure of liquefied gas, by heat, or 
mechanically. Insecticidal aerosols pro- 
duced by the liquefied gas Freon-12, as 
developed by Sullivan and Goodhue,-^ 
have become widely known. The 
original formula, extensively used by 
the military, contained pyre thrum and 
sesame oil. Several formulas contain- 
ing DDT have been approved by the 
Bureau of Entomology and Plant Quar- 
antine under the assigned patent. A 
typical one consists of 2 per cent of a 
20 per cent pyrethrum extract, 3 per 
cent technical DDT, 5 per cent of 
cyclohexanone, 5 per cent of lubricating 
oil (SAE 101, and 85 per cent of 
Freon-12. 

Aerosols are of greatest value for use 
against mosquitoes, flies, and other free- 
flying insects in enclosed spaces, such as 
buildings or tents, although they can 
be used for temporary protection out- 
of-doors when there is little air move- 
ment. Aerosols will also kill many 
crawling insects, such as cockroaches, 
bedbugs, and ants, if they come 
thoroughly’ in contact with such pests, 
but it is difficult to bring the aerosol in 
contact with them when they are hiding 
in cracks and crevices, and considerable 
quantities must be used. Therefore, 
this is not the most satisfactorj'^ means 
of controlling such pests. 


About 35 million 1 lb. aerosol bombs 
were used by the armed forces during 
the war, and since they became avail- 
able to civilians in August, 1945, many 
thousands have been sold. 

During the last couple of years much 
research has been carried on with 
thermal aerosols. It was soon de- 
termined by Latta and coworkers 
that insecticides dispersed in very small 
particles — ^less than 5 microns in 
diameter — are not effective in killing 
insects. The generators used in mili- 
tary operations to produce screening 
smokes, to be effective, must produce 
smoke particles of these small sizes. 
LaMer, Hochberg, and associates modi- 
fied military smoke generators to dis- 
perse particles of larger, more or less 
uniform, and controllable size. Labo- 
ratory and practical tests conducted by 
them and by the staff of the Bureau of 
Entomology and Plant Quarantine"'’ 
against a number of insect pests of man, 
trees, and crops showed them to be 
suitable for producing effective insecti- 
cidal aerosols. DDT is especially 
suitable for use in thermal generators, 
where high temperatures might break 
down less stable materials. Various 
solutions and emulsions containing 
DDT can be dispersed by this method. 
Some of the hydrocarbon solvents that 
carry 25 to 35 per cent of DDT in 
solution appear to be especially favor- 
able for this purpose. The force with 
which the aerosol is discharged, how- 
ever, is not sufficient to carry it any 
distance. This is one of the chief 
difficulties in the practical use of ther- 
mal generators. Weather conditions, 
especially the wind, must be right to 
give desired results. The mist must 
be drifted with the breeze, but if the 
wind has a velocity of more than about 
5 miles per hour or is changeable in 
direction, the insecticide does not have 
time to become fully effective. If there 
is no breeze, the mist will not penetrate 
dense woods or jungle areas. Combina- 
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tions of high-speed blowers with thermal 
generators showed possibilities of over- 
coming some of these limitations. 

Aerial application of thermal aerosols 
developed by the engine e.xhaust has 
also received considerable attention by 
various research groups. The exhaust 
gases are collected and carried back 
along the fusilage in a stack into which, 
at a short distance from the exit a 
ventura is inserted and the DDT solu- 
tion is sprayed into this under about 
80 lbs. pressure. Even though the 
temperature of these gases is above 
1,000° F., the time of exposure is so 
short that the DDT is not broken down. 

USE OF DDT IN COMBATING INSECTS OF 

medical and veterinary 

IMPORTANCE 

DDT is not effective against all 
kinds of insects. This is true of all 
insecticides, and especially of synthetic 
organic materials. DDT acts both as 
a contact and stomach poison, but it 
is particularly effective as a contact 
killer. A housefly, for example, may be 
killed if it simply walks across a sur- 
face that was lightly sprayed with a 
DDT preparation even months before. 

Just how DDT kills insects has not 
been determined. The reactions of 
insects exposed to it would lead one to 
call it a nerve poison, though it has not 
been shown to have any destructive 
action on nerve tissue. 

DDT is not rapid in its effects on 
insects. It does not exhibit the de- 
sirable quick stunning effect or knock- 
down, produced by pyrethrum. In 
fact most insects are not knocked down 
in less than Yz hour and often much 
more time is required. The initial 
effect of DDT is to excite the insect. 
Mosquitoes contacting DDT on the 
walls of a house become activated and 
often leave the building. The dusting 
of a flea-infested dog causes the insects 
to crawl about actively, and so greatly 
annoy the dog for several minutes be- 


fore they become paralyzed. After an 
insect shows marked symptoms of 
poisoning, however, it seldom recovers. 
On the contrary, many insects recover 
after being completely knocked out by 
pyrethrum. 

Mosquitoes — ^As is well known, mos- 
quitoes are the sole carriers of malaria, 
yellow fever, dengue, and fliariasis, and 
they also transmit a number of other 
maladies, as well as being annoying 
pests. A highly effective mosquito 
killer is therefore a weapon of great im- 
portance to man. DDT can certainly 
be called a highly potent culicide. As 
little- as 1 part in 100 million parts of 
water is fatal to larvae of some species of 
mosquitoes. The adults, too, are rather 
susceptible to DDT, since as little as 1 
gamma on the body will produce death. 
It has little effect on the pupae, how- 
ever, and no effect on the eggs. 

The lar\'ae, or wigglers, which are 
found only in water, are extremely 
susceptible to DDT applied in an oil 
solution, an emulsion, or a suspension. 
Larvae of the malaria mosquitoes are 
much more easily killed than those of 
the pest mosquitoes, especially of the 
genus Ctilex. Prior to the discovery of 
DDT as an insecticide, phenothiazine 
was the most effective substance em- 
ployed against mosquito larvae, and 
DDT appears to be about 100 times as 
toxic as phenothiazine to larvae of 
Anopheles gnadriniaculatns 'Say. One- 
tenth lb. of DDT per acre has been 
shown by the Orlando laborator}' of the 
Bureau of Entomology and Plant Quar- 
antine to give almost complete destruc- 
tion of mosquito larvae, when applied 
either as an emulsion — DDT 20, xylene 
60, Triton X-100 (an aralkyl polyether 
alcohol) 20 per cent, or as a 5 per cent 
solution in oil.-®’-’ 

It is difficult to foresee the extent of 
use of DDT in larviciding work. Un- 
der practical conditions the material 
frequently does not exhibit such lasting 
larvicidal effects as was first anticipated. 
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It is probable that the DDT becomes 
absorbed on the colloidal soil particles 
in the pools, thus rendering them inac- 
tive. The ready availability of the oils 
and paris green, with their lesser danger 
to fish and other beneficial stream and 
pond life, may cause some directors of 
mosquito control work to hold back on 
the general use of DDT as a larvicide, 
especially if it must be applied by in- 
experienced crews who are inclined to 
use too much material. 

In cutting down mosquito populations 
over large areas by killing both adults 
and larvae, aerial applications of DDT 
can be very useful. Even under jungle 
conditions this method of application, 
at dosages of only 2 to 3 quarts of a 5 
per cent solution of DDT per acre, has 
given almost complete control for 2 to 
4 days and considerable reduction for 
a week.-® Such use of DDT must be 
strictly controlled by men thoroughly 
familiar with the procedures and the 
dangers attendant upon its improper 
use. 

The efficacy of DDT residual sprays 
for controlling mosquitoes in buildings 
was clearly indicated by the work of the 
Orlando laboratory of the Bureau of 
Entomology and Plant Quarantine, 
and its -practical value for controlling 
various mosquito vectors of diseases is 
being established through extensive 
operations carried out by military au- 
thorities, the U. S. Public Health Serv- 
ice,®®’ the Bureau of Entomology and 
Plant Quarantine, and other agencies. 
The use of DDT as an aerosol and as 
a residual spray for the prevention of 
spread of mosquitoes and other danger- 
ous insects is receiving considerable 
attention.®® 

There is reason to believe that, 
through the continuous and general use 
of residual sprays in buildings, malaria 
may be controlled in most regions. 
Since most anopheline mosquitoes alight 
on the walls or furniture before biting 
or after feeding, the insecticide, if 


present, can get in its deadly action 
before the insects become infective and 
transfer the disease to other people. 

Flies — Since houseflies and blowflies 
are carriers of many diseases, such as 
dysentery, typhoid, and anthrax, and 
also cause various types of myiasis, the 
addition of DDT to our list of depend- 
able weapons for use against these in- 
sects has meant a great deal. Early 
claims for the long continued lethal 
action of DDT applied as a spray have 
been fully substantiated. Deposits of 
DDT from an oil solution or a sus- 
pension applied at the rate of 100 to 
200 mg. of DDT per sq. ft. to walls, 
ceilings, wndow sills, light fixtures, and 
other places frequented by flies will 
continue to kill those insects for 2 to 8 
months.®® The duration of effective- 
ness depends upon the quantity of DDT 
applied, the formulations used, the 
character of the surface treated, and 
the degree of exposure, especially to the 
sun. Houseflies and their near relatives 
are more susceptible to DDT by foot 
contact than most other insects. But 
even they are not killed quickly. They 
are seldom knocked down in less than 
15 minutes, and may not fall in less 
than 3 or 4 hours. If flies are once 
markedly affected by contact with DDT 
they ultimately die. 

Horse flies and deer flies, which play 
a part in the transmission of tularemia 
and anthrax, are rather resistant to 
DDT, and preliminary tests have 
shown that they may engorge with blood 
on a freshly sprayed animal and then 
fly away. Whether flies so exposed die 
later has not been fully determined — 
although some appear not to be 
adversely affected. 

By spraying barns and other out- 
buildings with DDT, contamination of 
dairy products by flies and annoyance 
to the cattle can be greatly reduced. 
For this purpose 2.5 per cent suspension 
prepared by diluting a water-dispersible 
DDT powder is recommended. Emul- 
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sions or oil solutions containing 5 per 
cent of DDT can be used but some fire 
hazard is involved, and there is danger 
of injuring livestock. As a further aid 
to the production of clean milk, the 
DDT suspension can be applied to the 
cattle to control horn flies. This treat- 
ment will protect cattle against horn 
flies for 2 to 6 weeks. Emulsions of 
DDT in bay water have been found 
very effective in controlling the breed- 
ing of stableflies in deposits of marine 
grasses 

Spraying slaughter houses, fish-, 
meat-, and other food-packing plants 
and market places with DDT insecti- 
cides has been found to reduce greatly 
fly abundance and consequent food 
contamination.^® 

Filter or Moth Flies — ^These psycho- 
did flies often breed in sprinkling beds 
of sewage disposal plants, and become a 
nuisance in buildings nearby. The 
simplest method of abating this trouble 
is to spray the walls surrounding the 
beds and the interiors and exteriors of 
adjacent buildings with DDT. In this 
way a large proportion of the insects 
may be destroyed as they emerge, and 
the flooding of the beds or their general 
treatment with DDT is not necessary. 

Sand Flies and Black flies — Experi- 
mental applications in several parts of 
the world have shown DDT solutions 
to be highly effective in destroying sand 
flies, both Phlebotomus, which carries 
kala azar, cerruga, and sand-fly fever, 
and Ctdicoides, which carries filarial 
worms. DDT residual applications, as 
for flies and mosquitoes, to interiors of 
buildings, to window sills and screens, 
and around foundations and adjacent 
stone walls will give a high degree of 
control of Phlebotomus and much re- 
lief from the vicious Cnlicoides. 

Blackflies, or buffalo gnats, are 
killed by contact with DDT sprays, and 
the larvae are killed b)’- introducing 
DDT emulsion into infested streams.®® 


This cannot be done where fish are a 
factor of importance. 

Fleas — Fleas yield readily to DDT. 
These carriers of plague and annoyers 
of man and animals can be wiped out 
by spraying the infested rooms, especi- 
ally the floors, floor coverings, and 
overstuffed furniture with a 5 per cent 
solution in odorless kerosene. Especial 
attention must be given to the sleeping 
places of pet animals. A 5 to 10 per 
cent DDT powder applied lightly (10 
grams) to the back and neck of a 
medium-sized dog on the hair next to 
the skin will kill all fleas present and 
prevent reinfestation for a week or 
longer. Cats lick themselves and may 
swallow enough DDT to sicken or kill 
them. Oil solutions should not be 
applied to any animal, because the oil 
itself may burn the skin and the solu- 
tions can be absorbed and may cause 
poisoning. 

Outbuildings, yards, and pigpens can 
be quickly cleared of fleas by a general 
spraying with 5 per cent of DDT in' 
kerosene or an emulsion. These sprays 
are used at the rate of gallon to 
1,000 sq. ft. Water-dispersible powder 
diluted in water to contain 2.5 per cent 
of DDT is also satisfactory for this 
purpose.®’^ Fleas which infest rodents, 
and may serve as carriers of endemic 
typhus or plague, may be greatly re- 
duced in numbers by dusting the rat 
burrows and runs with 10 per cent DDT 
powder. In tests carried out by the 
Bureau of Entomology and Plant Quar- 
antine workers in Savannah, Ga., dust- 
ing of stores with DDT resulted in 
almost complete elimination of fleas and 
tropical rat mites from rats in the 
buildings. 

Bedbugs — ^The superiority of DDT 
over all other treatments for bedbugs 
has now been amply demonstrated. The 
use of a S per cent DDT solution in 
deodorized kerosene vnll largely replace 
the expensive and dangerous hydro- 
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cyanic add gas fumigation and the less 
effective insecticidal sprays. 

The main advantage of DDT over 
pyrethrum and other sprays is its per- 
sistence. DDT sprayed thoroughly on 
mattresses and bedsteads will continue 
to kill all bugs coming in contact with 
it for many months. In tests at the 
Orlando laboratory of the Bureau of 
Entomology and Plant Quarantine, in- 
fested sleeping quarters were sprayed 
with a 5 per cent DDT oil solution. 
The bugs present were exterminated 
and 25 vigorous bugs were put on the 
mattress each week for 16 weeks.^® 
Not a single living bug was recovered 
on subsequent examinations, but a large 
percentage of them were found dead on 
the floor under the bed. 

DDT sprays have been used ex- 
tensively to combat bedbugs in mili- 
tary barracks. The results have been 
uniformly and remarkably successful. 
Tests carried out in cooperation with 
the National Pest Control Association 
in about 20 cities have shown 10 per 
cent DDT dust and 5 per cent kerosene 
solutions when applied to infested beds 
and adjacent walls to eliminate the 
pest.®'’ 

The spraying of bug-infested theater 
seats, railway coaches, and pullman 
cars has given striking and lasting 
results. 

There is reason to believe that DDT 
residual sprays will be of great value 
in destroying kissing bugs (Triatoma) 
which transmit chagas disease to man. 

Lice — ^The efficacy against body, 
head, and crab lice of 10 per cent DDT 
in pyrophyllite, when applied to the 
body, head, and underclothing, has 
been fully demonstrated through its 
extensive use by the military. The 
protection of troops and civilians from 
louse infestations has also shown the 
value of that practice in preventing 
tjqihus. It was found at Orlando that 
powders containing as,little as 0.25 per 
cent of DDT would kill all lice on in- 


fested clothing, but the effect was not 
lasting. The 10 per cent powder will 
remain effective for about 3 weeks, or 
long enough to destroy the lice that 
hatch from the eggs present when the 
garments are treated.^® 

Impregnation of clothing by dipping 
in a DDT emulsion or solution and 
leaving DDT in the- garments to the 
extent of about 2 per cent of their 
weight has been found to give protec- 
tion against lice for several weeks. The 
lousicidal effect persists to a satisfac- 
tory degree even after seven or eight 
washings. 

Although ants apparently play 
little part in the transmission of dis- 
ease, they are very annoying household 
pests. DDT-kerosene solutions applied 
thoroughly to walls, floors, and window 
sills, and 10 per cent DDT powder ap- 
plied in and around the ant nests has 
given somewhat erratic results. Against 
a number of troublesome species in 
houses it has given satisfactory con- 
trol.®® This is also true of the little 
fire ant, which is so annoying to fruit 
pickers in Florida.' 

Cockroaches — These loathsome in- 
sects are important contaminators of 
foods. Heavy residual sprays of DDT 
either in kerosene as an emulsion or 
suspension especially directed to the 
haunts of the .roaches are at least as 
effective as the standard sodium fluo- 
ride treatment. Both insecticides kill 
roaches rather slowly. 'Some will be 
found on their backs within 2 or 3 
hours, whereas others may not succumb 
for a week or longer. A heavy residual 
spray or dust appears to give much pro- 
tection against reinfestation for weeks.®® 
All species of cockroaches are killed, but 
the German roach, or water bug, is the 
most resistant. 

Ticks — ^Ticks are important carriers 
of a number of serious diseases of man 
and animals, such as Rocky Mountain 
spotted fever, tularemia, and relapsing 
fever. ' DDT dusts, emulsions, and 
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solutions have been found valuable in 
combating those species upon which it 
has been tested. Smith and Gouck 
found that emulsions containing 0.5 
per cent of DDT and 2.5 per cent of 
soluble pine oil, when sprayed over in- 
fested wooded areas at the rate of 1 to 
3 lbs. of DDT per acre, destroyed a 
large percentage of various stages of the 
American dog tick, the lone star tick, 
and the blad^legged tick. A 10 per 
cent DDT dust in pyrophyllite applied 
to grassy areas infested with American 
dog ticks also gave good results.^- 

The use of 10 per cent DDT powder 
and emulsions containing about 1 per 
cent of DDT was found to kill all the 
winter ticks on horses and to give pro- 
tection for several weeks. 

The treatment of livestock and in- 
fested ground areas for tick control 
must be regarded as still in an experi- 
mental stage, but the outlook is very 
encouraging. 

The annoying household and dog 
pest known as the brown dog tick has 
been successfully eliminated from 
premises by a thorough dusting of cracks 
about baseboards and window casings 
and a light dusting of the dogs with 10 
per cent powder. A 5 per cent kero- 
sene solution of DDT was found equally 
effective for treating infested premises. 
Oil solutions should not be applied to 
animals, as has been stated previously. 

Mites — In general DDT has not been 
found very effective^ against mites. 
Plant-feeding forms, such as the Euro- 
pean red mite and the common red 
spider, often multiply rapidly following 
the spraying of trees with DDT in- 
secticides. Parasitic mites on rats are 
not satisfactorily controlled with DDT 
as applied for controlling rat fleas. 
Some tests of DDT against the com- 
mon chicken mite have given favorable 
results, whereas others have been 
adverse. 

A formula has been developed by the 
Bureau of Entomolog}’- and Plant 


Quarantine which has been found very 
effective against human scabies and 
lice,'*® and has been ’widely used by the 
armed forces. It consists of benzyl 
benzoate 68, ethyl />-aminobenzoate 
(benzocaine) 12, sorbitan mono- 
oleate polyoxyalkylene ether derivative 
- {Tween 80) 14, and DDT 6 per cent 
(by weight). This material upon dilu- 
tion at the rate of 1 part to 5 parts 
of water is applied ’ thoroughly to the 
entire body. 
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C OMMITTEES of the American 
Public Health Association have 
on more than one occasion expressed 
the need for a common understanding 
of the problems of sanitation that in- 
volve industry and public health 
officers whose obligation it is to enforce 
regulatory procedures. The National 
Sanitation Foundation is an outgrowth 
of an interest engendered from two di- 
rections, from the side of the manu- 
facturer and the distributor of products 
which in their use have a definite healtli 
implication, including food, equipment, 
and food products, and from the side of 
the public health official. Healthmen 
inevitably find themselves in a dilemma 
for want of factual data on which to 
establish reasonable standards and prac- 
tices. Industry finds itself befuddled 
by the kaleidoscopic array of codes and 
regulations which impose requirements 
too little understood or unjustified for 
lack of basic scientific information. The 
Foundation affords an opportunity to 
bring together the common interests of 
the manufacturers and public health 
officials to approach their respective 
jobs with the primary consideration of 
safeguarding the health of the Ameri- 
can people. 

In December, 1944, there was filed 
in Michigan a charter for a non-profit 
Foundation to concern itself with prob- 
lems of sanitation in their broadest 
aspect. The purpose of the Foundation 
is not limited to any one particular 
phase of sanitation, but includes all 
those factors which may have an in- 
fluence upon human well-being and the 
promotion of health and the elimination 
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of conditions inimical to health. The 
articles of incorporation specifically de- 
clare as the first obligation “ the educa- 
tional, scientific, and charitable pur- 
poses of promoting progress and better- 
ment in environmental sanitation, 
health, and education of and for man- 
kind.” The affairs of the Foundation 
are conducted by a Board of Trustees 
who have the authority to establish and 
conduct activities, including research 
and education, and to accept gifts for 
such purposes. There are six trustees, 
four of whom are professionally en- 
gaged in public health work; two are 
representative of the public.^ The 
work of the Foundation is directed by 
the three officers and two standing com- 
mittees, one on research, the other on 
education.^ At the invitation of the 
President and Board of Regents of the 
University of Michigan, headquarters 
are located at the School of Public 
Health in Ann Arbor. The program is 
supported by gifts from industry, and 
the list of sponsors includes manufac- 
turers of glassware, dishwashing ma- 
chines, soft drinks, detergents, silver- 
ware, and chain drug companies. This 
list by no means limits the potential 
support, and new interests are being de- 
veloped monthly. No sponsor is on the 
Board of Trustees. However, the lat- 
ter have authorized an Industrial Ad- 
visor}'^ Committee ® which meets at least 
twice each year. 

The Committee on Research has made 
four commitments to date, and these 
studies are in varjn'ng stages of de- 
velopment. As progress is made in 
such research projects prompt publica- 
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tion will be made through the medium 
of standard journals and committee 
reports. The first study deals with 
dishwashing. The committee was im- 
pressed by the fact that there had been 
no basic work done to determine some 
of the essential factors of sanitary 
dishwashing, whether it be by a ma- 
chine or by hand, in the kitchen, in 
the hotel, or elsewhere. In the case of 
milk pasteurization we know very 
definitely what our practice should be, 
that we heat milk to a certain tempera- 
ture and hold it for a certain length 
of time to dispose of any lurking 
pathogenic organisms which may be 
accidentally introduced into the milk, 
or originally in the milk. How long 
should a food utensil be heated — 
should it be heated — and at what tem- 
perature to assure a safe utensil as far 
as disease dissemination is concerned? 
We have codes throughout the nation 
with temperature requirements varying 
■ from a low of 130° to a high of 180° 
F. or more. 'There is no place to which 
the healthmen can turn for basic in- 
formation on which to establish practice 
in conformity with sound judgment and 
on proven experimental bases. A study 
has been under way for several months 
at the laboratories of the Michigan 
State College, under the direction of 
Dr. W. L. Mallmann, Professor of Bac- 
teriology. Ten dishwashing machines 
have been installed to determine 
desirable temperatures and holding 
periods, other factors remaining con- 
stant. As the study proceeds other 
variables will be introduced. A stand- 
ard soil has been prepared and en- 
gineering and bacteriologic controls 
have been established. Results will be 
made known as the study is developed. 

A second study deals with methods 
of measuring end results in utensil 
sanitization. It is a critical review of 
the -swab-rinse test which has been 
tentatively adopted by the American 
Public Health Association. Can com- 


parable results be attained in different 
laboratories? Does a standard of 100 
bacteria per specified area per food 
utensil constitute safe practice? This 
study, under the direction of W! D. 
Tiedeman of the Division of Food 
Sanitation, New York State Depart- 
ment of Health, has been assigned to 
four widely scattered public health 
laboratories, in Baltimore, Los Angeles, 
New York City, and Michigan. Public 
health officials have long sought a 
satisfactory method for the bacterio- 
logic examination of eating and drink- 
ing utensils to determine whetlier or 
not they have been satisfactorily 
washed and sterilized, disinfected or 
“ sanitized ” as regulations may require. 

The third study, which is also under 
the general supervision of Mr. Tiede- 
man and Dr. William G. Walter, Mon- 
tana State College, deals witli deter- 
gents. Methods are available for 
testing various properties of dishwashing ' 
compounds, but there is no test of 
recognized reliability for determining 
what operators and health officials want 
to know most, namely, how effectively 
a detergent will remove soil from uten- 
sils under practical working conditions. 
The Foundation has inaugurated a 
project for investigating some of the 
most promising tests with a view of de- 
termining if one of them is satisfactory 
or can be modified to give dependable 
and reproducible results. 

Hot water at 170° F., or more, re- 
mains the most common form of bac- 
tericidal treatment of food utensils. 
Within the last few years there have 
appeared on the market new groups of 
synthetic cationic substances, including 
quarternary ammonium compounds, 
which are recommended by manufac- 
turers for the sanitization of food uten- 
sils. Favorable reports have been re- 
ceived from reliable sources regarding, 
the germicidal efficiency of some of 
these, showing considerable promise for 
use in a manner similar to -chlorine. 



Vol. 36 


Sanitation Foundation 


609 


Certain health departments are per- 
mitting the use of one or more of these 
chemicals to a limited extent in an ex- 
perimental fashion, hlany others have 
been seeking information regarding the 
various bactericides from sources which 
may be in a position to undertake basic 
studies. In view of this need, the 
National Sanitation Foundation has 
made available funds for a study of 
cold sterilization by means of these 
newer chemical compounds. This study 
is under the supervision of A. W. Fuchs, 
U. S. Public Health Service, and Dr. 
Thomas Francis, Michigan School of 
Public Health. An important part of 
the study will be the determination of 
the toxicity of various compounds with 
respect to the skin of the dishwasher 
and the effect on the patron who uses 
utensils containing residual traces of 
the bactericidal rinse. Other subjects 
to be investigated include (1) the de- 
velopment of a suitable field test 
whereby the sanitarian may determine 
the concentration of the particular 
compound in rinses actually used at 
restaurants and dairies; (2) the de- 
velopment of a suitable non-bactericidal 
inhibitor for each product for use in 
swab-rinse test samples, paralleling the 
use of sodium thiosulfate as a chlorine 
inhibitor; (3) the stability of each com- 
pound in bulk storage and in solutions 
as used, under different conditions of 
light and temperature; and (4) the 
corrosiveness of each product on vari- 
ous metals used in milk and food 
utensils and equipment. The results of 
these studies will serve as a valuable 
guide to health officers in determining 
which compounds inay be approved and 
in establishing minimum standards for 
their use as utensil sanitizers. 

The Committee on Education has 
also made four commitments. The 
confusion in legislative requirements 
and codes' dealing with food control 
prompted the first project. A. measure- 
ment of the need of basic knowledge is 


indicated by the sample analysis of the 
opinions of public health officials. 
There is a wide range of regulations 
specifying the methods of sanitizing 
dishes. Variations concern tempera- 
tures and time-periods of exposure as 
well as other matters in the operation 
of food establishments. A review of 
the codes warrants the conclusion that 
they are the results of widely differing 
opinions. That this situation is ob- 
vious to the healthmen is indicated by 
their own dissatisfaction with the ex- 
isting condition. One-fourth of those 
who contributed to the study indicated 
'their intention to change the regulations 
regarding equipment; nearly one- third 
are dissatisfied with the rules that 
specify methods, and almost one-fourth 
intend to change the regulations that 
relate to facilities. 

Complementary to the study of 
sanitary codes, the Foundation has ap- 
proved a grant for an analysis of 
sanitary practices by health depart- 
ments. This study will involve the 
ways and means of applying sanitary 
codes and, especially important, the 
various methods used in the education 
of food handlers. 

As a third project, a grant has been 
approved to initiate a study of public 
opinion regarding sanitary practices. 
The study will not be a public poll but 
rather an analysis of the ways in which 
the public acquires its information or 
viewpoints and the manner in which 
people respond to sanitation or insanita- 
tion. As a part of the study an analysis 
will be made of the various textbooks 
used in schools, and pamphlet and 
other material prepared for public con- 
sumption. The purpose of the project 
is to establish a substantial basis for 
public educational programs b}' health 
departments and other agencies. 

The final project, under the direction 
of Lewis Dodson, aims to establish 
closer relations with the numerous or- 
ganizations of sanitarians and public 
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health officials with the view of 
acquainting these groups with the 
work of the Foundation and, at the 
same time, determining the means 
through which the Foundation may be 
of maximum service to the public 
health officials. 

Only through understanding contact 
with the public health agencies, indus- 
try, and business, is it possible for the 
Foundation to direct its efforts toward 
the solution of the most current and 
pressing problems of sanitation. Re- 
search in sanitation must be as unend- 
ing as sanitation itself. . Each new 
development points the way to the dis- 
covery of newer and better agents and 
methods. And with each new develop- 
ment the changes in education must be 
emphasized. In short, the future of 


the Foundation is linked with progress 
and continuing progress in sanitation. 

NOTES 

1. The present membership of the Board of 
Trustees includes. Er. Henry F. Vaughan, Dean, 
School of Public Health, University of Michigan, 
President; Dr. Nathan Sinai, Professor of Public 
Health, University of Michigan, Vice-President; 
Walter F. Snyder, Secretary and Executive Director; 
H. William Klare, Detroit; Judge Arthur J. Lacy, 
Detroit; Brig.-Gen. James S. Simmons, Chief, Pre- 
ventive Medicine, U. S. Army, Washington, D. C. 

2. The committee on Research includes: 'W. D. 
Tiedeman, New York State Department of Health, 
Albany; A. W. Fuchs, U. S. Public Health Service, 
Washington, D. C.; Dr. W. L. Mallmann, Michigan 
State College, East Lansing. 

The Committee on Education includes: Dr. Ira 
V. Hiscock, Yale University, New Haven; Lewis 
Dodson, Texas Slate Department of Health, Austin; 
Dr. Margaret Mead, American Museum of Naturai 
History, New York. 

3. The Industrial Advisory Committee at present 

includes: H. A. Nordquist, Hobart Manufacturing 

Co., Troy, Ohio; K. C. White, Owens-Illinois Glass 
Co., Toledo; George Hanby, Walgreen Drug Co., 
Chicago; William Hutchinson, International Silver 
Co., Meriden, Conn., Harold Sharp, Coca Cola Co., 
Atlanta, Ga.; E. B. Osborne, Economics Laboratory, 
Inc. 


Health in Czechoslovakia 


As a result of 6 years of German 
occupation, Czechoslovakia’s national 
health is the gravest of its complicated 
post-war problems of recovery. With 
no complete post-war statistics on hand, 
social insurance data alone indicate an 
alarming increase of tuberculosis (200 
per cent increase for men, 100 per cent 
for women). 

Both the people and their government 
are fully aware of the situation, which 
is aggravated by the loss of about 5,000 
physicians during the occupation. At 
the faculty of medicine of Charles Uni- 
versity in Prague, the registration of 
medical students is four times its pre- 
war size. 

Overcrowding, combined with lack 
of equipment and literature, also 
hampers the medical faculties. Notes 
which students take of professors’ lec- 


tures in overfilled classrooms are their 
only textbooks. Yet their professors 
have no source material on the tre- 
mendous progress in research and the 
practical achievements of American 
medical science in the past 6 years. In 
print and .public meetings, voices are 
being raised all over the country asking 
for these important tools, chiefly Ameri- 
can medical journals. ' 

Physicians who wish to contribute 
periodicals need only to ship these 
periodicals in cartons, collect, to the 
Masaryk Institute, 8 West 40th Street, 
New York 18, N. Y., where they are 
catalogued and packed for overseas 
shipping. Each volume carries an ex 
libris with the name of the donor and 
thus provides a permanent record of the 
individual’s contribution to the rebirth 
of Czechoslovakian science. 
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Frequency of Hemolytic Streptococci 
in the Throats of Well 
Children in Dallas 

ROBERT M. PIKE, Ph.D., and GLADYS J. FASHENA, M.D. 

Departments 0 / Bacteriology and Immunology, Pediatrics, and Pathology, 
Southwestern Medical College, Dallas, Tex. 

T he general observation that hemo- addition to the general picture of the 
lytic streptococcus infections be- distribution of these organisms and their 
come less prevalent as one approaches relation to disease, 
the tropics is supported by the available 

scarlet fever morbidity data for various methods 

countries as compiled by Schwentker, The subjects chosen for the study 
Janney, and Gordon.^ Even within the were children appearing at the venereal 
United States, the incidence of scarlet disease and dental clinics of the Free- 
fever shows an association with lati- man Memorial Clinic, Dallas. All were 
tude.^ The combined morbidity rate well at the time specimens from the 
in 1944 for the states of Washington, throat were obtained, and particular 
Wisconsin, and New York was 177 per care was taken to avoid individuals with 
100,000 population while that of Loui- even minor upper respiratory infections, 
siana, Alabama, and Florida was 24. The group included white, colored, and 
The rate for Texas was 58. On the Mexican children in the proportion of 

other hand, there is evidence to show 47, 44, and 9 per cent, respectively. A 

that scarlet fever * and rheumatic total of 900 swabbings from 756 children 
fever ^ mortality is as high in Texas under the age of IS were examined over 
as in some of the northern states. a period of 13 months. 

The carrier rate for group A hemo- All throats were swabbed by one of 
lytic streptococci has been found to be us. Swabs were applied to the posterior 
related to the incidence of scarlet nasopharynx as well as to the tonsillar 
fever, rheumatic fever,®' ® and cer- area, and specimens were cultured within 
tain upper respiratory infections.®’ one hour by the methods summarized 

Although marked differences in -the in Table 1. The details of methods 1 

geographic distribution of hemolytic to 6 have previously been described.^^^® 
streptococci have been found in Army Beef heart infusion agar and broth were 
installations,® it is not clear how closely used throughout the entire study. All 
the carrier rate is associated with lati- except the first 166 specimens were ex- 
tude. In view of these facts it appears amined by preliminary incubation of 
that luiowledge concerning the incidence swabs in sodium azide-crj^stal violet 
of hemolytic streptococci, particularly blood broth, followed by plating on beef 
serological group A, in the throats of heart infusion agar containing 5 per 
well children in the southwestern part cent human blood (method 3), thereby 
of the United States would be a useful providing a basis for observing any pos- 
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Table 1 


Snmmary oj RestiUs Obtained in Culturing 900 Throat Swabbings jrom Normal Children 

by Various Methods 


Per cent of Cultures Positive for Hemolytic Streptococci by Various Methods ' 


r 

Number 

7 


2 

-A 

3 

.. A 

Swabbings 

Gross 

— V 

A 

Gross 

A Gross A 

166 

13.3 

4.5 

31.9 

16.3 

18 

16.7 

5.6 

38.9 

22.2 38.9 22.2 

40 



37.5 

17.5 47.5 25.0 

159 



32.1 

11.9 39.0 17.0 

9 




.. 55.6 55.6 

85 




.. 45.9 25.9 

90 




.. 54.4 31.1 

178 



. . 

.. 39.3 25.8 

81 




.. 42.0 29.6 

74 

Total 

900 




.. 37.8 25.7 

13.6 

4.9 

32.9 

20.1 42.6 25.2 


4 

-A- 


5 


Cross 


A Gross 


A Gross A 


5 16 


16 


4 41 


9 27 
0 24 


9 2S 


1 

4 14.4 10 

. 12.3 8 

. 17.6 13 

7 14.7 10 


7 

8 

> 

Combined 

Cross A 

Gross 

A Gross A 



.. 33.1 18.1 



.. 38.9 22.2 



.. 50.0 25.0 



.. 42.8 17.6 



.. 55.6 55.6 



.. 50.6 30.6 



.. 54.4 31.1 



.. 39.3 25.8 

19.8 12.3 

13.6 

8.6 43.2 30.9 

14.9 10.8 

•• 

,. 37.8 25.7 

17.4 11.6 

13.6 

8^.6 42.2 24.6 


* 1. Plated directly on rabbit blood agar 

2. Plated on rabbit blood agar after incubation 
in sodium azide-crystal violet broth 

3. Plated on human blood agar after incubation 
as in 2 

4. Plated on human blood streaked-poured plates 
after incubation as in 2 


5. Plated on human blood agar after incubation in 
potassium tellurite-crystal violet broth 

6. Suspended in broth and plated directly on human 
blo^ agar 

7. As in 6 but incubated anacrobirally 

8. Plated directly on human blood streaked-poured 
plates containing sodium azide and crystal violet 


sible seasonal variation in the carrier 
rate. 

The last 155 throat swabs were also 
cultured anaerobically (method 7). 
Each swab was placed in 2 ml. of sodium 
azide-crystal violet broth and agitated 
to suspend the bacteria. Immediately, 
each of two human blood agar plates 
was streaked with a large loopful of 
the suspension. One plate was incu- 
bated anaerobically and one aerobically 
(method 6). The swab was then in- 
cubated in the broth for about 24 hours 
and a third plate streaked" (method 3). 
The results shoWn in Table 1 are essen- 


tially the same for aerobic and anaerobic 
direct platings. 

In method 8, Table 1, the inhibiting 
substances were added to the plating 
medium. Although alpha and beta 
hemolysis by surface growth is not t 3 fpi' 
cal on blood agar containing sodium 
azide, preliminary experiments sug- 
gested that deep colonies could be recog- 
nized more readily than surface colonies. 
Therefore streaked-poured plates were 
prepared as previously described ex- 
cept that agar containing sodium azide 
1 in 15,000 and crystal violet 1 in 
500,000 was used. Although Gram- 


Table 2 

Increase in Carrier Rates with Repeated Swabbings 


Swabbings 

1st 

Ist and 2nd 
1st, 2nd. and 3rd 

Ist, 2nd, 3rd, and 4th 

Ist, 2nd, 3rd, 4th, and 5th 


Number of 
Individuals 
756 
110 
22 
11 
1 


Carrier Rates Based 
on All Swabbings 


Gross 

Group A 

Per cent 

Per cent 

47.4 

26.3 

61.8 

35.5 

72.7 

45.5 

81.8 

45.5 

100.0 

0^ 
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negative organisms and staphylococci 
were satisfactorily inhibited, fewer hemo- 
lytic streptococci were isolated from 
these plates than from ordinary streaked 
blood agar plates. 

Colonies suspected of being beta 
hemolytic streptococci were fished to 
sections of blood agar plates. One 
colony was fished from each plate un- 
less the appearance suggested more than 
one kind of hemolytic streptococcus. 
Those subcultures which were confirmed 
as hemolytic streptococci were trans- 
ferred to glucose infusion broth for sero- 
logic grouping, using antigens prepared 
by the formamide extraction method. 
Both hemolytic and nonhemolytic group 
D streptococci were found, but only the 
beta hemolytic strains are recorded in 
the protocols. 

RESULTS 

■ The percentage of specimens from 
which hemolytic streptococci were iso- 
lated by all methods combined is sho^vn 
in the last column of Table 1. The gross 
carrier rate for the 900 throat speci- 
mens was 42.2 per cent and the rate 
for group A alone was 24.6 per cent. 
There was very little difference between 
the rates obtained by combined methods 
and those obtained by using enrich- 
ment broth alone (method 3). 

Throats of 110 of the 756 children 
examined were cultured more than once. 
Table 2 shows the increase in the pro- 
portion of individuals found to harbor 
hemolytic streptococci as the nurhber 
of examinations increased. Both the 
gross and group A rates as obtained by 
one swabbing were, nearly doubled by 
three additional examinations. 

For the purpose of observing any 
possible seasonal variation in the inci- 
dence of hemolytic streptococci, carrier 
rates were determined for each fifty 
consecutive swabbings (Table 3). These 
rates are based on sodium azide-crystal 
violet enrichment broth cultures all of 
which were plated on human blood agar 


except the first sixteen which were plated 
on rabbit blood agar. According to 
previous experience the use of rabbit 
blood would tend to lower the rate 
slightly In 'Figure 1 the rates are 
plotted against time and are shown 
in relation to the number of cases of 
scarlet fever reported each week in 
Dallas County. Except for three low 
group A rates in July and August, the 
seasonal variation is not marked.* When 
the lowest (14 per cent) and the high- 
est (36 per cent) group A rates are 
compared, however, the difference ap- 
pears to be significant (P=0.01). Tihe 
abrupt rise in the carrier rates in Sep- 
tember following the low points in July 
and August suggests that the change 
was not due to any seasonal factor be- 
cause there was no comparable meteoro- 
logical change in September. The 
carrier rates for hemolytic streptococci 
of groups other than A varied ' from 
month to month without any suggestion 
of a seasonal trend. In contrast to the 
streptococcus carrier rates, the distribu- 
tion of reported scarlet fever cases in 
Dallas County showed a marked in- 
crease in January and February, as 
would be expected. Meteorological data 
for the 13 months of the study were 
examined and no correlation was found 
between carrier rates and precipitation, 
per cent of possible sunshine or relative 
humidity. The only possible association 
between the group A carrier rate and 
temperature occurred in July and August 
when the period with the lowest carrier 
rate corresponded to the months with 
the highest mean temperature. 

The distribution of streptococcus car- 
riers between the sexes was similar 
(Table 4). This is in contrast to the 
higher carrier rates found in males than 
in females by Frisch and by Hartley 
and others.^® Bourn, Carpenter, and 
McComb,^® however, obser^^ed compar- 


• A chi Equate test on the entire scries of ob^crua- 
tions gives a probability of 0.3 that the observed 
differences might have occurred by chance. 



614 


American Journal of Public Health 


June, 1946 



Figure 1 — Seasonal Incidence of Streptococcus Carriers as Compared with the Seasonal 


Distribution of Scarlet Fever 

able rates in both sexes. The boys and 
girls in the present study were found 
to be comparable with respect to age 
and absence of tonsils, two factors which 
are shown below to affect the carrier 
rate. Tonsils had been removed in 24 
per cent of the males and in 23 per cent 
of the females. In the three age groups, 
0—4, 5-9, and 10-14, the males num- 


Reported in Dallas County 

bered 58, 234, and 168 and the females, 
59, 240 and 141, respectively. 

The' importance of the presence of 
tonsils as a factor influencing the strep- 
tococcus carrier rate is shown by the 
high incidence of group A streptococci 
in excised tonsils and by the higher 
carrier rates observed in individuals 
with tonsils than in those from whom 


Hemolytic Streptococcus 

Table 3 

Carrier Rates for Each SO 

Consecutive Throat 

Carrier Rates 

A 

Swabbings Cultured 

. Date 

f 

Gross 

Group A 

- ■ ■ ' 

Groups 

B, C, D, F, G 

1P44 

Per cent 

Per cent 

Per cent 

June 28-July 12 

34 

24 ' 

to 

July 13-Aug. 9 

42 

14 

28 

Aug. 9-Aug. 17 

36 

16 

20 

Aug. IS-Sept. 1 

46 

16 

30 

Sept. 4-Sept. 26 

46 

36 

10 

Sept. 2&-Oct. 9 

SO 

24 

26 

OcL 10-Oct. 31 

46 

28 

18 

Nov. 1-Nov. 30 

S8 

30 

28 

Dec. 7-Dec. 29 

48 

26 

22 

1945 

Jan. 4-Jan. 31 

40 

26 

14 

Feb. 6-Mar. 16 

44 

34 

V 10 

Mar. 20-Mar. 27 

32 

28 

4 

Mar. 27-May 8 

32 

20 

12 

May 8-June 14 

48 

34 

14 

June 18-July 3 

36 

24 

12 
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Table 4 

Carrier Rates According to Sex 


Mate Female 

A __ A 


Specimens 

Kumber 

Per cent 

Number 

Per cent 

P 

Positive, all groups 

196 

42.6 

183 

41.6 

>0.5 

Positive, group A 

125 

27.1 

99 

22.5 

0-H 

Positive, group C 

46 

10.0 

56 

12.7 

0.23 

Negative 

264 

57. 4 

2S7 

58.4 








Total 

460 


440 




tonsils had been removed,^'' The 
results of cultures in children with and 
without tonsils are shown in Table 5 
and Figure 2. Tonsils had been removed 
from 24 per cent of the subjects. Gross 
and group A carriers were about twice 
as frequent in the group with tonsils 
as in those without. Since the pro- 
portion of tonsillectomies increased with 
age and since carrrier rates were also 
affected b)'’ age, an adjustment of these 
rates for age seemed indicated. The 
difference between age adjusted carrier 
rates in children with and without ton- 
sils was even greater than the difference 
in crude rates because the 0-4 year 
group -which had the highest proportion 
of tonsils showed the lowest carrier 
rates. It was surprising to find that 
removal of tonsils also lowered the 
carrier rate for group C organisms, a 
finding which would not be expected 
from the relatively low incidence of 
groups other than A reported in excised 
tonsils 

Carrier rates for the three racial 


groups are ’shown in Table 6 and Fig- 
ure 3. Since tonsils were absent in 29 
per cent of white, 17 per cent of the 
colored, and 33 per cent of the Mexi- 
can children, the rates were adjusted 
for this factor. There was no significant 
difference in the incidence of group A 
carriers in the three racial groups. The 
differences in the frequency of group C 



GCOJi GBOUD A GCOUP C 


CCUDC RATES 

Figure 2 — Streptococcus Carrier Rates in 
Children with and without Tonsils 


Table S 

Crude and- Age Adjusted Carrier Rates in Children With and Without Tonsils 


Tonsils 




Present 



Absent 

-A 









% 




Crude 

Age Adjitsicd 


Crude 

Age Adjusted 




Rate 

Rate 


Rate 

Rate 

( Crude and 

Specimens 

Kumber 

Per cent 

Per cent 

Number 

Per cent 

Per cent 

Adjusted) 

Positive, all groups 

329 

47.9 

48.5 

SO 

23.5 

20.9 

<0.0001 

Positive, group A 

194 

28.2 

28.5 

30 

14.1 

12.1 

<0.0001 

Positive, group C 

91 

13.2 

13.5 

11 

5.2 

4.6 

<0.0001 

Negative 

35S 

52. i 

SI. 5 

163 

76.5 

79.1 


Total 

6S7 



213 
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Table 6 

Crude Carrier Rates and Carrier Rales Adjusted for Presence or Absence of 
Tonsils in Different Races 

White Colored Mexican 

, * ,, • ^ 

Rate Rate Rate _ 

Adjusted Adjusted Adjusted 

Crude jor Crude jor Crude for , P 

Rate Tonsils Rale Tonsils Rate Tonsils , 7 ^-- ) 

Specimens Number Per cent Per cent Number Per cent Per cent Number Per cent Per cent Crude Adjusted 


Positive, 
all groups 

167 

39.2 

40.3 

170 

43.0 

Positive, 
group A 

110 

25.8 

26.6 

97 

24.6 

Positive, 
group C 

29 

6.8 

7.0 

56 

14.2 

Negative 

259 

60.8 

59.7 

225 

57.0 

Total 

426 



395 



Streptococci, however, are not liltely to 
have resulted from chance. These dif- 
ferences are reflected in the gross carrier 
rates. No explanation is apparent. The 
three racial groups belonged to families 
of similar economic status since all quali- 
fied for clinic care. The colored and 
Mexican children represented more or 
less distinct social groups, each residing 
in a separate section of the city and 
attending its own schools. 

One of the most important factors 
affecting the carrier rates is age (Table 
7, Figure 4). As has been shown by 
Schwentker and others,^ gross and group 
A rates in preschool children were lower 
than in the 5-9 and 10-14 year groups. 


40.8 

42 

53.2 

54.7 

0.2 

0.2 

23.6 

17 

21.5 

22.5 

0.8 

0.7 

13.0 

17 

21.5 

_21.7 

<0.01 

<0.01 

59.2 

37 

46.8 

45.3 
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CBUDC; RATES 

Figure 3 — Streptococcus Carrier Rates in 
Different Races 


Table 7 

Crude Carrier Rates and Carrier Rates Adjusted for Presence or Absence of 
Tonsils in Different Age Groups 




0-4 Years 

k 



5—9 Years 

k 

10- 

-14 Years 

A 



Specimens 

Positive, 

f 

Crude 

Rate 

Rate 

Adjusted 

jor 

Tonsils 


Crude 

Rate 

Rate 

Adjusted 

for 

Tonsils 

Crude 

Rate 

Rale 

Adjusted 

for 

Tonsils 


P 

^ , 

Adjusted 

Number Per cent Per cent Number Per cent Per cent Number Per cent Per cent 

Crude 

all groups 
Positive, 

35 

29.9 

23.8 

214 

45.1 

45.9 130 

42.1 

37.8 

0.1 

<0.01 

group A 
Positive, 

24 

20.5 

16.3 

132 

30.0 

35.0 67 

21.7 

22.2 

0.2 

<0.01 

group C 

8 

6.8 

5.4 

51 

10.8 

11.7 43 

13.9 

14.1 

O.l 

0.05 

Negative 

Total 

82 

117 

70.1 

76.2 

260 

474 

54.9 

54.1 179 

309 

57.9 

62.2 


.... 
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pcescNce or tonsils 

Figure A — Streptococcus Carrier Rates in Different Age Groups 


The age group with the highest rates, 
5-9 years, corresponds to the group in 
which streptococcus upper respiratory 
infections are most often seen and in 
which first attacks of rheumatic fever 
are most likely to occur. In contrast 
to the group A carrier rate, that for 
group C continued to increase with age. 
The variation of carrier rates with age 
is even more apparent when the presence 
or absence of tonsils is taken into ac- 
count. Tonsils had been removed from 
4, 26, and 27 per cent of the respective 
age groups. 

DISCUSSION 

Re\iennng the hemolytic streptococ- 
cus carrier studies which had been done 
prior to 1939, Hare concluded that 
the normal group A carrier rate was 
about 7 per cent. Since that time several 
studies based on large numbers of ex- 
aminations have recorded rates two or 
three times this figure. In Table 8 we 


have summarized carrier studies per- 
formed in various parts of the world in 
which serological grouping, at least to 
the extent of separating the members 
of group A, was done. A number of 
reports on closed populations and mili- 
tary groups have been omitted because 
they did not appear to represent normal 
situations. The conditions under which 
the summarized results were carried out 
included too many variables to permit 
an analysis with respect to factors which 
may affect the carrier rate. It is of 
interest to note, however that the high- 
est group A carrier rate was obtained 
in Dallas which is nearer the equator 
than any other locality recorded with 
the e.xception of Hong Kong. The latter 
showed the lowest rate of all. The high 
gross and group A rates found in Dallas 
are due to a large extent to the method 
of making cultures. This is the only 
stud}'' in which enrichment broth was 
used. Gross and group A rates based 




Table 8 

Summary of Hemolytic Streptococcus Carrier Studies in Which Serological Grouping 

Was Reported 
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on the 429 throat specimens which were 
cultured directly on blood agar plates 
were 14 and 8 per cent respectively. 
These figures are below the averages of 
the rates obtained in other studies. 

In view of the frequency of group A 
streptococci in normal throats, the 
question of the significance of the carrier 
naturally arises. Hare considered 
carriers of prime importance as sources 
of wound infection. Whether or not all 
carriers are potential sources of such 
infections is not apparent. Boisvert, 
Harrow, Powers, and Trask state that 
the presence of hemolytic streptococci 
in the nose or throat of a child is usually 
significant. On the other hand, the 
diagnostic significance of a positive 
throat culture is seriously questioned by 
the report of Dingle and others who 
found that only half the patients with 
exudative pharyngitis and positive throat 
cultures showed a significant rise in anti- 
streptolysin. Assuming that hemolytic 
streptococcus infections are usually 
followed by a rise in antistreptolysin,^^ 
the implication is that nearly half the 
positive cultures were incidental. The 
significance of carriers is minimized by 
Coburn and Pauli who believe that 
carriers usually do not communicate 
disease and usually may be considered 
harmless. Although the serological tech- 
nic by which the Lancefield groups of 
streptococci are recognized is valuable 
in eliminating many strains belonging to 
groups not frequently associated with 
disease in man, it is evident that many 
more group A strains could be designated 
as harmless, at least from an epidemio- 
logical standpoint, if one could determine 
the factor which has been termed com- 
municability 39 or dispersability.“ 
Our failure to detect any significant 
variation in the group A carrier rate 
from September to June was contrary to 
expectation. Coburn and Pauli ^9 
stated that the gross hemolytic strepto- 
coccus carrier rate in New York City 
increased during the winter, reaching 


a peak in early spring. A similar trend 
in the group A carrier rate was observed 
by Rantz in San Francisco.33 Schwent- 
ker, Janney, and Gordon ^ found a defi- 
nite seasonal trend over a three year 
period in both gross and group A rates 
in Roumania with the highest rates 
occurring in the autumn months. Hodes 
and others noted a marked seasonal 
variation in the group A carrier rate 
among naval recruits. Other studies 
have failed to reveal a relationship be- 
tween carrier rates and season. Bourn 
and others found no seasonal trend in 
Baltimore. Observations over a period 
of several years in' London by Straker, 
Hill, and Lovell revealed considerable 
variability in rates from year to year 
but no consistent seasonal distribution. 
They did, however, observe some tend- 
ency for the carrier rate to increase as 
the amount of sunshine increased and 
the relative humidity decreased. Neither 
of the last two studies separated the 
group A streptococci. These and our 
own results suggest that if seasonal 
factors affect the carrier rate, the asso- 
ciation may be obscured by other 
influences. 

Several investigators have demon- 
strated an association between the 
group A streptococcus carrier rate and 
the incidence of streptococcal disease. 
Schwentker, Janney, and Gordon ^ and 
Schwentker ^ have shown very definite 
increases in carrier rates, particularly 
of the epidemic type, during outbreaks 
of scarlet fever. The same authors ^ 
also found that the seasonal variations 
in the normal carrier rate in communi- 
ties free from scarlet fever were closely 
parallel with the incidence of scarlet 
fever in neighboring counties. Van Ra- 
venswaay 3 found a tendency for strepto- 
coccal disease to occur with greater 
frequency at Army Air Forces installa- 
tions with high carrier rates than in 
those with low rates. It is evident, how- 
ever, that an increase in the incidence 
of carriers is not necessarily followed 
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by an increase in disease, even^in closed 
populations, since Hartley and others 
observed a rate of 88 per cent among 
boys in a home for crippled children 
without any cases of infection. 

In Dallas County (Figure 1) the 
reported incidence of scarlet fever 
showed a gradual increase during the 
autumn, reached a peak in Januarv and 
February, and declined during" the 
spring. Neither the gross nor group 
A streptococcus carrier rates showed 
such a pattern. The only similarity 
between the seasonal incidence of scarlet 
fever and the frequency of carriers lies 
in the fact that low points were ob- 
served for both during July and August. 
It would appear that the sample of 
the Dallas County population which 
we examined should have been sufficient 
to reveal an association between scarlet 
fever and carrier rate had there actually 
been one. In spite of the close relation- 
ship between carrier rate and incidence 
of disease observed in some instances, 
our results together with those of others 
indicate that an increase in streptococcal 
disease is not necessarily accompanied 
by an increase in normal carriers and 
that a high carrier rate does not neces- 
sarily mean a high incidence of disease. 

The effect of tonsil removal on the 
group A streptococcus carrier rate as 
shown by our results, although signifi- 
cant, is less marked than that observed 
by others. MacDonald, Simmons, and 
Keogh found group A streptococci six 
times as frequently in children with 
tonsils as in those without. In college 
students examined by Frisch^’’ there 
was a threefold difference. Wheeler and 
Jones "■'* found that tonsils were associ- 
ated with the carrier state and also with 
streptococcal disease in naval personnel, 
although they imply that a similar cor- 
relation has not been observed in child- 
hood age groups. In the first two of 
these studies tonsillectomy produced 
very little effect on the carrier rates for 
groups other than A. The fact that our 


group C carrier rate was also signifi- 
cantly lowered by tonsillectomy suggests 
that the tonsils serve as reservoirs of 
tliese organisms as well as for the group 
A streptococci. Kuttner and Krum- 
wiede,^*' on the other hand, found that 
the length of the carrier state was not 
related to the presence or absence of 
tonsils. The finding of lower carrier 
rates in tonsillectomized individuals is 
not in itself an argument for indis- 
criminate tonsillectomy. Any reduction 
in the number of carriers is presumably 
desirable,-- but evidence that the carrier 
state is detrimental to the individual 
is lacking. Wendkos,^^ for example, 
concluded that tonsillectomy in child- 
hood was not a deterrent to subsequent 
rheumatic fever. 

In two respects the group C strepto- 
coccus carrier rates differed from the 
group A. First, there were racial differ- 
ences in the incidence of group C organ- 
isms. Some factor, not apparent, which 
was responsible for these differences 
failed to influence the group A rates. 
Second, the distribution of the two 
groups of streptococci with respect to 
age was not the same. It would be 
necessary to make observations on 
several older age groups to complete the 
picture, but whatever causes the de- 
crease in the group A carrier rate beyond 
the age of 10 is either delayed or non- 
effective in Reducing the dissemination 
of the group C streptococci. 

Our failure to isolate significantly 
more hemolytic streptococci on plates 
incubated anaerobically as compared 
with those incubated aerobically is con- 
trary to the experience of Jones, Holmes, 
and Hale.®- We did notice a marked 
inhibition of the large colony forms of 
Gram-positive and Gram-negative cocci 
on the anaerobic plates which may in 
part account for any advantage, that 
may be found for anaerobic plates. Also, 
the increased hemolytic activity which 
many group A streptococci show under 
anaerobic conditions might be ex- 
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pected to lead to their more frequent 
recognition under these conditions. 

SUMMARV 

Throat specimens from 756 children 
over a period of 13 months were ex- 
amined for beta hemolytic streptococci 
by the use of sodium azide-crystal violet 
enrichment broth. Serologically identi- 
fied streptococci were isolated from 42 
per cent of the 900 specimens; group A 
streptococci from 25 per cent. Direct 
platings of the 429 throat swabs showed 
hemolytic streptococci of all groups in 
14 per cent and group A in 8 per cent. 
Anaerobic incubation of direct platings 
from 155 specimens did not significantly 
increase the number of positive cultures. 
The use of streaked-poured plates con- 
taining sodium azide and crystal violet 
in culturing 81 throat swabs showed no 
advantage over surface-streaked plates 
without the inhibitors. 

Repeated swabbings markedly in- 
creased the proportions of individuals 
found to be carriers of beta hemolytic 
streptococci. The gross and group A 
carrier rates for each fifty consecutive 
.swabbings varied between 32 and 58 
per cent and 14 and 36 per cent respec- 
tively. No association between carrier 
rates and season or between carrier rates 
and incidence of scarlet fever was found 
except that the lowest group A rates 
occurred during the warmest months 
when scarlet fever incidence was low. 

Gross and group A carrier rates were 
similar for both sexes and for white, 
colored, and Mexican children. A sig- 
nificant racial difference was found, how- 
ever, in the incidence of group C strep- 
tococci. More than trvice as many car- 
riers of group A and group C organisms 
were found among children with tonsils 
as among those without tonsils. Gross 
and group A carrier rates increased 
with age up to 10 years and then de- 
clined, but the group C rate continued 
to increase. 

The results are discussed in relation 


to hemolytic streptococcus carrier studies 
in other parts of the world. 
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F rom the days at least of the Greek 
Temples of Healing and Health in 
ancient Epidaurus and Cos down to the 
present time mankind has never ques- 
tioned the value of having medical 
centers for the care of bodies and minds. 
Even in the earliest times, these 
temples were devoted not only to the 
healing of the sick but also to the teach- 
ing of personal hygiene. 

Through the darker ages medical 
care withdrew itself to some extent into 
the hospitals and monasteries, but with 
the more recent flowering of modern 
preventive medicine we come dovm to 
the present-day and to a meeting 
such as this in Pittsburgh where the 
value of the modern health center is a 
topic for discussion in the larger mat- 
ter of the health needs of Allegheny 
County as a whole. The long historic 
shadow back of today’s meeting cannot 
but show that the health center is 
something of great importance both in 
the field of preventive and curative 
medicine. 

Whether the problem is the adminis- 
tration of a state health department or 
that of a big or small city, the view- 
point of our time calls for decentraliza- 
tion. Public health services both pre- 
ventive and curative must be brought 
to the several neighborhoods in order 
to make possible a speedy and efficient 
service for the people. It is really just 

* Address at the Seminar on Health Needs of 
Allegheny County, Pittsburgh, Pa., November 30, 
1945. 


as hard for a city health department to 
function properly out of a single central 
office building as it would be to ask the 
city fire department or the city police 
department to do Mthout its district 
station houses and serve the public from 
one central building, or to ask the city 
board of school commissioners to teach 
all the children in a city in one single 
school house. 

Hospitals are in effect community 
health centers, although they are usually 
thought of in terms of treatment of the 
sick rather than as preventive centers. 
While their bed patients may come from 
all sections of a given city, the out- 
patient or dispensary services, for the 
most part, are for those who live within 
a fairly close walking distance from the 
hospital. 

When it comes to the more preven- 
tive type of health center, we find a 
great variety among the counties and 
cities in this country; some with almost 
no curative medical functions, some 
largely administrative branch offices of 
a central health department; and others 
with a variety of clinics chiefly preven- 
tive in nature, like prenatal clinics, well 
baby clinics, toxoid and vaccination 
clinics, or chest x-ray clinics; but some 
with treatment facilities, especially in 
the field of venereal disease control 
where the treatment of one patient is 
considered a preventive service aimed 
to check the spread of the disease to 
other persons. 

I^ffiere the people of a community 
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have been carefully and consistently 
taught the important lessons of how to 
keep well they appreciate the common- 
sense philosophy that it is easier and 
cheaper and much more comfortable to 
stay well than to get well after they 
have become ill. They can be in- 
structed by the suitable dissemination 
of health information through the med- 
ical profession itself, and through a 
multitude of official and nonofficial 
health agencies, to look to tlieir family 
physician, if they can afford one, for 
guidance in keeping well. If they can- 
not afford this from the private phy- 
sician, they have a right to expect it 
from the local health department, and 
it is at the community health center 
that they should seek such guidance 
and service. 

Imagination and some courage are 
required to cut through the traditions 
of the past in any given community and 
to establish the foundation for a satis- 
factory program of district or neighbor- 
hood health administration, the central 
units of which will be the community 
health centers. After the first two or 
three of these health district centers 
have^ been established in a given com- 
munity, or county health units as dis- 
trict administrative elements in a state 
health program, it. is amazing to the 
thoughtful watcher to note the rapid 
increase in volume of health service 
that is rendered to the neople in the 
neighborhood or district. 

In this connection I have in mind a 
large five-story converted orphan-home 
building that was established in our 
^y as a health center late in 1939. 
The public took a great interest in this 
new City Health Department field sta-' 
ion, and the day of its, opening is the 
onl 3 r known occasion when a stronfr and 
supporting public health editorial ever 
appeared in both the morning and eve 
ning editions of the local newspapers 

Z ^ health 

officer had spent a year in study at the 


Harvard School of .Public Health and 
had received his postgraduate . degree 
there. The district health center build- 
ing with its corps of IS public health 
nurses rapidly became the center for 
innumerable radiating health services 
in the schools and the homes and a 
nearby hospital and a multitude of 
other related organizations and agencies. 

In the building itself there were grad- 
ually established 25 weekly Health De- 
partment clinic sessions which included 
11 for adult cases of venereal diseases, 
four for prenatal care, three for con- 
genital syphilis, five for chest x-ray ex- 
aminations, and two for well babies. 
These carry on from 10 A.M. to 10 
P.M. practically every weekday. They 
are scheduled at hours to suit the needs 
of housewives, babies, and working men 
and women. From the beginning there 
were about 3,000 clinic visits per 
month at the health center and these 
increased during the next - five years 
until there were more than 7,000 clinic 
visits a month at this health center 
building. • 

Professional organizations that made 
use of the building for their meetings 
included the Monumental City. Medical 
Society with monthly meetings, the 
Maryland Dental Society, the National 
Association of Colored Graduate Nurses, 
the Maryland League for Nursing Edu- 
cation, the Negro Health Week Com- 
mittee, the Baltimore League for the 
Hard of Hearing, with lip-reading 
classes; the State Mental Hygiene So- 
ciety, with weekly clinics, the Instruc- 
tive Visiting Nurse Association and the 
Obstetrical Staff of the nearby Provi- 
dent Hospital. 

_ In addition numerous non-profes- 
sional groups have also made them- 
selves at home at the health center 
building, including the Women’s Co- 
■operative Civic League, the Parents’ 
Educational Group, the Women’s Aux- 
iliary of the Monumental City Medical 
Society, the Women’s Civic League, Boy 
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Scouts, Girl Scouts, Clean Block Cam- 
paigners, Social Workers Round Table, 
and various church groups. 

Furthermore, the teaching functions 
of the health center are abundant. 
Student groups that have met there 
regularly or from time to time include 
medical students from the University 
of Maryland, postgraduate students 
from The Johns Hopkins School of Hy- 
giene and Public Health, student 
nurses from the Maryland General Hos- 
pital, the West Baltimore General Hos- 
pital and the Provident Hospital, and 
students from Bucknell College, Mor- 
gan State College, Douglass High 
School, Dunbar High School, and many 
elementary schools. Indeed, public 
health workers have visited the health 
center from many foreign countries as 
well as from practically every state in 
this country. About 50,000 public 
health pamphlets have been distributed 
from the health center and approxi- 
mately 75,000 specimen containers have 
been supplied to physicians and hos- 
pitals in the health center area; and in 
addition about 25,000 doses of toxoid 
for diphtheria prevention and 20,000 
vaccine virus points have been supplied 
from tie health center since it was 
opened in 1939. 

A foundation unit in any new com- 
munity health center is a carefully pre- 
pared and friendly relationship with the 
members of the medical profession who 
practise in the area, in and out of the 
homes of the people within the given 
neighborhood. Success, as the years go 
by, is likely to depend on the availa- 
bility of a full-time medical health 
officer to preside over the destinies of 
the health center or health district, 
which perhaps can best ser\'e a popula- 
tion of 100,000; possibly more. Early 
meetings that he might arrange with 
the physicians of the area will pay big 
dividends in teamwork as the years 
progress. It is not uncommon to find 
the local or neighborhood medical 


group or society holding monthly meet- 
ings in the health center building. 
This indeed is an ideal situation and I 
can assure you does not happen acci- 
dentally. The health center may in- 
deed be a valuable service station for 
the physicians of all types who practise 
medicine in the neighborhood. Its 
icebox should be well stocked with vac- 
cine virus, toxoid, typhoid vaccine and 
other biologies, and the shelves in its 
cupboard or its display racks should be 
crowded with supplies of birth and 
death certificates and communicable 
disease report cards or up-to-date and 
helpful leaflet publications on the com- 
mon communicable diseases, and on 
keep-well topics such as nutrition, 
breast feeding, cancer, and maternal and 
child hygiene that are available for wide 
distribution and teaching. There should 
be a receiving station where physicians 
may deposit throat cultures, sputum 
samples, blood specimens, or other 
similar items for transportation once 
or twice a day to the central laboratory 
of the local health department. The 
district health officer would be available 
for consultation service in the diagnosis 
of obscure cases that might be com- 
municable disease, on the call of any 
member of the medical profession, and 
a speedy and efficient neighborhood 
service would thus be made available 
for the diagnosis, treatment, and pre- 
vention of sickness in a way that per- 
haps can be best described as “ putting 
out the fire before the house bums 
down.” 

It is possible that such a health center 
might be just across the street from a 
large general hospital and in very close 
and mutually helpful relationship to it, 
or it might be more remote and in 
effect a feeding station to the nearest 
hospital some blocks or miles away. 
The teamwork between a health center 
and a nearby medical school hospital 
unit can be veiA^^ impressive indeed. It 
is important for the health center to 
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remember its primary administrative 
and service functions as a branch office 
of the city health department so that 
the public receives prompt and efficient 
service without the health center’s being 
overloaded with teaching and research 
responsibilities. It is nevertheless pos- 
sible for a health center strategically 
located to serve a medical school or a 
school of hygiene as an invaluable field 
training unit. Indeed such a unit is 
almost as indispensable in the teaching 
of medicine and public health as the 
hospital ward is imperative for the 
proper teaching of medical students. 

Not only do medical students learn 
to circulate through the district health 
center and into the neighborhood homes 
for the study of the social aspects of 
community health and welfare, but also 
students in nursing training schools may 
do likewise. Physicians taking ele- 
mentary or advanced university courses 
in public health may be given oppor- 
tunities in the district health center to 
observe and participate in health de- 
partment activities. In one large uni- 
versity teaching hospital center there 
are across the street from the district 
health center the university school of 
pharmacy and the university dental 
school that share with the medical and 
nursing groups because of their close 
proximity, so that teaching and research 
opportunities are available to an un- 
usual degree. 

The district health center in such 
close relations with a university school 
of public health may also serve in pro- 
viding invaluable research material for 
postgraduate study, both in the field of 
administrative public health proce'dure 
and in more restricted statistical or epi- 
demiological subjects. In the former, 
experiments can be conducted in how to 
improve the school health program of 
the community, or how to reorganize 
the public health nursing schedules in 
generalized or specialized services. The 
results of such study efforts may prove 


unsatisfactory and the proposals can 
then be discarded, or with modifications 
the entire city program in a given field 
of health administration may be 
modernized and improved as a result of 
experimentation on a small district 
basis. 

In the field of epidemiology special re- 
search studies may be continued over a 
number of years in the matter of deter- 
mining sickness rates of the general 
population by home visits and careful 
statistical scrutiny; or control pro- 
cedures for communicable diseases, 
such as measles, whooping cough, or 
tuberculosis, or- especially the venereal 
diseases may be studied. There is a 
mass of misinformation in regard to the 
statistics relating to the venereal dis- 
eases in this country and a great need 
for refinement of epidemiological and 
statistical studies in this field. From 
researches in a district health center in 
relation to neighboring hospitals and 
clinics there has come much new light 
on the complex matter of reported case 
rates for the venereal diseases, in con- 
trast with more refined rates such as 
prevalence rates, incidence rates, and 
discovery rates for such diseases as 
syphilis. 

Just as a district health center build- 
ing and staff might be considered the 
branch office of the central city health 
department in a large community, so 
the county health center is the branch 
office in rural areas for the state health 
department. The services, both pre- 
ventive and curative, that are to be ex- 
pected of such an urban or rural com- 
munity health centei* are almost iden- 
tical, although, more likely than not, 
the health center will for the present 
serve as a channel to hospitals or other 
institutions or agencies for the curative 
part of the total public health picture. 

The interrelationships between the 
official and jionofficial agencies in 
public health work constitute a matter 
of real moment, and depend upon the 
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traditions and inheritances of the indi- 
vidual community or neighborhood. 
One county health officer whom I know 
has been very successful in stimulat- 
ing club or association groups in 
scattered spots in his county to estab- 
lish small health center buildings for 
clinics and other services and for their 
support and maintenance on a volunteer 
basis, under the general guidance of 
the public health nurses of his county 
health department. Success in this 
type of work takes a county health 
officer of broad vision and real willing- 
ness to give and take in the matter of 
his official responsibilities. Underlying 
all developments of this kind and in 
part responsible for their success or 
failure is the basic state public health 
law and the various related local laws 
and regulations governing public health 
administration in the areas served by 
the community health center. 

There is literally a library of valu- 
able information on this matter of dis- 
trict or community health centers in 
this country and also in England. One 
of the most valuable publications on 
the matter is the booklet District 
Health Administration — A Study of 
Organization and Planning, published 
in 1-936 b)'^ Ira V. Hiscock, Professor of 
Public Health at Yale University. In 
this you will find a summary of the 
information on the matter of district 
health centers from the days of the 
early settlement work in England in 
1884 to the time the pamphlet was 
issued. And in it is mention of The 
Irene Kaufman Settlement Health 
Center 'in Pittsburgh as well as the 
Kirby Memorial Health Center in 
Wilkes-Barre. The early health dis- 
trict and health center work in New 
York City, beginning in 1914, is 
brought down to date, with illustra- 
tions and floor plans of some of the 
great quarter-million dollar health 
center buildings in New York Cit}*’, as 
well as of some of the Yffiite Founda- 


tion Health Units established in 
Boston. 

Dr. C.-E. A. Winslow has published 
three companion volumes on the health 
demonstrations in New York State, the 
last of which has the title Health Under 
the “ RIP This is a ten year record 
of neighborhood health promotion in a 
crowded portioa of New York City. 

In relation to community or neigh- 
borhood health, the New York City De- 
partment of Health has likewise made 
available a series of publications on the 
Development of District Health Centers 
in New York City that go into the 
greatest detail in connection with the 
statistics and financing and organiza- 
tion of the work in that city. 

Perhaps an equally interesting and 
epochal publication comes from the 
Ministry of Health of England in the 
Interim Report on the Future Provision 
of Medical and Allied Services (Cmd. 
693) submitted in May, 1920, by a 
Consultative Council under the chair- 
manship of Lord Dawson of Penn. 
This brief document aims to suggest a 
scheme for the systematic provision of 
medical and allied services for the in- 
habitants of a given area. Both pre- 
vention and cure are considered, and 
the service units include teaching hos- 
pitals with medical schools, other ex- 
isting hospitals, secondary health cen- 
ters, and three fjqjes of primary health 
centers. After a breathing period of 
somewhat less than twenty-four years, 
we find a further Ministry of Health 
White Paper, A National Health Serv- 
ice, as presented to Parliament in 1944 
(Cmd. 6502). Here there is further 
development of a unified medical care 
program, both preventive and curative, 
with the health center in the key 
position, as forecast for the future. 

A last reference to recent experiences 
in Great Britain may be mentioned in 
the striking volume The Pcckham Ex- 
periment, which describes the work of 
an ambitious pioneer health center on 
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the pattern of a family club that was 
established in a southern section of 
London in 1926, one which had to be 
suspended at the outbreak of the war in 
September, 1939. 

How valuable the recommendations 
and experiments in England will prove 
for the developing public health and 
medical care movement in the United 
States will remain for some time a 
mystery. However, it may safely be 
said that there will be an evolving 
pattern in the matter of distribution of 
preventive and curative medical services 
to the people of our country, and in this 
pattern the community or district 
health center will play an increasingly 
important part. 
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T he philosophers and historians of 
both medicine and education often 
point out that the development of each 
of these disciplines has been widely in- 
fluenced by contemporary economic, 
social, religious, and political thought 
and practice. Our attitude toward 
children is similarly influenced. Not 
all individuals nor peoples love children. 

A modern anthropologist,^ for example, 
studied hiunan behavior in those Pacific 
Islands which were headline news in the 
war. She related the abundance of 
food in the fertile land of the Arapesh 
to the love and care lavished on their 
children. In the nearby land of the 
Mundugamors, a mountainous country 
where making a living was hard, chil- 
dren were very unpopular. She raises 
the question whether economic status 
does not affect our attitude toward 
children. In the matriarchal society of 
Babylon, social and cultural patterns 
determined that the female infants, not 
the male infants, be sacrificed. Here 
social forces determined attitudes to- 
ward children. Or let us recall the 
Middle Ages when adults were so con- 
cerned for the welfare of the soul that 
they accepted physical suffering and 
, cruelty to children as a matter of course. 

Or let us look at the last decade in our 
own country. In depression years the 
lahor market was glutted; adolescents 
were an additional threat, so we treated 
them as children, lured them into stay- 
ing in school, and gave them as little 
responsibility as possible. A war boom 
came. Overnight we needed labor — we 
needed adolescents — and our attitudes 
changed. Adolescents were no longer 
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children. They were young adults upon 
whom we heaped responsibilities, temp- 
tations, work, accelerated courses in 
schools, and money, and wondered why 
they sometimes seemed ill prepared for 
the new experiences. In similar ways 
we can relate many changes in medicine 
and education to changes in political, 
economic, or other phases of contempo- 
rary living. 

And what does this augur for school 
health? Simply that school health too 
will reflect the changes which con- 
temporary thought and practice bring 
to medicine, to education, and to so- 
ciety’s attitude toward children. One 
has only to follow the story of school 
health in this country to see this. 
School medical services allegedly were 
started first in 1894 in Boston and in 
1897 in New York City. The fear of 
spread of contagious diseases appears 
to have been the chief reason for 
establishing the services. By 1913, 
however, the recognition and treatment 
of contagions of eyes and skin, and the 
detection and follow-up of physical de- 
fects were a part of the program, at least 
in New York City. Some efforts were 
made to bring teacher and physician 
together, but by and large the program 
of school health in this country de- 
veloped on the foundation stones of 
communicable disease control, annual 
medical inspection, and some follow-up 
of physical defects. 

Education was then concerned with 
teaching of subject materials. To the 
three R’s bad been added other subjects. 


it is true, but the school existed largely 
for the purpose of teaching specific 
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facts to pupils. And medicine, too, was 
engrossed in special subjects. It was 
triumphant over the control it had re- 
cently achieved over bacterial infections 
as a result of the discoveries of those 
golden decades between 1884 and 1904 
when the etiological agents and epidemi- 
ology of so many common diseases were 
first discovered. The medical specialties 
were developing rapidly. Every medical 
meeting was putting into the hands of 
the physicians new tools. Many be- 
came so complicated that inevitably in- 
dependent specialties developed rapidly 
and emphasis on more accurate diag- 
nosis and more rational therapy domi- 
nated the medical scene. 

Little wonder that the chief concern 
of the school medical service was to dis- 
cover physical defects in children and 
that there was not much integration of 
its program into the rest of the educa- 
tional activities in the school. 

New days, however, were ahead. 
Education was to benefit by a. concept 
of what a child might become and new 
knowledge of his needs. Studies of 
growth and development in normal 
children, measurements of intellectual 
capacities, experimental studies in 
■animal behavior, development of con- 
cepts in educational psychology, all left 
their mark on educational systems. 
The whole child was the watchword of 
the new order — and this interest in him 
brought emphasis on an education that 
prepared a child for living in a con- 
stantly changing world in contrast to 
one that crammed facts into his head. 
So his health, his family background, 
his interests, his hobbies, all came into 
the classroom. 

Tvledicine, too, was acquiring new in- 
terests; prevention became more com- 
mon in the medical vocabulary; courses 
in preventive medicine and public health 
were added to the medical student’s 
curriculum; the well, in addition to the 
sick, were subjects of intensive re- 
search; the super\'ision of a well child 


was accepted as part of the routine 
services given by a pediatrician; psy- 
chiatry, even though its techniques are 
not widely accepted, emphasized new 
approaches; seminars and journals dis- 
cussed psychosomatic medicine; foun- 
dations, like the Nuffield Foundation in 
England, and the Milbank Fund in our 
own country, gave money to support 
programs to study the relations between 
medicine and social science. 

WHAT LIES AHEAD? 

And what do these changes in medi- 
cine and education mean for school 
health? Not all the answers are clear, 
but some are apparent. Eehind us are 
days of a sole interest in morning in- 
spection and exclusion from school as 
effective means of controlling the spread 
of communicable disease. Behind us 
are days in which satisfaction is gained 
in piling up large numbers of routine 
inspections and examinations, even if 
such statistics still do appeal to budget 
directors. Behind us, we hope, are 
over-specialized, independent and un- 
coordinated efforts in caring for such 
problems as defective vision, emotional 
disorders, truancy, and nutrition. Be- 
hind us are the days in which the doc- 
tor and nurse worked in a medical room 
as if in a vacuum, with little or no con- 
tact with teachers, principals, cafeteria 
managers, physical educators, and 
parents. For if the new aim of the 
school is to fit the child for living and 
if medicine has contributions to make 
to positive health — then educator, med- 
ical staff, and the home must work 
together. 

But I believe it important to realize 
that the next steps are not clear and 
that we are already called upon to make 
certain decisions. After the last war 
the country was deluged with legisla- 
tion regarding school health. The furor 
over the findings of physical defects in 
Selective Service in this war has already 
caused some to propose new legislation. 
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No less than twelve bills affecting school 
health have already been proposed in 
the 79th Congress, hledicine too is 
faced with many decisions and again 
the path is not clear. The public glibly 
discusses more medical care, and doc- 
tors disagree about how it should be 
given. Certainly this is a time when 
wise, imaginative, and strong leadership 
should be found — a time when all those 
who are concerned with the well-being 
of children should give their best 
thought to problems which inevitably 
confront us. So perhaps I may be al- 
lowed certain guesses as to what seems 
important today and what developments 
in terms of the other trends of the day 
have some chance of success. I shall 
discuss only six. 

STRESSING THE NEEDS OF INDIVIDUAL 
CHILDREN 

The first has to do with our 
acceptance of a democratic principle 
that we shall try to treat people 
as persons. The society and ideals 
we have inherited and in which 
we have felt so secure seem to be 
crumbling. The old rules are going — 
old rules of relations of men and 
women, black and white, parents and 
children, the rights of dictators. Con- 
fusion and insecurity surround us. But 
even in this confusion there is a voice — 
sometimes only faintly heard — a voice 
that says people shall be Judged not in 
terms of race, color, and creed, not in 
terms of the formal schooling they have 
had, the clothes they wear, the social 
station to which they were bom, but 
that they shall be judged as individuals 
and judged in the total environment in 
which each lives. 

For school health this may mean that 
finding what the individual child needs 
and building a program to meet those 
needs comes first. If this be true, the 
school must be adapted to his needs 
and the school must go into home and 
community to find and to meet his 


heeds. The physician and nurse can no 
longer stay in the medical room. With 
teachers and parents and recreation and 
community leaders they must help plan 
for that one child. The physician’s 
responsibility cannot end with a med- 
ical examination, no matter how well 
done. This does not mean that he does 
the total job, that he does not use his 
peculiar skills, that he takes over the 
job of other professional workers. But 
it does mean that the doctor adds the 
peculiar knowledge he can acquire of an 
individual child to that knowledge which 
other specialists have accumulated and 
with them plans a total program for 
that child in terms of that child’s 
greatest need at that time. 

THE CHILD ASSUMES MORE 
RESPONSrBILITY 

To have children assume more and 
more responsibility for their onm health 
status and the health of their com- 
munities is another trend I see ahead 
of us. The greater cooperation of edu- 
cational, medical, and public health au- 
thorities confirms this. An example is 
the well publicized report, “ Suggested 
School Health Policies,” considered 
a policy charter since 1938 by eight 
national groups,^ and recently revised. 

In several states, Oregon, Washington, 
Kansas, Illinois, and New York, for ex- 
ample, the cooperation of the State De- 
partments of Education and Health, 
and the state dental and medical so- 
cieties merits attention. And all over 
the country there are individual schools 
in which principal, classroom teacher, 
teachers of health -and physical educa- 
tion, nutrition, and home nursing, 
school nurses, ph 5 ^sicians, janitors, 
guidance e.xperts, cafeteria managers, 
and parents are joining to plan health 
programs. These are ones in which the 
chief emphasis is affording opportunities 
wherebj'^ children can learn more of how 
to live in a healthful manner, and do 
learn to make wise decisions, to form 
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health habits based on scientific knowl- 
edge and to assume increasing responsi- 
bility for their own health. 

Not as common are the opportunities 
to cooperate actively in the community 
health program, but they are increasing. 
From Boston recently came this fasci- 
nating tale. Here a health department, 
school authorities, and community 
leaders have a common council, and I 
quote from a report of it. 

. . . One of our areas on the waterfront 
wanted a rat control program because they 
are in the area where ships coming from 
Europe touch our shore and where rat-borne 
diseases would appear if we get any from 
Europe. They decided that that was their 
problem after studying various other things. 
They took some steps themselves to solve it. 
Then they decided that they needed a rat 
survey and they said to us, “ Do you suppose 
the health department would give us a sur- 
vey?” We said we thought they would. Of 
course the health department has always 
been doing this, only they have been doing 
it as a policeman. But in this case we agreed 
upon the plan and the people on the com- 
mittee kept a week ’ ahead of the sanitary 
surveyors. They went to the people in the 
blocks that were to be surveyed next week 
saying, “We in our committee have arranged 
to get an expert over here to go over the 
houses from the standpoint of rat-proofing. 
Here is a great opportunity for us because 
this fellow knows all about it and he will be 
here next week. He will tell you how, 
simply and with the least expense, you can 
protect your own place. I hope you will 
plan to go over the house with him when 
he comes.” 

. . . our (school) shop work department 
taught boys at the junior high school level 
how to do the five or six things that our 
survey showed were most commonly needed 
in rat-proofing homes. Our parochial schools 
didn’t happen to have a shop course in that 
section of the city, so the public schools 
arranged for parochial school boys to come 
over to the public school shops and learn 
about this particular technique. Then with 
the present shortage of labor, the boys at the 
’teen age, finding they could do more than we 
thought the}'' could a few years ago, under- 
took some of this job of rat-proofing their 
own homes. 

Do you see the point here? In the north 
end of Boston they solved the rat problem. 


Ten or fifteen years from now these youngsters 
go to a community where one of these prob- 
lems exists. They are going to say, “ Well 
we can lick that problem. We did that when 
I was in junior high school where I grew up.” 
If they operate on the old system in the 
public schools and we talk about these things 
and never do anything about them, ten or 
fifteen years later this person will have grown 
up and moved to a community where there 
is this problem. He will say, “ You always 
have rats. There is nothing you can do 
about it. They had it in the county I grew 
up in. Nothing whatever was done about it. 
Everybody talked about it but nothing was 
done.” 3 

This practical experience in as- 
suming responsibility for community 
health is a kind of 'training in 
democracy that should bear fruit. Of 
course it may be that in our post-war 
world, state and school will take over 
more responsibilities and children and 
parents less. Only last week I sat in a 
group in one of our schools in which 
the argument was in essence, “’We can 
get more defects corrected faster if we 
just take the children to the clinic.” 
Yes, more defects corrected faster per- 
haps, but at what a price! But sup- 
pose the school or government does 
assume greater responsibility in pro- 
viding service, parents and pupils still 
need to know what is being done, and 
why. No matter what comes — free 
enterprise in medicine as we know it 
today, or socialized medicine as it is 
commonly conceived — this education of 
parents and children is still essential. 

THE PLACE OP MASS TECHNIQUES 

A third trend I should like to discuss 
is the wider use of and development of 
mass techniques. Should not periodic 
x-rays be available for all school chil- 
dren? Newer laboratory tests for nu- 
tritional and metabolic deficiencies will 
become available to aid in our present 
dilemma of adequately diagnosing the 
“ below-par child.” We have long ac- 
cepted the Snellen test as a rough 
method of selecting children who should 
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be seen by an oculist, and many of us 
accept the evidence that teachers can 
test accurately certain of these children. 
Is it not possible that many testing de- 
vices which can be manipulated by non- 
medical staff on masses of children will 
be developed? If so, some of the work 
the physician and nurse now do may be 
,done by others less skilled or with other 
training. Such tests and the use of 
those less well trained in medicine may 
also become more important in post- 
war years if we are short handed for 
doctors and nurses. If time and mone}'’ 
may thus be saved and efficiency 
gained, the school program will . not 
lose. 

THE PROBLEM OF SCHOOL EXAMINATIONS 
AND TREATMENT 

A fourth trend, and an essential de- 
velopment for the future, is to bring 
together the medical inspection pro- 
gram, with which schools are tra- 
ditionally associated, and treatment 
facilities in hospitals, health centers or 
private physicians’ offices. No longer 
can we tolerate the relatively ineffective 
schemes by which we have tried to lead 
the child down the pathway to correc- 
tion. That pathway, now long, crooked, 
full of obstacles, must become straight 
and direct, and it is our job as respon- 
sible physicians and nurses to see that 
it becomes so. 

There is a trend toward having the 
school depend upon the examination by 
the child’s own physician. In New 
York City schools in 1944, 35 per cent 
of- entering children were examined by 
the private physician, in contrast to 10 
per cent in 1938. If such a system is 
used, however, great care must be taken 
that the examination be more than a 
casual inspection and that a careful 
record be returned to the school giving 
the -information it needs for the guid- 
ance of the child. And the private phy- 
sician must learn that the school has 
information important to him in diag- 


nosis and may help him in his plans for 
care of the child. On the other hand, 
there are also those who apparently, 
out of their discouragement in seeing 
few school children get adequate med- 
ical care, would set up elaborate diag- 
nostic and therapeutic facilities within 
the school. 

The new Education Bill in England 
includes a clause, for example, which 
imposes on local authorities the duty 
of providing for the medical inspection 
and treatment (other than domiciliary) 
of all young persons from approxi- 
mately 5 to 18, such treatment to be 
provided free of cost, even as school 
lunches are to be free. How this will 
be done is not entirely clear now, for 
educational authorities are waiting to 
see how the National Health Scheme 
will be set up. It is clearly recognized 
there, however, that the job of caring 
for school children must be done. In- 
asmuch as in his first 16 years a child 
spends total days equalling only 2)4 
years in the school room, the necessity 
of placing the medical program within 
the school can be sharply questioned. 
Moreover, the child cannot accurately 
be judged except as a member of a 
family and a community. Certainly the 
well trained school physician and nurse 
with their special knowledge, experi- 
ence, and interest in problems of school 
children have much to contribute. The 
place at which examinations are done 
matters little if it be clearly understood 
that the purpose of doing them is to 
understand as much as possible about 
the child, to give him the benefit of the 
best that medical science has to offer to 
guide him so he will like to live in a 
healthful manner, and to help all those 
who work with him to understand what 
his needs are. How to do this seems to 
me our hardest job. 

SCHOOL HEALTH IN EHRAL AREAS 
A fifth trend I see today-— (hough 
perhaps I should only say it is a 
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glimpse in that direction — is an interest 
in health of children in our rural areas. 
Let us not forget that more than 50 per 
cent of our school age children live in 
population centers of 2,500 or less. 
And with few exceptions such centers 
have no school health program. The 
school buildings are notoriously insani- 
tary. Health education or instruction 
if recognized at all is fragmentary, and 
outmoded in both content and method. 
Children go through their entire school 
career without seeing a physician or 
nurse unless acutely ill. Here indeed is 
a problem of paramount importance. 

MENTAL HYGIENE AND SCHOOL HEALTH 

The last trend and problem I wish to 
bring to your attention is our growing 
interest and need for mental hygiene as 
part of the school program. Child 
guidance clinics are growing up all over 
the land, but usually they can treat only 
the most agravating cases. There is 
little time for prevention, for bringing 
to teacher, nurse, and doctor wider 
understanding of what leads to diffi- 
culties. We need more child guidance 
workers, yes — ^but also we need to 
know more of what leads to the need 
for as much readjustment for children 
— and we need desperately to put into 
practice what we already know in this 
field. Of what use are the hours of 
work the psychiatrist, the psychologist, 
and the psychiatric social worker put 
on Johnny Jones if he returns to a 
classroom which destroys all their 
efforts? In face of the fact that one 
out of every twenty pupils aged 15 
eventually gets to a mental hospital, 
we must do something to prevent be- 
havior disturbances from occurring. 

I support, then, a thesis that changes 
are coming and must come in school 
health programs. To plot the course 
is not easy, but it must be done. And 
let us remember in the doing that it is 
not enough to secure more money to do 
the same old job. Active research of a 


kind we have not really tried is desper- 
ately needed to help solve our most 
pressing problems. We must train 
thousands of new workers — doctors, 
nurses, teachers, specialists of all kinds 
— and we need to have a realistic pro- 
gram for them to operate. 

May I point out a few practical and 
simple things we can do . in school 
health programs today before . the 
changes come: 

1. We can emphasize the individual 
child. We can be sure that something 
is really accomplished for those we 
choose to serve. We can select those 
most in need of medical care for 
immediate care. 

2. We can bring parents into the 
school when children are examined so 
they become a part of the team, so that 
they know what their children need, so 
that doctors can use medica.1 histories 
as well as physical findings in arriving 
at conclusions, 

3. We can get from and give to 
teachers more information on individual 
children. 

4. We can look at the school en- 
vironment and program and see how 
they need to be changed to meet chil- 
dren’s needs. New plumbing may not 
be available now, but cleanliness, safety 
practices, adequate light, a good psy- 
chological atmosphere in the class room 
are not and never have been rationed. 

5. We can question sharply all pres- 
ent practices and discard outmoded and 
ineffective ones immediately. Irrespec- 
tive of pressures put on us as physicians, 
nurses, or administrators to do this and 
that, we must say “ no ” when asked to 
do what is unsound. 

6. We can ask ourselves realistically 
what the children in our particular 
neighborhood need and, in cooperation 
with other community leaders, study 
ways in which our neighborhood can 
meet these needs. 

- 7. We can pay particular attention 
to the nutrition problems and mental 


; 
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hygiene aspects of the school program, 
both likely to be neglected. 

8. We can as physicians and nurses 
better prepare ourselves for the com- 
plicated job that surely lies ahead, A 
knowledge of more than medicine is 
essential. A mere glance at the quali- 
fications for school physicians recently 
set by various e-xperts reveals^ how 
changed is the task of tomorrow’s 
school physicians. Let us hope we shall 
be worthy of the trust placed in us. 
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Rochester Regional Hospital Council Formed 


The Council of Rochester Regional 
Hospitals has been- established in a 5 
year agreement with the Commonwealth 
Fund. Said to be the first of its kind 
in the country, the unit was established 
as an experimental plan to give rural 
hospitals the advantages of contact with 
the city medical center and opportunity 
to keep abreast of technics in use in 
city hospitals. 

Terms of a 5 year contract provide 
for an annual grant of ^275,000 from 
the Commonwealth Fund, part of which 
will be used to establish an educational 
and consultative program for profes- 
sional hospital personnel and part used 
for expansion of rural hospitals and 
purchase of additional hospital equip- 
ment if the need becomes apparent. 
Thomas R. White was named President 
of the new council at an organization 
meeting February 26. 

The Rochester region was chosen by 
the Commonwealth Fund as the site 


of the experimental program after a 
study of a dozen or more areas pos- 
sessing medical centers, such as that 
provided by Strong Memorial Hospital 
and University of Rochester School of 
Medicine and Dentistry. It is ex- 
pected that other regional programs 
will be established on the lines of the 
one being set up in Rochester if the 
experiment proves sucessful. 

Albert D. Kaiser, M.D., Health 
Officer of Rochester, has been named 
Executive Director. Dr. Kaiser will 
continue his position as Health Officer, 
but will immediately take over the 
direction of the experimental regional 
hospital and medical project. Paul A. 
Lembcke, M.D., formerly State District 
Health Officer in Rochester, will serve 
as Medical Associate, effective April 1. 
Charles M. Royle has been named 
Business Manager, but will continue in 
his position as Executive iManager of 
the Rochester Hospital Council. 
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Epidemiology of Venereal Disease 

THOMAS H. STERNBERG, Lt. Colonel, MC, AUS 

Venereal Disease Control Branch, Injections Disease Control Division, Preventive 
Medicine Service, Office oj The Surgeon General, United States 
Army, Washington, D. C. 


T he accompanying table presents a 
collection of epidemiologic informa- 
tion obtained from 71,156 soldiers ac- 
quiring a venereal disease in the United 
States during the period January 1 to 
June 30, 1945. The data are arranged 
to show the total number of infections 
acquired by Army personnel in each of 
the forty-eight states and the Military 
District of Washington, and further to 
show in which of the Army Service 
Commands the infection was discovered. 
These figures illustrate on a massive 
scale the broad geographic pattern of 
the dispersion of the venereal diseases. 

In consideration of these data it must 
be borne in mind that in addition to 
leave and furlough, Army personnel 
are subject to involuntary movement 
throughout the country. Furthermore, 
the total number of infections acquired 
in any given state is to a large extent 
dependent upon the number of Army 
personnel stationed in or visiting that 
state, and is therefore not necessarily 
indicative of the incidence of infectious 
venereal disease in the immediate civil- 
ian population. A study of these sta- 
tistics reveals that 32 per cent of all 
Army venereal infections were diagnosed 
and treated in Service Commands other 
than those in which exposure took place. 
It must be remembered that each 
Sersnce Command comprises several 
states. A further breakdown showed 
that 50 per cent of all infections were 
acquired in one state and diagnosed in 
another. It is probably true that the 
movement from place to place of the 


soldiers involved in this study is greater 
than among civilians in peacetime. 
Nevertheless, even in normal times, the 
United States is a nation of tourists and 
it is also anticipated that large popu- 
lation shifts will occur during the re- 
conversion period. This has added 
importance, since the newcomer and the 
transient infected with venereal disease 
are usually the most difficult for the 
health department to locate. 

These data demonstrate most forcibly 
that no single state by its own efforts 
can hope completely to control the 
spread of the venereal diseases, since 
a large percentage of the newly diag- 
nosed cases in that state will be traceable 
to a source located in another state. 
For example, during the period of this 
study, a total of 9,641 venereal infec- 
tions in Army personnel were diagnosed 
and treated in one of the eight states 
comprising the Ninth Service Command. 
Of these, in 4,540, or 47 per cent, the 
disease was acquired in one of the other 
forty states. The soldiers travelled to 
the Ninth Service Command during the 
incubation or early infections period and 
undoubtedly exposed and infected many 
civilians before their disease was dis- 
covered. Similarly, in New York, New 
Jersey, and Delaware, only 2,461, or 
55 per cent of the 4,451 Army venereal 
infections diagnosed were actually ac- 
quired locally. The others came from 
w'idely scattered areas of the country, 
constituting a continuous source of new 
infections over which these states had 
no method of control. 
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Table 1 

Data Shoxoing Place of Exposure and Place of Diagnosis in 71,156 Venereal Infections in Army 
Personnel During Period January 1, 1045, to June 50, 1045 


■g 

State 


u 2 
u E 

in Which 


a — 

Exposure 

r 

CO O 

Occurred 

J 

4 

Alabama 

36 

9 

Arizona 

1 

8 

Arkansas 

S 

9 

California 

22 

7 

Colorado 

4 

1 

Connecticut 

92 

2 

Delaware 

2 

4 

Florida 

17 

4 

Georgia 

SS 

9 

Idaho 


6 

Illinois 

32 

5 

Indiana 

10 

7 

Iowa 

4 

7 

Kansas 

11 

5 

Kentucky 

33 

8 

Louisiana 

SO 

1 

Maine 

121 

3 

Marj’Iand 

38 

I 

Massachusetts 

440 

6 

Michigan 

26 

7 

Jlinnesota 

2 

4 

Mississippi 

46 

7 

Missouri 

27 

9 

Montana 

1 

7 

Nebraska 

2 

9 

Nevada 

3 

1 

New Hampshire 

55 

2 

New Jersey 

17 

8 

New Mexico 

4 

2 

New York 

1S9 

4 

North Carolina 

85 

7 

North Dakota 

1 

5 

Ohio 

54 

8 

Oklahoma 

9 

9 

Oregon 

1 

3 

Pennsylvania 

S3 

1 

Rhode Island 

27 

4 

S. Carolina 

42 

7 

South Dakota 

1 

4 

Tennessee 

36 

8 

Te.xas 

26 

9 

Utah 


1 

Vermont 

17 

3 

Virginia 

52 

9 

Washington 

5 

5 

W. Virginia 

25 

6 

Wisconsin 

3 

7 

Wyoming 



MDW* 

34 


Total No. diagnosed 

per Ser\'icc Command 1S16 


Senlce Command in Which Diognosis IlVj Made 
_A_ 


2 

3 

4 

5 

6 

57 

157 

1709 

56 

14 

6 

3 

19 


2 

43 

49 

127 

27 

10 

22 

33 

115 

IS 

29 

6 

6 

43 

4 

S 

16 

9 

13 

2 

1 

93 

36 

8 

1 

1 

64 

115 

2070 

42 

27 

123 

208 

2606 

60 

12 


1 


2 


75 

113 

255 

123 

963 

28 

71 

144 

635 

141 

6 

19 

34 

22 

22 

7 

26 

41 

12 

10 

38 

82 

309 

1690 

17 

169 

108 

287 

25 

IS 

21 

10 

10 

9 

1 

119 

2125 

124 

37 

S 

41 

37 

47 

9 

6 

34 

72 

167 

114 

SSS 

7 

22 

35 

8 

23 

58 

151 

983 

38 

10 

55 

SO 

ISS 

45 

250 


S 

7 


2 

'4 

7 

14 

5 

2 


I 

7 

1 

4 

8 

1 

4 

2 

1 

471 

130 

71 

15 

8 


5 

13 

2 


1897 

326 

238 

58 

28 

no 

365 

1751 

62 

16 


5 

4 


2 

53 

216 

371 

1588 

60 

29 

31 

73 

6 

13 

1 

1 

12 

4 

1 

317 

2438 

251 

in 

13 

4 

6 

6 ■ 

4 

1 

61 

157 

1340 

21 

- 7 


2 

5 


10 

55 

loS 

1250 

185 

22 

92 

125 

323 

76 

26 

1 

2 

8 


1 

9 

2 

2 


1 

101 

2930 

267 

80 

15 

17 

8 

30 

10 

I 

39 

222 

271 

502 

9 

6 

14 

43 

21 

149 

10 

3 

2 

4 

2 

77 

753 

105 

18 

4 

4451 

11451 

15772 

5754 

2517 


/ 

47 

JS 

S2 

66 

7S8 

2 

1 

49 
67 

S 

205 

^3 

308 

710 

45 

55 

3 

27 

11 

50 
197 

58 

I3SI 

10 

481 

3 

43 

13 
77 
74 
26 
64 
90 

3 

49 

2 

25 

SS 

62 

169 

8 

I 

35 

14 
25 
II 

119 

10 


S 

179 

32 

833 

161 

44 

II 

n 

103 

140 
8 

188 

100 

80 

94 

135 

2368 

10 

43 

21 

109 

54 

164 

309 

8 

51 

S 

1 

37 

355 

105 

141 
10 

214 

1476 

16 

III 

4 
69 
13 

196 

5322 

7 

I 

79 

26 

113 

32 

5 

33 


5657 13627 


* MDW = Military District of Washington 


Total 

Infections 

^ Acquired in 

P MDJV* each Stale 


182 3 2440 

379 1 458 

92 I 1269 

2879 1 3346 

86 5 961 

5 3 154 

4 2 159 

124 5 2616 

167 11 3449 

172 . 188 

323 II 2288 

102 5 1279 

42 1 538 

61 . . 972 

87 7 2443 

340 1 3418 

1 1 187 

96 26 2640 

28 2 642 

ns 7 1249 

45 I 394 

218 2 1728 

271 3 ' 2549 

48 .. 81 

35 .. 601 

141 .. 165 

1 1 74 

21 4 817 

37 .. ‘>29 

130 22 3040 

185 10 2799 

9 .. 55 

171 8 2799 

104 . 1831 

283 1 323 

ns 29 3517 

1 1 36 

139 2 1'63 

12 . 131 

153 8 2133 

518 IS 6692 

284 .. 311 

1 .. 34 

349 69 3977 

915 2 1028 

63 15 1284 

23 I 303 

30 .. 123 

S4 183 1271 


9641 470 71156 


These facts are ample Justification for 
New York, Ohio, or any other state, 
to have a legitimate interest in the 
effectiveness of the venereal disease^ con- 
trol programs carried on by Illinois, 
Texas, California, or any other distant 
state, and to be critical should these 


rams fail to meet acceptable stand- 
The data reaffirm the need for 
•losest possible relationships between 
various states and a recognition 
!ach state that it is both dependent 
1 and under obligation to its sister 
■s in the pursuit of a vigorous con- 
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trol program. They emphasize the 
significant role of the federal and vol- 
untary agencies in stimulating, support- 


ing, and coordinating venereal disease 
control programs of the various cities 
and states. 


10th Anniversary Public Health Association 
of New York City 


The Public Health Association of New 
York City celebrated its 10th anniver- 
sary with a dinner on April 23 , Putting 
aside its usual program of technical 
papers, the evening was devoted to a 
testimonial to Dr. Ernest L. Stebbins, 
retiring Health Commissioner of New 
York City. Speakers who summarized 
his accomplishments were the Presi- 
dent of the association and New York 
City Deputy Health Commissioner, 
Sol Pincus, who acted as toastmaster; 
Mrs. Oswald B. Lord, member of the 
Board of the Neighborhood Health De- 
velopment Committee and of the Board 
of Directors of Community Chests & 
Councils; Homer Folks, Secretary of 
the State Charities Aid Association; 
and Dr. George Baehr, President of the 


New York Academy of Medicine. Dr. 
Stebbins aclinowledged the tributes by 
giving credit to his Health Department 
associates and to the cooperation of 
voluntary agencies. 

New officers elected were: President, 
Frank Kiernan, who has served as 
Secretary-Treasurer during the entire 
history of the Association; Vice Presi- 
dents, John L. Rice, M.D., and Helen 
Crosby; Secretary-Treaswer, Charles 
Freck; Members of the Executive 
Board, Leona Baumgartner, M.D., 
Ph.D., Arthur I. Blau, M.D., Horace 
Hughes, Charles Kraft, Fred L. Moore, 
M.D., Sol Pincus, C.E., and Clarence L. 
Scamman, M.D.; delegate to the Gov- 
erning Council of the American Public 
Health Association, John L. Rice, M.D. 
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Inactivation of Poliomyelitis 
Virus by "Free” Chlorine^ 

G. M. RIDENOUR, Ph.D., and R. S. INGOLS, Ph-D/^ 

Department oj Eiivirovincntal Health, School of Public Health, University 

of Michigan, Ann Arbor, Mich. 


T he effect of chlorine on polio- 
myelitis virus has been a matter of 
considerable interest in recent years. 
Previous investigations on this subject 
have led to some general conclusions 
that, while the virus can be inactivated 
by exposure to chlorine, the amounts 
needed for this purpose are beyond the 
normal residual concentrations carried 
in the disinfection of water supplies and 
swimming pools. Moreover, the time 
of contact required for disinfection was 
likewise beyond practical limits of 
application.^"® These and other investi- 
gations showed that in relation to most 
bacteria, poliomyelitis virus was de- 
cidedly more resistant to the germicidal 
effect of chlorine. 

The conclusions drawn from these 
studies were based upon the use of 
either the orthotolidine or starch iodide 
method of determining residual chlorine, 
which at that time were the standard 
methods for the measurement of 
chlorine residuals. However, later 
studies have demonstrated that these 
methods do not give a true evaluation 
of the concentration of free uncombined 
chlorine in water or any other solution 
containing ammonia, nitrogenous com- 
pounds, and other organic matter. In 


* Wilh technical assistance of Jlargar^ 

Virus Laboratories of the Depattment of E^demol^. 

The authors are also greatly indebted to Dr- 
Francis, Jr., Chairman of the Department of., 
demiologj’. School of Public Health, Universi V 
^lichigan, 'whose cooperative assistance maoe 
studies possible. ^ -Vp 

t This study was aided by a grant^ i 
Xational Foundation for Infantile Paralysis, -nc. 


the presence of such materials, cbloro- 
compounds are formed which, though 
ha\ang an oxidation potential higher 
than orthotolidine or iodine under the 
conditions of the tests, also have a 
potential much less than that of uncom- 
bined or free chlorine. These chloro- 
compounds by virtue of their lesser 
redox potential have lesser disinfectant 
capacity. As a consequence, the inacti- 
vating or bactericidal effect of chlorine 
itself may not be truly evaluated with- 
out taking this factor into considera- 
tion, particularly in the case of the 
brain or cord suspensions used in 
studies with poliomyelitis virus. 

Newer knowledge on chlorine testing 
has now made it possible to measure 
more accurately the concentration of 
free or uncombined chlorine in the hypo- 
chlorous state in organically polluted 
solutions. This _ is done by the 
orthotolidine-arsenite test.^ 

In view of these considerations it 
was thought important to re-investigafe 
(1) the effect of chlorine and (2) a 
chlorine bearing compound such ^ 
chlorine dioxide on the poliomyelitis 
virus in the light of the newer knowl- 
edge of chlorine measurements given by 
this test.^ The followng studi^ show 
by this means the effect of free 
chlorine or its equivalent oxidation 
potential to orthotolidine on inactiva- 
tion of poliomyelitis virus. 


method of investigation- 
The virus used was obtained from 
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Table 1 

Effect- of “Free Chlorine” on Inactivation of Poliomyelitis Virus from Chlorine Gas 


Chlorine 

Am’t Added 
p.p m. 

control 

2 

3 

S 

7 

10 

IS 


Experiment Ko. 1 


Residual 
p p.m. 


OT ^ Results 

(10 minute contact ) 
0 0 S/7/7 

t'' te l/ltV 

0-U O.OS 8/S/2 

0- 30 0.10 7/5/4 

1- 00 0.30 8/3/0 

1- 70 O.SO 7/2/0 

2- 50 0.60 8/0/0 

concurrent infection in mice. 
Results not used in Table 4. 


Experiment Xo. 2 

Residual 


p.p.m. 

k 


OT 

OTA 

Results 

0 

0 

8/6/4 

no spec, 


0.07 

0 

8/5/1 

0.55 

O.OS 

mn 

0.90 

0.10 

8/1/1 

1.50 

0.30* 

8/0/0 

2.50 

0.35 

8/0/0 


control 

2 

3 

S 

7 

10 

IS 


(30 minute contact ) 


0 

0 

tr 

0 

0.10 

tr 

O.SO 

0.07 

1.00 

0.25 

2.00 

0.45 

3.00 

1.00 


8/7/1 

0 

no spec. 

0 

no spec. 
8/1/0 

0.25 

8/0/0 

0.60 

8/0/0 

1.20 

8/0/0 

2.00 


0 

8/6/4 

O' 

8/1/1 

O.OS 

8/2/2 

O.OS 

8/1/0 

0.10* 

8/0/0 

0.30 

8/0/0 


concutrent infection in mice. 
Results not used in Table 4. 


Legend: OT -Jotal Residual Chlorine by Standard Orthotolidine Reagent 
J Chlorine or hypochlorous acid ^ 

symptoms of^paralysls!*'^"^*^’ “ ’’ ^ 


Table 2 


Effect of “Free Chlorine” on Inactivation of Poliomyelitis Virus from 


Chlorine Dioxide (ClOo) 


Chlorine 

Dioxide 

Andt Added 
p.p m. 

control 

1 

2 

3 

5 

6 

7 

8 
9 

10 


Experiment Xo. 1 


Residual 

p.p.ni. 


OT 

0 

0.07 

O.IS 

0.25 

0.30 

2.0 


OTA Results 

(10 minute contact ) 

mn 


0 

tr 

O.OS 

0.07 

0 . 10 ' 

l.SO 


8/3/1 
no spec. 
8/5/2 
8/0/0 

8/0/0 


4.0 


3.00 


7/0/0 



Experiment No. 2 



Residual 

p.p TO. 

A 


S 

or 


orJ 

Results 

0 


0 

8/5/4 

O.OS 


tr 

8/1/1 

0.25 


tr 

no spec. 

0.40 


tr 

8/2/2 

1.20 


0.20* 

8/0/0 

1.80 


0.40 

8/0/0 

2.50 


0.80 

8/0/0 

3.00 


l.SO 

8/0/0 

3.50 


1.80 

8/0/0 

4.00 


2.00 

8/0/0 


control 

1 

2 

3 

5 

6 

7 

8 
9 

10 

Legend: 


0 

0.07 

0.15 

0.25 

0.50 

1.50 


3.00 

See Table 1 


(30 minute contact) 


0 

tr 

O.OS 

0.05 

0.10* 

8/7/2 

7/4/1 
no spec. 
8/2/0 

8/0/0 

0 

0.10 

0.25 

O.SS 

l.SO 

0 

0 

0 

0.05* 

0.35 

8/5/4 
no spec 
8/2/0 
7/0/0 
8/0/0 

1.00 

8/1/0 

2.00 

3.00 

0.90 

1.50 

8/0/0 

8/0/0 



3.50 

2.00 

8/0/0 

2.00 

8/0/0 

4.00 

5.00 

2.50 

3.00 

8/0/0 

8/0/0 
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paralyzed mice following intracerebral 
inoculation with the Lansing strain of 
poliomyelitis virus. Cords were taken 
from animals showing paratysis between 
the 3rd and 12tli days after inoculation 
and made up into a 20 per cent (1:5) 
suspension in physiological salt solu- 
tion. The suspension was centrifuged 
at 2,000 r.p.m. and the centrifuged por- 
tion frozen at — 72° C. until used in 
the test. Just prior to the test the 
frozen suspension was thawed, diluted 
1:1, and centrifuged at approximately 
10,000 r.p.m. to eliminate as much sus- 
pended organic matter as possible. 
Titration of the Material by intra- 
cerebral inoculation of mice gave a 
lethal end point between 10~^ and 10 ■*. 
The concentration of the virus sus- 
pension employed in the tests for 
inactivation was 1:500. At this dilu- 
tion the pH of the suspension was 7.2, 
ammonia nitrogen 0.15 p.p.m., and 
organic nitrogen 1 5 p.p.m. 

The method of treatment with 


chlorine and chlorine dioxide con- 
sisted of placing 50 ml. amounts 
of the (1:500) virus suspension in a 
series of 150 ml. sterilized glass 
stoppered bottles. Various concen- 
trations of the chlorine or chlorine 
compounds in solution volumes of 0.5 
to 3.0 ml. were then placed in the 
bottles and mixed by shaking imme- 
diately after the addition and at in- 
tervals during the period of the teat. 
After a predetermined period of con- 
tact, 10 or 30 minutes, residual tests 
for chlorine were simultaneously made 
on each of the mixtures. At the same 
time a portion of the sample was 
treated with sodium thiosulfate to 
neutralize the chlorine. This - portion 
of the sample was used for intra- 
cerebral inoculation of mice under light 
anesthesia. An inoculation of 0.03 ml. 
was given to each mouse. A part of 
this same sample was also cultured for 
bacterial sterility in nutrient broth. 

The orthotolidine arsenite method ^ 


Tablk 3 


Effect of "Free Chlorine” on Inactivation of PoUomyelitis Virus Use of a Mixture 

of Chlorine and Chlorine Dioxide (Proportion 1:1 on OT Basis) 


Mixture 

Total 

Am'l Added 
p.p.m. (OT) 

control 

1 

2 

3 

4 

5 

6 
7 

10 


Experiment Fo. 1 


Residual 

p.p.m. 

, ^ 

OT OTA Results 

(10 minute contact) 


0 


0 

8/S/S 

0.05 


tr 

no spec 

0.15 

- 

0.05 

no spec. 

0.25 


0.05 

8/3/0 

0.60 


0.20* 

8/0/0 

1.00 


0.30 

8/0/0 

1.50 


O.SO 

8/0/0 

2.00 


1.50 

8/0/0 


Experiment No. 2- 


Res'dual 

'or OTA Results 


0 

0.05 
0.10 
0.25 
0.35 
0.50 
O.SO 
1. 20 
3.00 


0 

S/S/3 

0 

no spec. 

0 

8/1/0 

tr 

no spec. 

tr 

8/2/0 

0.05 

no spec. 

0.07* 

8/0/0 

0.25 

8/0/0 

1.20 

8/0/0 


control 

1 

2 

3 

5 

6 
7 

10 


0 

0.05 

0.05 

0.15 

0.50 

0.70 

1.00 

2.00 


0 

0 

tr 

0.05 

0 . 10 * 

0.20 

0.30 

0.70 


S/S/S 

0 

0 

no spec. 

0.05 

0 

n 

8/2/1 

0.10 

U 

no spec. 
8/0/0 

0.20 

0.50 

0 

0.05 * 

8/0/0 

0.70 

0.07 

8/0/0 

8/0/0 

1.00 

2.00 

0.07 

O.SO 


8/5/5 
no spec, 
no spec. 
S/2/1 
S/0/0 
no spec. 
S/0'0 
S/0/0 


Legend: See Table 1 
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Table 4 

\ 


Relation 

of Quautity of Chlotine Appliod^ Total Residual Chlofvic by OT, 

and "Free’’ 


Residual Chlorine by 

OTA to Itiaclivalton of the Vtrus 



Chlorine 

Am't of OT for 


Am’t of OTA for 

Soiiice of 

Applied 

Inactivation 

. 

Inactivation 

Chlorine 

, p.p.m. 

p.p.m. 


p.pm. 


(10 minute contact) 



Cla 

10 

l.SO 


0.30 

ClOa 

S 

O.SO 


0.10 


S 

1.20 


0.20 

Cl- + ClOo 

S 

0.60 


0.20 . 


6 

0.80 


0.07 




Average 

0.18 


( JO minute contact) 



Cla 

10 

1.20 


0.10 

ClOa 

5 

O.SO 

' 

0.10 


3 

0.S5 


0.05 

Ch +CiOa 

5 

O.SO 


0.10 


3 

O.SO 


0.05 




Average 

0.08 


Legend; See Table 1 


was used in testing for residual chlorine. 
This method gave a measurement of 
either the “ free chlorine,” combined 
chlorine such as chloramines, or total 
available chlorine. The results of 
inactivation were related to “ free 
chlorine ” hereinafter referred to as 
OTA and total chlorine referred to as 
OT. 

Eight mice were inoculated from each 
sample representing each concentration 
of applied chlorine. Daily checks were 
made on the mice for a period of 30 
days. Both deaths and paralysis were 
noted. However, no transfers for the 
purpose of corroboration were made 
from dead mice in which paralysis was 
not observed. As a result, some deaths 
may have been preceded by paralysis 
occurring between inspection intervals. 

RESULTS 

The results of the studies conducted 
in the manner described above are 
shown in Tables 1-4 inclusive. The 
column labelled “ results ” in the tables 
represents the data from the animal 
inoculations. The first figure represents 
the number of animals inoculated, the 
second the total number of deaths, and 


the third those animals showing definite 
symptoms of paralysis. Interpretation 
as to effective chlorine residual "was 
made on the basis of that amount of 
residual chlorine which inactivated suf- 
ficient virus so that neither deaths nor 
paralysis occurred. Asterisks are placed 
on Tables 1,2, and 3 at this point. It 
will be noted that the value talcen on 
this basis is quite consistently only one 
increment of dosage from that which 
permitted at least one instance of 
definite paralysis. Table 4 shows an 
. organization of the results in Table 1 
through 3 with respect to the amount 
of chlorine applied, the OT residual and 
the OTA residual as related to the com- 
plete inactivation of the virus. 

DISCUSSION 

Inspection of the data in the. Tables 
1-4 shows that there is no definite re- 
lation between inactivation of virus and 
the amount of chlorine applied nor the 
orthotolidine residual measured by the 
standard acid orthotolidine (OT) re- 
agent. Residuals, measured by standard 
orthotolodine residuals, required for 
complete inactivation varied from O.S 
p.p.m. to l.S p.p.m. after 10 minute 
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contact period. After 30 minute con- 
tact the residuals varied from 0.5 p.pm. 
to 1.2 p.p.m. However, the relationship 
between inactivation of the virus and 
OTA residual is quite definite, particu- 
larly in the 30 minute period of con- 
tact. Inactivation was secured with a 
minimum of 0.05 p.p.m. and a maxi- 
mum of 0.10 p.p.m. of OTA residual in 


thought of in connection with the 
“ break-point ” chlorination of water, 
but which also may occur in smaller 
concentrations before the “ break- 
point ” is reached. 

The results from these studies show 
that chlorine, now in universal use for 
disinfection of water can be used in 
amounts which will result in inactiva- 


.,11 -• J * * 111 aiuuumib wmcn will re"?!! t m maotura 

clilorlL^ b^p? tion of poliomyelitis virus and yet pro-- 

titv of n material or the quan- duce a satisfactory and palatable water 

usynsio^^^^^^ “ to previous blefs 

suspension. Ihe results with 10 minute 

period w'ere less consistent, owing pre- 
sumably to the very short period of 
tirne^ and the attendant lack of homo- 
geneity in the mixed preparations. 

These results are in sharp contrast 
with previous investigations with re- 
spect to (I) reliability of the relation- 
ship of chlorine residual to inactivation 
of poliomyelitis virus, (2) the required 

concentration of residual chlorine, and tion of community waters in general be 
wi! inactivation, reexamined to determine their efficiency 

^ hereas previous work has shown that in providing “ free” chlorine, 
inactivation of the virus required as 


that if poliomyelitis were determined to 
be a water-borne disease chlorine would 
not be practical for inactivation. 

Also, the OTA test for residual 
chlorine now supplies a method of de- 
tecting the effective chlorine available 
for inactivation of the virus in treated 
waters. 

It would also seem important that 
methods now in operation for chlorina- 


strenuous conditions as 0.5 p.p.m. of 
OT or starch iodide chlorine for 1^4 
hours to inactivate a 1:1,650 dilution 
of virus suspension, these results indi- 
cate that 0.3 p.p.m. of OTA {“ free ” 
or uncombined) chlorine will inactivate 
the strain of virus used in these studies 
in as short a time as 10 minutes. With 
a 30 minute period of contact, from a 
trace to 0.10 p.p.m. of “ free ” chlorine 
caused inactivation. In addition, there 
is a critical and consistent relationship 
between the “ free ” chlorine residual 
and inactivation of the virus. The dif- 
ference in the two instances is that pre- 
vious investigations- of the effect of 
chlorine on suspensions of poliomyelitis 
virus have been based upon a test 
which did not give the true “ free ” 
chlorine residual, whereas the newly 
developed orthotolidine-arsenite test 
gives a much more accurate measure 
of this form of chlorine. This is the 
same “ free ” chlorine residual which is 


SUJIMARY AND CONCLUSIONS 
In contrast to previous studies, this 
investigation shows that chlorine is an 
effective inactivating agent for the 
Lansing strain of poliomyelitis virus if 
related to the actual “ free ” or uncom- 
bined chlorine residual in solution. Pre- 
vious work has been related to inactiva- 
tion by the total available residual 
chlorine in the medium, which may 
carry oxidation potentials from just 
above that of orthotolidine to that of 
“ free ” chlorine, depending on the pro- 
portions of each. Such a heterogeneous 
mixture of chlorine and chloro-com- 
pounds would logically show, by tests 
for total chlorine, varying requirement 
with respect to amounts of chlorine 
residuals and contact periods for inac- 
tivation of the virus. If, however, the 
inactivation is related to the oxidation 
potential equivalent to that of free 
chlorine, a relatively small residual and 
a relatively short time of contact are 
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needed. On this basis the effect of 
chlorine on inactivation of the virus is 
shown to be as follows; 

1. A “ free ” chlorine residual of approxi- 
mately 0.2 p.p.m , by OTA, will inactivate a 
1:500 dilution of the virus after a period of 
10 minute contact. With a 30 minute con- 
tact, approximately 0.1 p.p.m. is required. 
Results of investigation by the authors, yet 
unpublished, on a pure culture of B. colt show 
the same degree of tolerance. 

2. The amounts of “free” chlorine needed 
for inactivation are well within the range of 
practical dosages used in water treatment and 
swimming pool sanitation, when “ break 
point ” chlorination is employed. However, 
these “ free ” chlorine residuals may be 
leached even before the “ break,” in which 
case carrying the disinfection to the “ break,” 
may not be required for inactivation 
provided the required “ free ” residual is 
present before that point is reached. 

3. It appears that the effectiveness of the 
“ free ” chlorine residual is independent of the 
type of chlorine-bearing compound as long 
as the equivalent oxidation potential of 
“ free ” chlorine exists. In these studies the 
results were approximately the same with 
chlorine, chloiine dioxide, or a mixture of the 


two, provided the material added was suf- 
ficient to give the required OTA residual. 
There was a slight tendency in favor of the 
chlorine dioxide OTA residual, but this was 
not outside the range of experimental error. 
Hence, it appears that the oxidation potential 
of the disinfectant system is a fundamental 
factor in the inactivation. This seems to be 
substantiated by the fact that ozone studies, 
while not shown in the data in this paper, 
show that an ozone concentration equivalent 
to 0.1 p.p.m. of free chlorine will also effec- 
tively inactivate the virus of poliomyelitis. 

Acknowledgment — ^The chlorine dioxide 
used in these studies was prepared from 
sodium chlorite furnished by the Matheison 
Alkali Works, Inc. Representatives of this 
company also gave valuable suggestions -in 
the laboratory preparation of the material. 
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Wisconsin Streamlines Department of Health 


The January-March Quarterly Bul- 
letin of the Wisconsin State Board of 
Health outlines the reorganization of 
the State Department of Health. There 
are now five main administrative sec- 
tions, the last mentioned of which is 
entirely new. They are: General Ad- 
ministration, Preventable Disease, Sani- 
tary Engineering, Maternal and Child 
Health, and Local Health Service. Dr. 
Allen Filek, formerly director of the 


Tuberculosis Division, will head the 
newly created Local Health Service 
Section. 

Following a rapidly growing trend in 
other states, a new Central Statistical 
Service has been created in the General 
Administration Section. This division 
will prepare statistical material for all 
the other divisions and make data avail- 
able for the use of public health 
personnel throughout the state. 
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Antitoxin Titers Following 
Immunization' with Protamine- 
Precipitated Diphtheria Toxoid* 

VICTOR ROSS, Ph.D., FRANCES L. CLAPP, and 
BERTHA \V. SCHIMPF 

Department of Biochemistry, College of Physicians and Snrgeons, Columbia 
University, New York City, and Lederle Laboratories, Inc., 

Pearl River, N. Y. 


O NE of us has recently described 
the preparation and immunizing 
properties of protamine-precipitated 
diphtheria toxoidd This new form of 
diphtheria toxoid (which contains less 
than 0.1 per cent alum) was found to 
produce less reaction than either “fluid” 
or alum-precipitated toxoid when tested 
by intradermal injection in human 
adults. Its nitrogen content, including 
that of the protamine present, is 0.006 t 
mg. per Lf. (Limes flocculation dose), 
considerably less than that of alum-pre- 
cipitated toxoid. It is almost entirely 
free of bacillary protein. Guinea pigs 
produced 2 to 3 units of antitoxin 4 
weeks after a subcutaneous injection 
of one dose (20 to 2S Lf.) and approxi- 
mately 7 units 6 weeks after a second 
dose. The antigenicity of the new 
product was also measured by means of 
the Schick test in children and adults. 
Ninety-six per cent of 554 Schick-posi- 
tive children who received one dose 
(20 to 25 Lf.) became Schick-negative. 
The interval between the injection and 


* A grant to Columbia University from ^ 

Laboratories, Inc., in support of this investigation, 
is gratefully acknowledged. , , 

t This is the value when proteose-peptone is usra 
in the medium in which the organism is grown, 
a medium with “ chemically defined ” componen s 
(amino acids from casein) is used the total nitrogen 
is 0 0024 mg per Lr. 


subsequent negative Schick was, in S' 
instances, less than 2 months, in 222 
between 2 and 3 months; in 87, 3; in 
25, 4; in 9, 5; in 57, 6; in 56, 7; in 
13, 8; in 27, 9; in 33, 10 to 13 months. 
Amon<T tlie 20 children who remained 
Schick-positive, the intervals between 
injection and subsequent test were 5 
weeks (1 subject); 6 weeks (2); 2% 
months (8); months (3); 3 months 
(5); 11 months (1). Seven of 8 of 
these children who received a second 
dose and were retested became Schipk- 
net^ative. To date, approximately 4,000 
chfldren have been injected with eitter 
one or two doses. No instance of suffi- 
cient discomfort to prompt a mother to 
call the child health station where the 
injections were given has arisen. 

METHOnS AND EESULTS 
It seemed that these data ought to he 
supplemented by measurements of anti- 
toAn levels in the blood of children 
injected with one or two dos^ of Pro- 
tamine toxoid.± We began this study, 
therefore, by determining the antitoxin 
content of blood of young children be- 
fore and after the subcutaneous admin- 

'^aer^nr’SeeVon 

orproUmmXL-d in '28 "i" 

begin with. 


[64S1 
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Table 1 

Antitoxin Titer Bejore and After the Injection of One Dose (20 to 25 Lj) of 
Protamine-Precipitated Diphtheria Toxoid 



Age at Time 

Antitoxin Titer(in Units) 

Interval Between 


of 

A 

f 

\ 

Injection end 

Subject 

Immunization 

Before 

After 

Bleeding 


Months 



Months 

L.T. 

11 

1/2,000 

1/25 to 1/10 

2 

Wm.T. 

12 

1/2,000 

1/25 to 1/10 


J.F. 

12 

1/2,000 

1/1,000 


A.P. 

9 

<1/2,000 

1/10 

2 mos. 9 days 

P.B. 

11 

<1/2,000 

1/250 

3 

D.G. 

9 

<1/2,000 

1/100 

3 

J.A.B. 

12 

<1/2,000 

1/100 to 1/50 

4 

N.C.* 

"n "n * 

9 

1/1,000 to 1/500 

1/10 to 1/5 


JJ.JJ. 

9 

<1/2,000 

1/2 

3 


* These two children received 2 doses of toxoid with an intcrx’al of 1 month. 


istration of either one or two doses of 
20 to 25 Lf. units each. We soon ex- 
perienced considerable difficulty in ob- 
taining permission from the parents to 
take the second sample of blood. Many 
of the subjects were 9 months to a year 
old at the time of their first bleeding. 
We therefore decided to take a sample 
of blood only after the immunization. 
We then had to choose between using 
as subjects only those children who were 
Schick-positive at the outset, or taking 
all the children who came to the health 


station, without first doing a Schick test. 
Choice of the first method would give 
information as to the approximate upper 
level of antitoxin concentration but 
involved the possible criticism that the 
Schick test would contribute to the 
antigenic stimulus of the toxoid. Use 
of the second procedure included the 
certainty that the blood of some of the 
children would already have moderate 
amounts of antitoxin and that, conse- 
quently, misleadingly high values would 
be obtained in an unknowm number of 


Table 2 

Antitoxin Titers of Children TF/jo Were Originally Schick-positive and Who Received One Dose 
of Protamine-Precipitated Diphtheria Toxoid 


Subject 


R.F. 

R.W. 

JX. 

■P.D. 

C.T. 

F. F. 
Y.T. 

G. G. 
K.R. 
A.G. 

‘ B.S. 

M. C. 

t;h. 

J.M. 

R.T. 

E.K. 

J.R. 

W.R. 

J.V. 

N. P. 


Age at Time of 
Immunization 
Months 
12 
12 
12 
6 
9 
10 
9 
8 
8 

18 

9 

11 

21 

9 

9 

13 
SS 
41 

14 
73 


Antitoxin 

Titer 


I/lOO 

1/100 to 1/SO 
1/10 
1/SOO 

1/2S to 1/10 

1/2S0 to 1/100 
1/1,000 
1/S to 1/2 
1/250 

1/10 to 1/S 
1/10 
1/10 
1/2S0 
1/25 
1/25 
1/100 

1/100 to 1/50 
1/50 
1/5 
1/50 


Interval 

Between 

Injection 

and 

Bleeding 
Jilonths 
M/x . 
3 
3 
3 
3 
3 
3 
3 
3 
11 
12 
13 
13 

13 

14 
14 
14 

14 

15 
IS 


Age at Time oj 
Subject Immunization 
Months 


E.n. 

28 

J.K. 

12 

J.C. 

16 

J.H. 

22 

B.N. 

10 

J.N. 

22 

w.s. 

59 

J.M. 

12 

D.R. 

89 

P.D. 

48 

S.T. 

9 

H.Mc. 

29 

M.Mc. 

11 

E.E. 

29 

G.L. 

10 

S.B. 

10 

G.M. 

9 

L.S. 

72 

E.K. 

78 


Antitoxin 

Titer 


1/25 

1/50 

1/10 to 1/5 
1/50 to 1/25 

1/10 to 1/5 
>1 
1/25 
1/25 

1/10 to 1/5 
1/100 

1/25 to 1/10 
1/100 to 1/50 
1/100 

1/50 to 1/25 
1/50 to 1/25 
1/2 to 1 
1/25 

1/25 to 1/10 
1/25 to 1/10 


Interval 

Between 

Injection 

and 

Bleeding 

Months 

IS 

IS 

IS 

IS 

IS 

IS 

IS 

IS 

15 

16 
16 
16 
16 
16 
16 
17 
17 

17 

18 
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instances. The decision was to follow 
the first plan (use of Schick-positive 
diildren) because other investigators, 
including Phair,” have observed that, 
although some Schick-negative children 
are likely to produce antitoxin in re- 
sponse to tlie stnall antigenic stimulus 
of the Schick test, children who are 
Schick-positive produce none. In order 
to diminish further a possible contribu- 


tion from this source to the eventual 
titer, the toxoid was administered within 
several days to a week after the Schick 
test was done in the belief that the short 
interval would accomplish this purpose. 

The method of Glenny and Lleweliyn- 
Jones ® was used for measuring anti- 
toxin. Each sample of human serum 
was tested in several dilutions by the 
guinea pig skin test method in compari- 


' Table 3 

Antitoxin Titers of Children Who Were Originally Schick-positive and Who Received Two Doses 
of Protamine-Precipitated Diphtheria Toxoid 


Subject 

.l.gf at Time of 
Immunization 

Antitoxin 

Titer 

Interval 

Between 

Second 

Injection 

and 

Bleeding 

IJ. 

Months 

11 

1/5 lo 1/2 

Months 

iVx 

R.M. 

10 

1/5 

2>/> 

V.G. 

9 

1/5 

254 

H.Mc. 

9 

1/50 to 1/25 

I'A 

G.O. 

9 

1/25 to 1/10 

2/2 

E.B. 

9 

l/IO 

2Vz 

W.D. 

9 

1/25 

254 

S.G. 

9 

1/10 

2J4 

J.M.G. 

8 

1/5 

2 A 

C.I. 

12 

1/2 

3 

Y.G. 

12 

1/50 to 1/25 

3 

EL. 

9 

1/5 to 1/2 

3 

n.M. 

9 

1/5 to 1/2 

3 

D.H. 

12 

1/5 

3 

M.B. 

10 

1/2 

3 

L.B. 

10 

1/5 to 1/2 

3 

F.S. 

9 

1/5 

3 

R.R. 

9 

1/10 to 1/5 

3 

L.M. 

29 

1/5 

3 

T.B. 

9 

* 1/5 

3 

P.P. 

9 

1/5 to 1/2 

3 

V.R. 

10 

1/5 

3 

C.W. 

7 

1/5 to 1/2 

3 

K.W. 

41 

1/25 to 1/10 

3 

I.W. 

36 

1/5 

3 

L.C. 

9 

1/10 to 1/5 

3 

O.B. 

11 

1/25 

3 

C.P. 

9 

1/5 to 1/2 

3 

W.B. 

8 

1/25 to 1/10 

3 

G.B. 

9 

1 

3 

I.C. 

9 

1/10 

3 

G.W. 

9 

1/10 

3 

R.W. 

10 

1/5 

4 

R.D. 

IS 

1/5 to 1/2 

9 

E.T. 

9 

1/S to 1/2 

10 

V.W. 

10 

1/10 

10 

D.B. 

- 15 

1/2 

11 

L.B. 

11 

1/5 

11 

• C.H. 

9 

1/2 

11 

L.R. 

10 

1/5 

12 

E.C. 

10 

1/10 

12 

R.B. 

9 

1/2 

12 

P.M.R. 

9 

1/10 

12 

P.M. . 

10 

2 

12 

P.G. 

11 

1/50 

12 

B.H. 

11 

1/10 

12 

C.R. 

9 

1/25 

12 


Age at Time oj 
Subject Immunization 


A.V. 

Months 

10 

F.J. 

10 

D.T. 

28 

Y.G. 

9 

V.U. 

9 

F.F. 

9 

S.G. 

9 

B.L. 

9 

M.L. 

9 

D.M. 

14 

J-T. 

11 

J.Z. 

28 

M.V. 

9 

I.V. 

9 

R.M. 

10 

J.R. 

11 

J.M. 

9 

M.M. 

9 

L.R. 

II 

y.B. 

9 

R.P. 

9 

H.M. 

9 

N.S. 

10 

G.B. 

12 

E.M. 

9 

A.C. 

9 

W.P. 

9 

L.C. 

12 

E.O. 

10 

A.R. 

10 

P,S. 

9 

C.L. 

12 

P.L. 

9 

S.G. 

9 

R.L. 

9 

F.R. 

11 

L.P. 

10 

R.G. 

10 

J.c. 

10 

W.F. 

9 

J.I- 

16 

P.M. 

9 

F.F. 

9 

A.B. 

9 

E.R. 

9 

I.P. 

10 


Antitoxin 

Titer 


1/50 to 1/2S 
1 

1/5 

1/5 

1/5 

1-10 to I/S 
1/2 

1/10 to 1/5 

1/10 to 1/5 
1/10 
1/10 

1/5 to 1/2 
1/2 
1/5 
1/2 

1/5 (o 1/2 
1/10 
1/2 
1/2 

1/2 tol 
1/2 
1/10 
1/5 

1/10 to 1/5 

1/10 to 1/5 
1/10 
1/5 
1/10 

1/5 to 1/2 

1/5 to 1/2 
1/5 

1/5 to 1/2 

1/5 to 1/2 
1/5 

1/25 to 1/10 

1/S to 1/2 
1/10 
1/5 
1/5 
1/5 
1/25 

1/25 to 1/10 

1/10 to 1/5 
I/IO 
l/IO . 

1/5 to 1/2 


Interval 

Between 

Injection 

and 

Bleeding 

Months 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 
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12 

IS 

IS 

IS 

IS 

IS 

IS 

14 

14 

14 
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son with the standard antitoxin appro- 
priately diluted to the potency level 
of the test. 

Table 1 shows the titers before and 
after the subcutaneous administration 
of 1ml. (20 to 25 Lf.) of protamine- 
precipitated diphtheria toxoid in seven 
children, and of 2 ml. in two children. 
In Table 2 are given the data for 39 
children who were originally Schick- 
positive and who were bled after re- 
ceiving one dose of protamine toxoid. 
The lowest titer, following a single in- 
jection, is 1/1000 of a unit, a level 
indicative probably of a Schick-positive 
state. There were two children with 
this titer among the total of 46 subjects 
listed in Tables 1 and 2 who received 
one injection (5 per cent); one had 
been injected 2j4 months and the other 
3 months previously. In an examination 
of the 554 Schick-positive children re- 
ferred to above, 4 per cent were found 
still to be positive after one injection. 
Approximately 78 per cent of the 
children listed in Tables 1 and 2 had 
a titer between 1/100 and % of a 
unit, 2)4 to 18 months after the one 
injection of protamine toxoid, while 26 
per cent had 1/10 of a unit or more. 
Between 11 and 18 months after one 
injection 30 per cent of the children 
had 1/10 of a unit or more. 

In Table 3 are the corresponding 
data for the 93 children who received 
two injections of 1 ml. each of prota- 
mine-precipitated toxoid. Seventy-nine 
per cent of the 34 children examined 
(counting the two in Table 1) between 
2/4 and 3 months after the second in- 
jection produced 1/10 of a unit or more 
and 60 per cent produced }4 of a unit 
or more in that time. Between 9 and 
15 months after immunization 90 per 
cent of the remaining 61 children had 

1 ,.^ I? per cent 

had ^ of a unit or more. It appears 
ftat the antitoxin level to as Ugh in 

stonfl f “ ^ y'" 

njection as in those tested 


3 months after the second injection. 

DISCUSSION 

The relative efficacy of protamine- 
precipitated diphtheria toxoid in eliciting 
the production of antitoxin can be esti- 
mated by comparing the titers obtained 
with those reported in the excellent 
data of Volk and Bunney ^ following the 
injection of either “ fluid ” or alum- 
precipitated toxoid (20 Lf. per dose). 
Such a comparison shows that, both 
with one and two doses, more children 
produce 1/10 of a unit or more when 
protamine toxoid is used than when 
alum or “ fluid ” toxoid is employed. 
It also seems that there is less tendency 
for the titer to fall after 12 months 
when the new product is employed. Of 
their subjects who, before immunization, 
had less than 1/1000 unit* 48 per cent 
had 1/10 of a unit or more 4 months 
after two injections of alum toxoid, 
while after 12 months the figure was- 
37 per cent. Following one dose the 
corresponding values were 14 and 7 
per cent. After three doses of “ fluid ” 
toxoid they were 20 and 21 per cent. 
Approximately two-thirds of the children 
were 6 to 10 years of age and the rest 
were in the preschool age group. The 
fact that our subjects were part of an 
urban population, while those of Volk- 
and Bunney were from rural areas, may 
have contributed to the observed differ- 
ences, However, since 80 per cent of 
our children were not over a year old 
when immunized, it seems unlikely that 
contacts with carriers could have played 
a significant part in the greater and 
more sustained antigenic response. 


Although -the antitoxin titers of most of our sub- 
Jrets before immunization were not known, it is 
likely that they were no greater than 1/1000 of a 
unit This is based on the fact that the initial 
titcR of those children which were measured were, 
in 5_ instancees less than 1/2000, in three 1/2000 
and in the remaining one between 1/1000 and 1/500 
of a unit, and on the fact that these nine children 
were of ^e same age (9-12 months) as 80 per cent 
of all the children, and that they represented a 
random sample of these subjects. 
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CONCLUSION 

When measured 2^ to -18 months 
after a single subcutaneous injection of 
protamine-precipitated diphtheria toxoid 
(20 to 25 Lf.) the antitoxin content 
of the blood of young children is found 
to be between 1/100 and ^ of a unit 
in 78 per cent of the subjects. In 26 
per' cent the concentration was 1/10 
of a unit or more. When two doses of 
toxoid were injected, 79 per cent of 
the children had 1/10 of a unit or more 
2y^ to 3 months after the second dose, 
and 60 per cent had li of a unit or 
more. Between 9 and IS months after 
the second dose, 90 per cent had I/IO 
of a unit or more, and 59 per cent had 
ys of a unit or more. These results 
suggest a somewhat better response to 
protamine-precipitated than to alum- 
precipitated toxoid during the early 
months after immunization and a greater 
tendency for the antitoxin level to re- 
main high in the 12 month period after 
immunization. 
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S EVERAL methods for isolating 
Brucella from heavily contaminated 
specimens' have been described in the 
literature. The Royal Commission on 
Malta Fever ^ recommended the addi- 
tion of anti-brucella serum to the 
specimen and subsequent culture of the 
agglutinated bacilli which were sup- 
posed to settle out on standing. Amoss 
and Poston ^ modified this method 
using crystal violet infusion agar, which 
had been recommended by Huddleson.® 
Gould and Huddleson altered the con- 
centration of gentian violet,'* and later 
the composition of the basic agar was 
radically improved.® The difficulty en- 
countered by various workers in the 
isolation of Brucella from feces or other 
heavily contaminated material was 
partly caused by the resistance of 
Escherichia coli to the dyes, the length 
of time needed by the various species of 
Brucella to appear on the media and/or 
the spreading growth of such genera as 
Proteus and Bacillus. 

The value of tyrothricin and sodium 
azide was therefore investigated in this 
connection and resulted in a relatively 
simple inhibitory medium which al- 
lowed the growth of Brucella suis. 


materials And aiETHODs 
5/rai„-The culture of Br. suis 
v hich was used predominantly in this 


Detrick 

■'M. froT, Jam, an-, 1915. to AugiLM, 1943 
liacteriologa- Dent ' 
5il> of California, Berkeley, Calif ^ ’ 


study ■ was obtained from Dr. I. F. 
Huddleson and was numbered 1772. 
It was highly virulent for guinea pigs, 
requiring about five organisms to infect 
ten out of twenty injected guinea pigs. 
The culture was maintained on tryptose 
a^ar slants and transferred every 48 
hours. Suspensions were prepared from 
these slants in a suspending fluid com- 
posed of 0.1 per cent Tryptose peptone 
and 0.5 per cent sodium chloride.® 
Media — Tyrothricin (Sharpe and 
Dohme) and sodium azide (Eimer and 
Amend) in various concentrations were 
added to Difeo Tr 3 'ptose agar, to which 
had also been added 1 per cent glucose, 
0.1 gamma thiamin hydrochloride per 
ml. medium and 10 p.p.m. iron as fer- 
rous sulfate.’* Since the alcoholic solution 
of tyrothricin used in this work contained 
25 mg. of the antibiotic per ml., one ml. 
was added directly to 1,000 ml. of 
melted and cooled agar. The stock 


Explanatory Statement 

. A bacteriological medium, which may prove 
to be of value in isolating the causative or- 
ganisms of the swine or porcine type of 
Brucellosis or Undulant fever from fecal 
samples or other heavily contaminated speci- 
mens, is described as the result of preliminary 
studies carried out at Camp Detrfck on this 
disease. This report covers studies which are 
rather narrow in scope. However, it is felt 
that this medium may prove of value as a 
tool for other research workers. The medium 
contains, in addition to commonly used con- 
stituents, small amounts of Tyrothricin and 
Sodium .Azide. 


[ 650 ] 



VoL 36 


Isolation of Brucella suis 


651 


sodium azide solutions were so pre- 
pared that one ml. could be added to 
1,000 ml. of agar to give the desired 
concentrations. 

Specimens — Fecal suspensions from 
normal and infected guinea pigs were 
suspended in the tryptose saline diluent 
in concentrations of 1-2 per cent. For 
titrations of the media Br. suis was 
added to the fecal suspensions which 
were then filtered by pushing non- 
absorbent cotton plugs down through 
the suspension in a test tube. One- 
tenth ml. of this suspension was then 
spread over one agar plate of the test 
medium and the spreader used to 
inoculate a second plate -without re- 
charging. This method of dilution 
proved very satisfactory. 

RESULTS 

It was found that a medium com- 
posed of Difeo Tryptose agar to which 
had been added 0.025 mg. tyrothricin 
and 0.0125 mg. sodium azide per ml. 
medium permitted minimal numbers of 
Br. suis to be cultivated from the 
suspensions of both artificially and 
naturally infected specimens. Satisfac- 
tory inhibition of the normal fecal flora 
occurred. The data are • presented in 
Table 1. 


• The isolation of Br. suis on this 
medium from the feces of infected ani- 
mals depends upon the ability of 
the medium to prevent the overgrowth 
of Brucella by the accompanying 
Gram-positive and negative contami- 
nants. The action of tyrothricin and 
sodium azide does not result in com- 
plete inhibition of the associated forms. 
The medium therefore requires the 
usual careful examination of colonies 
from the 48th hour onward. Suspicious 
colonies are transplanted to Trjptose 
agar and the identification is continued. 
The use of a second agar plate which 
serves to dilute the inoculum consider- 
ably increases the number of isolations 
of Brucella. 

The reproducibility of this medium 
is an advantage in which media con- 
taining the usual bacteriostatic dyes do 
not share. Titration of the strains of 
Brucella has revealed fine gradations in 
susceptibility to the action of these 
dyes and hence each batch of medium 
must be carefully standardized. While 
this may prove to be the case also widi 
the medium presented in this report, to 
date no such variations in susceptibility 
of Brucella strains to the action of 
tyrothricin and sodium azide have been 
observed. 


Tabi-e 1 

Isolation of Br. suis on Medium Containing Tyrothricin and Sodium Azide 


Concentration 

ConceniraUott 

of 

of 

Tyrothricin 

Sodium A:ide 

(mg. per ml. 

(mg. per ml. 

Medium) 

Medium) 

0.2S 

0 

0.123 

0 

•o.os 

0 

0 025 

0 

0.005 

0 

0.0025 

0 

0.00025 

0 

0.025 

0.1 

0.035 

0.03 

0.025 

0.025 

0.025 

0.0125 

0.025 

' 0.0100 
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The sensitivity of the medium has 
been demonstrated by the isolation of 
Br. silts from feces of experimentally 
infected guinea pigs. However, the ex- 
cretion of Brucella is irregular and no 
conclusions on the pathogenesis of 
Brucella infection in animals are war- 
ranted at this time. Further studies 
on the epidemiology and pathogenesis 
of this infection are considered possible 
with this medium. 

SUMLIARY 

1. A medium composed of Difco 
Tryptose agar to which tyrothricin and 
sodium azide were added has proved 
suitable for the direct isolation of Br. 
suis from the feces of experimentally 
infected animals. 


2. It was suggested that this medium 
may assist in further studies of the 
pathogenesis and epidemiology of 
Brucellosis. 
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Research Grants of the Nutrition Foundation 


At a recent meeting of its Board c 
Trustees, the_ Nutrition Foundatio 
authorized research grants totalin 
$176,000. Fourteen were new grant: 
nine renewals of previous grants. Th 
largest grants were two of $30,000 eac 
to the Children’s Fund of Michiga 
and the Child Research Council c 
Denver, respectively, for a survey c 
the nutritional requirements of mothei 
during the reproductive cycle, and fc 
nutrition studies as an integral part c 
continuous studies of the same ind 
viduals from birth to maturity. Amon 
other institiUions receiving grants wei 
Mt. Sinai Hospital, New York City 
Department of Healt 
vnrH universities; Hai 

Dental Mec 

rT'^ University of California Lied 
Polytechnic Inst 
tute, California Institute of Technology 


Duke University, State College of 
Washington, Universities of Cincinnati, 
Minnesota, Toronto, and Wisconsin. 

The Scientific Director of the Foun- 
dation, Charles G. King, Ph.D., 
reported that with these grants, 12 
studies in the field of human nutrient 
requirements would be under way, 43 
relating to origins, functions, and the 
measurement of individual nutrients, 8 
to maternal and infant nutrition, 25 to 
nutrition and public health problems, 
and 6 projects relating to educational 
and professional training. 

In summarizing its history, the Presi- 
dent, George A. Sloan, reported that' 
since 1942 the food industry had con- 
tributed $2,300,000 for the support of 
the Foundation. Of this, $1,225,000 
had been allocated to 49 universities in 
the United States and Canada, covering 
125 research grants. 
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I T is both coincidence and good for- 
tune that an insecticide as promising 
as DDT is available to the public at a 
time when insect-borne diseases are 
again becoming of much greater im- 
portance. The war just concluded has 
again vividly demonstrated that danger 
lurks where the paths of man and in- 
sect cross. While the etiolog}^ and 
indicated control of many insect-borne 
diseases have been known for a long 
time, their successful control through 
the natural evolution of the required 
techniques, equipment, and materials 
has been a slow process. As with many 
other developments essential to human 
welfare, stimulation born of destruction 
was necessary to forge earlier the link 
between knowledge and its application. 

DDT is more than just another insec- 
ticide; it is a tool which properly 
utilized makes possible new and sig- 
nificant accomplishments. Remarkable 
is the fact that it may be used with 
relative safety in a variety of forms, 
against a wde range of insects, with 
long lasting residual effect. This potent 
chemical, coupled with good sanitary 
practices, is capable of creating levels 
of freedom from insects much higher 
than ■ those previously kno^vn. It pre- 
sents a challenge and a responsibility 
therefore to health agencies. 

What, then, is the role of health de- 
partments in programs involving the 
■ use of DDT? As a prerequisite they 
must be informed regarding the appro- 


• Presented before the Southern Branch A.P.H.A. 
in Cincinnati, Ohio, November IS. 1945. 
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priate public health uses of the ma- 
terial, and their personnel trained in 
its application. With this foundation 
they must plan, develop, and accept the 
responsibility for assuring the conduct 
of specific public health programs for 
which DDT is indicated. Through the 
proper discharge of these functions a 
great contribution to public health can 
be made. The public is looking to 
health departments for leadership and 
guidance in the control of insects of 
sanitary importance; lacking this they 
will either do notliing or proceed through 
uncoordinated individual action to 
solve health problems requiring co- 
ordinated community action. 

The insects of public health impor- 
tance in continental United States 
against which DDT is presently known 
to be effective may be divided into (1_) 
those known to be significantly incrimi- 
nated in transmission of disease, and 
(2) those not definitely incriminated 
but considered detrimental to human 
comfort and enjoyment, or suspected of 
being related to disease transmission. 
Certain species of mosquitoes, fleas, 
ticks, and lice are among the first group; 
species of the same insects and others 
such as roaches, bedbugs, moths, silver- 
fish and beetles are among the latter 
Most of this latter group <:OTSidered 
of indirect if not direct public health 
importance. Flies will be considered 
separately. In the case of either group 
of insects, DDT has its appropriate 
niche and should not be considered as 
a substitute for all other means of 
control. Rather it should be considered 
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as another effective tool to be employed 
with appropriate emphasis in conjunc- 
tion with those already developed or 
yet to be developed. It definitely 
should not be substituted for good 
sanitation and cleanliness. 

The principal public health program 
presently directed against mosquitoes 
is that for malaria control. In urban 
areas the tried and proved drainage and 
larvicidal techniques continue to receive 
major emphasis. In rural areas, how- 
ever, where these approaches are eco- 
nomically not feasible, DDT residual 
sprays are of greatest promise. Dur- 
ing the past season approximately 400,- 
000 rural homes in southern areas of 
highest endemicity received such treat- 
ment. Sprays in emulsion form were 
applied to the interior surfaces of the 
houses and privies in sufficient quan- 
tity to remain lethal for approximately 
three months to mosquitoes resting for 
30 to 60 minutes on the treated 
surfaces. 

Final results of this program, in 
terms of actual reduction in incidence 
of the disease, are not yet available and 


may not bo until the end of anothe 
season. Complete epidemiological in 
vestigations designed to measure reduc 
tion in malaria incidence have been i: 
progress in selected control areas sine 
early 1945. Field entomological obsei 
vations,^ supplemented by laborator 
determination of source of blood mea 
and infectivity rates in female anophe 
line mosquitoes, are nevertheless highl 
encouraging. In less than 3 per cen 
of the treated homes inspected wer 
vectors found on afternoon inspection 
and then in only small numbers. 0 
the vectors collected on treated premise 
nn?’ as many as collected oi 

llonTl^ humai 

reflect conservativeh 

'nnvs I residua 

Chance- f mathematica 

chance, for transmission of malaria 

The application of residual sprays ti 


control other mosquito-borne diseases 
depends primarily on the habits of the 
particular mosquito with respect to the 
habits of man. Of growing concern as 
mosquito-borne diseases are the con- 
tinental forms of encephalitis and the 
exotic and highly fatal forms such as 
Japanese B encephalitis.^ In this con- 
nection, species of mosquitoes hitherto 
considered only of nuisance importance 
have become of definite public health 
significance. 

As a mosquito larvicide DDT has 
several advantages. It may be applied 
in liquid (solution, emulsion, or sus- 
pension), dust, or aerosol form; it is 
effective against all stages of larvae 
(except possibly in the dust form)'; ap- 
plied either from the air or ground, it 
is more economical than Paris green or 
fuel oils. As generally applied to 
natural bodies of water, DDT mos- 
quito larvicides do not appear to 
exert any significant residual effect. 
This is probably due to inactivation 
of the material by bottom muds.® 
Against mosquitoes which breed in 
domestic habitats, such as artificial con- 
tainers, the residual properties of DDT 
larvicides are exerted significantly and 
may be very advantageous in the con- 
trol of dengue fever, yellow fever, and 
filariasis. As an aerosol (finely dis- 
persed form) it may be applied also 
from the air or ground to combat adult 
mosquitoes present in a community 
either by reason of local production or 
migration. The greatest potential 
danger now apparent attending the 
widespread application of DDT in na- 
ture is its detrimental effect on useful 
plant and animal life. Investigations 
to determine the dosages and tech- 
niques which may be employed safely 
are now being prosecuted by several 
agencies. On the basis of information 
available at present it is believed that 
DDT larvicides properly applied” may 
be used with reasonable safetv in mokt 
cases, making possible more effective 
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control of all mosquitoes within eco- 
nomic reach of more communities.’’ 

According to morbidity reports, 
murine typhus fever in the United 
States is increasing faster than any 
other endemic insect-borne disease. In 
an effort to checlc and turn downward 
tire upward trend in incidence of tlris 
disease, rat proofing and eradication 
measures in typhus, in important areas 
of ten soutliern states, are now being 
supplemented by DDT dusting. In 
rural areas tire dusting is employed 
singly or in combination ■with rat control 
measures, principally poisoning. The 
attack witli DDT, generally inaugu- 
rated within the past few months, is 
against the rat flea principally, al- 
though significant kills of rat mites and 
lice are obtained coincidentally. Re- 
sults of this effort in terms of reduction 
in incidence of murine typhus may re- 
quire one or more years for epidemio- 
logical- evaluation trough studies al- 
ready under way. The effectiveness of 
10 per cent dusts applied to rat runs 
and burrows has been strikingly 
demonstrated. With proper application 
of moderate amounts of dust, reduction 
in number of fleas per rat generally ex- 
ceeds 90 per cent, and the resulting 
flea index is generally less than one per 
rat.’’ A single treatment exerts satis- 
factory residual effect for three to four 
months. While the public health im- 
portance of fleas on household pets such 
as cats and dogs remains to be de- 
termined, it is known that light appli- 
cations of 10 per cent DDT dusts to 
these animals or their habitats are 
highly effective. Since cats may be- 
come sick from DDT licked from their 
bodies, treatment of their Jiabitats is 
suggested. The efficacy of DDT in 
controlling louse-borne or epidemic 
typhus by application of 10 per cent 
dusts to men and/or their clothing is 
convincingly exemplified by the experi- 
ence ... of the Army in control of 
typhus fever in Naples during the war. 


Most of the ticks considered to be 
of public health importance are suscep- 
tible to DDT. On domestic animals 
control by means of dusts is practical. 
Successful suppression in nature over 
large areas may be possible with dusts, 
mists, or aerosols, but remains to be 
demonstrated. As additional insects 
are incriminated in disease trans- 
mission, the specific applicability of 
DDT may be explored as necessary. In 
most cases where the insect is suscep- 
tible to DDT, suppression techniques 
can be developed. 

In the field of household insects pests 
not importantly related to disease, 
much has been accomplished toward 


greater freedom from this form of ver- 
min. Properly applied to the habitats 
of roaches, bedbugs, ants, silverfish, 
moths, and some forms of bettles, sprays 
or 10 per cent dusts are effective and 
are less poisonous to man and house- 
hold pets than ingredients common to 
many insect powders.® Since DDT 
residual sprays or dusts are generally 
slow in killing action, it may be de- 
sirable to use for greater initial kill a 
quick knockdo\vn spray such as one 
containing pyrethrum. Bedbug are 
readily controlled by application of 
DDT sprays to mattresses, beds,^ up- 
holstered furniture, and adjacent hiding 
places. All common forms of human 
lice are successfully controlled by ap- 
plication of 10 per cent dusts to the 
affected portions of the body 
wearing apparel. In the conUol of both 
bedbugs and lice in public schools, 

treatment of pupils 

mented by measures m the home to 

achieve completely satisfactory results. 

The ubiquitous house fly has long 
been in a controversial position m public 
Sh. Reports of its iocr.m.na ton 
n the occurrence of enteric and other 
nfections are not well supported bv 
mod epidemiological evidence ^^tab- 
Ishincr it as a significant agent in trans 
nission. The circumstantial evidenc 
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in many cases is strong, and sound in- 
vestigations to determine the importance 
of house and other flies in the trans- 
mission, especially of enteric infections 
and poliomyelitis, should be conducted. 
Full scale studies to determine the 
effect of fly control using DDT on 
diarrheal disease incidence are already 
under way. Fortunately the house fly 
is highly susceptible to DDT treat- 
ment. Once its breeding places are 
established by careful entomological 
survey, good sanitation and DDT can 
effect reductions in housefly populations 
approaching eradication. It is now pos- 
sible for homes as well as restaurants, 
dairies, hospitals, markets, and other 
public places of health importance to 
be substantially free of house flies. 

Essentially a new level of sanitary 
environment is now available. No 
longer need any organized community 
tolerate insect populations inimical to 
public health and comfort. The tech- 
niques, equipment, and materials have 
been sufficiently perfected to permit 
highly satisfactory control of the com- 
monly encountered insect pests on a 
community-wide basis. Further, the 
cost is -well within the economic 
resources of most communities. 


While it is probably true that indi- 
viduals can control the vermin on their 
own premises if they desire, it is doubt- 
ful that successful community programs 
can be prosecuted without greater con- 
cert of action than is generally possible 
through this approach. It remains 
therefore for appropriately constituted 
local agencies to provide vigorous 
leadership in planning, promoting, and 
marshalling the forces necessary to con- 
duct "successful community-wide pro- 
grams. Much support can be rallied 
now while public interest is intense, to 
inaugurate with DDT public health 
activities of lasting value. 
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TAKING STOCK OF DDT 

O NE of the fascinating things about science is its unexpectedness— the way 
in which one discovery leads to another or, perhaps to a broad generalization 
which may open a hundred new possibilities. The road at a given mom 
crosses a divide and opens a new world. Raymond Fosdick s curren 
President of the Rockefeller Foundation ^ is a document which 
read. In it he points out how, not only the physicists who f 
purest of pure research on the structure of the atom but ® 
and Willard Gibbs laid the foundation for the destruction of Hiroshima^ 

DDT is the atomic bomb of the insect world; but it ^ 
specific in its action. It too, however, has possibilities for sdmirablv 

what seenis to the human race good. Its potentialities ave 

analyzed for us in the Special Review Article of this issue o cp-yVe outlines 
F. C. Bishopp; Mr. H. G. Hanson of the U. S. Public Service outh^^^^^ 

in another article,” the methods used and the results attained wi 

’’“hV; ;1n. out the e^ttaordinaty power o, this — ™ « 
some of our mLt deadly insect enemies, ^n msecticute ^ 
mosquito larvae in a concentration of 1 part m 1 , j „,f;(-oes or flies which 

which— when sprayed on the wall of a building— m i m against mos- 

light upon it two months later, is indeed a marvel. unfortunately, 

quitoes: flies of many species, fleas, lice, b^dbngs and t bu t, untor y, 

not against most mites."^ The sewage works operator has_now, 

against the Psychoda flies which constitute su insect still remains 

plants. How the contact with this substance actually kills an insect 

a challenging biologic mystery reviews the possible dangers which 

On the other side of the ledger of this new insecticide. DDT 

. may' be involved in the wide and indiscrimm ^ oUhoutih less <to than nicotine 
is definitely toxic to man and tie domesf c f, must not be 

and certain arsenicals commonly '^^^.^ Jf^U^'^^ested, and must not be applied 
allowed to get into foods or to be accidenta y o 
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to the skin in an oil solution. Therefore, it is important that the suggestions 
of the Insecticide Division of the Department of Agriculture with regard to 
standardization and labelling be enforced; and that DDT sprays be not used on 
cabbage or similar vegetables after the heads have formed, or on crops to 
be fed to stock, until more is known of their limits of tolerance. 

The uses of DDT in public health will not, in general, be such as to threaten 
the wide disturbances of the balance of nature which have been anticipated by 
some timid souls. But the application of this substance to extensive areas of 
swamp land for mosquito control and — ^still more — its indiscriminate use in the 
control of agricultural pests, might have more far-reaching effects. The question 
whether the honey-bee and other beneficial insects may be destroyed is a pertinent 
one; since the killing of honey-bees would be fatal to the plants they pollinate. 
It appears, however, that DDT may be less detrimental to the honey-bee than 
lead arsenate. Possible effects on bird and fish life must also be considered. Dr. 
Bishopp reports that application by airplane of 5 pounds of DDT per acre of 
forest land while birds are nesting will cause great destruction; but that 2 pounds 
per acre or less will not. Fish may be killed by concentrations above pound 
per acre; but one-tenth of a pound will destroy anopheline larvae. 

We need more knowledge on these and many other points. All in all, however, 
it seems certain that it will be possible to work out procedures by which the 
enormous potential advantages of this insecticide can be gained without any 
serious compensating hazards. Already, the use of DDT has worked a scientific 
miracle in the control of typhus fever. There can be no doubt, in the light of 
history, that Central and Eastern Europe would have been the scene of one of the 
great t3q3hus epidemics during the past winter if we had not had DDT. The fact 
that we have now, for the first time, an effective method of controlling mosquitoes 
and flies and fleas in dwellings and food stores and stables should be of incalculable 
significance in the control of malaria and the intestinal diseases. 

DDT stands — ^with penicillin — as one of the two greatest contributions to 
public health science which have been made in the last decade. 
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the LASKER AWARDS 

^T^HE chief causes of death and of ill-health in our time are the diseases and 
disabilities which occur most conspicuously in the middle and later years of 
life; and, with the progressive aging of the population, this will be more and more 
true in the future. > 

The crude death rate from heart diseases and cancer has doubled in the United 
tales during the past thirty years. Mortality from cardiovascular and renal 
disease, standardized by age, has steadily fallen in the same period^; by over 
p^ cent for the white population at ages under 35; by over 30 per cent at 
ages betrveen 35 and 54; by over 20 per cent at ages between 55 and 74. Yet, 
^ a resu t of the increasing longevity of the population at risk, diseases of the 
heart and cancer caused over 600,000 deaths in 1943, about 43 per cent of all 
deaths from all causes. 
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The origin of these diseases is, in general, unkno-svn or obscurely known. For 
their treatment, specific drugs, hospital facilities, and an adequate management 
program are lacking. Unchecked, they lead to immense suffering and finally to 
total disability, with vast social and economic consequences. 

Not much more than alleviation of pain can be offered at the present time 
to the sufferers from_ these diseases— of the heart and arteries, of cancer, of 
rheumatism and arthritis, and of others high on the mortality and morbidity lists. 
Even palliative measures are available only on a pitifully inadequate scale. 
Medical care too little and too late, if not altogether absent, is the common lot 
of a large proportion of our people. 

To stimulate advance in this important field the Albert and Mary Lasker 
Foundation has offered — through the medium of the American Public Health 
Association — a series of annual awards for outstanding achievements by indi- ' 
viduals or by health or w'elfare agencies in research and in the administrative 
application of research, with special reference to those diseases which are the 
major causes of death. “Included in this purpose are the prevention of these 
diseases, their treatment, and their most effective care. Particularly it is desired 
to increase the information possessed by the public health professions about these 
most frequent causes of death, to inform the general public of new methods to 
increase the health and satisfaction of those in the later years of life, and, wherever 
possible, to shorten the time between the discovery and application of useful 
knowledge.” 

This new project has been briefly discussed in the Report of the Chairman 
of the Executive Board to the Governing Council, published in the May issue of 
this Journal. The Lasker Foundation will make available to the Association for 
the purposes outlined above four annual gifts of $1,000 each and a commemorative 
statuette for each recipient. For an especially important contribution, on a level 
with that of the discovery of penicillin, the Lasker Foundation proposes an addi- 
tional award of $2,500. To carry out this project, the Executive Board has 
appointed the following Committee on Awards: 


George Baehr, M.D., Chairman 
Thomas Francis, M.D. 

Hugh R. Leavell, M.D, 

Robert F. Loeb, M.D. 

Karl F. Meyer, Ph.D. 


Thomas Parran, M.D. 
Alfred N. Richards, M.D. 
James S. Simmons, M.D. 
Ernest L. Stebbins, M.D. 


The Committee has full authority to determine the particular fields in which 
awards will be given in any year. It is empowered to withhold awards entirely, 
if no research projects in any year in the chosen area are, in its opinion, worthy 
of recognition. The areas of interest in which the awards for 1946 will be made 
are now being defined by the committee and will shortly be announced. ^ It is 
understood that the contributions of health and welfare agencies, and of individuals, 
will be equally considered in the general program. Research related^ to c imcal 
services or to the distribution of clinical services to the public will receive primary 
recognition, but administrative achievement and outstanding applications of facts 

already known will be honored as well. _ ... 

The establishment of these awards— and the assumption^ of responsibility for 
their administration by the American Public Health Association— may be con- 
sidered a significant landmark in the evolution of our conceptions of pu^ ic ea 
No longer is the health officer concerned solely with problems of sanitation and 
quarantine. His function is to promote the health of the community which he 



660 


American Journal of Public Health -hme, 1946 


represents. If he is alive to his responsibilities and his opportunities, he will 
devote his major energies to the major health problems of those communities, 
n most areas of the United States, those problems are no longer smallpox and 
jyphoid fever and malaria; but heart disease and- cancer and mental disease. The 
classical problems of sanitation and communicable disease control must not be 
forgotten; and the lade of basic facilities for dealing with them must be provided 

pointed out by the Emerson Committee. But the 
health officials of the more advanced communities need not wait idly for this end 
to be attained. 

thp AmpWr” ^^^^’'f’bfause of the changing scope of public health that 
tte American Public Health Association has made clear its belief that a program 

T m ° "^®"”«al. It has done Lre 

ht Hr L In affirming its conviction that an overall medical care program can 

StaXH " r proposed an immediate and dmultaneous 

T LTJ I distribution of costs; (3) advancing 

imorovement^fr^^^H’ Fomoting construction of facilities; and (5) the 

to the whole anrf ^ objectives is of fundamental importance 

Inlfte H and without the public health profes- 

accomnlished in movement of each part Jn the total program must be 

ntTmulafed hv Significant advances toward any one of them can 

knowledge and^to LpM Ih Purpose of these awards is to increase 

can bflSsened nerV.? P’^actices by which human suffering 

are in essenS thro t shortened, and disability minimized. Thesl 

are, m essence, the goals of the Association’s program. 

REFERENCE 

1. 5/0/. Bull., Metropolitan Life Insurance Co., March, 1946. 


\VHAT THE HEALTH DEPARTMENT NURSES ARE DOING 

T actually ^^044^1 ^ valuable, statistical review of the work 

health departmettts, selected to Lr®”rSiSftf°' 

infant health preschool hpafih^ types of service, as follows: 

partum, postpartum acute health, adult health, tuberculosis, ante- 

non-communicable, and delivery. venereal disease, crippled children,- 

service in eighT of^ffieHrfrSs'jisted some nursing 

proportion fell to 85 per cent- i*n nn ^ ^ crippled children, the 

59 and 58 per cent- in^deliverl’ =1 ™"-“™nicable disease and adult health to 

departments was somewhat Zvrmler Infant hellth municipal 

than 90 per cent of the denartmpn+c ' u ^ "^ork was earned by more 

and acute communicable disease hv h °oa school health, tuberculosis, 

postpartum care by between 70 a^d antepartum and 

cent. The proportion for non-couriSbr^^VSt ^pTr 1" C 
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crippled children to 52 per cent; for adult health to 48 per cent; and for delivery 
service to 7 per cent. ^ 

Approaclied from 'another standpoint, it is of interest to note that 7 per cent 
of the county departments, reporting fully, offered all the twelve types of service 
listed and 27 per cent of the county and 14 per cent of the city departments 
offered eleven out of the twelve (delivery service being presumably the one 
omitted). Eight, nine, or ten t)^es of service were provided by 67 per cent of 
the county and 51 per cent of the city departments; while less than eight services 
were offered by 34 per cent of the city departments, reporting fully. 

From the standpoint of visits in connection with each of the twelve problems 
listed, in proportion to total nursing visits, the difference between median city 
and county departments is less marked. Infant health stands highest in both 
types of area (16 per cent of total visits in both counties and cities for the median 
of those departments reporting fully). Preschool stands next (13 and 12 per 
cent); school next (12 and 14 per cent); and tuberculosis next (9 and 11 per 
cent). Venereal disease stands lower (5 and 4 per cent); with adult health only 
2 and 3 per cent, respectively; crippled children only 2 and 1 per cent. In the 
other four categories there are significant differences between urban and rural 
areas. Antepartum care (7 per cent for the median county, 4 per cent for the 
city) and postpartum care (6 per cent for the median county and 3 per cent 
for the city) receive more attention in the rural areas. On the other hand, acute 
communicable diseases receive 8 per cent of all visits in the median county and 
13 per cent in the median city; while non-communicable diseases receive 6 per 
cent of county and 10 per cent of city visits. 

There are, however, extremely wide deviations from these median values in 
individual communities. One city devoted 70 per cent of its visits to infant 
care. One city and one county reported 58-60 per cent of all visits to school 
children. One city devoted 56 per cent of its nursing visits, and one county, 92 
per cent of its visits to tuberculosis. One city devoted 7*7 per cent of its nursing 
visits, and one county 66 per cent of its nursing visits, to communicable disease 
(presumably as a result of local epidemics). One city devoted 81 per cent of its 
nursing visits, and one county, 72 per cent of its nursing visits to venereal 
diseases. 

On the whole, it seems to us that the general picture presented by these 
figures is an encouraging one. The generally wide spread of services is sur- 
prisingly satisfactory; and the quantitative apportionment of visits to particular 
services appears rational, so far as the median health department is concerned. 
The only areas not covered by at least 90 per cent of the counties, and by at least 
60 per cent of the cities are adult health, crippled children, non-communicable 
diseases, and delivery service; and, in the cities, services in these fields are prob- 
ably provided by voluntary public health nursing organizations. 

The service offered by the city health departments is less diversified than 
that in the counties; except in communicable disease and in adult health. It 
includes much less antepartum and postpartum care than the counties a fact 
again, no doubt, related to other available community services. 

There are, however, occasional fantastic extremes reported. An epidemic of 
communicable diseases may make exceptional demands on a given community 
in a given year. But there seems no legitimate reason for a health department 
nursing staff to devote 70 per cent of its nursing visits to infant care, or 60 per 
cent to school health, or 90 per cent to tuberculosis, or 80 per cent to gonorrhea 
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and syphilis. What rational explanation can there be for the fact that eighteen 
county health departments devoted less than 1 per cent of their total home visits 
to venereal disease, while three departments assigned more than SO per cent of their 
service to this field? Or for the fact that the proportion of home visits to acute 
communicable disease was less than 2 per cent in nine counties and over 20 per 
cent in fifteen counties? Or — among the cities — that eight departments assigned 
less than 2 per cent of nursing visits to tuberculosis while the corresponding 
proportion was over 40 per cent in four departments? This analysis, in its 
present form, should prove a valuable yardstick by which the health officer and 
the director of nursing can evaluate the balance of their local department 
programs. 

Such studies could in the future be greatly strengthened by broadening their 
base to include two other factors which materially influence any interpretation 
of the results. It would be helpful to know how much of the total nurses’ time is 
devoted to home visits. Where a shortage of nurses exists (as it does, and will 
continue to exist in most areas) it may often be advisable to utilize counselling 
at clinics and conferences in place of home visiting in appropriate cases. More 
important is the need for information in regard to the work of voluntary nursing 
agencies and of departments of education in the communities where official health 
departments are studied. It may be that in a given community school nursing 
is the responsibility of the board of education or that maternal and infant care 
or tuberculosis nursing is done by the V.N.A. 

It is clear that public health nursing is a broad community function. The 
important thing is not what the health department or the V.N.A. does, but what 
service the people of the city or county actually receive. Such studies as that 
here reviewed should offer an impetus to cooperative planning by all the agencies 
concerned. Attempts at coordination have succeeded in some areas; experiments 
which for a time seemed promising in other areas, have failed. Yet, we should 
never abandon the effort to develop machinery which will — ^under the conditions 
which obtain in each community — approximate the ultimate ideal of a single 
comprehensive generalized public health nursing service for the entire population. 
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All reviews are prepared on invitaiion. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


The Psychology of Women. Vol. 
2, Motherhood — By Helene Deutsch, 
M.D. New York: Grime & Stratton, 
1945. 506 pp. Free, $5.00. 

The psychology of women’s emotional 
and sexual functioning has generally 
been conceded to present a greater com- 
plexity of problems than that of men, 
probably largely due to the facts, (1) 
that differences in the anatomical struc- 
ture between the sexes tend to make 
a later or at least more variable devel- 
opment of awareness of the sexual 
organs in the girl than in the boy, and 
(2) that woman’s sexual functioning 
is biologically so much more involved 
in procreation than is the case with 
man. In the past, also, most of the 
studies of women’s emotional develop- 
ment have been made by men, and inter- 
pretations may have been somewhat 
shaped by this. 

The present volume, which is the 
second of a two volume study on the 
psychology of women by Dr. Deutsch, 
fills then a very special need: it is a 
comprehensive, detailed, and very rich 
study of the psychological aspects of 
motherhood, by an experienced, observ- 
ant, and sympathetic woman. The ap- 
proach is largely clinical and is every- 
where colored by the author’s work as a 
psychoanalyst. While this enormously 
deepens and enlarges the scope of the 
material presented in a way which is 
provocative and stimulating to many 
groups of readers (certainly all those 
who are concerned with a clinical ap- 
proach to human behavior), it is not 
quite clear for what group of readers 
the book is primarily intended. Con- 
sequently one misses a certain clarity 
of focusing and organization. This is, 


however, a minor defect in a valuable 
presentation. It is a presentation which 
possibly foreshadows and paves the way 
for more precise understanding of emo- 
tional-sexual functioning which may be 
achieved through the combined efforts 
of gynecologists and psychiatrists — two 
groups who are as yet much too far 
apart. 

Phyllis Greenacre 

Microbes of Merit — By Otto 
Rahn. Lancaster, Pa.: Jacques Cattell 
Press, 1945. 274 pp. Price, $4.00. 

This is a book that will clearly show 
the layman how man’s existence on 
earth is dependent upon microbes. 
More than that, the author credits these 
organisms with their important part in 
sewage disposal, water purification, man- 
ufacture of foods, useful articles, and 
drugs. Glorifying the microbe, seems 
to be the particular merit of this book, 
since it acquaints the layman with an 
aspect of microbiology, not as a rule 
emphasized or appreciated. At times 
the reader may grow weary of terms 
and cycles unfamiliar to him, but for 
those who wish to take a glimpse of 
this field it is recommended. 

Gretta W. Stewart 

What People Are — By Clark W. 
Heath. Cambridge: Harvard University 
Press, 1945. 141 pp. Price, S2.00. 

WTien so much is being written about 
the pathological aspects of life, it is 
refreshing and encouraging to find a 
book which presents the variations and 
values of the normal factors of life, 

" The Nature of the Normal Human 
Being.” Clark W. Heath, in this study 
of normal young men. has put together 
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much of the collective data and reports 
which he and his colleagues at Harvard 
University have collected in their 
studies of the apparently normal Har- 
vard student. ' 

The great promise in this work is 
that it is supported by the Grant Study, 
an institution established in 1938 at 
Harvard University, for the study of 
normal persons. This insures that the 
investigations of tire normal young man 
vnW be continuous, reaching into future 
generations, and establishing correla- 
tions between present and future data 

The approach to this study is clinical. 
The characteristics of normal young 
men are described in relation to their 
adjustmerits to career choice, athletic 
participation, religion, and sex. Their 
socio-economical b a c k g r o u n d s are 
studied in detail. Morphological 
measurements showing body propor- 
tions and variations from the masculine 
component are recorded and related to 
other findings. How the body responds 
to fatipe, to physiological testings, and 
how Aese responses varied and were 
related to other factors, are given much 
attention. Medical considerations, 
mental measurements, and studies of 
u actors as delay in physical 
maturation, contrasting attitudes, frus- 
trations, inferiority feelings, and affec- 
tions are all painstakingly studied 
recorded, and statistically examined for 

extern the 

correlations are 

ted by the complexity of human 

toclinL; Vowidge. ^ Howev^'' the 

to most readers interested in young 
men many sections of this study iriU 

m ntf of meast ! 


Burma Surgeon Returns — By 
Gordon S. Seagrave, M.D. New York: 
Norton, 1946. 268 pp. Pfice, $3.00. 

Those who enjoyed Burma Surgeon 
will find pleasure in this second yolume 
of the experiences of Hr. Seagrave 
through the battle of Burma and Sea- 
grave’s assignment to a medical unit to 
serve the Chinese and American forces. 
He took a remarkable group of Burmese 
nurses through the worst of it and 
finally returned to his mission hospital. 
It is a moving story, highly recom- 
mended to the public health worker 
burdened with what may seem to be the 
world’s worst woes. It captures the 
spirit of medical missions at its best. 

Reginald M. Atwatek 


Here s How It’s Done — By 
Florence B. Widutis, assisted bv Sally 
Smith Kahn. New York: The Post- 
war Information Exchange, Inc., as- 
sisted The Carnegie Endowment for 
International Peace, 1945. 74 pn. 

illus. Price, $1.00. 

. This guide is offered to individual 
citizens or groups of citizens 'who wish 
to arouse their communities to action 
on issues of local, state, national, or 
even international importance. “You 
ave a conviction about a social prob- 
em, a political issue or a community 
situation which you want to do some- 
mg about. You want to get action 
you don t know where to begin.” 
The handbook deals with study 
groups, speakers’ bureaus, film forums, 
newspapers, opinion polls, paid adver- 
ismg, inter-group cooperation, and 
many more ways of going about the 
task of bringing about change. Gen- 
eral advice is supplemented by ex- 
amples of the way all of these things 
ftave been done by a wide variety of 
movernents and big and little agencies, 
latenal for the pamphlet. is drawn 
rom reph^ to a questionnaire— 500 
replies having been received from com- 
munity groups and 350 from national 
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agencies. At the end, a directory of 
organizations tells where to go for ma- 
terials and speakers in the field of 
popular education concerning domestic 
and international problems. 

Since the pamphlet is brief (contain- 
ing in addition to the directory 56 
pages of text broken do^vn into 15 
chapters), and both scope and purpose 
are broad, its advice is of necessity 
general and familiar to public health 
educators. Mary Swain Routzahn 

Nutrition and Chemical Growth 
in Childhood. Vol. 11 — By Icie G. 
Macy. Springfield, 111.: Thomas, 1946. 
1,027 pp. Price, $10.00. 

This is the second volume reporting 
in detail the extensive studies that have 
been carried on by the staff of the Re- 
search Laboratory, Children’s Fund of 
Michigan, during the last two decades. 
Volume I, published in 1942, presented 
the conditions under which the studies 
were conducted and the investigative 
procedures used. Volume II was 
originally planned to consider the in- 
terpretation of the collected data, but 
“ it became apparent that a single tome 
could not include all of the data and a 
full interpretation of the original re- 
sults.” Hence Volume II presents 
“ all the facts ” and a forthcoming 
volume will deal with interpretation. 

Extensive data — chemical, nutri- 
tional, clinical, social, roentgenologic, 
etc. — are presented for each of twenty- 
one children, and all the data for one 
child are conveniently arranged in a 
separate chapter. In fact, each chap- 
ter bears the title of the child and is 
prepared along the lines of an extensive 
medical history supported with an 
abundance of data. 

This volume also includes supple- 
mentary data on nitrogen, calcium, and 
phosphorus metabolism of preschool 
boys and girls obtained at the Univer- 
sity of Illinois by Dr. Julia Outhouse 
Holmes and her collaborators, and some 


interesting comparative data on a few 
abnormal children studied at the Chil- 
dren’s Hospital of Michigan. 

One of the outstanding features of 
this book is the large number of 
roentgenograms, aU of high quality and 
well reproduced. Without doubt this 
volume presents the finest and most ex- 
tensive collection of data on nutrition 
and chemical growth in childhood that 
exists. The reviewer has only praise 
for this excellent work and the hope 
that it will be continued, particularly 
the study of the same children until 
they are all well into adulthood. 

Fredrick J. Stare 

Precis des Maladies Infectieuses 
Serie de Publications de la Societe 
des Nations III Hygiene 1945 III. 1. 
— By Professeurs C. lonescn-Mihaesti 
et M. Ciuca. Geneva, Switzerland: 
Societe des Nations, 1945. 337 pp. 

Price, Frs. Suisses 5. 

This cloth bound pocket manual of 
337 pages is a valuable wartime product 
of the indefatigable secretariat of the 
Health Section of the League of 
Nations. The text is based on the 
clinical and bacteriological experience 
of the personnel of the Cantacuzene 
Institute of Bucharest and particularly 
of Professors lonescu-Mihaesti and 
Ciuca. 

The first 180 pages present a sum- 
mary of each of 87 communicable dis- 
eases and infestations, such as are 
familiar to epidemiologists and healtli 
officers around the world. A title un- 
familiar in this country as a communi- 
cable disease is acute peritonitis, due 
to any one of innumerable aerobic and 
anaerobic human pathogens. 

In the uniform presentation of each 
disease there is no reference to the 
period of communicability, treatment 
by specific measures is brieflly dealt 
with, and control measures do not in- 
clude pasteurization of milk or many 
of the common administrative pro- 
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cedures usually required under the 
sanitary laws of our states and cities. 
In other respects these thumbnail de- 
scriptions of the notifiable diseases 
familiar to us are approximately inter- 
changeable with those of the 6th Edi- 
tion of the Report on the Control of 
Communicable Diseases of the A.P.H.A. 

The second part of the manual (113 
pp.) deals with general and special ap- 
plications of immunology in prevention, 
diagnosis, and treatment. The use’ 
of bacteriophage, transfusions, sulfa 
drugs, and of antibiotics is included in 
this section. 

The third part (114 pp.) deals with 
the _ collection and examination of 
specimens of body fluids or tissues, in- 
sects, water, etc., for diagnostic pur- 
poses, the last twenty pages being 
devoted to an alphabetic index of con- 
tents, one of authors, and a pa^e of 19 
references. ° 

This handy vplume will doubtless 
serve admirably the needs of the hard 
driven physician and health official of 
Eiirope in its period of post-war chaos, 
epidemics, administrative confusion, 
and shortage of printed material in the 
medical sciences. According to ex- 
perience over 30 years in this conti- 
nent, It has been found more practical 
to separate the clinical details of the 
disease and its therapeutic manage- 
factors^™™ the description of thL 

control administrative 

control and prevention. We could not 

profitably use this Precis in the U.S.A 

to purposes, owing 

. marked differences in the en- 
vironmental factors and manner of 

S '"■s'- '-eb or^n ! 

which we f enforcement to 

nmn ve are accustomed. 

Haven Emerson 


pedic Nursing Advisory Service of the 
Natmtal ' Organization for Public 
Health Nursing ar^d the National 
League of Nursing Education. New 
York: National Foundation for Infan- 
tile Paralysis, Inc., 1945.- 29 pp. 

Free from publisher. 

Before the warmer months bring the 
usual crop of poliomyelitis cases, 
nurses will have one of the most useful, 
simple, and needed leaflets of instruc- 
tion for giving and teaching home care 
of infantile paralysis that this reviewer 
has ever seen. A Guide for Nurses in 
the Fhtrsing Care of Patients with In- 
fantile P aralysis . has been prepared by 
the Joint Orthopedic Nursing Advisory 
Service, and covers suggestions for gen- 
eral nursing care, supplies explicit in- 
structions for attaining good • body 
alignment, for preparing the bed, giv- 
ing hot packs, with detailed description 
of how to measure, cut, and apply the 
wool. Clear diagrams are provided 
generously. 

The Guide is free. There is no 
reason why every nurse in the United 
States in touch with patients should not 
have a copy, and there is every reason 
as the Guide will prove, why she should 
own her own copy. - The Guide for 
Parents (No. 46A) may be used by 
the nurse to supplement instructions 
m homes where the nurse is respon- 
sible for teaching care. Write today 
to the National Foundation for In- 
fantile Paralysis, Inc., 120 Broadway, 
ew York 5, N. Y., for your copies 
of both Guides. ■ Dorothy Deming 


^^y^is-Prcparcd by Joint Ortho- 


The Milk Industry— .By Roland TF.’ 
Bartlett, Ph.D. New York: Ronald 

$ 4^50 

The theme of this book is largely 
economics, although the health field is 
touched in a discussion of the effect of 
unessential health regulations in setting 
up trade barriers. The discussion is 
oased upon the author’s twenty years 
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of general study of the marketing of 
dairy products and an independent 
nation-wide study during the past two 
years. 

Free competition in the milk busi- 
ness as well as in other business is 
urged as necessary to increase the pro- 
duction and consumption of milk and 
milk products through lowered costs of 
production, and processing, thus pro- 
viding man-sized jobs for returning 
veterans and others. Another suggested 
benefit of this program is improved nu- 
trition through the increased per capita 
consumption of milk which the author 
shows is low in many sections of the 
country, especially the South. A mass 
of statistics is presented to show how 
prices of milk can be lowered through 
increased efficiency and that low priced 
store milk stimulates milk consumption. 
The effects of trade associations, trade 
unions, and official regulations on the 
milk business are discussed. 

The author recognizes the necessity ‘ 
for health regulations, which, if uniform 
and confined to factors having a more 
or less direct bearing on health, will 
not serve as trade barriers. 

Walter D. Tiedeman 

Health Recovery in Europe — By 
Sir Arthur S. MacNalty, K.C.B., and 
W. Franklin Mellor. London: Mtdler, 
1946. 180 pp. Price, 52.00. 

The authors present an interesting 
revie^v of information from many 
sources on health conditions and public 
health organization in Europe, especi- 
ally in the Allied countries during Ger- 
man occupation and during and 
immediately after World War II. The 
public health and related economic 
chaos which World War II brought to 
Europe is well described. Organization 
and medical work of voluntary agencies 
and several official agencies which have 
been assisting in relief and rehabilita- 
tion activities are discussed in consider- 
able detail. 


A review of international health col- 
laboration before the war sets the stage 
for the final chapter which stresses the 
need for future collaboration and for 
future international health organization. 

World War II has accentuated the 
necessity for consideration of public 
health in problems in their global 
aspect, and this book will give inter- 
esting background information to all 
who wish to learn some of the details of 
European public health problems. 

Leonard A, Scheele 

V D Manual for Teachers — By 
Samuel D. Allison, M.D., and 

June Johnson, B.S., M.S., in collabo- 
ration with W. Tate Robinson and 
Elmer J. Anderson. Neio York: Emer- 
son Books, Inc., 1946. 149 pp. Price, 
$ 2 . 00 . 

The authors and collaborators are as- 
sociated with the Board of Health and 
schools in the Territory of Hawaii. A 
manual was evolved for use in the sec- 
ondary schools of Hawaii when the V D 
educational program was launched in 
1943. As an outgrowth, the present 
volume was prepared in modified and 
amplified form. Section I deals with 
current V D programs in schools in the 
United States, with suggestions as to 
how this material may be used and in- 
tegrated into the curriculum. Section 

II provides VD information for the 
teachers, covering syphilis, gonorrhea, 
chancroid, granuloma inguinale, and 
lymphogranuloma venereum. Section 

III covers teaching aids, including lists 
of questions about the venereal diseases, 
visual aids, such as films, lantern slides, 
pamphlets, posters, radio transcriptions, 
recordings, and suggested texts. The 
volume is well organized and covers tlie 
field adequately. The question arises 
whether it can be used in many of our 
secondary schools because of the limited 
time usually assigned to teaching the 
communicable diseases. 

J. A. Goldberg 
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Public Health and Welfare Or- 
ganization in Canada — By Harry M. 
Cassidy, Ph.D. Toronto and Boston: 
Ryerson Press, Bruce Humphries, Inc., 
1945. 464 pp. Price, ?S.OO paper, 

$6.00 cloth. 

This book presents in clear concise 
fashion the health and public welfare 
services provided in the Dominion of 
Canada in 1943. These services as they 
were in British Columbia at the time 
the book was written are described in 
detail by Dr. Cassidy, 'who, as Direc- 
tor of Welfare for that Province for a 
five year period, has a better back- 
ground than anyone else to give an 
accurate description of their advanced 
welfare program. 

Careful reading of the book indi- 
cates that under the present fiscal 
policy in Canada, the Prairie Provinces 
and the Maritimes, due to the general 
lack^ of undeveloped natural resources, 
are in a less favorable position to pro- 
vide adequate health and welfare serv- 
ices for their people than British 
Columbia, Ontario, and Quebec. The 
e.vcellent summary of the services pro- 
vided by the various Provinces indi- 
cates the great need of financial aid 
of a permanent nature from the Fed- 
eral Government. 

Chapter 12, “The Road Forward,” 
shows the requirements in respect to 
better administration, more services 
and proper distribution of responsi- 
bility as between Federal, Provincial, 
and local authorities. Dr. Ca':sidv 
points out that boards and commissions ' 
should not as a rule be used for ad- 
ministrative purposes, except in the 
case of health insurance, which he as- 
sumes should be operated by a com- 
mission.^ The Canadian Public Health 
ssocatipn has publicly stated that in 

preferablv'T insurance should 

preierably be operated bv provincial 
health departments. ^ P^^ovincial 

Altogether, Dr. Cassidy’s book aivP^ 

CKcClent description ^of 


welfare activities as they were in the 
nine provinces of Canada in 1943, It 
would be an excellent addition to the 
library of all health departments. 

Frederick W. Jackson 

The Falling Sickness — By Owsei 
Tetnkin, M.D. Baltimore: Johns Hop- 
kins Press, \9 AS. 380 pp. Price, $4.00. 

This book deals with one small seg- 
ment of public ill health, epilepsy. It 
deals with a wide segment of time, the 
two milleniums which lie between 
Hippocrates and John Hughlings Jack- 
son. The book is the result of a long 
and patient search of ancient and 
medieval writings for information as to 
what the ancients knew and thought 
about epilepsy. The 700 references 
and the author index of 700 names 
attest the scholarly nature of the 
work. 

The reader will find nothing in this 
book which will aid him in the treat- 
ment of a patient with seizures, but 
nevertheless the book should be widely 
read. It enlarges historical perspec- 
tives, widens appreciation of the long 
and arduous ascent of medical knowl- 
edge and treatment. It deepens 
sympathy for the millions of seizured - 
persons who through the centuries have 
endured every conceivable indignity in 
the hopes of relief. Reading of The 
Falling Sickfiess sharpens appreciation 
of the advances made in recent years 
in the treatment of epilepsy. It is well 
written, and well printed on what looks 
like pre-war paper. 

William G. Lennox 

Health Service Areas: Require- 
ments for General Hospitals and 
Health Centers — By Joseph W. 
Mountin, Elliott H. Pennell, and Vane 
M. Hoge. Pub. Health Bull. 292. 
Washington, D. C.: Govt. Ptg. Office, 
1945. 68 pp. Price, .$.25. 

Here are the specifications for the 
broad outlines that constitute the Hos- 
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pital Construction Bill (S. 191) al- 
ready passed by the United States 
Senate and under consideration by the 
House. It indicates a need for nearly 

165.000 additional general hospital beds 
for the entire country, 13,500 in Texas, 

10.000 in Ohio, 8,200 in Pennsylvania, 
and about 7,500 each in Alabama, 
North Carolina, and Tennessee. The 
five states that currently have fewer 
than 2 beds per 1,000 persons are 
Mississippi, Arkansas, Alabama, Geor- 
gia, and Kentucky; 10 others have 
fewer than 3 beds. 

The plan projects an integrated 
scheme of hospitals and related facili- 
ties to cover every section of the nation 
through a system of base, district, and 
rural hospitals and health centers. Not 
all areas would have all the expensive 
facilities of the base hospital but would 
be able to refer cases or problems need- 
ing these facilities to the base hospital. 
About 750 hospital districts are pro- 
posed, 125 primary, 525 secondary, and 
100 isolated districts. 

The plan is further designed to cor- 
rect the maldistribution of medical 
service by providing hospital equip- 
ment and facilities in less favored eco- 


nomic regions as well as in the more 
favored where they are now largely 
concentrated. It is also designed to give 
health departments the facilities and 
housing suited to their needs. The 
health centers proposed, more than 

14,000 in number, M'ould house local 
health department activities, many of 
them subcenters of county or district 
health departments. 

Of the total health centers proposed, 
all but about 1,200 would serve small 
cities and towns of under 25,000 popu- 
lation and rural areas. In the working 
out of the plan it may be found that the 
number of health centers in these small 
areas can be substantially reduced. In 
any event, it is to be hoped that their 
development will be integrated with 
the developments that may come out of 
the Emerson plan for some 1,200 dis- 
trict health administrative units for the 
entire country. 

The Btilletin is extensively illustrated 
with charts and maps and with sta- 
tistical tables giving basic data such as 
population, area, hospital beds, and 
physicians, for each county and each of 
the 750 proposed districts. 

Martha Luginbuhl 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


‘ Time Marches On — You will find 
plenty of support for public health 
Services in the 1946 edition of the 
|A.M.A.’s National' Health Program. 
However, “ medical care under (health 
department) auspices tends to a de- 
ferioration in quality of the service 
rendered ” say the framers of the cur- 
rent model, unkindly. 

Anon. National Health Program of the 
American Medical Association. J.A.M.A. 
130, 13:861 (Mar. 30), 1946. 

It’s a Health Service — School 


lunches are a factor in the child’s health 
and necessarily become a part of the 
school health program, says this joint 
committee of the N.E.A. and A.M.A. 
Rules for running the lunchroom are 
offered. 

.Anon. Principles Governing School 
Lunches. J. School H. 16, 3:75 (Mar.), 
1946. 

Quote — The principal diseases of 
the heart, arteries, and kidneys, as a 
oToup, have recorded a marked decline 
fn mortality over the past third of a 
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century. Unquote. Are you surprised 
at that unqualified assertion? There is 
no catch in it! Read the item: there 
is a graph in it you won’t soon forget. 

Anon. Large Decline in Mortality from 
Degenerative Diseases. Stat. Bull. (Met. Life 
Ins. Co.). 27:3, 5 (Mar.), 1946. 

Rock-Bottom Health Promotion 
— Five thousand and more families, 
mostly poor-white or colored, were 
dumped upon a housing project. They 
brought with them their prejudices and 
unhygienic habits but little else. With 
this unpromising material, the health 
educators and others of the afflicted 
county health unit set to work. 

Abramson, J., and Freedman, D. K. Health 
Education in a Housing Project. Pub. Health 
Nurs. 38, 4:178 (Apr.), 1946. 

Amateur Child Psychology— There 
still are too many mothers playing 
psychologist to their children, asserts 
this pediatrician who quotes F.P.A. as 
saying “ Some mothers know their Jung 
better than their young.” This paper 
discusses; mechanisms underlying be- 
havior disorders, management of be- 
havior disorders, and promotion of 
mental health. 

Bakwin, H. Behavior Problems in Chil- 
dren. Am. J. Dis. Child. 71, 2:113 (Feb.), 


Saying Hygeia from Her Frienc 
Being, at heart, a farmer I look wit 
sympathy on the ruralists’ difficultii 
in the matter of butter vs. maroarin 
But when the farmer’s “ best friends 
in the legislatures lean on the heall 
motif to save their constituents froi 
competition, then it is time for honest 
This paper reminds us again that fort 
fied margarine and butter are nutrition; 
equivalents. Incidentally, if we dran 
some of the milk that now goes ini 
butter-making we’d be better off. 

C„„.ro™„v. Scronc. .03, 3663:183 


Handmaiden to Mars — Meningitis 
outbreaks accompanied the War of 
1812, the Mexican War, the Civil War, 
the Cuban Occupation and both World 
Wars. A statistical study reveals that 
all sections of the country contributed 
to each epidemic rise. 

Cover, M., and Jackson, G. Cerebrospinal 
Meningitis: A Chronological Record of Re- 
ported Cases and Deaths. Pub. Health Rep. 
61, 13:433 (Mar. 29), 1946. 

A Job We May Sometime At- 
tempt — ^Though influenza vaccines have 
been vastly improved in recent years, 
we have a long way to go before we’ll 
be ready to meet another influenza 
pandemic head on, says this Canadian 
researcher. Consider the magnitude of 
the job of suddenly supplying and incu- 
bating enormous quantities of fertile 
eggs. If that hurdle -were passed, the 
processing of new vaccines would seem 
to be even more formidable. 

Hare, R. The Present Status of Vaccine 
against Influenza. Canad. Pub. Health J. 
37, 3:83 (Mar.), 1946. 

About Berliners’ Health — Mostly 
from morbid curiosity, I read every 
word of this long account, which ends 
with this conclusion “ in September and 
October a somewhat gloomy view was 
taken as to Berlin’s fate during the 
winter of 1945-6. At the time of 
writing, it would seem that fortune has 
been kind and the expected epidemic^ 
have not occurred.” 

Horsburgh, P. G., and Raeburn, H. A. 
The Health Problem in Berlin. Brit. M. ji,' 
No. 4446 (Mar. 23), 1946. 

Evolution of an Idea— With a 
handful of determined ladies, a capital 
structure of $100, a record book, a 50^ 
second-hand table, a back-room-office, 
and a nurse, the Philadelphia Visiting 
Nurse Society began business 60 years 
ago. This brief review of the Society’s 
program during the succeeding decades 
is an instructive one. 
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Hubbard, R. W. Design for Serving. Pub. 
Health Nurs. 38, 4:152 (Apr.), 1946. 

Convincing Evidence of Filth — 
Smears from tableware are spread on 
culture media and allowed to incubate 
before the eyes of the restaurant help. 
The day-to-day growth of the cultures 
captures the interest of scullery man 
and manager alike and proves a potent 
means of promoting better eating-place 
sanitation. 

Jamieson, M. C., et al. Seeing Is Believ- 
ing in Sanitary Control. Canad. Pub. Health 
J. 37, 3:90 (Mar.), 1946. 

Combined w^ith Chest X-Rays, 
Blood Tests Were Better Accepted 
— From this community health educa- 
tional experience came five conclusions. 
Essential to learning, there must be: 

(1) continuing stimulation of interest; 

(2) use of natural environment; (3) 
confidence in those who present the pro- 
gram; (4) understandable language; 
(5) direction of knowledge into action. 
Seems logical, doesn’t it? 

Koch, R. A., ct ol. San Francisco Indus- 
trial Venereal Disease Educational and Case- 
Finding Program. J. Ven. Dis. Inform. 27, 

1 (Jan.), 1946. 

Good for You To Know — ^Most 
health administrators have not yet 
taken an official interest in epilepsy 
even though a lot of people think they 
should. Perhaps some day they will. 
Excuse the philosophizing — ^it seems the 
only way to justify a mention of 
epilepsy in this bibliography, sacred to 
public health. This paper is Al plus. 
Don’t miss it. 

Lennox, W. G. The Epileptic Patient and 
the Nurse. Am. J. Nurs. 46, 4:219 (Apr.), 
1946. 

Just the “ Will To Live "—From 
among the thousands of American men, 
prisoners of the Japanese, tvho suc- 
cumbed to starvation, filth, and torture, 
4,618 sturdy souls survived. The story 


of their condition on release will curdle 
your blood, but if you read this paper, 
you’ll not be one of those who are 
hounding Congress to complete the 
quick ruin of our Army. 

Morgan, H. J., et al. Health of Re- 
patriated Prisoners of War from the Far 
East. J.A.M.A. 130, 15:995 (Apr. 13), 1946. 

Anent the Poisonous Qualities of 
DDT — One brave volunteer swallowed 
770 mg. of DDT (in olive oil). No 
toxic effects were noted. Part of the 
DDT was metabolized and excreted 
in the urine mostly on the second 
day. None was excreted unchanged 
chemically. 

Neal, P. A., et al. The Excretion of DDT 
(2, 2-Bis-(P-ChlorophenyI) 1, 1, 1-TrichoIo- 
ethane) in Man, Together with Clinical Ob- 
servations. Pub. Health Rep. 61, 12:403 
(Mar. 22), 1946. 

Among the Economically Handi- 
capped — Fighting venereal diseases in 
Harlem ought to be the accepted, 
present-day symbol for the Herculean 
task. Harlem is bigger than Louisville 
or any one of six states. Representing 
only 11 per cent of New York City’s 
population it has a third of all the 
syphilis, almost half the gonorrhea. To 
tackle the formidable job, a Harlem 
Council on Social Hygiene has been 
formed with sections on health educa- 
tion, medical care, and social protection. 
^¥hat each proposes to do is recounted. 

Spencer, G. A., and Gordon, R. F. Com- 
munity Aspects of Venereal-Disease Control 
in Harlem. New York State Med. 46, 6:611 
(Mar. 15), 1946. 

Still a Major — For every three 
American soldiers and sailors killed in 
battle in World War H, there were two 
home-staying civilians 'who died of 
tuberculosis during the same months. 
Yes, tuberculosis control is still a top- 
drawer public health acthdty. 

Yerushalmy, j., and Moriyama, I. M. 
Tuberculosis Mortality in the United States 
and in Each State; 1944. Pub. Health Rep. 
6142^4S7 (Apr. S), 1946. 
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Better Health for Rural America. Plans 
of Action for Farm Communities. By the 
Interbureau Committee on Post-War Pro- 
grams, U. S. Department of Agriculture. 
Washington, D. C.; Govt. Ptg. Office, 1945. 
34 pp. Price, $.20. 

Corky the Killer. A Story of Syphilis. 
By Harry A. Wilmer, M.D. New York: 
American Social Hygiene Assn., 1945. 67 

pp. Price, $1.00. 

Cornell Conferences on Therapy. Vol. I. 
Edited by Harry Gold, M.D. New York: 
Macmillan, 1946. 322 pp. Price, $3,25. 
Cornerstone for a House of Life. Wash- 
ington, D. C.: Food and Agriculture 
Organization of the United Nations, 1946. 
24 pp. 

Cosmetics and Dermatitis. Skin Reactions 
to Popular Cosmetics. By Louis Schwartz, 
M.D., and Samuel M. Peck, M.D. New 
York: Hoeber, 1946. 189 pp. Price, $4.00. 
Dental Health Program for Elementary 
AND Secondary Schools. By Leon R. 
Kramer, D.D.S. Topeka: Kansas State 
Board of Health, 1946. 48 pp. 

Directory of Psychiatric Clinics in the 
United States and Other Resources, 
1946. New York; National Committee for 
Mental Hygiene, Inc., 1946. 78 pp. Price,. 
$.50. 

Eight Years of Public Health Work, 
Jones County, Mississippi, 1937-1944. By ' 
Harry E. Handley, M.D., and Carolina R. 
Randolph. New York: . Commonwealth, 
1946'. 80 pp. Price, $.50. 

Five IN the FAAnLY. By Dorothy Baruch, 
Elizabeth Montgomery and William S. Gray. 
Chicago: Scott, -Foresman, 1946. 192 pp. 

Price, $.96. 

Good Food and Nutrition for Young 
People and Their Fa.milies. By Edna P, 
Amidon, Dorothy E. Bradbury and Vivian 
V. Drcnckhahn. New York: Wiley, 1946. 
323 pp. Price, $1.96.' 

Handbook for Psychiatric Aides. Section 
One: ^ A General Guide to Work in Mental 
Hospitals. Edited by Frank L. Wright, Jr. 
Philadelphia: National Mental Health 
Foundation, 1946. SS^pp. Price, S.So. 
Hm:dbook of Infectious Diseases yuth 
Notes on Prophvt.axis, Serum Treatment 
and Vaccination. By Professors C. 
lonescu-Mihacsti and M. Ciuca. New ,3' -k- 


Columbia University Press, 1946. League 
of Nations Publication 1945. 331 pp. 

Price, $1.25. 

He.alth Guide Units for Oregon Teachers. 
(Grades 7-12.) By Howard- S. Hoyman. 
Salem: E. C. Brown Trust, University of 
Oregon Medical School, 1945. 429 pp. 

Health Instruction. Tentative Manual—^ 
State of Oregon Elementary Schools. 
Salem: State Dept, of Education, 1945. 
105 pp. 

Heating Ventilating Air Conditioning 
Guide, 1946. Vol. 24. New York: Ameri- 
can Society of Heating and Ventilating 
Engineers, 1946. ' 1279 pp. Price, $6.00. 

How Heredity Builds Our Lives. An In- 
troduction to Human Genetics and Eugenics. 
By Robert Cook and Barbara S. Burks. 
Washington, D. C.: American Genetic 
Assn., 1946. 64 pp. Price, $.75. 

Job Placement of the Physically Handi- 
capped. By Clark D. Bridges. New York: 
McGraw-Hill, 1946. 329 pp. Price, $3.50. 

Living in Our Comml’nities. Civics for 
Young Citizens. By Edward Krug and 
I. James Quillen. Chicago: Scott, Fores- 
man, 1946. 612 pp. Price, $2.64. 

A Malariologist in Many Lands.. By 
Marshall A. Barber. Lawrence: University 
of Kansas Press, 1946. 158 pp. Price, $2.50. 

Manual op Child Psychology. Edited by 
Leonard Carmichael. New York: Wiley, 
1946. 1068 pp. Price, $6.00. 

Nutrition Studies in Puerto Rico. By 
Ana Teresa Blanco. Rio Piedras: Social 
Science Research Center, University of 
Puerto Rico, 1946. 96' pp. .Price, $.25. 

Official and Tentative Methods of Analy- 
sis of the Association of Official Agri- 
cultural Chemists. 6th ed. Washington, 
D. C.: Association of Official Agricultural 
Chemists, 1945. 932 pp. 76 illus. Price, 

$6.25, Foreign, $6.75. 

The Popular Medical Encyclopedia. The 
Standard Guide on Health and Disease. By 
Morris Fishbein, M.D. Garden City: 
Doubleday, 1946. 540 pp. Price, $4.95. 

Principles of Dynamic Psychiatry. By 
Jules H. Masserman, M.D. Philadelphia: 
Saunders, 1946. 322 pp. Price, $4.00. 

Principles of Social Case Recording. By 
Gordon Hamilton. New York: Columbia 
University Press, 1946. 142 pp. Price, $2.00. 
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Proceedings. Recreation Congress, N.ational 
Recreation Association. January 23- 
February 1, 1946. New York: National 
Recreation Association, 1946. 129 pp. 

Price, $1.7S. 

Proceedings of the Nationae Conference 
OF Social Work. Selected Papers Seventy- 
Second Annual Meeting, 1945. New York: 
Columbia University Press, 1945. 407 pp. 
Professional Nurses. The Outlook for 
Women in Occupations .in the Medical 
AND Other Health Seriuces. U. S. De- 
partment of Labor, Women's Bureau. 
Washington, D. C.; Govt, Ptg. Office, 1946. 
66 pp. Price, $.15. Bulletin 203, No. 3. 
Psychology Applied to Nursing. By 
Lawrence Augustus Averill, Ph.D., and 
Florence C. Kempf, R.N. 3rd ed. Phila- 
delphia: Saunders, 1946. 496 pp. 55 illus. 
Price, $2.50. 


Rehabilitation. Its Principles .and Pr.ac- 
tice. By John Eisele Davis, Sc.D. Rev. 
and enlarged ed. New York: A. S. Barnes, 
1946. 264 pp. Price, $3.00. 

Thirty-third Annual Report of the Chief 
of the Children’s Bureau. Fiscal Year 
ended June 30, 1945. Washington, D. C.: 
U. S. Dept, of Labor, Children’s Bureau, 
1945. 34 pp. 

Unpinished Business in American Educa- 
tion. An Inventory of Public School Ex- 
penditures in the United States. By John 
K. Norton and Eugene S. Lawler, Wash- 
ington, D. C.: American Council on Educa- 
tion, 1946. 64 pp. Price, $1.00. 

Water Bacteriology. 6th ed. By Samuel 
C. Prescott, Sc.D., Charles-Edward A. 
Winslow, Dr.P.H., and Mac Harvey Mc- 
Crady, B.S. New York: Wiley, 1946. 368 
pp. Price, $3.50. 


Best Sellers in the Book Service for May 


An Appraisal Method for Measuring the Quality of Housing: A Yardstick for Health 
Officers, Housing Officials and Planners. Part I. Nature and Uses of the Method. 
American Public Health Association, 1945 SI. 00 

The Control of Communicable Diseases. American PubUc Health Association. 6th ed., 

1945 


Familial Susceptibility to Tuberculosis. Ruth R. Puffer, Dr.P.H., 1944 

Laboratory Manual for Chemical and Bacterial Analysis of Water and Sewage. Frank 
R. Theroux, Edward F. Eldridge and W. LeRoy Mallmann, 3rd edition, 1943 

The Peckham Experiment. A Study of the Living Structure of Society, innes H. 
Pearse and Lucy H. Crocker, 

Preventive Medicine and Public Health. Wilson G, Smillie, M.D., 1946 


Recommended Practice for Design, Equipment and Operation of Swimming Pools and 

Other Public Bathing Places. American Public Health Association. 1942 50 

Standard Methods for the Examination of Dairy Products. American Public Health 

Association. 8th ed., paper l./s 

When You Marry. Evelyn Millis Duvall and Reuben Hill, 1943 3.00 


Order from fhe Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION 
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ASSOCIATION NEWS 


Seventy-fourth Annual Meeting 
American Public Health Association 
Cleveland, Ohio — November 12-14 


COLONEL FRANCIS B. ELDER APPOINTED 
ENGINEERING ASSOCIATE FOR 
A.P.H.A. STAFF 

The Executive Board of the Ameri- 
can Public Health Association has ap- 
pointed Colonel Francis B. Elder, Sn.C., 
of Madison, N. J., as Engineering As- 
sociate on a full-time basis in the cen- 
tral office. 

A shortage of personnel in environ- 
mental sanitation was brought out in a 
recent American Public Health Associa- 
tion report. Local Health Units for the 
Nation (see AJ.P.H., September, 1945, 
page 898). The same report noted a 
lack of professional leadership in the 
field of sanitation. Through the activi- 
ties of this Associate, it is hoped to 
develop this needed leadership and to 
bring the role of professionally trained 
sanitar)^ personnel forcibly to the at- 
tention of those responsible for public 
health programs. 

In addition to the development of 
the role of personnel in environmental 
sanitation. Colonel Elder will also be 
specially concerned with Association 
activities having a close relationship to 
sanitation, such as, Standard Methods 
jor the Examination of Water and 
Sewage, and Standard Methods for the 
Examination of Dairy Products, and 
the affairs of the Engineering Section. 

He will ^YOrk closely with the Executive 
Secretary^ in handling Association 
routines in connection with the Ameri- 
can Jounial^ of Public Health, the Merit 
Sjfstem Unit, the Annual Meeting, and 
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the development of recruitment of per- 
sonnel for the public health profession. 

Colonel Elder holds a degree in 
Municipal and Sanitary Engineering 
from Rutgers University. He also has 
an M.S. degree in Public Health from 
the University of Michigan. He has 
worked in one of the District Health 
Offices of the New Jersey State Depart- 
ment of Health and as Health Officer 
for Teaneck, N. J. 

His Army assignments included that 
of Instructor at the Medical Field Serv- 
ice School, Carlisle Barracks, Pa.; 
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Director of the Department of Sani- 
tation, hledical Administrative Corps, 
O.C.S., Camp Barkeley, Tex.; and En- 
gineering Consultant for the Public 
Health Branch of the Civil Affairs staff 


division of Supreme Headquarters, 
Allied Expeditionary Force, and of the 
Office of hfilitary Government, Head- 
quarters, U. S. Forces, European 
Theater. 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association Thev have 
requested affiliation with the sections indicated. 


Health Officers Section 
Joaquin Fermoselle-Bacardi, MJl)., 4 esquina 
a 11-Almendares, Habana, Cuba, Comisio- 
nado Especial de Saiubridad, Ministerio de 
Salubridad 

Edward F. Fisher, M.D., 22156 Morley Ave., 
Dearborn, Mich., Health Officer 
John D. Fouts, M.D., 402 L County-City 
Bldg., Seattle, Wash., Health Officer, King 
County Health Dept. 

Floyd D. Gindhart, M.D., 180 W. State St., 
Trenton, N. J., City Health Officer, City 
Dept, of Health 

Vincent J. Gorman, Monmouth Rd., Oak- 
hurst, N. J., Health Officer and Registrar 
of Vital Statistics, Ocean Township Dept, 
of Health 

Albert L. Hildinger, M.D., Bellevue, Nebr., 
Director of Cass-Sarpy-Otoe Counties 
Health Unit 

Demetrius A. Messinezy, M.B., M.P.H , 
American Legation, Addis Ababa, Ethiopia, 
Director of Health Program, UNRRA 
Mission to Ethiopia 

Frank P. Miller, M.D., Box 472, Brownfield, 

• Tex., Director, Four County Health Unit 
Malcolm M. Neel, M.D., M.P.H., Court 
House, Atlanta, Ga., Asst. Commissioner, 
Fulton County Health Dept. 

Arthur F. W. Peart, M.D., D.P.H., Health 
Centre Bldg., Swift Current, Sask., Canada, 
Regional Medical Health Officer 
Anthony M. Senese, M.D., 10 N. Clark, Chi- 
cago, III., Formerly Health Officer for 
Civilian Defense, City of Chicago 
George A. Silver, M.D., 1201 Greefay St., 
Philadelphia 11, Pa., Field Medical Officer, 
Northeastern Division, U. S. Dept, of Agri- 
culture, Labor Branch 
Da\nd D. Thornton, M.D., Weaverville, 
Trinity County, Calif., County Health 
Officer 

Oscar F. Whitman, M.D., P. O. Box 129, 
Albany, Ga., Regional Medical Director, 
State Dept, of Public Health 
William L. Wilson, M.D., 4423 River Rd., 


N.W., Washington 16, D. C., Deputy Chief, 
Public Health and Welfare Branch, Office 
of Military Government of Germany 

Laboratory Section 

Richard Brandlon, 1791 Howard St., Chicago, 
111., Assoc. Director, North Shore Clinical 
Laboratory 

Ruth A. Corpron, M.S., Charity Hospital, 
Dept, of Patholog)’’, New Orleans, La. 
Charles D. Cox, M.S., Univ. of 111., Dept, of 
Bact., 362 Noyes Lab., Urbana, 111., Asst, in 
Bacteriology 

Edwin S. Crosby, 851 S. Illinois St., Spring- 
field, III., Bacteriologist, Div. of Sanitary 
Engineering, State Dept, of Public Health 
Kathryn A. Deloughery, 501 N. Park, Helena, 
Mont., Junior Bacteriologist, State Board 
of Health 

William G. Gay, Health Dept., Essex Bldg., 
Norfolk, Va., Bacteriologist 
James B. Greene, 40 Grosvenor St., .Athens, 
Ohio, Sanitarian, Athens City-County Gen- 
eral Health Dist. 

Opal E. Hepler, M.D., 303 E. Chicago Ave., 
Chicago 31, 111., Director of Clinical Labo- 
ratories, Passavant Memorial Hospital 
Elizabeth Kilpatrick, 614 Walnut St., Knox- 
ville, Tenn., Junior Bacteriologist, Stale 
Branch Laboratorj’^ 

Roland B. Mitchell, Ph.D., State Board of 
Health, Jacksonville, Fla., Asst. Director, 
Bureau of Laboratories 
Ferrin B. Moreland, Ph.D., State Public 
Health Labs., Topeka, Kans., Head, 
Chemistry Dept. 

Raymond O. Mucthcr, M.D., 1325 S. Grand 
Blvd., St. Louis 4. Mo., Director of Clinical 
Laboratories, St. Mary’s Group of Hospitals 
Dr. Balbir B. G. Nehaul, 235 Camp St., 
Georgetown, Demcrara, British Guiana, 

S. A., Government Bacteriologist and 
Pathologist, Colonial Medical Service 
John M. Pearce, M.D., 555 Henry St., Brook- 
lyn. N. Y., Consulting Pathologist, Merit 
System Unit, American Public Health Assn. 
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John S. Pritchard, Jr., 270 Convent Ave., Apt. 
3E, New York 31, N. Y., Formerly Medical 
Laboratory Technician, U. S. Army 
Antonio Puras-Rivera, P. O. Box 4309, San 
Juan 22, Puerto Rico, Technician, Tropical 
Pathology Laboratory, School of Tropical 
Medicine 

Edward L. Reed, M.S., 7408 Rhode Island 
Ave., College Park, Md., Assoc. Bacteri- 
ologist, State Dept, of Public Health 
J. Harold Shaw, M.D., D.P.H., Dept, of 
Health and Welfare, Div. of Labs., Char- 
lottetown, P.E.I., Canada, Director 
Louis A. Shea, Jr., 415 Warren St., Fall River, 
Mass., Medical Bacteriological Research, 
Naval Medical Research Institute, Bethesda, 
Md. 

Madge B. Stacy, Box 121, N. J. College for 
Women, New Brunswick, N. J., Asst, in 
Bacteriology Research 

Frank M. Victor, 1205 Collins Ave., Topeka, 
Kans., Serologist, Public Health Labora- 
tories, State Board of Health 
Thelma Waters, 2737 Milton, Knoxville, Tenn., 
Junior Bacteriologist, State Branch Labo- 
ratory 

Charles E. Winter, M.S,, Univ. of Maryland, 
Dept, of Bact,, College Park, Md., Bac- 
teriologist, U. S. Fish and Wildlife Service 


Vital Statistics Section 

Neva R. Deardorff, Ph.D., 44 E. 23rd St., 
New York 10, N. Y., Director, Research and 
Statistics, Health Insurance Plan of Greater 
New York 

.Audrey Immel, 2122 N.E. Alameda, Portland 
12, Ore., Asst. Statistician, State Board of 
Health 

Iva M. Long, 125 W. Farragut Rd., Oak 
Ridge, Tenn., Statistician, Dept, of Health 

Zelma A. Miser, R.N., 2200 Randolph Place, 
N.E., Washington 2, D. C., Social Science 
Analyst, Social Security Board, Bureau of 
Research and Statistics 

Thomas T. Sheppard, M.D., 4800 Friendship 
Ave., Pittsburgh, Pa., Chief, Medical Staff, 
The Western Pennsylvania Hospital 


Engineering Section 

Eduardo -Albornoz-Plata, C.E., 6-79 Calle 
Bogota, Colombia, S. A., Student, Univ. 
Alich., College of Engineering 
Richard M. Babcock, M.P.H., 1635 Cheyen 
Lincoln, Ncbr., Asst. Public Health I 
ginccr. State Dept, of Health 
Ambrose P. Bell, 9118 Bradford Rd., Sil 
Spring, Md., Public Health Engineer I 
trict of Columbia Health Dept 

Muscogee Cou: 
Health Dept., Columbus, Ga., Sanit; 


Engineer, U. - S. Public Health Service 

Brunson P. Bliven, P. O. Box 98, Eureka, 
Calif., Rodent and Insect Controller, City 
of Eureka 

James H. Bray, Box 1350, Oxnard, Calif., 
Rodent Control Officer, State Dept, of 
Health 

James T. Brennan, 238 Monticello Ave., 
Jersey City 4, N. J., Chief License Ex- 
aminer for Master Plumbers, Board of 
Health 

Cecil H. Connell, Ph.D., Univ. of Texas, 
School of Medicine, Galveston, Tex., Assoc. 
Prof, of Preventive Medicine and Public 
Health • 

Marcus E. Donnelly, 921 Bergen Ave., Jer- 
sey City, N. J., Exec. Secy., Hudson County 
Mosquito Extermination Commission 

W. L. Dorton, Russell Wise Health District, 
Lebanon, Va., Sanitary Officer 

Michael E. Doyle, M.S., 1341 Epnorth St., 
Atlanta, Ga., Chief Engineer, Fulton County 
Dept, of Public Health 

J. Frank Field, 940 Pearl St., Denver 3, Colo., 
Passed Assistant Sanitary Engineer, (R), 
U. S. Public Health Service 

Charles J. Hammond, Colonial Apts. 7, 
Nampa, Ida., Sanitarian, State Dept, of 
Public Health 

Harold Heidt, 111 Mount Hope Place, New 
York, N. Y., Assoc. Director, Industrial 
Division, Onyx Oil and Chemical Co. 

Forrest Irwin, 742 East Mound St., Columbus, 
Ohio, Consulting Engineer, The Urbain- 
Irwin Co. 

Vincent P. Kelley, 1296 Woodbury Rd., Pasa- 
dena 6, Calif., Sanitary Inspector, Pasadena 
Health Dept. 

Leonard H. Ledford, 501 Greene St., Augusta, 
Ga., Public Health Engineer, Richmond 
County Health Dept. 

Thomas B. Link, Washington County Health 
Dept., Jonesboro, Tenn., Junior Sanitation 
Consultant 

Roberto Lopez-Candal, Ponce de Leon 300, 
Santurce, Puerto Rico, Student, School of 
Tropical Medicine 

Jorge Maldonado, 86 Eduardo Conde, San- 
turce, Puerto Rico, Student, School of 
Tropical 'Medicine 

Romeo Mondello, 1471 Aylwin St., Montreal, 
P.Q., Canada, Engineer, City Health Dept. 

Luciano Pena-Duran, C.E., Calle 11 No- 
10-48, Cali, Colombia, S. A., Student, Univ. 
of Michigan College of Engineering 

Wallace D. Pirie, 104 Glenwood Court, San 
Antonio, Tex., Chief, Div. of Milk Sanita- 
tion, City Health Dept. 

Milfred D. Plummer, Courthouse, Kennett, 
Mo., Engineering Aide, U.S.P.H.S. 
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George R. Porter, 17 Van Dyke Ave., Hart- 
ford, Conn., Manufacturer of Dishn'ashing 
Machines 

Arnold A. Prucha, M.S.P.H., Village Hall, 
Winnetka, III., Sanitary Engineer, Winnetka 
Health Dept. 

Samuel C. Rich, City Health Dept., Charlotte, 
N. C., Milk Specialist 

•Angel .A. Rodriguez, Torres 92, Ponce. Puerto 
Rico, Student, School of Tropical Medicine 
Jack G.. Sieg, The Capitol, Div. of Sanitaiy 
Engineering, Springfield, 111., .Senior Sani- 
tary Engineer, State Dept, of Public Health 
Richard L. Woodward, 611 Lawrence St., 
N. E., Washington 17, D. C., Sanitary En- 
gineer, U. S. Public Health Service 

Industrial Hygiene Section 
Morris F. Collen, MD., 280 MacArthur Blvd. 
West, Oakland, Calif., Director, Dept, of 
Internal Medicine, Permanente Foundation 
Hospital 

I. Donald Fagin, M.D., 7930 E. Jefferson, 
Detroit 14, Mich,, Medical Director, Health 
Institute of the U.AW-CIO 
Cornelius F. Holton, M.D., Red Bldg., 
Savanah, Ga., Chief Surgeon, Central of 
Georgia Railway 

Elvin F. Hoover, 327 Central Trust Bldg., 
Altoona, Pa., District Industrial Hygiene 
Engineer, State Dept, of Health 
Edwin H. Norene. 4443 S.E. 45th Ave., Port- 
land 6, Ore., Chief, Div. of Food and Sani- 
tation, Portland Bureau of Health 
Samuel B. Potter, M.D., Corwin Hospital, 
Pueblo, Colo., Medical Director, Colorado 
Fuel and Iron Co. 

Frank Princi, M.D., 1030 Washington, Denver, 
Colo., Fellow in Industrial Hygiene, Div. 
of Industrial Hygiene, School of Medicine, 
Univ. of Colorado 

Howard L. Reed, M.D., 114 North Road, 
Lindamere, Wilmington, Dela., Asst. Medi- 
cal Director, Hercules Powder Co. 

Claude Romine, Jr., 1032 E. 46th St., Chi- 
cigo 15, 111., Chemist, Industrial Hygiene 
Division, State Dept, of Public Health 

Food and Nutrition Section 
Robert G. Beaman, 5502 Johnson Ave., 
Bethesda 14, Md., Laboratory Research 
Asst., Naval Medic.al Research Institute 
Mary O. Brakel. M.S., States Relations Div., 
U.S.P.H.S., Washington 25, D. C., Nu- 
tritionist 

Ruth E. Brennan, AI.S., 400 West Hill Ave., 
Knoxville, Tenn., Nutritionist, State Dept, 
of Public Health 

Lee B. Harrison, M.D., 1755 South Grand, 

St. Louis, Mo., Staff Member, Alissouri 
Pacific Hospital Assn. 


Arthur S. Levine, Ph.D., Mass. State College, 
Amherst, Mass., Asst. Research Professor, 
Food Technology 

Irma S. Wolfson, 1729 North Shore Rd., 
Revere, Mass., Assoc. Dietitian and Health 
Educator, Beth Israel Hospital, Boston, 
Mass. 

Maternal and Child Health Section 
Sister Agnes, Sacred Heart Hospital, Spokane, 
Wash., Administrator 

Mary H. Clark, M.D., 486 E. McKinley Ave., 
Sunnyvale, Calif., Physician, Maternal and 
Child' Welfare, State Dept, of Public Health 
Harrison S.'Collisi, M.D., SOI Madison .Ave., 
New York 22, N. Y., Medical Director, 
Planned Parenthood Federation of America, 
Inc. 

Eleanor Galenson, M.D., 210 East 6Sth St., ' 
New York, N. Y., Pediatric Psychiatrist,' 
Bureau of Child Hvgiene, City Dept, of 
Health 

Ellen C. Neff, R.N., 679 E. Summit, 

Oconomowoc, Wis., City and School Nurse 
Miguel A. Romei, MJD., Curupayty 333, 
Asuncion, Paraguay, S. A., Director of Ma- 
ternal and Child Welfare 
Frank F. Schade, M.D., 1800 W. 6th St., 
Los Angeles. 5, Calif., Queen of .Angels 
Hospital 

Public Health Education Section 
Emil L. Amabile, 232 Lincoln Ave., Orange, 

N. J.. Sanitary Inspector, Board of Health 
Sidney M. Bergman, 5400 Beacon St,, Pitts- 
burgh 17, Pa., Director, Montefiore Hospital 
Gertrude K. Beds, 526 Crescent Blvd., Room 
328, Glen Ellyn, 111., Exec. Secy., DuPage 
County Tuberculosis Assn. 

Emily W. Boyd, 700 Brazos, Austin, Tex., ' 
Field Worker, Texas Tuberculosis Assn. 
Frances M. Boyd, M.P.H., 51S 21st St., N.E., 
Washington 2, D. C., Formerly Assistant in 
Health Education, Calhoun County Health 
Dept., Michigan 

Frances T. Champion. 760 Market St., Room 
521, San Francisco 2, Calif., Public Health 
Editor, State Dept, of Public Health 
Martha L. Clark, M.S.P.H., Box 149, Rocky 
Mount, N. C., Health Educator, City 
Health Dept. 

Helen P. Cleary, Lynn Tuberculosis League, 

Inc., 56 Central -Ave., Lj’nn, IMass., Health 
Education Secretary 

Winifred Culbertson. R.N., Childrens Con- 
valescent Home, Cincinnati 19, Ohio, Ad- 
ministrator 

Maria E. Diaz de Echandi, M,.A., Univ. of 
Puerto Rico, P. O. Box 13, Rio Piadr-as, 
Puerto Rico. Instructor and Supervisor 
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Robert K. Fiersten, M.S., 3120 S. Fourth p., 
Springfield, IH., Informational Writer, 
State Dept, of Public Health 
Rhett G. Harris, Ph.D., Univ. of Southern 
Calif. Dept, of Bacteriology, Los Angeles 
7, Calif., Asst. Professor of Bacteriology 
Anna H. Hayes, P. O. Box 72. Twin Falls, 

Ida., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Ersa E. Hines, 6S Wethersfield Ave., Hart- 
ford 6, Conn., Health Educ. Secy., Hartford 
Tuberculosis and Public Health Society 
Robert J. M. Horton, M.D., 248 Common- 
wealth Ave., Boston IS, Mass., Student, 
Harvard School of Public Health 
Frank V. Jones, Jr., S480 College Ave., Oak- 
land, Calif., Public Health Analyst, San 
Francisco Clinic 

Patrick Kelley, 604 Mission St., San Fran- 
cisco, Calif., Exec. Secy., San Francisco 
Tuberculosis Assn. 

Ben D. Kiningham, Jr., M.P.H., 907 .First 
National Bank Bldg., Springfield, 111., 
Director of Health Education, Illinois 
Tuberculosis Assn. 

R. Eline Kraabel, R.N., Deaconess Hospital, 
Spokane 9, Wash., Supt. of Nurses 
Ruth T. Lannan, 8 Merrimack St., Lowell, 
Mass., Health Education Secretary, Lowell 
Tuberculosis Assn. 

Jean E. Lees, 2560 Cedar St., Berkeley, Calif., 
Student, Univ. of California, School of 
Public Health 

Mary E. Leith, Charleston County Health 
Dept., Charleston, S. C., Health Educator 
Margaret S. Milliken, M.A., Univ. of Tenn., 
Biology Bldg., Knoxville, Tenn., Asst. Prof, 
of Health Education 

• Leonard C. Murray, Ph.D., State Dept, of 
Health, Des Moines, Iowa, Director, Div. 
of Public Health Education 
Albert T. Peterson, 1401 Franklin St., Denver, 
Colo., Health Education Director, Denver 
Tuberculosis Society 

Mary Louise Rogers, 1137 East Jersey St., 
Elizabeth 4, N. J., Exec, Secy., Union 
County Medical Society 
Elizabeth L. Roose, P. O. Bo.x 1506, Sara- 
sota, Fla., Exec. Secy., Sarasota County 
Tuberculosis and Health Assn. 

Emma Roura-Torres, DeDiego, 22, Arccibo, 
Puerto Rico, Medical Social Work Super- 
visor, Dept, of Health 

Jayne Shover, M.A., 11 South LaSalle St., 
Chicago 3, 111., Acting Director of Field 
Services, National Society for Crippled 
Children and .Adults, Inc. 

Arthur L. Smith, M.D., 134 S. 13th St., 
Lincoln, Nebr., St. Elizabeth Hospital 
Cassie B. Smith, MB.P.H., State Board of 


Health, Jackson, Miss., Acting Asst. Direc- 
tor of Health Education 
J. William Thompson, M.D., 4952 Maryland, 

St. Louis 8, Mo., Chairman of the Council, 
Missouri State Medical Assn. 

Stewart C. Thomson, M.D., Byron, 111., For- 
merly with Preventive Medicine Section, 
Office of Surgeon General, War Dept. 
Margaret M. Young, R.N., Court House, 
Little Fails, Minn., Public Health Nurse,. 
Morrison County Public Health Nursing 
Service 

Public Health Nursing Section 

Vera S. Adair,- R.N., S16 ISth St., Miami 
Beach, Fla., Supervisor, Dade County 
Visiting Nurse Assn. 

Margaret Bennett, R.N., 103 Stiener, Sebring, 
Fla., Senior Public Health Nurse, State 
Board of Health 

Mary B. Bonner, R.N., Due West, S. C., Dis- 
trict Tuberculosis Consultant Nurse, State 
Board of Health 

Florence L. Bouton, R.N., M.A., 520 W. 7th 
St., Room 1221, Los Angeles 14, Calif., Asst. 
Director, California State Nurses _Assn._ 
Violet M. Crook, Sterling Court, Union City, 
Tenn., Principal Public Health Nurse, 
Obion-Lake Dist. Dept, of Public Health 
Sister Cyril, Seton School of Nursing, 2200. 
N. Tejon St., Colorado Springs, Colo., 
Director of Nursing ■ 

Sister Theodora Day, R.N;, M.A., Pensacola 
Hospital, School of Nursing, Pensacola, Fla., 
Director of Nurses 

Nezzie S. Elliott, Texas Farm Laborers Health 
Assn., Box 912, McAllen, Tex., Senior 
Community Nurse 

Harriet E. Fagge, Box 35, Paoli, Pa., Staff 
Nurse, Visiting Nurse Service of New York 
Helen H. Gilkey, 7941 Magnolia Ave., River- 
side, Calif., Formerly^ Senior Adviser, Dis- 
pensary Visiting Nurse Service, Johns Hop- 
kins Hospital 

Phyllis L. Goshorn, R.N., 2401 E. 4th, Royal 
Oak, Mich., Public Health Nurse, U. S. 
Public Health Service 

Elizabeth T. Harris, R.N., 1 West State St., 
Room 313, Trenton, N. J., Asst. Supervisor 
of Public Health Nurses, Bureau of Ve- 
nereal Disease Control, State Dept, of Health 
Ruth Henton, R.N., 207 E. Cedar St., Box 
47, Olathe, Kans., Health Nurse, Johnson 
County Health Dept. 

Eleanor M. King, M.P.H., Tennessee Valley 
Authority, Chattanooga, Tenn., Chief, 
Nursing Staff 

Elma Koontz, 914 E. 39th St., Kansas City, 
Mo., Supervisor of Nurses, Venereal Disease 
Division, City Health Dept. 
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Margaret McGrcevy, R.N., 623 2nd, LaSalle, 
111., Supervising Nurse, Hygienic Institute 
Dorothy L. Miller, R.N., 50 W. King, York, 
Pa., City Health Nurse, ^h'siting Nurse 
Assn. 

Agnes A. O’Leary, 215 Harvard St., S.E., 
Minneapolis, Minn., Instructor, Univ. of 
Minnesota, School of Public Health 
Carmen L. Rivera, Box 664, Mayaguez, 
Puerto Rico, District Supervisor, Dept, of 
Health 

Magdaline E. Roller, R.N., Center St., Ash- 
land, Va., Asst. Nurse Officer, U. S. Public 
Health Service 

Jennie M. Romandi, R.N., B.S., 28 Sage Ave., 
Buffalo 10, N. Y., Asst. District Supervising 
Nurse, State Dept, of Health 
Yetta B. Siegel, 826 E. 17Sth St., New York 
60, N. y.. Public Health Nurse, City Dept, 
of Health 

Marie C. Sohaski, 5849 Clemens, St. Louis, 
Mo., Consultant, Public Health Nursing, 
American Red Cross, Midwestern Area 
Viola R. Spahr, Thomasville, York County, 
Pa., Staff Nurse, E. I. du Pont de Nemours, 
Inc. 

Helen W. Steck, 603 B.M.A. . Bldg., Kansas 
City, Mo., Public Health Nurse, (R), 
U. S. Public Health Service 
Ruby V. Wallace, R.N., 739 N. Main St., 
Shelbyville, Tenn., Supervising Nurse, Bed- 
ford-Marshall District Health Dept. 

Epidemiology Section 

LeRoy R. Allen, M.D., 2411 N. Charles, Balti- 
more 18, Md., Acting Deputy State Health 
Officer, Bureau of Communicable Diseases, 
State Health Dept. 

Harold N. Brewster, M.D., M.P.H., 185 

Spring St., Brockton 40, Mass., Asst. Direc- 
tor, Division of I'enereal Disease, State 
Dept, of Public Health 
Cesar Gomez, M.D., 1211 Willard St., Ann 
Arbor, Mich., Research Fellow, \’irus Labo- 
ratory, Univ. of Michigan 
John E. McCroan, Jr., Ph.D., Regional 
Health Office, Waycross, Ga.. Public Health 
Biologist, State Dept, of Public Health 
Robert E. Ober, M.D., 95 Nightingale St., 
Boston, Mass., Epidemiologist, Div. of 
Communicable Diseases, State Dept, of 
Public Health 

Robert D. Shannon, U.S.P.H.S., Dist. S, 615 
Colorado Bldg., Denver 2, Colo., Senior 
Public Health Representative, Venereal 
Disease Control 

Lt. Comdr. James D. Wharton (MC), 

' U.S.N., District Medical Office, 14th Naval 
Dist. Navy 12S, FPO, San Francisco. Calif., 
District Preventive Medicine Officer 


Ozro B. Wfswell, M.S., 1721 Griffin Ave.. Los 
Angeles 31, Calif., Asst. Prof, of Tropical 
Medicine and Parasitology, College of 
Physicians and Surgeons 

School Health Section 

Mildred S. Coyle, M.A., 126 Walnut St., 
Harrisburg, Pa., School Nursing Adviser, 
State Dept, of Public Instruction 
William R. Dandridge, M.D., Dept, of Stu- 
dent Health, Charlottesville, Va., Acting 
Director, Dept, of Student Health, Univ\ 
of Virginia 

Rose I. Geckler, R.N., 328 S. Sth St., Terre 
Haute, Ind., School Nurse, City Board of 
Health 

Joseph Goldberg, M.D., 73 E. 96th St., 
Brooklyn 12, N. Y., Physician in Public 
Schools and Child Health Stations, City 
Board of Health 
John W. Hanson, M.D., Carleton College, 
Northfield, Minn., Director, College Health 
Service 

John B. Klopp, M.D., 1023 Edgmont Ave., 
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Cassie B. Smith, M.S.P.H., State Board of 


Health, Jackson, Miss., Acting Asst. Direc- 
tor of Health Education 

J. William Thompson, M.D., 4952 Maryland, 
St. Louis 8, Mo., Chairman of the Council, 
Missouri State Medical Assn. 

Stewart C. Thomson, M.D., Byron, 111., For- 
merly with Preventive Medicine Section, 
Office of Surgeon General, War Dept. 

Margaret M. Young, R.N., Court House, 
Little Falls, Minn., Public Health Nurse, 
Morrison County Public Health Nursing 
Service 

Public Health Nursing Section 

Vera S. Adair, - R.N., 516 I5th St., Miami 
Beach, Fla., Supervisor, Dade County 
Visiting Nurse Assn. 

Margaret Bennett, R.N., 103 Stiener, Sebring, 
Fla., Senior Public Health Nurse, State 
Board of Health 

Mary B. Bonner, R.N., Due West, S. C., Dis- 
trict Tuberculosis Consultant Nurse, State 
Board of Health 

Florence L. Bouton, R.N., M.A., 520 W. 7th 
St., Room 1221, Los Angeles 14, Calif., Asst. 
Director, California State Nurses Assn. 

Violet M. Crook, Sterling Court, Union City, 
Tenn., Principal Public Health Nurse, 
Obion-Lake Dist. Dept, of Public Health 

Sister Cyril, Seton School of Nursing, 2200 
N. Tejon St., Colorado Springs, Colo., 
Director of Nursing 

Sister Theodora Day, R.N., M.A., Pensacola 
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Stewart C. Thomson, M.D., Byron, 111., For- 
merly with Preventive Medicine Section, 
Office of Surgeon General, War Dept. 

Margaret M. Young, R.N., Court House, 
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Sanitarium. Milwaukee, Ore., Practical Male 
Nurse 

Anne L, Harwick, M.S., 1927 Sth Ave. South, 
Apt. 1-A, Birmingham, Ala., Medical Social 
Worker, Jefferson-Hillman Hospital 
John H. Hayes, 111 E. 76th St., New York 
21, N. Y., Supt., Lenox Hill Hospital 
Susan Jahoda, M.D., S9 Vanderbilt Ave., 
Manhasset, N. Y., Social Worker, Com- 
munity Service Society of New York 
Beatrice Katz, M.D., Triboro Hospital, 
Jamaica 2, N. Y., Deputy Medical Super- 
intendent 

Carolyn Kingdon, 300 E. 44th St., New York, 
N. Y., Exec Asst., Medical Dept., National 
Foundation for Infantile Paralysis Inc. 
Wilfred D. Langley, M.D., Robert Packer 
Hospital, Sayre, Pa., Guthrie Clinic 
John H. Law, M.D., 4160 John R. St., De- 
troit 1, Mich , Director, The Grace Hospital 
Charles D. Marple, M.D., 1200 North State 
St., Los Angeles 33, Calif., Resident, In- 
ternal Medicine, Los Anaeles Countv 
Hospital 

Syh-ia Olah, R.N., Yale School of Medicine, 
Dept, of Public Health, New Haven, Conn., 
Student 


James F. Pierce, 315 W. 20th St., Cheyer 
Wyo.. Sanitarian, Laramie County Her 
Unit 

Henry X. Pratt, M.D., Memorial Hospi 
444 E. 6Sth St., New York 21, N. 
Asst, to the Medical Director 


John E. Ransom, 12 Capitol Square S.W., 
Atlanta 3, Ga., Hospital Consultant, State 
Dept, of Public Health 
Ward Reed, Atlantic County Mental Hospital, 
Northfield, N. J., President, Absecon City 
Board of Health 

Wyman Walker, 804 Persons Bldg., Macon, 
Ga., Interested Citizen 
Harry J. White, M.D., Box 151, Metuchen, 
N. J., Supt. and Medical Director, Roose- 
velt Hospital 

CLOSING DATE FOR ACCEPTING 
FELLOWSHIP APPLICATIONS 

September 1 will be the closing date 
for accepting applications for Fellow- 
ship to be considered at the 1946 An- 
nual Meeting in November. Members 
who are eligible and are interested in 
becoming Fellows are urged to submit 
their applications, completely filled in 
and sponsored, as far in advance of this 
date as possible. 

DECEASED MEMBF.RS AND FELLOWS 
Fellows 

D. B. Lowe, M.D., Akron, Ohio, Elected 
Member 1915, Charter Fellow, Industrial 
Hygiene Section 

Fred Marlin Mcadcr, M.D., Kalamazoo, 
Mich., Elected Member 1912, Charter 
Fellow, Health Officers Section 
George L. Salisbury, M.D., Wickford, R. I-> 
Elected Member' 1931, Elected Fellow 1934, 
Health Officers Section 
Members 

Helen Baldwin, M.D., Canterbur}', Conn.. 
Elected Member 1939, Health Officers 
Section 

Arthur S. Bedell, Delmar, N. Y., Elected 
Member 1919, Engineering Section 
Marie I. Bestul, R.N., Minneapolis, Minn., 
Elected Member 1944, Public Health 
Nursing Section 

A. Edward Bostrom, M.D., Albany, Ore., 
Elected Member 1938, Health Officers 
Section 

Harry M. Eudowe, New Haven, Conn., 
Elected Member 1938, Laboratory Section 
John E. Floyd, Ashville, N. C., Elected Mem- 
ber 1940, Engineering Section 
Nell P. Hall, Champaign, HI., Elected Mem- 
ber 1931, Laboratory Section 
Edward E. Hamer, M.D., Carson City, Nev., 
Elected Member 1944, Health Officers 
Section 

Harr)' L. Kadel, M.S., Brooklyn, N. Y., 
Elected Member 1944, Engineering Section 
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NEW GRANTS TO > THE A.P.H.A. MERIT 
SYSTEM UNIT 

The Merit System Unit of the 
American Public Health Association 
announces that it has received a grant 
of $11,750 from the March of Dimes 
funds of the National Foundation for 
Infantile Paralysis. The grant is to be 
used by the Unit to carry on research 
and field study in the development of 
reliable procedures for the selection of 
public health personnel by local merit 
system and civil service agencies. This 
new project represents an extension of 
the examination services offered by the 
Unit at the present time to state civil 
serv'ice and merit system agencies. It 
is the purpose of the Unit to develop 
procedures and techniques which will 
insure the appointment of the most 
highly qualified persons available to 
official health agencies at all levels. It 
is recognized that inherent in the prob- 
lem of increasing knowledge in the diag- 
nosis, treatment, and prevention of 
poliomyelitis is the caliber of the public 
health personnel who deal with the 
control of this disease. 

The techniques for the examination 
of professional health personnel have 
already been well established in con- 
nection w'ith the state examination pro- 
gram and are readily adaptable to the 
development of examinations at the 
local level. It is proposed, however, 
that the Unit offer county and city ex- 
amining agencies more complete facili- 
ties than have been made available to 
states. It is planned that this program 
will include the actual duplication of 
the examinations, scoring and anatysis 
of results, and the advisory services of 
a field consultant attached to the Unit’s 
staff. 


Through the cooperation of the U. S. 
Public Health Service, the Unit is also 
engaged in an investigation of the pos-. 
sibility of preparing standardized ex- 
aminations for use at the state level. 
These examinations will necessarily be 
limited to positions for which states 
have developed uniform, job specifica-- 
tions. They will have the advantage 
of greater validity and reliability than 
can be obtained with individually pre- 
pared examinations; they will make 
possible the development of norms • 
against which a state can more mean- 
ingfully evaluate the achievement of its 
candidates; and they will also permit 
the establishment of joint registers. 

Both of these new developments in 
the Unit’s activities represent a sig- 
nificant expansion of its program and 
will enable the Unit further to increase 
the usefulness of its sendee to the public 
health. 

SUBCOMMITTEE ON MEDICAL CARE 

Cozette Hapney of Washington, 

D. C., has recently been appointed as 
a Research Associate on the staff of the 
Subcommittee on Medical Care, Com- 
mittee on Administrative Practice, of 
the American Public Health Association. 

Miss Hapney, whose home is in Fort 
Collins, Colo., was graduated from 
Colorado State College in April, 1945, 
witli a major in sociology. Following 
her graduation she was selected as a 
1945-1946 intern with the National 
Institute of Public Affairs in Washing- 
ton, D. C. During her internship Miss 
Hapney ser\'ed in the Office of the Chief 
Medical Officer of the Farm Security 
Administration, U. S. Department of 
Agriculture, and in the Research De- 
partment of the Washingtau Post. 


A.P.H.A. membership application blank on page XXVIII 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the emolo 3 'er or 
emploj'ee. 

Adress all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 


(Supplemental to list in May Journal) 


Wanted: Public health nurses in 

newly organized and growing health de- 
partment, Chicago area. Starting salary 
$2,100 or more, depending on qualifica- 
tions, plus $50 rnonthly travel allowance. 
Must be Illinois certified or eligible. 
Apply Director, DuPage County Health 
Department, 52 East St., Charles Road, 
Villa Park, III. 


Sanitary or Public Health Engineer 
wanted in Training Center in Louisiana, 
to teach various phases of environmental 
sanitation practice and supervise field 
training of sanitary inspectors. Position 
to be covered by State Civil Service with 
grade of Public Health Engineer III. 
Starting salary $350 monthly. Man ex- 
perienced in the usual and varied activi- 
ties of county health department desired. 
A^ly Dr. David E. Brown, State Health 
Officer, New Orleans 7, La. 


Wanted: Physician to serve as direc- 
health and hygiene for Board of 
Education of Cincinnati. Experience in 
routine rnedical examinations of adults 
in pediatrics and in public health educa- 
tion is desirable. Beginning salarj' $454 
per month on 11 month basis. Apph' 
Board of Education, 216 E. Ninth St 
Cincinnati, Ohio. ’’ 


Public Health Nursing positions avail 
able, rural county health departments 
Washington State, need urgent. Salar 
.range for qualified public health nurse 
with e.^enence $190 to $230 plus travel 

tor'’ L. Ringle, State Direc 

tor of Health, Smith Tower, Seattle 4 
Washington. 


Applications received bj' Louisville Civil 
Service Board, 300 City Hall, Louisville 
2. Ky. 


Wanted Immediately: Physician to 
serve as health officer in large local de- 
partment in State of Washington. 
Salarj' range $5,280 to $6,300, entrance 
varying with education and experience of 
candidate. For full details write Dr. 
Arthur L. Ringle, State Director of 
Health, Smith Tower, Seattle, Wash. 

Wanted: Experienced Sanitarians with 
college degree to serve in local health 
departments. Salary range $2,400 to 
$2,880, entrance varying with ' education 
and experience of candidate. Oppor- 
tunities of advancement to Senior Sani- 
tarian with salary range $2,760 to $3,360. 
For full details write Dr. Arthur L. 
Ringle, State Director of Health, Smith 
Tower, Seattle, Wash. 

Health Officers Wanted: Positions 
open in Georgia for county and district 
commissioners of health. Salaries for 
experienced public health phj'sicians 
range from $4,800 to $6,600. Salaries for 
physicians with public health training 
who are entering the field range from 
$3,960 to $4,920. Liberal travel allow- 
ance. Tenure of office assured by a 
merit system. License to practise in 
Georgia required. Ample opportunities 
for training offered with liberal stipend 
while in training. Write T. F. Aber- 
crombie, M.D., Director, State Health 
Dept., State Office Bldg., Atlanta 3, Ga., 
for application and full details. 


Wanted: Public Health Nurses, one 

ini colored, with special train- 

suftants con- 

sultants, advise field nurses regarding 

Su'caioT.? Participate in ftuden^ 

program, participate in staff 

ams to consult- 

and Teffirf "" ^°r Louisville 

and Jefferson County Health Dent 

which IS affiliated with Universitv ^of 
Louisville School of Medicine. Salary 
?l/a per month. Also Supertdsor to 
supervise districts in genera'! ^^ograiS ' 


Sanitarians M7anted: Several perma- 
nent positions available for sanitarians in 
County and District Health ' Depts. in 
Georgia. Salaries range from $2,100 to 
$3,360 varj’ing with education, experience, 
and duties^ assigned. Liberal travel al- 
lowance given. College graduates pre- 
ferred but opportunities available for 
non-college graduates who can offer ex- 
perience in sanitation activities. Write 
Personnel Administrator, State Health 
Dept., Atlanta 3, Ga., for application and 
full details. \ 
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Tuberculosis Control Officers Wanted: 
A program of increased emphasis on 
control of tuberculosis requires 9 addi- 
tional tuberculosis control officers in 
Georgia Dept, of Public Health. Salaries 
from $4,800 to $6,600 plus travel, accord- 
ing to education, experience, duties as- 
signed, and length of service. Some posi- 
tions available for physicians experienced 
in tuberculosis diagnosis and treatment 
who do not yet have public health ex- 
perience. Write Dr. T. F. Abercrombie, 
Director State Health Dept., State Office 
Bldg., Atlanta 3, Ga., for application and 
full details. 

Public Health Nurses needed in 
Georgia. State and County Depts. of 
Public Health in Georgia invite qualified 
public health nurses to apply for perma- 
nent positions in Georgia. Staff nurses 
must have minimum of 6 months post- 
graduate public health nursing education 
in addition to acceptable basic training. 
Salaries range from $1,860 to $2,040 in 
addition to liberal travel allowance. 
Supervisory nurses must have at least 
2 years’ experience in public health nurs- 
ing as well as 1 academic year of post- 
graduate training in public health nursing. 
Salaries range from $2,100 to $2,280 in 
addition to travel allowance. Scholarships 
available for graduate nurses interested 
in receiving public health nursing train- 
ing. Write Personnel Administrator, 
State Health Dept., Atlanta 3, Ga., for 
application and full details. 


Wanted: Medical Social Worker for 
challenging -position. Combination case 
work and community organization in 
voluntary health agency, Denver, Colo. 
No travel. Write Box K, Employment 
Service, A.P.H.A. 

Wanted: Health Officer. Salary 

$6,000. Requirements: graduation from 
medical school of recognized standing, 3 
years’ medical practice, graduate of recog- 
nized school of public health with at least 
one year’s attendance. Full-time posi- 
tion. City of 27,000. Apply George A. 
Tierney, 164 Court St., Middletown, 
Conn. 

_ The Cleveland Child Health Associa- 
tion, a member of the Welfare Federation 
of Cleveland supported by the Com- 
munity Fund, is seeking woman qualified 
to head well established prenatal instruc- 
tion program. The following qualifica- 
tions have been established: candidate 
must be registered nurse with college de- 
gree and special training in obstetrics and 
public health. Previous teaching experi- 
ence and knowledge of sewing preferred. 

A rapidly expanding program offers un- 
usual opportunities. Salary^ $3,300 per 
year plus transportation with month's 
leave each August. Inquiries may be ad- 
dressed to Mr. Wirth Howell, Acting 
Director, Cleveland Child Health Asso- 
ciation, 1001 Huron Road, Cleveland . 15, 
Ohio. 


Announcements of Scholarships in Nutrition 

Four scholarships available, through North Carolina State Board of Health, at 
University of Tennessee, Knoxville, for year 1946. Applicants can enter in March 
or Tune. Scholarships will provide stipend of $100 a month for 12 months plus tui- 
tion fees and travel while in training. Training period will be for 12 months and will 
include 9 months’ formal training and 3 months supcn-iscd field work. Eligibility 
requirements: (a) Age between 23 and 35 years; (bT Bachelor s degree in foods and 
nutrition, chemistry or biological sciences from a recognized institution; (c) teaching, 
hospital dietetics, nutrition research or other related subjects for a period of at least 
2 years Upon successful completion of training at University of Tennessee candi- 
dates will be employed as nutritionists by North Carolina State Board of Health. 
Salary scale for nutritionists is $1,800 to $3,000 with additional travel allowance of 
$1 200 a year Interested applicants should send transcript of their college record 
and statement of experience since graduation to Director of Nutrition Division, State 
Board of Health, Raleigh, N. C. 


New York State Department of Health Offers Scholarships 

Tuition for two semesters’ study in public health nursing at approved university 
and monthly maintenance of $100 for graduate nurses qualifying. Must be eligible 
to register in New York State. After preparation there is a two year field obligation 
to serve as rural public health nurse in upstate New \ork. Apply to Katherine E. 
Payne, R.N., New York State Department of Health, Albany 1, N. i. 


Fellowships in Dental School 

School of Dental and Oral Surgery, Facultj; of Medicine Columbia University, 
announces establishment of a limited number of fellowships for graduates of dental 
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schools. These fellowships will offer opportunity for study m the following basic 
science departments of the university: Anatomy, Bacteriology, Biochemistry,, 
Pathology, Pharmacology, Physiology. For further information regarding qualifica- 
tions and stipend address Dean of Faculty of Medicine, Columbia University, 630 
West 168th St., New York, N. Y. - . 


New York State Department of Health 

New York State Department of Health plans 10 or more appointments of Assistant 
District Health Officer at beginning salary of $4,560 plus travel, with annual incre- 
ments to a maximum of $5,700. After one year’s service Assistant District Health 
Officer having the required professional qualifications is eligible for promotion to 
District Health Officer and to certain specialized central office positions, salary range , 
$5,928 to $7,353, and after experience in the higher position promotion to next salary 
grade can be made; he can be assigned any time to position of Epidemiologist in 
Division of Communicable Diseases. Benefits include one month vacation annually, 
liberal sick leave, and participation in state retirement plan. Examination open to 
residents and non-residents of New York State to be held about July 1, 1946. 
Immediate provisional appointments can be made pending results of examination. 
Duties: Assistant District Health Officer is assigned to branch office serving 2 or 
more counties. Under general direction of District Health Officer he coordinates 
local public health activities, conducts epidemiological investigations of outbreaks 
and individual cases of communicable disease, including venereal disease and tuber- 
culosis, and institutes appropriate control measures, conducts or supervises various 
clinics, promotes improved local health services and performs other public health 
work required. Qualifications: Citizenship, graduation from approved medical 
school, license or eligibility for license in New York State, 4 years’ satisfactory full- 
time experience in responsible public health position rvithin 6 years immediately 
preceding announced date_ of examination (excepting period of service in armed 
forces will not be included in the_6 years); 6 months’ satisfactory full-time experience 
m responsible public health position within 3 years' immediately preceding date of 
examination (service in armed forces not included in the 3 years), and satisfactory 
^mpletmn of postgraduate course in public health approved by New York State 
Public Health Council of one academic year in residence. Interested qualified appli- 
cants should write to State Department of Health, Albany 1, N. Y., for further 
information and application form. 


Positions 

Physician, public health and adminis- 
trative experience, considerable experi- 
ence as medical examiner, seeks part-time 
position with city or state health depart- 
ment or industrial concern as preemploy- 
ment examiner and health supervisor. 
New Orleans area. A-518 

Serologist. A.M., over 7 vears’ experi- 
ence in serology of syphilis' and related 
fields in state health dept, laboratory and 


Wanted 

in central laboratories of U. S. Army de- 
sires position as head of serology section 
of state health department or research 
institute. Wide ffiiowledge of public 
health laboratory procedures. L-489 

D.D.S., Veteran, 11 years’ practical ex- 
perience. M.P.H. expected 1946. Wishes 
administrative position in public health 
administration. M-464 
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Advertisement 


Opporiuniti 

WANTED^ — (a) Director of Bureau of maternal and 
child hygiene; experience or training in pediatrics, 
public health or obstetrics desirable. (b) Public 
health physician uith administrative e-xperiencc or 
ability to direct department serv’ing town of 45,000; 
progressive program, well staffed department; $7,000: 
South, (c) Director of student health; men’s col- 
lege; enrollment of 800 students; nine-month year; 
pcesibility of continuing during summer months; 
town of 100,000; East, (d) Young woman physician 
for student health appointment; liberal arts college, 
co-educational; approximately 5,000 students; well 
equipped department; lO-month year; $4,500; 
Pacific Coast, (e) Large city in Pacific Xorthwest 
requires school physician, preferably with public 
health training; 20,000 students; e.xcellent oppor- 
tunity for One interested in reorganization of school 
health program; corps of six nurses, supervisor of 
nurses, and dental hygienist; advantageous if phy- 
sician has background in physical education. ({) 
Professor and head of department of hygiene; state 
university planning expansion program and offering 
curriculum in Public Health whereby students may 
major and receive Baccalaureate degree; young man 
experienced .in teaching qualified to develop program 
required, (g) Registrar of vital statistics and epi- 
demiologist; municipal department of health; Middle 
West, (h) Young woman to join staff of student 
health department, young woman’s college; southern 
town of 15,000; $4,000 for 9-month term including , 
complete maintenance. PHC-1 The Medical Bureau, 
Burncice Larson, Director, Palmolive Building, 
Chicago 11. 

WANTED — Dentists with arts college degree and ex- 
perienced in dental health, particularly training in 
relation to children’s dental problems, for faculty 


e s Ava liable 

appointment in medical college of university and with 
state board of health in maternity and child health 
program; responsibilities would be associated with 
medical school and with graduate programs carried 
out for medical profession and ako laity. PllG-2 
The Medical Bureau, Burneice Larson, Director, 
Palmolive Building, Chicago 11. 

WANTED — (a) Director of health education; private 
health agency conducting year-round program 
throughout one of the Middle ’ Western States: al- 
though organization specializes in tuberculosis work, 
would not be expected to emphasize tuberculosis, (b) 
Health educator for city department of health; 
capable organizer required; salary around $j,OOo! 
(c) Health educator; city department of health; 
central metropolis; $3,700. (d) Health educator to 

work in conjunction with public health and medira! 
departments of large industrial company; duties con- 
sist of preparation and dissemination of information 
relating to public health; West. PIIG-S The Medi- 
cal Bureau, Burneice Larson, Director, Palmolive 
Building, Chicago II. 

WANTED — (a) Advisory public health nurse and, 
also, county public health nurse; former position re- 
quires administrative ability; salary S210-$270; 
salary for staff position starts at $150. (b) Student 

health nurse; newly created department, slate 
teachers college; duties include developing and super- 
vising health education program; Middle West, (c) 
Executive and staff nurses for state department of 
health entering expanded program of activities; will 
be assigned to county health officers throughout 
state. (d) Hospital consultant; state department 
of health; Middle West. l’HG-4 The Medic.’i! 
Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 1 1 . 


Advertisement 


Opp ortunities Wanted 


Young dentist, graduate of Western Reserve Uni- 

versity School of Dentistrj” several years’ successful 
private practice; interested in teaching and public 
health dentistry; for further information, please 
write Burneice I-atson, Director, The Medical Bureau, 
Palmolive Building, Chicago 11. 

Health educator; B.S., M.S., ^IPH (majors,^ health 
education); middle ■western, university; considerable 

teaching experience; two years, health educator, 
county health unit; for further information, please 
write Burneice Larson, Director, The iledical Bureau, 
Palmolive Building, Chicago 11. 

Bacteriologist; MSPH degree with major in public 
health laboratory work; graduate work taken spe- 
cifically to qualify him to operate public health 
laboratory”; three years with Army where his work was 
limited to bacteriology and laboratory' work; b^ore 
joining Army had had four years’ experience as bac- 
teriologist and laboratory” director, county health 
unit; for further information, please vrritc Bumeicc 


Larson, Director, The Medical Bureau, Palmolive 

Building, Chicago II. 

Public health nurse is available for administrative 
position in public health; Bachelor of Science in 
Education with major in Public Health nursing; 

several years, supen^isor, public becltb staffs im- 
portaot war project; for further information, please 
w'rite Burneice Larson, Director, The Medical 
Bureau, Palmolive Building, Chicago 11. 

Public health director; Ph.B., C.P.H., M.D. degrees; 
experience before entering medical school consisted 

ot vear as research assistant in public health; two 
years as statistician with tuberculosis organization; 
upon completing internship had four ycap’ experience 
as county health officer; three years’ industrial ex- 
perience (wartime assignment) ; now director of 
metropolitan department of health; for further in- 
formation, please write Burneice Lafsorr. Director, 

The Medical Bureau. Palmolive Building. Chicago 11. 
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NEWS FROM THE FIELD 


EPIDEMIC AID UNITS FOR POLIO 
OUTBREAKS 

Assistance to public health authori- 
ties, hospitals, and medical personnel in 
the event of outbreaks of infantile 
paralysis this summer will be made 
available by the National Foundation 
for Infantile Paralysis, it has been 
announced by Basil O’Connor, Presi- 
dent. 

Four Epidemic Aid Units have been 
set up from teaching institutions in 
which medical and technical students 
are receiving special instruction in the 
care of infantile paralysis cases. They 
will be on call upon the request of pub- 
lic health officers at such time as special 
assistance is deemed necessary to insure 
the best possible service to infantile 
paralysis patients. Each unit consists 
of one or more physicians, two physical 
therapists, an 'orthopedic nurse and, 
when possible, an epidemiologist. 

It is not necessary to wait until in- 
fantile paralysis cases in a community 
reach epidemic proportions before re- 
questing the services of such a unit, Mr. 
0 Connor explained. The primary func- 
tion of the units is consultation and 
teaching, which is most effective if the 
unit is called early. 

The units will spend a limited period 
of time in each area. Decision as to 
where they are sent rests with the med- 
ical department of the National Founda- 
tion for Infantile Paralysis, 120 Broad- 
way, New York, and will be determined 
by the urgency of the situation and the 
available units. 


The National Foundation made 
hminary efforts in this direction dr 
the summer of 1945, when units • 
set up in connection with the mei 
and physical therapy schools at Har 
University, D. T. Watson-Unive 


of Pittsburgh, Northwestern Univer- 
sity and Stanford University. The 
plan, which was tried out last year, now 
is established as part of the National 
Foundation program, with the same 
four institutions participating. More 
units, set up with due regard for geo- 
'graphical distribution of their services, 
may be added if required. 

The essential problem when infantile 
paralysis strikes is to make hospital 
facilities and trained professional per- 
sonnel available within a short period 
of time, according to Mr. O’Connor. 
The Epidemic Aid Units bring the ex- 
perience of medical, nursing, and 
physical therapy personnel, who have 
been through similar experiences in 
other places, to physicians, nurses, and 
physical therapists in the area request- 
ing such assistance. 

The unit when assigned to an area 
can offer short courses in the care and 
treatment of infantile paralysis to local 
professional personnel, as well as assist 
in • the training of Polio Emergency 
Volunteers. The PEV’s first were 
trained last year to assist physicians, 
nurses, and physical therapists in hos- 
pitals and homes by performing non- 
technical tasks, such as preparing “ hot 
packs,” certain aspects of bedside care, 
etc. They can be used under proper 
supervision to great advantage and 
save hours of service of professional 
personnel. 

Epidemic Aid Units also can be _of 
assistance to health authorities in de- 
termining the professional and volun- 
teer personnel needed for the proper 
care of patients, and in setting up a 
complete plan for immediate and long- 
term patient care. Members of the 
units also assist in patient care during 
their stay in individual communities. 
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The duration of their ser\dce is ap- 
proximately one week for the physicians 
and epidemiologist, and six weeks for 
the physical therapists and the ortho- 
pedic nurse. Members of the unit may 
be recalled for further consultation at 
a later date, if needed. 

For more detailed information re- 
garding the services of Epidemic Aid 
Units, consult the local Chapter of the 
National Foundation. There is a 
Chapter covering each of the counties 
of the United States. 

THE significance OF PENICILLIN K 

Medical Director J. R. Heller, Jr., 
Chief of the Venereal Diseases Division, 
U. S. Public Health Service, Washing- 
ton, in response to recent inquiries has 
stated that in his opinion there is no 
occasion for alarm on the part of 
physicians who have used penicillin for 
syphilis or of patients who have been 
treated with it. He believes that 
penicillin as currently available and 
employed constitutes the best method 
of treatment yet devised. 

According to Dr. Heller, commercially 
prepared penicillin contains not one but 
several penicillins known as G, X, F, 
and K. The Syphilis Study Section 
of the National Institute of Health has 
reported that penicillin K is relatively 
less valuable than the other penicillins 
in the treatment of syphilis and certain 
other diseases because it is rapidly de- 
stroyed in the body. The proportion 
of the element K in supplies of penicillin 
has not been great enough to reduce 
seriously the value of the drug in the 
treatment of syphilis or other diseases. 
Industry has already taken steps to 
reduce the K content of commercial 
penicillin and wall apply further scien- 
tific information as soon as- it becomes 
available. The relative effectiveness of 
G, X, and F has not yet been 
determined. 

Penicillin has remained a complicated 
scientific problem since iSIedical Direc- 


tor John F. Mahoney of the Public 
Health Service first demonstrated three 
years ago the curative value of the drug 
in syphilis therapy at the venereal dis- 
ease research laboratory in Stapleton, 
N. Y.^ 

Subsequently the Office of Scientific 
Research and Development sponsored 
cooperative studies with leading uni- 
versities and other clinics throughout 
the country in an effort to determine the 
effects of drugs upon disease and the 
relative values of different methods of 
treatment. Since January 1, 1946, the 
Public Health Service has assumed com- 
plete responsibility for these studies in 
40 clinics. 


* See Mahoney, John F., Arnold, R. C., and Harris, 
Ad. Penicillin Treatment of Early Syphilis. 
-J.y.P.H., 33, 12:1387 (Dec.), 1943. 

SOUTHERN CALIFORNIA PUBLIC HEALTH 
ASSOCIATION 

At its recent Annual Meeting, which 
was attended by more than five hun- 
dred public health workers, the 
Southern California Public Health As- 
sociation elected the following new 
officers: 

President — George M. Uhl, M.D., Los .4ngclcs 
President-elect — Hubert 0. Swartout, M.D., 
Los Angeles 

First Vice-President — Norman B. Nelson, 
M.D., Los Angeles 

Second Vice-President — Harrison Eilers, M.D., 
Long Beach 

Secretary-Treasurer — Ellarenc L. MacCoy, 
M.D., Los Angeles 

Assistant Secretary-Treasurer — Meridian R. 
Ball, Sc.D., West Los Angeles 

AMEmCAN ASSOCIATION OF REGISTRA- 
TION EXECUTIVES 

At a meeting in Chicago IMarch 
20-22, the Association elected the fol- 
lowang officers: 

President — L. E. Chancellor, Iowa 
1st Vice-President — Dr. Don Peterson, Ten- 
nessee 

2nd Vice-President — Dr. Arthur W. Hcdrich, 
Maryland 

Secretary-Treasurer — Miss Billy Tober, New 
Mexico 
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State Health Officers 
1946 

Year Year 

Appointed Health Officer Appointed 


Health Officer 

Ai,ABAIiIA 

Burton F. Austin, M D.,t 1942 

State Health Officer, Montgomery 

Arizona 

George F. Manning, M.D.,t 1941 

State Superintendent of Public 
Health, Phoenix 

Arkansas 

Thomas T. Ross, M.D., M.P.H.,t 1944 
State Health Officer, Little Rock 

California 

Wilton L. Halverson, M.D., 

Dr.P.H.,* 1943 

Director of Public Health, 

State Dept, of Public Health, 

San Francisco 

Colorado 

Roy L. Cleere, M.D., M.P.H.,* 1935 

Secretary and Executive Officer, 

Division of Public Health, Denver 

Connecticut 

Stanley H. Osborn, M.D., C.P.H.,* 1922 

State Commissioner of Health, 

Hartford 

Delaware 

Edwin Cameron, M.D., M.P.H^* 1941 

Executive Secretary, 

State Board of Health, Dover 

Florida 

Wilson T. Sowder, M.D., M.P.H.,t 1945 
State Health Officer, Jacksonville 

Georgia 

T. F. Abercrombie, M.D., 1917 

Director, Dept, of Public Health, 
Atlanta 

Id.auo 

Lawrence J. Peterson,* 

Administrative Director, 

Dept, of Public Health, Boise 

Illinois 

Roland R. Cross, M.D.,t 
State Director of Public Health 
Springfield ’ 


• Fellow A.P.HJl. 
t Member A.P.HJV. 


Indiana . , 

Leroy E. Burney, M.D., M.P.H.,* 1945 

State Health Commissioner, 

Indianapolis 

Iowa 

Walter L. Bierring, M.D.,* 1933 

State Health Commission, 

Des Moines 

Kansas 

Floyd C. Beelman, M.D.* 1941 

Secretary and Executive Officer, 

State Board of Health, Topeka 

Kentucky 

Phihp E. Blackerby, M.D.,* 1943 ' 

State Health Commissioner, 

Louisville 

Louisiana 

David E. Brown, M.D.,t 1942 

State Health Officer, New Orleans 

Maine 

Roscoe L. Mitchell, M.D.,t 1939 

Director, State Bureau of Health, 

Augusta 

Maryland 

Robert H. Riley, M.D., Dr.P.H.,* 1928 

State Director of Health, 

Baltimore 

Massachusetts 

Vlado A. Getting, M.D., Dr.P.H.,* 1943 

State Commissioner of Public 
Health, Boston 

Michigan 

William DeKleine, M.D., 

M.S.P.H.,* 

State Health Commissioner, 

Lansing 

Minnesota 
A. J. Chesley, M.D.,* 1921 

Secretary and Executive Officer, 

State Dept, of Health, 

St. Paul 

Mississippi 

Fehx J. Underwood, M.D.,* 1924 

Executive Officer, Board of 
Health, Jackson 


1943 


1939 


1944 
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Year 

Health Officer ■ Appointed 

Missouri 

Robert M. James, M.D., 1945 

State Commissioner of Health, 

Jefferson City 

Montana 

Burton K. Kilbourne, M.D.,* 1946 

State Health Officer, Helena 

Nebraska 

W. S. Petty, M.D., M.P.H.,* 1946 

State Director of Health, 

Lincoln 

Nevada 

Secretary, State Board of Health, 

Carson City 

New Hampshire 

John S. 'iVheeler, M.D., M.P.H.,t 1946 
State Health Officer, Concord 

New Jersey 

J. Lynn Mahaffey, M.D.,t 1931 

State Director of Health, Trenton 

New Mexico 

James R. Scott, M.D., Ph.D.,* 1940 

State Director of Public Health, 

Santa Fe 

New York 

Edward S. Godfrey, Jr., M.D.,* 1936 

State Commissioner of Health, 

Albany 


Year 

Health Officer Appointed 

Rhode Island 

Edward A. McLaughlin, M.D.,t 1933 
State Health Officer, Providence 

South Carolina 

Ben F. Wyman, M.D.,* 1944 

State Health Officer, Columbia 

South Dakota 

Gilbert Cottam, M.D.,t 1943 

State Superintendent of Health, 

Pierre 

Tennessee 

Robert H. Hutcheson, M.D., 

M.P.H.,* 1943 

State Commissioner of Health, 

Nashville 

Texas 

George W. Cox, M.D.,t 1937 

State Health Officer, Austin 

Utah 

William M. McKay, M.D.,t 1939 

State Health Commissioner, 

Salt Lake City 

Vermont 

Charles F. Dalton, M.D.,t 1912 

State Health Officer, Burlington 

Virginia 

I. C. Riggin, M.D. 1934 

State Health Commissioner, 

Richmond 


North Carolina 

Carl V. Reynolds, M.D.,* 
State Health Officer, Raleigh 


1934 Washington 

Arthur L. Ringle, M.D., C.P.H.,t 1945 
State Director of Health, Seattle 


North Dakota 

George F. Campana, M.D., M.P.H.,* 1944 
State Health Officer, Bismarck 

Ohio 

• Roger E. Heering, M.D. , M.P.H.,t 1945 

. Director of Health, Columbus 

Oklahoma 

Grady F. Mathews, M.D.,t 1939 

State Health Commissioner, 

Oklahoma City 


West Virginm. 

John Edward Offner, M.D.,t 1943 

State Health Commissioner, 

Charleston 

Wisconsin 

Carl N. Neupert, M.D., M.S.P.H.,* 1943 

State Health Officer, Bladison 

Wyoming 

George M. Anderson, M.D.,t 1944 

State Health Officer, Cheyenne 


Oregon 

Harold M. Erickson, M.D., MEM.,* 1945 
State Health Officer, Portland 

Pennsylvania 

Harry W. Weest, Jr., M.D.,t 1945 
Secretary of Health, Harrisburg 


Source; Dates of appointment from 
A.P.H.A. correspondence, membership and 
fellowship records. Who’s Who hi Arrtrrka 
or Who’s Who in 3fcdicine and SnrRrry. 
If errors have crept in the Association will 
appreciate having them corrected. 
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MAP STUDENT NURSE ENROLLMENT 

The National Nurse Recruitment 
Committee, recently set up under the 
aegis of the National Nursing Council, 
rechristened itself the Committee on 
Careers in Nursing at its recent meeting 
and agreed upon the following pur- 
poses, directed toward both women and 
men students: 

1. Enroll 40,000 new students in basic profes- 
sional courses during the school year July 
1, 1946, to July 1, 1947. The nationwide 
goal is above the 38,113 admitted in 1940, 
but more than 25,000 below the wartime 
peak of 65,521 admissions during the school 
year 1943-44. 

2. Enroll graduate nurses in advanced courses 
to meet the demand of a growing national 
health program. 

3. Enroll students in approved courses in 
practical nursing. 

4. Stimulate the interest of college students in 
nursing as a career. 

5. Help the public to understand that improve- 
ment in programs of education for nurses 
brings improvement in nursing service. 

6. Encourage non-professional participation in 
enrollment activities in order to 

a. Increase public awareness of the career 
opportunities nursing offers. 

b. Stimulate interest in providing scholar- 
ships. 


Edith H. Smith, Dean of the School 
of Nursing of Syracuse University, was 
elected chairman of the new committee. 
She brings to the work a year’s experi- 
ence as chairman of the wartime 


recruitment group. 

While giving all possible thought an 
guidance on long-range problems, th 
committee realizes that in the imme 
diate future it will be dealing wit 
what continues to be an emergenc 
situation, due to the fact that nurs 
shortages are still acute in many area; 

The committee will undertake t 
analyze overall problems and pass o 
to state groups any ideas or plan 
thought helpful. It is emphatic, hoxv 
ever m pointing out that state an 
local groups and schools will need t 
carry the major portion of enrollmen 
activities, since funds available fo 


national efforts are much more limited 
than they were during the war years. 

CANCER RESEARCH GRANTS 

The National Advisory Cancer 
Council of the U. S. Public Health 
Service within the last six months has 
made available nearly $200,000 for 
cancer research. At the last 1945 
quarterly meeting of the Advisory 
Council in December grants totaling 
$42,000 to eight institutions were ap- 
proved. At the March,' 1946, meeting 
13 grants-in-aid for cancer research 
totaling $149,000 were approved. These 
grants are spread over 10 states and a 
variety of institutions — cancer research 
institutes, cancer hospitals, general hos- 
pitals, medical schools, and universities. 
They cover a wide range of subjects as 
well — nutrition in origin and growth of 
cancer, metabolic studies of gastric 
cancer, chemotherapeutic studies, con- 
sultation service in the diagnosis and 
treatment of tumors in childhood, and 
studies of Hodgkins disease, among 
others. 

FRANKLIN MEDAL TO DR. SHERMAN 

Henry Clapp Sherman, Ph.D., Pro- 
fessor of Chemistry at Columbia Uni- 
versity, received the Franklin Medal- 
in ceremonies at Philadelphia on April 
17. The award was granted “ in con- 
sideration of his many contributions to 
the science of nutrition.” - 

The Medal, founded in 1941, is be- 
stowed annually on “ those workers in 
phj^sical science or technology, without 
regard to country, whose efforts have 
done most to advance a knowledge of 
physical science or, its applications.” 

SIXTY YEARS OF THE PHIL.ADELPHIA 
■VISITING NURSE SOCIETY 

The Visiting Nurse Society of Phila- 
delphia celebrated its 60th anniversary 
recently. The principal speaker at the 
anniversary dinner was the District of 
Columbia Health Commissioner, Dr. 
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George C. Ruhland, on the topic 
“ Postwar Problems and Trends in 
Public Health.” Ruth Hubbard, R.N., 
Director of the Society, recalling that 
it was one of the pioneer visiting nurse 
groups in the country, pointed out that 
many services, such as school nursing, 
that are now incorporated in the 
official health program of the com- 
munity, had been inaugurated by the 
voluntary nursing agency. 

DR. OLIN WEST RETIRES 

The Board of Trustees of the Ameri- 
can Medical Association, Chicago, has 
announced the retirement of Olin West, 
M.D., Secretary and General Manager 
of the American Medical Association 
for more than 23 years. 

Dr. West, who was born in 1874, was 
graduated in 1898 from Vanderbilt 
University School of Medicine, Nash- 
ville, Tenn. After serving on the 
faculty of Vanderbilt for fifteen years. 
Dr. West became director for the Sani- 
tary Commission of the Rockefeller 
Foundation in Tennessee. In 1918 he 
became Secretary and Executive Officer 
of the Tennessee State Board of Health. 
Four years later he became Field Sec- 
retary of the American Medical Associa- 
tion and later succeeded to the positions 
of Secretary and General Manager. He 
served as Secretary of the Tennessee 
State Medical Association and was 
Editor of its Journal. 

George F. Lull, M.D., has been ap- 
pointed General Manager of the As- 
sociation effective April 1, succeeding 
Dr. West, and also Secretary of the 
Association until the next annual meet- 
ing to fill the unexpired term. 

EARLY REPORTS OF THE MASSACHUSETTS 

STATE BOARD OF HEALTH AVAILABLE 

One of the A.P.H.A. members has 
reports of the Massachusetts State 
Board of Health from 1870 (first annual 
report) through 1906," 1908 through 
1914, 1916, 1918 through 1921. 


Many of these reports, especially the 
earlier ones, are collector’s items. The 
prospective donor is interested in 
placing them in a permanent deposi- 
tory, preferably in an educational in- 
stitution or a health department library 
where they would be useful and appre- 
ciated, and he will make them available 
to such an agency without charge 
except for costs of transportation. 

If you are interested, write to the 
American Public Health Association, 
1790 Broadway, New York 19, N. Y. 

COLONEL SHIELDS, BUFFALO HEALTH 
COMMISSIONER 

Charles D. Shields, M.D., recently 
Colonel, MC, AUS, was appointed 
Health Commissioner of Buffalo, N. Y., 
in April. Colonel Shields had recently 
returned after 30 months’ service over- 
seas with the Army Medical Corps, his 
latest assignment as chief public health 
officer of Bavaria. He is a graduate of 
Georgetown University Medical School 
and Harvard University School of 
Public Health. He spoke on Buffalo’s 
public health policies, problems, and 
programs at the April 23 stated meeting 
of the Erie County Medical Society. 

Colonel Shields succeeded Dr. Francis 
E. Fronczak who retired at the age of 
71 after 36 years as Buffalo Commis- 
sioner of Health. He has undertaken 
service with UNRRA as lecturer and 
organizer of public health services in 
Poland. 

RESEARCH COUNCIL IN ANGLO-AXIERICAN 
CARIBBEAN COMMISSION 

Dr. Pablo Morales Otero of the 
Puerto Rico School of Tropical hledi- 
cine, in Science of April 12, 1946, 
writes of a unique international research 
group. In August, 1943, an advisory 
research council was established by the 
Anglo-American Caribbean Commission. 

Its objectives are to surv-ey the needs 
of various communities and countries 
and to recommend needed research in 
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each, and to arrange for the exchange 
of results. The council is provided 
with a central secretariat. 

The Research Council operates under 
five technical sections. The Public 
Health and Medical Section has been 
compiling vital statistics of the region, 
conducting nutrition surveys, stand- 
ardizing wartime quarantine, and is pro- 
moting a congress on public health and 
tropical medicine for the analysis and 
discussion of public health problems 
common to the Caribbean countries. 

The other committees are on: Agri- 
culture, Nutrition, Fisheries, and 
Forests; Social Sciences; Industrial 
Technology; Building and Engineering 
Technology. The first named is making 
surveys of various agricultural products, 
those on sugar and livestock being 
well advanced. Also a Land Tenure 
Symposium and a Forest Research 
Meeting have already been held. 


AMERICAN EPIDEMIOLOGICAL SOCIETY 
At its meeting on April 13, the As- 
sociation elected Dr. George H. Ram- 
sey as President and Dr. Alexander D. 
Langmuir as Secretary-Treasurer. 


N.T.A. RESOLUTION ON THE DEATH OF 
DR. RAVENEL 

At a meeting of the Board of Direc- 
tors of the National Tuberculosis As- 
sociation held in Chicago on March 8 
and 9, a resolution was adopted on the 
'death of Dr. Ravenel: 


The Board has learned with deep sorn 
of the death of Dr. Mazyck P. Ravenel 
January 14, 1946. He was one of t 
founders of the National Tuberculosis As; 

^ prominent part in t 
hcaWi field at a time when the new scier 
of bacteriology' was developing in the Unit 
States. He graduated from the Medii 
Col ege of South Carolina in 18S4 and lal 
^udied at the Pasteur Institute at Halle a 
Uenoa. 

“In 1S9S he became the first ' Director 
the Hj.gien.c Laboratory of the New Jer= 
State Department of Health. He spent t 
jears between 1896 and 1907 in Philadelph 


teaching at the University of Pennsylvania, 
serving as bacteriologist for the Pennsylvania 
State Live -Stock Sanitary Board and was 
Chief of the Laboratory of the Phipps Insti-- 
tute. In 1902 he demonstrated the trans- 
missibility of bovine tuberculosis to man and 
spoke on this subject at the Sixth Inter- 
national Congress on Tuberculosis in 1908 at 
Washington, D. C. 

“ In 1914 he became Professor of Preventive 
Medicine and Medical Bacteriology, and 
Director of the Public Health Laboratory at 
the University of Missouri, where he remained 
until 1936. He edited an historical volume — 
A Half Century oj Public Health for the 
.American Public Health Association in 1921. 
He was the Editor-in-Chief of the American 
Journal of Public Health from 1924 to 1941. 
He served on the Board of Directors of the 
National Association from 1904 to 1918 and 
from 1933 to 1935. 

“ Resolved, That the Board hereby records its 
deep sorrow at the death of Dr. Ravenel and 
requests that a copy of this resolution be 
sent to the American Public Health Associa- 
tion and to members of his family.” 

PASS AND AWARD TO DR. GOODPASTURE 

Dr. Ernest W. Goodpasture, Dean of 
the School of Medicine of Vanderbilt 
University, Nashville, Tenn., has re- 
ceived the 1946 Award of the Passano 
Foundation. The presentation was 
made in Baltimore on May 15 at a 
ceremony in Osier Hall of the Medical 
and Chirurgical Faculty of Maryland. 
On this occasion Dr. Goodpasture de- 
livered an address on “ Research and 
Medical Practice.” The Passano Foun- 
dation was established in 1944 by the 
Williams & Wilkins Company, Medical 
Publishers, to “ aid in any way possible 
the advancement of medical research, 
especially research that bears . promise 
of clinical application.” 

The Award, consisting of $5,000 in 
cash, was made for Dr. Goodpasture’s 
“ original development of the method 
for propagation of viruses in pure cul- 
ture by inoculation of chick embryos 
and for his outstanding contributions to 
advancement of knowledge of the cell- 
parasite relationship in bacterial and 
virus infection.” 
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Dr. Goodpasture also received the 
Sedg^vick i\IemoriaI Award of the 
American Public Health Association in 
1944, the Hober Medal of the Associa- 
tion of American Physicians in 1944, 
and the John Scott Award of the 
Philadelphia Board of City Trusts in 
1946 for his work in the virus diseases. 

GERIATRICS IN STATE HEALTH 
DEPARTMENT 

The April Palmetto State Health 
News of the South Carolina Board of 
Health announces that the Executive 
Committee “ has authorized the develop- 
ment of a program on geriatrics by the 
Division of Health Education, thus 
making South Carolina the second state 
to adopt this latest addition to the field 
of public health.” According to the 
report, Indiana is the only other state 
that has recognized geriatrics as a 
function of the Health Department. 

LASICER AWARD FOR 1946 IN THE FIELD 
OF MENTAL HYGIENE 

The Lasker Award, presented an- 
nually for outstanding service in the 
field of mental hygiene, mil be given 
this year for the most significant ex- 
perimental investigation into behavior 
deviation, it was announced recently by 
Dr. George S. Stevenson, jMedical Direc- 
tor of the National Committee for 
Mental Hygiene. 

SCOTT AWARDS 

On Januar}'’ 17, the John Scott 
Award, given by the Philadelphia 
Board of City Trusts, went to Dr. 
Ernest W. Goodpasture, Professor of 
Pathology and Dean of the Vanderbilt 
University School of IMedicine, Nash- 
ville, Tenn., for his “ development of 
a method for the cultivation of viruses 
that have made hitherto unknown vac- 
cines possible.” 

Edwin J. Cohn, Ph.D., Professor of 
Biochemistrj^ Harvard Medical School, 
Boston, received a similar award for 


- developing “ a substitute for dried blood 
plasma used in the treatment of shock 
in the war.” 

GRANT FOR TROPICAL DISEASE 

The Marcelle Fleischmann Founda- 
tion has made a grant of $20,000 a year 
for a 10 year period to the Department 
of Public Health and Preventive Medi- 
cine of Cornell University Medical 
College for the study of tropical disease. 
The specified purpose of the gift is to 
promote the study of immunologic and 
allergic manifestations of exotic diseases 
and to provide for a better understand- 
ing of their prevention and treatment. 
The investigations at Cornell will be 
under the direction of Morton C. Kahn, 
Sc.D., Associate Professor of Public 
Health and Preventive Medicine at 
Cornell. 

The Marcelle Fleischmann Founda- 
tion is a philanthropy that has been 
founded recently by E. M. Fleisch- 
mann, Baltimore, in memory of his late 
wife. 

DR. DARLING, YALE DIRECTOR OF 
JIEDICAL AFFAIRS 

Late in April President Charles 
Seymour of Yale University announced 
the appointment of George B. Darling, 
Dr.P.H., as Director of Medical Affairs. 

In this capacity Dr. Darling will cor- 
relate the university’s interest in the 
Schools of Medicine and Nursing, the 
New Haven Department of Health and 
Grace-New Haven Community Hos- 
pital. This vail “provide a greater 
efficiency in administration and a more 
equitable distribution of planning in the 
many approaches to health, including 
service, education, and research encom- 
passed in the large Yale interests.” 

Between 1942 and 1945 Dr. Darling 
had been vice-chairman of the Division 
of Medical Science of Uie National 
Research Council and its Executive 
Secretar}^ since 1945. Previousiy he 
had served for eight years with tlie 
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W. K. Kellogg Foundation in various 
capacities^ most recently as President. 

GUGGENHEIM CUP TO DR. RICHARDS 

The 1946 William Guggenheim Cup, 
presented annually to some person who 
has brought distinction to the Uni- 
versity of Pennsylvania, was awarded 
to Alfred Newton Richards, M.D., 
Vice-President of the university. The 
cup was presented in recognition of Dr. 
Richards’ war services and especially 
his role in the production of penicillin. 
Dr. Richards has, since 1941, been 
Chairman of the Committee of Medical 
Research of the Office of Scientific 
Research and Development. 

NATIONAL welfare ASSEMBLY 

At a meeting in New York City on 
April 29, Charles P. Taft of Ohio was 
elected President of the newly organ- 
ized National Social Welfare Assembly. 
In December, 1945, after more than a 
year of study and exploration, the 
members of the National Social Work 
Council, 25 year old forum group, made 
up of the executives of 30 national 
voluntary social welfare agencies, voted 
to reorganize and expand the Council 
to become the National Social Welfare 
Assembly. 

On January 1, 1946, Robert E. Bondy 
resigned his post as Administrator of 
Services to the Armed Forces and 
Veterans, American National Red Cross, 
to become Director of the Assembly! 
David H. Holbrook, Executive Secre- 
tary of the National Social Work 
Council, remains with the Assembly in 
an executive capacity. 

The stated purposes of the Assembly 
are, ‘-'To provide a means of consul- 
tation and conference on social welfare 
needs and problems. To provide 
leadership and facilities for affiliate 
social welfare agencies and associate 
groups of agencies and individual 
members to plan and act together in 
matters of common interest.” 


The Assembly already has a number 
of active committees. They include a 
Committee on Problems of Japanese- 
Americans, National Committee pn In- 
ternational Social Welfare Organiza- 
tion, National Committee on Service 
to Veterans, and Surplus, Property 
Committee. 

The following are associate groups of 
the Assembly; American War Com- 
munity Services, National Education 
and Recreation Council, National Health 
Council, National Social Case Work 
Council. 

Its 40 affiliate organizations are: 

American National Red Cross 
American Public Welfare Association 
American Social Hygiene Association 
American Society for the Hard of Hearing 
Boy Scouts of America 
Boys’ Clubs of America 
Bureau of Old Age and Survivors Insurance, 
Social Security Board 
Bureau of Prisons, Department of Justice 
Bureau of Public Assistance, Social Security 
Board 

Bureau of Research and Statistics, Social Se- 
curity Board 
Camp Fire Girls 

Child Welfare League of America 
Community Chests and Councils, Inc. 

Council of Jewish Federations and Welfare 
Funds 

Family Welfare Association of America 
Girl Scouts 

National Association of Legal Aid Organiza- 
tions 

National Board of the Young Women’s 
Christian Associations 
National Child Labor Committee 
National CIO Community Services Committee 
National Conference of Catholic Charities 
National Council of the Young Men’s Chris- 
tian Associations 

National Federation of Settlements 
National Foundation for Infantile Paralysis 
National Jewish Welfare Board 
National Organization • for Public Health 
Nursing 

National Publicity Council for Health and 
Welfare Services 
National Recreation Association 
National Safety Council 
National Society for the Prevention of 
Blindness 

National Travelers Aid Association 
National Tuberculosis Association 
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National Urban League 
Office of Vocational Rehabilitation, Federal 
Security Agency 

Retraining and Reemployment Administration, 
Department of Labor 
The Salvation Army 

United States Children’s Bureau, Department 
of Labor 

United States Public Health Service, Federal 
Security Agency 

United States Public Housing Authority, 
National Housing Agency 
Veterans Administration 

DR. HOOBLER WINS GARVAN MEDAL 

Icie i\Iacy Hoobler, Ph.D., Director 
of the Research Laboratory of the 
Children’s Fund of Michigan has won 
the 1946 Francis R. Garvan Medal. 
Awarded annually by the American 
Chemical Society to outstanding women 
in chemistry, Dr. Hoobler won it for her 
studies of nutrition and the chemical 
processes of human growth. The 
medal will be presented at the Society’s 
noth Annual Meeting in Chicago in 
September. 

MRS. TURNER EDITOR OF JOURNAL OF 
THE AMERIC.AN DIETETIC ASSOCIATION 

On May 1, the American Dietetic 
Association announced the appointment 
of Mrs. Dorothea F. Turner as editor of 
the Association’s Journal, suceeding 
Mrs. Mary P. Huddleson, who had 
served as editor for 18 years. Mrs. 
Turner is Assistant Professor at the 
University of Chicago School of Medi- 
cine and President of the Illinois 
Dietetic Association. She is also author 
of the Association’s Handbook oj Diet 
Therapy. 

DR. BAUMGARTNER RECEIVES AMERICAN 
DESIGN AWARD 

Leona Baumgartner, M.D., Direc- 
tor of the Bureau of Child Hygiene in 
the New York City Department of 
Health, received one of the 1946 
American Design Awards of SI ,000 an- 
nounced by Lord & Taylor on hlay 1. 

“ During the war j'ears she not only 


maintained our pre-war standards of 
child health, but improved the program 
to such a point that today it is a model 
for the rest of the country.” The 
award further described Dr. Baum- 
gartner as “ a woman whose design for 
living and whose understanding of 
people is profound and real.” 

Among those honored in the ninth 
annual awards of Lord & Taylor were 
Ruth Benedict, Ph.D., Professor of 
Cultural Anthropology at Columbia 
University; Ernest J. Bohn, Director 
of the Cleveland Metropolitan Housing 
Authority; and one institution, the New 
York State School of Industrial Rela- 
tions at Cornell University. 

The awards were established in 1937. 
They have never been static in nature, 
but have broadened from year to year, 
in the words of Miss Dorothy Shaver, 
President of Lord & Taylor. In 1944 
four doctors were honored for their 
outstanding work in the rehabilitation 
of wounded service men, and in 
1945 the scientists who headed the 
U. S.' Government’s wartime research 
program. 

DR. COURTNEY SMITH NAMED AMERICAN 
RED CROSS MEDICAL DIRECTOR 

National Headquarters of the Ameri- 
can Red Cross in Washington, D. C., 
has announced that Courtney M. Smith, 
M.D., Dr.P.H., who has served the 
organization since 1944 as Deputy 
Medical Director and Director of Dis- 
aster Medical Service has been ap- 
pointed Medical Director for the 
American Red Cross. Dr. Smith will 
succeed G. Foard hlcGinnes, BI.D., 
Dr.P.H., who has recentty been ap- 
pointed Vice Chairman in charge of 
Health Sendees of the American Red 
Cross. 

Dr. Smith is a graduate of the Uni- 
versity of Oregon Medical School and 
holds the doctorate in public health 
from Yale. He has serx'cd in county 
and city departments of health in 
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Oregon, as health officer for the Terri- 
torial Department of Health in Alaska, 
and as a medical officer in the Office 
of Civilian Defence. During recent 
months he was on leave to the U. S. 
Public Health Service for work with 
the Army’s Strategic Bombing Survey 
and did a four months tour of duty in 
Germany. 

NEW OFFTCERS OF A.P.H.A, AFFILIATED 
SOCIETIES 

Georgia Public Health Association — 

President— KJoq J. Davis, M.D., Augusta 
President-elect — WdizrA E. Winchester, 
M.D., Brunswick 

Vice-President— Felbi C. Pickron, Albany 
Secretary-Treasurer — Louva G. Lenert, 
Atlanta 

Representative on A.P.H.A. Governing 
Council — Louva G. Lenert 

' Puerto Rico Public Health Association — 

President — Angel M. Marchand, M.D., 
Santurce 

PreKWeM(-e/ect— Guillermo Arbona, M.D., 
Santurce 

Pice-PrciWcHf— Guillermina Rivera-Valles, 
R.N., Santurce 

Secretary — ^Nelson Biaggi, San Juan 
Treasurer — ^Angeles Cebollero, Santurce 


eye-bank for sight restoration 

ESTABLISHES CHICAGO BRANCH 
IMarking its first anniversary, Th 
Eye-Bank for Sight Restoration, Inc, 
of New York, has announced th 
establishment of its first branch bank 
to be located in Chicago. 

The Chicago Branch will act as ; 
way station for the reception and dis 
tribution of eyes throughout the Chicag* 
area. After local needs are filled, sur 
plus tissue will be sent to the Ne’e 
Y-ork bank for distribution there. 

Mrs. Henry Breckinridge, Executive 
Director of the parent organization 
pointed out that the demand for eye 
still exceeds the supply, and that then 
IS a long waiting list of people wh< 
might benefit by a corneal transplant 
Research m blindness resulting fron 
corneal damage, in new techniques o 


corneal grafting, and in methods of 
preserving the eye tissue longer than 
the present limit of three days will also 
be an important part of the new project. 

PHYSICAL RESTORATION PROGRAM 

The Office of Vocational Rehabilita- 
tion, Federal Security Agency, an- 
nounQes the acquisition of five new med- 
ical officers to advance an expanding 
physical restoration program. Among 
them is Dr. Henry H. Kessler of New- 
ark, N. J., outstanding authority on 
amputation and cineplasty. He will 
serve the Office of Vocational Rehabili- 
tation as consultant in orthopedics and 
prosthetic devices. 


PERSONALS 
Central States 

John K. Altland, M.D.,t of Hastings, 
Mich., Director of the Barry County 
Health Department for more than 5 
years, has resigned, effective April 1, 
to become Director of the Bureau of 
Local Health Service of the Michigan 
Department of Health. 

George M. Brother, M.D., Indian- 
apolis, recently released from mili- 
. tary service, has been placed in 
charge of a new Bureau of Prevent- 
able Diseases of the Indiana State 
.Board of Health. The Bureau will 
include the Divisions of Tuberculosis 
Control, Venereal Disease Control, 
Industrial Hygiene, Dental Health, 
Adult Hygiene and Geriatrics, and 
Communicable Disease Control. 
Allan A. Filek, M.D.,t Madison, 
Wise., has been appointed Supervisor 
of Local Health Services by ihe Wis- 
consin State Board of Health. He 
will also continue his duties as 
Director of the Tuberculosis Division 
until a qualified physician .can be ob- 
tained to fill his former post. 
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Lt. Col. G. Howard Gowen * has 
been appointed Chief of the Division 
of Cancer Control in the Illinois De- 
partment of Public Health, effective 
March 1. 

CHANGES IN HEALTH PERSONNEL IN 
KANSAS: 

Thomas R. Hood, M.D.,| Lawrence, 
has been assigned as full-time 
Health Officer of Cowley County, 
with headquarters in Winfield. 

H. Dale Palmer, M.D., is Acting 
Director of the Sedgwick County 
unit during the absence of John 
W. Turner, ]M.D.,t who is taking 
graduate work in public health at 
the University of Michigan Medi- 
cal School, Ann Arbor. 

Charles M. Fitzpatrick, M.D., 
Salina, has been named Saline 
Count)'" Health Officer, succeeding 
George Seitz, M.D. 

Earl E. Kleinschmidt, jM.D., 
Dr.P.H.,* who recently has been 
released from the Army Medical 
Corps, has become the Director of 
the Tuberculosis Institute of Chicago 
and Cook County, 111., and Professor 
of Public Health at the University 
of Illinois School of Medicine. 

George S. MiCHAELSON,t Chief En- 
gineer of the Division of Industrial 
Health, Minnesota Department of 
Health, has been named Acting 
Director of the Division. Leslie W. 
Foker, IM.D., Minneapolis, resigned 
December 1 as Director of the 
Division to enter private practice in 
the industrial field. 

changes in health PERSONNEL IN 
MICHIGAN: 

Robert R. Scott. M.D., Beulah, re- 
cently released from militar}’^ serv- 
ice, has been appointed Director of 
the Mason County Health Depart- 
ment. 

Robert L. Loftin, M.D., Cynthiana, 
Ky., who recently resigned as 


Health Officer of Harrison County, 
is the new Health Officer of the 
Bay City-Bay County Health 
Department. 

Edward F. Fisher, M.D., Dearborn, 
resigned the Presidency of the 
Dearborn City Council to become 
Director of the Dearborn Depart- 
ment of Health and Recreation. 

Howard E. M. Miller, M.A., Bloom- 
ington, 111., has been appointed Ex- 
ecutive Director of the Illinois 
Commission for Handicapped Chil- 
dren, effective March 1. The Com- 
mission is the official state agency 
responsible for promoting and co- 
ordinating both public and private 
health, welfare, education and voca- 
tional services for children who are 
physically or mentally handicapped. 

Charles W. Myers, M.D., Superin- 
tendent of the Indianapolis City Hos- 
pital, has been appointed Acting City 
Health Commissioner pending the 
appointment of a permanent successor 
to the late Herman G. Morgan, 
M.D. He will continue at the hos- 
pital and be assisted in the health 
administration by Gerald F. Kempf, 
M.D., Director of the Bureau of 
Preventive Medicine. 

CHANGES IN HEALTH PERSONNEL IN 
NEBRASKA: 

Wallace S. Petty, M.D.,"" Lincoln, 
Neb., Director of the Division of 
Local Health Services and Com- 
municable Disease Control, has 
been named State Director of 
Health, succeeding Claude A. 
Selby, M.D.,t resigned. 

Roland H. Loder, ]\I.D.,* Lincoln, 
Director of the Division of ^laler- 
nal and Child Health, is on leave 
at the University of Michigan Aled- 
ical School, Ann Arbor. Mich.. 


* Fellow, A P.H A. 
t Member, A F.H A. 
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where he is completing work for his 
M.P.H. degree. 

Donald M. Alderson, M.D.J 
Lincoln, Assistant Director, will 
be in charge during Dr. Loder’s 
absence. 

CHANGES IN HEALTH PERSONNEL IN 
OHIO: 

Robert L. Thomas, M.D., of Kins- 
man, O., was recently chosen 
Health Commissioner of Trumbull 
County. 

Charles G. Goll, M.D., of Stryker, 
O., has been appointed Health 
Commissioner of Williams County. 
Nelson C. Dysart, M.D.,t recently 
resigned as Health Commissioner 
of Columbus. 

Harry M. Weaver, Ph.D., Senior Ad- 
ministrative Assistant and Assistant 
Professor of Anatomy, Wayne Uni- 
versity College of Medicine, Detroit, 
has been named Assistant to the 
Medical Director of the National 
Foundation for Infantile Paralysis. 

- Dr. Weaver’s work will be with the 
Foundation’s research program and 
fellowship training program for phy- 
sicians and research workers. 

Eastern States 

Ernest B. Howard, M.D.jf formerly 
Director of the Division of Venereal 
Disease Control of the Massachusetts 
Department of Public Health, has 
taken up duties as Chief of the In- 
stitute of Inter-American Affairs 
Health and Sanitation Field Party in 
Peru. 

Robert P. Kamble, M.D., Mount 
Carmel, Pa., has been appointed 
Director of the Division of Mental 
Hygiene in the Westchester County 
Department of Health. He will 
organize and direct new Mental 


rc'lov.- A P.H A 
t Member A P.H.A. 


Hygiene Clinics of the Health 
Department. 


CHANGES IN HEALTH PERSONNEL IN 
NEW HAMPSHIRE: 

Mildred I. A. Chamberlin, M.D., 
Acting Director of the Division of' 
Maternal and Child Health and of 
the Division of Crippled Children’s 
Services, State Department of 
Health, has resigned to return to 
private practice in Hillsboro. 

Capt. Frederick J. Vintinner f 
has returned to his position with 
the Department as Director of the 
Division of Industrial Hygiene. 
Capt. Vintinner has been serving 
with the Sanitary Corps of the 
Eighth Service Command. 

changes in health personnel in 
new YORK state: 

William A. Brumfield, Jr., M.D., 
C.P.H.,’’' Director of the Division 
of Syphilis Control, who has been 
on military leave since April, 
1942, has returned and resumed his 
former position with the Depart- 
ment. 

Robert L. Vought, M.D., M.P.H.,t 
who has been on military leave 
since November, 1942, has been 
reinstated as District State Health 
Officer and assigned to the 
Rochester District. 

Robert S. Westphal, M.D., 
M.P.H.,’*'- District State Health 
Officer in the Rochester District, 
resigned his position with the De- 
partment effective May 4 to 
accept the position of Deputy 
Health Officer in the Rochester 
City Health Bureau. 

Edward R. Schlesinger, M.D.,t 
Assistant District Health Officer 
in the Syracuse- District, was ap- 
pointed Acting Director of the 
Division of Maternity, Infancy and 
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Child Hygiene. He succeeds 
Helen H. Owen, who re- 

tired on April IS, after 23 years’ 
service with the Department. 

John A. Degen, Je., M.D., who re- 
cently returned from military duty 
with the' U. S. Army, was pro- 
visionally appointed Assistant Dis- 
trict Health Officer and assigned to 
the Syracuse District. 

David E. Bigwood, Jr., M.D.,t As- 
sistant District Health Officer in 
the Hornell District since 1940, 
resigned his position with the De- 
partment to accept the position of - 
Health Officer of the City of Utica. 
William E. Mosher, Jr., M.D., 
M.P.H.,* who has been on military • 
leave since November, 1943, has 
returned and has been reinstated 
as Commissioner of Health of 
Cortland County. 

A. F. Dappert, Principal Sanitary 
Engineer in the Division of Sani- 
tation, who has been on military 
leave since August, 1943, was 
separated from the service as 
Lieutenant Colonel and has re- 
sumed his former position vnth the 
Department. 

Southern States 

William B. Atkinson, M.D., of Camp- 
bellsville, Ky., formerly State Medical 
Officer for Selective Service, has been 
named Acting Director of a newly 
created Division of Medical and Re- 
lated Ser\dces in the Kentucky State 
Department of Health. The first 
activity of the Division is to be 
a sur\'ey of hospital and nursing 
facilities. 

S. J. Axelrod, M.D.,t Surgeon (R), 
U.S.P.H.S., has been appointed Chief 
of the Health Sennces Division, 
Labor Branch, U. S. Department of 
Agriculture. As part of the federal 
farm labor program, the Labor 
Branch administers a health sendees 


program, including medical and 
dental care and hospitalization for 
migratory farm workers and their 
dependents and for imported farm 
workers under contract to the Depart- 
ment of Agriculture. 

Joseph E. Barrett, M.D., of Marion, 
Va., Superintendent of the Eastern 
State Hospital, Williamsburg, has 
been appointed Commissioner of the 
Virginia State Department of Mental 
Hygiene and Hospitals. He succeeds 
Hugh C. Henry, M.D., who died 
October 14. Dr. Barrett was for- 
merly Director of the Michigan 
State Hospital Commission and As- 
sistant Commissioner of the Massa- 
chusetts Department of IMental 
Hygiene. 

John W. Ferree, M.D.,* has been ap- 
pointed Director of the Division of 
Education and Special Projects of the 
American Social Hygiene Association 
at their Washington, D. C., Liaison 
Office, effective i\Iarch 1. Dr. Ferree 
has been on active duty for 3J4 years 
as a Naval Reserve commissioned 
officer and for the past year, he has 
been in charge of the Venereal Dis- 
ease Control Section, Division of 
Preventive Medicine, Bureau of 
Medicine and Surgery, with head- 
quarters in Washington. 

Joseph P. Franklin, M.D., Cumber- 
land, Md.,-who has been pn military 
leave since February, 1941, has re- 
turned as Deputy State and County 
Health Officer of Allegany County. 

O. M. Goodloe, M.D.,t w^ho has sensed 
as Director of the Medical and 
Health Section of the Eastern Area, 
American Red Cross, Alexandria, \'’a., 
has resigned to become Commissioner 
of Health in Columbus, O., and As- 
sociate Professor in the Ohio State 
University Medical School. 

Carl A. F. Holler, ]M.D.,t Fort 
Payne, Ala., has resigned as Health 
Officer of DeKalb County to accept 
a similar position in Etowah County 
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with headquarters in Gadsden, effec- 
tive February 1. 

Edward M. Holmes, Jr., of 

Richmond, Va., has recently been re- 
leased from the army and has re- 
sumed his position as Director of the 
Division of Venereal Diseases in the 
Virginia State Department of Health. 

John M. Huff, M.D., has been ap- 
pointed Superintendent of Public 
Health of Norfolk, Va., in a newly 
created separate Department of Pub- 
lic Health which has been set up, 
effective March 15. 

CHANGES IN HEALTH PERSONNEL IN 

icentucicy: 

William F. Lamb, M.D., Russell- 
ville, recently returned from mili- 
tary service, has been appointed 
Director of the Division of 

Venereal Disease of the State De- 
partment of Health. 

Wayne L. Ritter, M.D., Louisville, 
on leave from the V. S. Public 
Health Service, has resigned as 
Director of the Bureau of Indus- 
trial Hygiene. W. W, Stalker is 
currently Acting Director of the 
Division. 

Charles E. Tucker, recently re- 
leased from military service, has 
been named Educational Director 
of a new Cancer Control Program 
inaugurated by the State Depart- 
ment of Health in cooperation with 
the Kentucky Field Army of the 
American Cancer Society. 

George E. Lacy, M.D., Chattanooga, 
Tenn., has been appointed Director 
of Venereal Disease Control for 
Miami and Dade County, Fla., effec- 
tive February 8. 

CHANGES IN HEALTH PERSONNEL IN 
MARYLAND: 

Isaac N. King, M.D., Deputy State 
and Health Officer of Calvert 
County, resigned February 1, 


ending some 44 years of service 
with the State Department of 
Health. He has been succeeded by 
Hugh W. Ward, M.D.,t of Owings, 
Md. 

Edward Davens, M.D.,t Baltimore, 
has been reinstated as Chief of the 
Bureau of Child Hygiene, State 
Department of Health. 

Arthur M. Shelamer, M.D.,t of 
Athens, Ala., has been appointed 
Health Officer of Madison County. 
Maurice M. Duncan, M.D., Hunts- 
ville, has been serving in the position 
since William C. Hatchett, M.D., 
resigned to join the Florida State 
Department of Health. 

Charlotte Silverman, M.D., 
M.P.H.,t after serving recently in 
several federal agencies, has become 
Assistant Director of the Bureau of 
Tuberculosis in the Baltimore City 
Department -of Health. 

Lt. Col. Samuel R. Taggart has been 
recently appointed Director of the 
Venereal Disease Bureau of the Dis- 
trict of Columbia Health Department, 
filling the vacEincy that occurred when 
Frederick G. Gillick, M.D.,t re- 
signed last August to accept a posi- 
tion with the U. S. Public Health 
Service in Philadelphia. During the 
interim, Benjamin D. Chinn, M.D., 
Director of Clinical Work for the 
Bureau, has been Acting Chief. 

Martin D. Young, Sc.D., Major (R)t 
in Charge of the Malaria Investiga- 
tions, National Institute of Health, 
Columbia, S. C., was named Presi- 
dent-Elect of the Association of 
Southeastern Biologists at the annual 
meeting in Columbia, April 19-20. 

Western States 

Patrick Kelley has been appointed 
Executive Secretary of the San Fran- 


* Fellow a P H A 
t Member A P.H A. 
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cisco ■ Tuberculosis Association, re- 
placing Paul Neiman,! who resigned 
recently. 

Norman Nelson, M.D.,t has been ap- 
pointed Chairman of a new Depart- 
ment of Public Health in the Uni- 
versity of California, at Los Angeles. 
The department is part of the over-all 
University School of Public Health 
at Berkeley. 

CHANGES IN HEALTH PERSONNEL IN 
OREGON: 

Donald J. Bourg, M.D.,t has re- 
signed as Director of the Division 
of IMaternal and Child Health. 
Daniel C. Kelley, M.D., formerly 
of Lawrenceville, Ga., has been ap- 
pointed Health Officer of Clatsop 
County. 

Richard Wilcox, M.D., of Pendle- 
ton, recently returned from mili- 
tary service, has been reinstated as 
Health Officer of Umatilla County. 

Pauline G. Stitt, M.D.,t Assistant 
Director of the Bureau of Maternal 
and Child Health and Crippled 
Children in Hawaii, has resigned to 
become a Regional Medical Con- 
sultant of the U. S. Children’s 
Bureau for the Southeastern Section 
of the United States. 

Bernard Wjtlin, Sc.D.,t Acting Di- 
rector of the Bacteriologic Labora- 
tories of the Hawaii Board of Health, 
has resigned to accept a position with 
the Ohio State Health Department in 
Columbus, O. 

Foreign 

Joao de Barros Barreto, M.D., who 
recently resigned as Director Gen- 
eral of the National Department of 
Health, Brazil, has returned from 
Washington, D. C., where he was the 
representative of Brazil at the last 
meeting of the officers of the Pan 
American Sanitary Bureau. Dr. 
Barreto is now Director of the 


Division of Hygiene of the Oswaldo 
Cruz Institute of Rio de Janeiro. 

Sir William Ogilvie, London, has 
been appointed Editor of the Prac- 
titioner, to succeed Dr. Alan A. 
Moncriefe who has resigned on his 
appointment to the Nuffield Profes- 
sorship of Child Health at the Uni- 
versity of London. 

CONFERENCES AND DATES 

American Congress of Physical Medicine— 
24th Annual Session. Hotel Pennsylvania, 
New York, N. Y. September 4-7. 
American Dietetic Association — 28th .Annual 
Meeting. Netherlands Plaza, Cincinnati, 
O. October 14-38. 

American Home Economics Association. 
Cleveland Public Auditorium, Cleveland, O 
June 24—27. 

American Hospital Association — 48th Annual 
Convention and Post-war Conference. 
Philadelphia, Pa. Week of September 30. 
American Medical Association. San Fran- 
cisco, Calif. July I-S. 

American Nurses Association, National Or- 
ganization for Public Health Nursing, 
National League of Nursing Education — 
Biennial Nursing Convention. Atlantic 
City, N. J. September 23-26. 

American Public Health Association — 
74th Annual Meeting. Cleveland, O. 
November lZ-14. 

.American Pubh'c Welfare Association — ^North- 
eastern Regional Meeting. Branford, 
Conn. June 20-21. 

American Public Works Association- -Public 
Works Congress. Fort Worth, Tes. 
September 22-25. 

American Water Works Association — 

New Jersey Section — Filtration Plant, Pas- 
saic Valley Water Commission, Little 
Falls, N. J. June 28. 

Michigan State Medical Society — 81st Annual , 
Session. Book-Cadillac Hotel, Detroit, 
Mich. September 25-27. 

National Committee for Mental Hj’gicnc — 
Annual Meeting. Hotel Pennsylvania, 
New York, N. Y. October 30-31. 

National Education .Association. Buffalo, 

N. Y. July 1-5. 

New York State Association of Health 
Officers and Public Health Nurses — .Annual 
Conference. Grand Union Hotel, Saratoga 
Springs, X. Y. June 25. 

New York State .Association of School Phy- 
sicians — Annual Meeting and Conference. 
Saratoga Springs. N. A’. June 24, 
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necessary. The result of this and other 
reports paved the way for legislation on 
the subject, and in 1906 the Education 
(Provision of Meals) Act gave power 
to local education authorities to provide 
for the systematic medical inspection of 
all children attending public elementary 
schools, and empowered them, with the 
sanction of the Board of Education 
(now Ministry of Education), to make 
arrangements for attending to the health 
and physical condition of such children. 
In order to facilitate the necessary or- 
ganization, central and local, the Board 
of Education established a Medical 
Department. 

^ circular issued by 
the Board at that time sets out the 
objects of the new service: 


_ The aim of the Act is practical and it ic 

ShouTd^2en‘^^^ .local education authorities 
^lould keep m view the desirability of ulti- 

Hon schemes for the ameliora- 

tion of the evils revealed by medical inspec- 

'''here it appSm 
desirable, the establishment of school sufg^erles 
or clinics such as exist in some cities of 
Europe, for further medical examination or 
the specialized treatment of ringrvorm, dental 

Is Clear tnat to point out t>ic» 

d^ernot 

sequent authority from the con- 

powers as “PPiying its statutory 

SS n. f amelioration and to 

shouW ^ development. The authorities 
should take measures without delay for Heal 

a ^sense erroneously, regarded as^ minor^ ail 
amelioradon should iCeSLlyT\7plie? 

Mspectio*^ establishment of medical 

ey^Z % t defSe 


voluntary hospitals, care organizations, 
and private practitioners for treatment, 
it became increasingly apparent that, 
on account of the poverty of the par- 
ents or lack of facilities, many children 
were unable to get the attention they 
required. The education authorities 
therefore found it necessary to make 
arrangements for providing certain 
orms of treatment, the parents being 
required to contribute to the cost of 
that treatment according to their means. 

A stimulus to the expansion of these 
^rvices was given in 1913, when 
Exchequer grants amounting to approxi- 
mately 50 per cent of their cost were 
made to local education authorities. 
Since then progress has been steady and 
consistent. The Education Act of 
1918 made, what had been hitherto a 
powei, a duty to provide certain forms 
of treatment, e.g., for minor ailments, 
defective vision, dental disease, enlarged 
tonsils and adenoids, but most authori- 
ties in course of time enlarged the scope 
of their services far beyond the bounds 
of that laid down by statute. The Edu- 
cation Act of 1944 went a stage further 
in putting a duty on local education 
authorities to provide or otherwise se- 
medical treatment for 
children in schools maintained by them, 
With the exception of treatment in the 
pupil’s home and certain forms pro- 
VI ed by other public medical services, 
e.g., infectious disease, tuberculosis, 
buch treatment must be given without 
cost to the parents. The medical sec- 
tions of the Education Act, 1944, an- 
ticipate to a certain extent the pro- 
visions which will be made under the 
National Health Service Bill which is 
shortly to go before Parliament. 

administeation 

It should be emphasized that the 
school health service does not work in 
isolation but is integrated with the other 
public medical services of the area. ' 
i>uch are the maternity and child wel- 
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fare service (with responsibility for the 
health of children under school age), 
the service for the control and treat- 
ment of infectious disease, the hospital 
service, the tuberculosis service, and the 
general public health service. The 
school health service is controlled 
centrally by tlie Ministry of Education, 
locally by the local education authori- 
ties; the other services mentioned are 
controlled centrally by the Ministry of 
Health, locally by ihe public health 
authorities. 

Central administration 

Under the Act which established the 
Ministry of Health in 1919, the powers 
and duties of the Board of Education 
with respect to medical inspection and 
treatment of children and young per- 
sons were transferred to the new 
Minister of Health. This was done in 
order to secure proper integration of 
the various health services. It was pro- 
vided, however, that the Minister of 
Health could arrange for delegation of 
these functions to the Board of Educa- 
tion and this was in fact done. 

The Chief Medical Officer of the 
Ministry of Health is also Chief Medi- 
cal Officer of the Ministry of Education, 
and in this way the medical work of the 
two central departments is coordinated. 
Under the Chief Medical Officer are a 
Senior IMedical Officer, a Deputy 
Senior Medical Officer, and a number of 
medical officers whose services are con- 
fined to the Ministry of Education. 
Their duties are mainly advisory. They 
visit from time to time the areas of 
local education authorities, review the 
adequacy of the school health service 
arrangements (including the special 
schools), and report their findings to 
the jNIinistry which, in the light of in- 
formation received, may make recom- 
mendations for the improvement- or 
expansion of the education authorities’ 
services. Since the cost of these serv- 
ices is borne partly by the Ministiy-, 


i.e., out of Exchequer grants, and 
partly by the local authority, i.e., out 
of local rates, the local education au- 
thorities do not have to shoulder the 
whole financial burden of putting the 
Ministry’s recommendations into effect. 

Local administration 
The local administration of the edu- 
cation services, including the school 
health service, is carried out by the 
education authorities of 63 counties 
(e.g., Middlesex, Lancashire) and 83 
county boroughs (e.g., Liverpool, Man- 
chester) . Each local education au- 
thority is required to appoint a school 
medical officer. In all areas, with the 
exception of three county boroughs, the 
school medical officer is also medical 
officer of health. The policy of making, 
joint appointments of this kind has the 
full support of both the Ministries of 
Health and Education, in order to 
bring about the integration of the 
school health service with the other 
public medical services administered 
through the medical officer of health 
by the public health authorities of the 
areas. 

On the staff of the school medical 
officer are a deputy, or senior school 
medical officer, and a number of as- 
sistant school medical officers. Though 
the deputy or senior school medical 
officer may devote his whole time to the 
school health ser^dce, the assistants for 
the most part work under both the edu- 
cation and public health authorities. 
The specialists’ staff, which include 
ophthalmic surgeons, aurists, orthopedic 
surgeons, and others, are usually en- 
gaged in a part-time sessional basis. 
They frequently have duties also under 
the public health authorities, e.g., for 
the treatment of children under school 
age. 

The dental services are staffed by 
a senior dentist, who is responsible to 
the school medical officer for the or- 
ganization, development and technical 
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efficiency of the school dental service, 
and a number of assistant dentists. The 
nursing staff consists of a number of 
nurses under a senior or nursing super- 
intendent. These, for the most part, 
act as school nurses under the educa- 
tion authority and as health visitors 
under the public health authority, and 
a Regulation recently made under the 
Education Act, 1944, is to the effect 
that every nurse to be appointed by the 
education authority for the purpose of 
the school health service shall possess 
the qualification prescribed for a health 
visitor (public health nurse in America). 
The coordination of the activities of 
these various members of the staff, and 
the general administration of the school 
health service, is the responsibility of 
the school medical officer. 

INSPECTION 

The basis of school medical work is 
founded on a system of medical exami- 
nation of children of specified age 
groups. These were till recently at the 
age of entry to school, usually 5, at S-f-, 
and at 12. Regulations made under the 
Education Act, 1944, have altered the 
previous requirements, and children 
must now be inspected as soon as pos- 
sible after entry to school, in the last 
year of attendance at a primary school, 
i.e., at lO-f-, and during the last year 
of attendance at a secondary school, 
i.e., for the majority at 13-(- (until the 
school leaving age is raised to 15), and 
on such other occasions as the Minister 
may from time to time direct or the 
authority, with the approval of the 
jMinister, may determine. Under these 
new regulations the system of inspec- 
tion is made more elastic and allows 
authorities to experiment and vary their 
arrangements to meet their local cir- 
cumstances, while thej'^ maintain certain 
minimum requirements. The inspec- 
tion, which takes place in the school, is 
conducted by a school medical officer 
and includes an examination of the 
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respiratory, circulatory, nervous, diges- 
tive, and muscular systems, and the 
special senses. In addition to these 
so-called “ routine inspections,” the 
medical officers carry out a large num- 
ber of examinations of children specially 
referred to them by teachers, parents, 
or school nurses, and all reexaminations 
of children who, at a previous, inspec- 
tion, were found to be suffering from 
illness or defect'. The number of 
routine and special examinations per 
annum in pre-war years amounted to 
approximately 60 per cent of children 
in average attendance at the elementary 
schools. 

The school mirsiug service 
The school nurse plays an essential 
part in the school health service. She 
acts as a liaison officer between the 
medical officer, the school, and the 
home. She visits the homes of children 
found to be in need of treatment, ad- 
vises parents on the need for and how ^ 
to obtain medical attention, and con- 
tinues to keep in touch with the family 
until the condition is remedied. An 
important though thankless duty is that 
of examining children for verminous 
conditions and by advice to the parents 
or by more drastic measures bringing 
about a reform. The 'employment of 
women in war factories has inevitably 
caused a relaxation in parental care. 
This has led to substantial increase in 
verminous conditions and parasitic dis- 
eases during the war years. They are 
now being got under control, largely due 
to the energy of the school nurses who 
were substantially helped during war- 
time by organizations such as first-aid 
posts and' decontamination stations. 
Apart from these setbacks due entirely 
to war conditions we can, taking a long 
view, see an enormous improvement 
over the past twenty-five years in the 
cleanliness of the clothes, bodies; 
and heads of children in our state 
schools. 
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TREATMENT 

While all pupils must be submitted 
for inspection, the parent is free to de- 
cline the offer of treatment. The 
nucleus of the treatment service is- the 
school clinic, which is often in the 
same building as other public medical 
services, e.g., the maternity and child 
welfare service. Arrangements for the 
treatment of the following conditions 
are made by all authorities; 

Minor ailments, including diseases of the skin 
Diseases of the eyes and defective vision 
Diseases of the ear, nose, and throat, and de- 
fective hearing 
Dentai diseases 

Treatment of diseases and defects of 
the special sense organs is, as far as is 
practicable, undertaken by specialists. 

Dental treatment is carried out by 
dentists. A comprehensive school 
dental service provides for the annual 
examination of every child and treat- 
ment when required. Few authorities 
were able to achieve this even before 
the war, but the school dental service 
was formerly one of the most actively 
expanding branches of school medicine, 
and there is no doubt that expansion 
will now be resumed. 

Authorities have been given con- 
siderable latitude in the past in de- 
veloping their schemes for medical 
treatment over and above the statu- 
tory requirements. A few may be 
mentioned. 

Orthopedic work 

One branch of the school medical 
service which owes its development 
largely to medical progress during the 
1914-1918 war is orthopedic treat- 
ment. Arrangements for orthopedic 
treatment are made by the majority of 
local education authorities. These are 
based on in-patient treatment at ortho- 
pedic hospital schools where, as treat- 
ment is often very prolonged, arrange- 
ments for the education of children are 
made. In-patient treatment is followed 


up by outpatient treatment at ortho- 
pedic centers which are staffed by 
visiting orthopedic surgeons and trained 
orthopedic nurses. Here, as we 1 as the 
more serious cases of crippling, are 
treated minor conditions of deformity 
and postural defects. 

Child guidance 

Although many authorities have had 
to cut down their school medical work 
during the war years, certain branches 
of the work have undergone consider- 
able expansion. A notable example of 
this is child guidance. The war gave 
rise to numerous circumstances likely 
to lead to psychological disturbances in 
children. Evacuation, with the place- 
ment of the child in an unfamiliar en- 
vironment, the break-up of family life 
and with it the relaxation of parental 
control produced a sense of insecurity 
in children which manifested itself in 
symptoms of maladjustment. The 
problems of billeting children who were 
under psychological strain led many of 
the receiving authorities to establish a 
child guidance service, primarily for 
evacuees, but also available for local 
children. Many such services estab- 
lished to meet war emergencies will re- 
main permanently. In the cities much 
attention was paid to the emotional dis- 
turbances in children caused by wartime 
conditions, particularly by the “ blitz.” 

It is satisfactory to record that the 
results of inquiries on the effect of air 
raids on children are reassuring, and 
that, taking the child population as a 
whole, it has stood up to aerial bomb- 
bardment with its accompanying terrors 
with the same courage and fortitude dis- 
played by the civilian population 
generally. 

Treatment oj speech dejects 

This is another branch of the servdee 
which has expanded during recent 
years. Children attend special clinics 
two or three times a week to receive 
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treatment by a qualified speech thera- 
pist who works in close cooperation 
with the medical staffs 

Miscellaneous clinics 

These include clinics for rheumatic 
children, for children with defects of 
nutrition, for children needing orthoptic 
treatment for squint, and a recent pro- 
vision which it is hoped will be widely 
developed in the future is the establish- 
ment of clinics under consultant 
pediatricians. 

Such are the main forms of treatment 
provided under the school health serv- 
ice. The scope and comprehensiveness 
of the arrangements necessarily vary 
from one area to another. Under the 
Education Act, 1944, education authori- 
ties must provide or otherwise secure 
fully comprehensive arrangements for 
treatment, though the expansion of the 
treatment services in the future must go 
hand in hand with the development of 
the new National Health Service. 

SPECIAL EDUCATIONAL TREATMENT FOR 
PHYSICALLY OR MENTALLY 
HANDICAPPED PUPILS 

There are a considerable number of 
children of school age who suffer from 
physical or mental defects which render 
them unable to take advantage of the 
ordinary means of education, and make 
it necessary that special educational 
facilities should be provided for them. 
Such children fall into the categories of 
the blind, the deaf, the mentally de- 
fective (now termed “educationally 
subnormal”), the physically defective, 
and the epileptic. It is the duty of the 
local education authorities to ascertain 
the children in their areas who belong 
to these categories and to make suit- 
able provision for their education. 

The beginnings of the provision of 
special educational facilities for blind 
deaf, defective, and epileptic children 
were due to voluntary efforts and, while 
nearly all the existing day special 


schools are provided by local education 
authorities, more than half of the 
residential special schools are provided 
by voluntary bodies. Thus the volun- 
tary schools still fill an important place 
in the special school system and they 
receive financial support by direct 
grants from the Ministry and by con- 
tributions made by the local education 
authorities and other public authorities 
who send children there. 

The Education Act, 1944, increases 
the number of categories of handicapped 
children, but at the same time enables 
the methods of educating them to be 
made more elastic. Prior to the new 
Act, once a child was “ ascertained ” as 
being handicapped, from a strictly legal 
point of view he could be educated only 
in a special class or school. In recent 
years, with the greater elasticity in the 
organization and curriculum , of the 
ordinary schools, it has been possible 
to educate within these schools many 
children suffering from defects which 
formerly could only be dealt with in the 
so-called special schools. Under the 
1944 Act children, who though handi- 
capped, can with suitable adjustments 
in the ordinary school curriculum receive 
benefit from the education given there 
and compete successfully with their 
fellow pupils, may be educated in the 
ordinary school. 

It is recognized that children with 
defects of certain types and certain 
degrees of severity must be educated 
in special schools. Such are blind, 
deaf, severely crippled, or epileptic 
children, but others such as partially-" 
sighted, partially-deaf, maladjusted, all 
of which are new additions to the 
categories of handicapped children 
under the Education Act, 1944, and 
educationally subnormal need not neces- 
sarily be sent to a special school. 
Some of these can receive education in 
the ordinary school if suitable arrange- 
ments are made. Others, however, be- 
cause of the severity of the handicap. 
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or of environmental circumstances, must 
be sent to special schools. 

Broadly speaking, the present pro- 
vision of special schools for blind and 
deaf is adequate. A certain number of 
the severe types of partially-sighted and 
partially-deaf are educated in blind or 
deaf schools respectively, but it is an 
arrangement which educationalists in 
this country do not favor. It is hoped 
that, with a national reorganization 
plan for schools for the blind and deaf 
which is now being undertaken, it will be 
possible to make arrangements by which 
those partially-sighted and partially- 
deaf children who need a special educa- 
tion should receive it in schools dealing 
exclusively with these t 3 rpes of defect. 

Provision for other types of handi- 
capped pupils is insufficient. For ex- 
ample, the special school accommoda- 
tion for educationally subnormal chil- 
dren is far below what is required. It 
is estimated that in England and Wales 
as a whole some 23,000 children who 
are educationally subnormal require 
residential care. At present the ac- 
commodation available is approximately 
3,000 places. It is satisfactory to note, 
however, that authorities, in spite of 
present-day difficulties with regard to 
acquisition of premises and obtaining 
building labor for non-priority work, 
are taking active steps in providing 
special accommodation for this type of 
child. Before the war the expansion 
in special school provision was mainly 
for delicate children. These are sent 
to open-air schools; either day or resi- 
dential, which provide, in addition to 
open-air life, an adapted curriculum and 
facilities for meals, rest, and bathing. 

It has been recognized in recent 
years that education is an important 
adjunct to the medical treatment of a 
child in hospital. Educational facili- 
ties for children under long-term treat- 
ment in orthopedic hospitals, sanatoria 
for pulmonary tuberculosis, or institu- 
tions for the treatment of rheumatism 


or heart disease, have been provided for 
many years, but the tendency recently 
has been to introduce such arrange- 
ments into ordinary children’s hospitals 
or the children’s departments of general 
hospitals. The Emergency Medical 
Service, which during the war ad- 
ministered the general hospital service 
of the country, appointed teachers in all 
their hospitals which had more than 
twenty children staying for a period of 
more than two or three months. 

HEALTH EDUCATION 
Ever since the inauguration of the 
school medical service the Ministry have 
emphasized the importance of the 
teaching of hygiene in all types of 
schools. The teaching of hygiene is a 
compulsory subject for all students in 
training colleges for teachers. It is held, 
however, that this aspect of the health 
services of the local education authority 
is educational rather than medical, and 
the instructions should, as a rule, be 
given by the school teachers though 
close cooperation with the school medi- 
cal officers. In order to give the subject 
of hygiene a fairly well defined context 
and to bring it within the compass of 
school teaching, the Ministr}' have 
issued a Handbook of Suggestions on 
Health Education. This handbook 
points out that hygiene could be taught 
by three methods — (a) by habit train- 
ing, (b) by learning the truths of 
biology, chemistry, and physics, and 
(c) by understanding the principles and 
practice of good living itself, and gives 
detailed suggestions for the application 
of these methods to children of various 
ages. I^Tiile the provision made for 
the teaching of this subject is still far 
from complete, there is evidence of a 
gromng recognition of its importance, 
and of an appreciation of tlie burden of 
disease and incapacity in adult life 
.which may result from the failure to 
acquire and practise healthy habits of 
living in childhood. 
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APPENDIX 
Statistical Tables 

(1) No. of children on registers, October, 1945 

Primary and Secondary Schools 5,022,068 

(2) Staff of School Health Service 

(a) School Medical Officers and Assistant School Medical Officers, 1942 

the equivalent of 
724 

whole-time officers 


(b) No. of Specialists (nearly all on a part-time basis), 1938 

(i) Ophthalmic surgeons 418 

(ii) Aural surgeons 236 

(iii) Orthopedic surgeons 147 

(3) Number of Medical Inspections, 1944 

(a) Routine 1,305,608 

(b) Special and re-inspections 2,766,850 

(4) Treatment, 1944 

(a) No. of defects treated 

(i) Minor ailments 1,281,898 

(ii) Defective vision and squint 245,402 

(iii) Nose and throat 90,104 

(b) Dental treatment 

(i) No. of children treated '. 1,246,864. 

(ii) Percentage of children inspected who required treatment.. S8.6 

(iii) Percentage of children requiring treatment who received it. . ^ 66. S 

(5) Nursing Service, 1944 

(i) No. of examinations for verminous conditions 14,182,587 

(ii) No. of children found unclean 502,348 

(6) Finance; expenditure by Local Education Authorities, 1941-1942 

(i) Medical inspection and treatment £2,679,023 

(ii) Special schools £1,957,923 
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T he practice of public health has 
undergone more radical changes in 
subject matter and scope in the last 
decade than perhaps in any similar 
period in the history of this country. 
Isolation, quarantine, sanitation, im- 
munology, and epidemiology are still 
important but the increasing involve- 
ment of chemotherapy, antibiotics, 
engineering, and chemistry is having an 
influence on the panorama of public 
health, the import of which is even now 
not fully evident. 

The pharmaceutical industry has 
joined the public health service. Its 
cards of admission have been the 
arsenicals, antimony compounds, ata- 
brine, the sulfa drugs, penicillin, DDT, 

■ workers’ health and insurance programs, 
and now streptomycin. It has other 
cards up its sleeve. The public health 
services will realize their fullest effec- 
tiveness only when industry furnishes 
more weapons with which to fight. 

The development of penicillin is a 
remarkable chapter in the history of 
science. It is marred only by the lag 
of 12 years between the discovery of 
its effect and its availability as a drug 
while untold thousands perished for 
want of it. This reveals a serious short- 
coming in the mobilization and develop- 
ment of medical science. We must see 
to it that we never again wait so long 
for laboratory discoveries to bear fruit. 

Late in 1942, when commercial pro- 
duction of penicillin got under way, a 

* Presented before the Victory Meeting of The 
Public Health Association of New York City in 
collaboration with the American Public ^ Health 
Association, New York, N. Y., December 13, 1945 


few units were turned out, insufficient 
for even experimental purposes. In 
1945 production reached the level of 
almost 700 billion Oxford units per 
month. A total of 6,912 billion units 
was produced in 1945, enough to treat 
more than 7 million cases, assuming an 
average of slightly less than a million 
units per case, and yet the product is 
so concentrated and so highly refined - 
that the amount of pure penicillin pro- 
duced amounts to only 9 pounds a day. 
J. A. Krug, recently Chairman of the 
War Production Board, characterized 
the production of penicillin and DDT 
as “ perhaps the most amazing produc- 
tion stories of the war.” 

Production of penicillin is steadily 
increasing and we may expect a suc- 
cessively greater output each montli. 
The amount now available is just about 
adequate to meet American require- 
ments and most of the world’s needs. 
Recent reports from parts of the 
United States indicated an unusually 
high incidence of respirator}'- infections. 
Many of these cases appeared to re- 
semble a mild form of influenza. _ It 
recently seemed entirely possible that 
we might have a severe influenza epi- 
demic in the making, with its aftermath 
of pneumonia and other respirator}’^ 
infections. If this should occur, and 
we earnestly hope it will not, the 
amount of injectable penicillin avail- 
able may not be sufficient to meet all 
requirements. Manufacturers and pub- 
lic health authorities are watching the 
situation closely. If anything serious 
develops it may be necessary to curtail 
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production of various pharmaceutical 
preparations of penicillin and concen- 
trate on the more economical and effec- 
ti\^e parenteral forms of the drug. 

It is easy to assume that war was re- 
sponsible for the remarkable accelera- 
tion of production of penicillin. This 
is probably true to some extent. But 
it is not altogether clear that the help 
given by the government did more than 
serve to overcome the handicaps, 
shortages, and restrictions of a wartime 
economy. Prior to the war American 
production programs for prontosil, 
sulfanilamide, sulfathiazole, and sulfa- 
diazine Were equally prompt in meeting 
the health needs of the world. Great 
Britain, which was equally aware of the 
importance of penicillin, is only now 
producing substantial amounts of peni- 
cillin with the help of American en- 
gineers and American designs for plant 
installations. Perhaps it was largely 
the fact that we were in the war to a 
less extent than England that we were 
able to do so well. In other words, it 
seems to me that we should be cautious 
in jumping to the conclusion that only 
under the stimulus of war can we put 
forth our best efforts. The pharma- 
ceutical industry is now engaged in a 
large program of production of strep- 
tomycin. While it is confronted with 
unrelieved shortages and delays carried 
over from the war, we shall have an- 
other opportunity of seeing whether the 
dragon of war or the dove of peace is 
the more potent stimulus to scientific 
progress. 

Organic chemists throughout the 
country have worked energetically 'for 
almost three years on a collaborative 
program under the auspices of the 
National Research Council in the hope 
of synthesizing penicillin. The goal is 
still a long way off, and may never be 
reached. In the meantime, the mold 
PciiidUium vofatjim has been taught to 
do this complicated job of synthetic 
chemistrjr for us so cheaply that organic 


synthesis cari probably never hope to 
compete with it. This is truly an ex- 
ample of cheap labor, and one which 
leaves man’s efforts in the role of a 
hoped for academic accomplishment. 

Medical men and even the public are 
familiar with the nature of the infec- 
tions for which penicillin is useful. An 
enumeration of them would therefore 
be superfluous. However, there are a 
number of recent developments that may 
be worth mentioning. The early hope 
that penicillin would destroy the 
spirochete of s)q)hilis and eliminate the 
infection in all cases has not been 
realized. While it has proved to be 
extraordinarily valuable in many cases, 
relapses have been not uncommon, and 
in many cases of central nervous system 
syphilis it has been unavailing. Peni- 
cillin as we now use it is not the 'final 
answer to the syphilis problem. But 
with better public health measures to 
detect and perhaps to compel treatment 
of early syphilitic infections, it will go 
a long way toward reducing the ter- 
rible consequences of this serious 
disease. 

It is a long step to turn from a dis- 
ease as serious as syphilis to the com- 
mon cold. Perhaps it is paradoxical 
that the discoverer of the most impor- 
tant agent against infections should be 
depicted as suffering from a cold to 
such an extent that he could hardly re- 
ceive his Nobel award at the ceremonies 
in Stockholm. There is no question but 
that the common cold with its after- 
math of secondary infections is one of 
the most serious causes of disability and 
chronic illness. ' All available evidence 
indicates that it is not the virus phase 
of the common cold but the secondary 
bacterial infection that is the chief cul-' 
prit. The organisms responsible for- 
these secondary infections are, with 
perhaps one exception, highly suscep- 
tible to the action of penicillin. Do we 
have in penicillin, particularly in the 
form of sprays and oral dosage, an agent 
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for suppressing secondary infections and 
their sometimes irreversible tissue 
damage? As penicillin becomes more 
abundantly available we shall have the 
answer to this question. If it proves 
successful, it will, I am confident, confer 
a priceless boon on the millions who go 
through each winter with “ the sniffles,” 
sore throats, sinusitis, laryngitis, bron- 
chitis, and pneumonia. It may even 
prove to have an effect upon the inci- 
dence of the most serious aftermath of 
upper respiratory infections, acute 
rheumatic fever. 

Can we look forward to the elimina-- 
tion of the streptococcal, staphylococ- 
cal, pneumococcal, and meningococcal 
infections for which penicillin is spe- 
cific? We need only review the history 
of other infections for which we have 
had for many years specific preventives 
and therapeutic agents to find the 
answer to this question. Smallpox, 
typhoid fever, diphtheria, and tetanus 
are still with us despite the fact that 
we have long had adequate measures 
available for preventing them. There 
are other factors entering into the pic- 
ture which should have a restraining 
effect upon our earlier enthusiasm. It 
is now evident that the resourceful bac- 
teria have a greater ability than we first 
realized for sidestepping the action of 
penicillin and other chemotherapeutic 
agents by developing forms increasingly 
resistant to these drugs. Clinical ex- 
perience with penicillin thus far, with 
the recognition that resistant forms of 
bacteria may develop, has taught us 
one very important lesson about the use 
of this drug and any other chemothera- 
peutic specific. It might almost be ex- 
pressed as the first clinical law in the 
use of such agents. Do not use peni- 
cillin or any other chemotherapeutic 
agent at all unless you are prepared to 
use enough to eliminate completely the 
infection. 

While penicillin was shown to be al- 
most without to.xicity according to 


pharmacological criteria, as the drug 
has been used clinically an increasing 
number of patients have developed 
allergic reactions to it. In one insti- 
tution the incidence of urticarial and 
other skin reactions has recently been 
as high as 15 per cent of the patients 
to whom the drug has been adminis- 
tered. Fortunately the reactions have 
in general not been severe. As peni- 
cillin becomes more widely used and 
particularly in repeated courses, we may 
expect this incidence of allergic reac- 
tions to increase in the normal course of 
events. And here a word of caution 
is in order. If penicillin proves to be 
an agent having a high incidence of 
allergic sensitivity, it may be the course 
of wisdom to reserve its employment 
for serious infections, rather than to 
risk the chance of using it in minor in- 
fections and not be able to administer 
it when life depends on the drug. Time 
and further experience will furnish the 
answer to this question. At any rate 
these facts all point to the necessity 
of adding more than one string to our 
bow. And it is important that we de- 
velop agents having differing catabolic 
actions upon bacteria. Research work- 
ers in chemotherapy are aware of our 
needs in this direction, and a variety 
of new antibiotics and synthesized 
compounds are being developed to 
strike down bacteria whichever way 
they may turn. 

Not so long ago Sir Alexander 
Fleming said, “ It would be remark- 
able if the first useful antibiotic, peni- 
cillin, to be discovered should be the 
last or even the best.” Even while this 
was being said new antibiotics were 
emerging from the recesses of labora- 
tories to be tested in animals and 
finally in clinics. iMore than fifty anti- 
biotics have been described (most of 
them during 1945), but the most 
promising, possibly because the most 
intensively studied, is streptom)’cin. 

In 1942 Waksman and Woodruff identi- 
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fled a soil microorganisms, Streptomyces 
lavendulae, which produced a sub- 
stance, streptothricin, having a selec- 
tive bacteriostatic action against a 
variety of Gram-negative and Gram- 
positive organisms. It looked good at 
first but unfortunately exhibited' a de- 
layed toxicity, causing the death of 
mice several days after injection, a 
phenomenon even more marked in 
larger animals, including the monkey. 
Because of this Waksman and his as- 
sociates turned to other related or- 
ganisms. One in particular, Strep- 
tofuyces grisens, had previously been 
isolated by Waksman from heavily 
manured field soil in 1916. In 1944 
Waksman, Bugie, and Schatz succeeded 
in growing this member of the actino- 
mycetes family on a complex medium 
consisting largely of corn steep and 
meat extract, and found that it produced 
a highly potent anti-bacterial substance 
called streptomycin. But of particular 
interest was the fact that streptomycin 
exhibited in the test tube activity 
against a wide range of bacteria, in- 
cluding Gram-positive as well as Gram- 
negative organisms. Significantly it 
also inhibited the activity of Mycobac- 
terhan tuberculosis in a dilution of 1 
to 30,000. 


Like streptothricin, early preparation 
of streptomycin caused reactions whicl 
were at first somewhat disconcerting 
Upon parenteral administration of thi 
drug to human beings, an acute, severi 
histamine-like action, consisting chiefly 
of flushing of the face, throbbing head 
ache, nausea, vomiting, joint pains 
skin rash, and a drug fever, appearec 
after two or three days of treatment 
in certain animal species pure strepto 
mycm leads to a fatty infiltration of th( 
hver and the kidneys, which appears t( 
be re^rsible if drug administration i- 
Jscontinued. Fortunately the mon 
ighly purified preparations from whicl 
tte histamine-like impurities have beer 
eliminated do not cause the acute reao 


tion, and thus far there is no evidence 
that the fatty infiltration occurs in man. 
At least it has not been disclosed 
by any known form of laboratory in- 
vestigation, and so far as I know, all 
post-mortem examinations on patients 
treated with streptomycin have been 
negative in this important respect. 

From a straight pharmacological 
standpoint, streptomycin is not toxi- 
cologically inert as is penicillin; but 
with this exception there is no potent 
chemotherapeutic agent of comparable 
activity which has a lower acute and 
chronic toxicity. 

Streptomycin is very rapidly ab- 
sorbed after subcutaneous and intra- 
muscular administration, the maximum , 
concentration in the blood occurring 
within 15 to 30 minutes. The concen- 
tration decreases in the' next 5 to 6 
hours to levels below accurate measure- 
ment. It appears to be eliminated from 
the blood stream somewhat more 
slowly than penicillin. Unlike peni- 
cillin, however, streptomycin is very 
poorly absorbed from the gastrointes- 
tinal tract. On oral administration one 
can detect no blood levels by methods 
presently available and 10 per cent or 
less appears in the urine. 

Preparations of crvstalline strepto- 
mycin have already been obtained, so 
that we have a basis for an accurate 
quantitative standard for determining 
the potency of this drug. The pure 
streptomycin base has a potencv of ap- 
proximately 800 to 810 units per mg. 
Streptomycin is highly soluble in water 
and appears to be more stable than 
penicillin in the presence of moisture. 

The production of streptomycin does 
not appear to be more difficult at this 
stage of the game than that of peni- 
cillin. If anything it is easier to make. 
But streptomycin has one serious 
drawback — its progenitor, Streptomyces 
griseus, is a meat eater, and meat ex- 
tract is one of the most expensive 
chemical intermediates with which in- 
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dustry has ever been confronted. Un- 
less our chemists find a synthetic diet 
to substitute for meat extract, strepto- 
mycin will always be more expensive 
to make than penicillin. At present 
levels of production, which are still on 
a pilot plant basis, costs are in the 
neighborhood of ?1S per million units, 
which is roughly a day’s dose. How- 
ever, we can count on a lowering of 
production costs when large scale pro- 
duction is placed in operation. We 
must not be impatient but should re- 
member that the first discovery of the 
activity of this material occurred only 
near the end of 1944. 

In any discussion of a new thera- 
peutic agent there is always one im- 
portant question — ^What is it good for? 
Let us keep in mind that we have had 
only small amounts of this drug and a 
little over a year ago its source was 
nothing more than one of the myriad of 
organisms present in heavily manured 
soil. In this short period of time it is 
almost impossible to obtain the volume 
of clinical data necessary for a sound 
appraisal of the worth of the drug. But 
the science of chemotherapy is moving 
faster than formerly and we already 
have a number of promising leads with 
respect to streptomycin. In fact we 
would not be at all surprised if strep- 
tomycin turned out to be as great a 
boon to mankind as penicillin. I am 
led to this speculation because the 
spectrum of penicillin is almost identical 
with that of the already Icnown sulfa 
drugs, whereas streptomycin appears to 
include within its ambit groups of or- 
ganisms against which we had no 
effective therapeutic specifics. 

It is now clearly established that this 
antibiotic is specific against mixed 
urinary tract infections which have 
always proved troublesome in the past. 
Such infections are common in injuries 
to any portion of the genitourinary 
tract, and these infections occur almost 
invariably in neurological injuries in- 


volving the functioning of the bladder. 
There were many of these during the 
war. 

Streptomycin has been highly effec- 
tive in overcoming experimental tula- 
remia infections in animals, although 
only a few human cases have been 
treated. The drug appears to be highly 
effective against the wide variety of 
Salmonella infections, both those limited 
to the gastrointestinal tract and rarer 
systemic infections with organisms of 
this group. In view of the widespread 
character of such intestinal infections, 
particularly in the tropics, streptomycin 
should prove a great boon to humanity. 
However, the evidence is not yet con- 
vincing that the course of typhoid fever 
has been modified by streptomycin. It 
has appeared to be successful in some 
cases, but the fact that it has not been 
dramatically effective in other cases is 
perhaps more significant. 

An important advance is suggested 
by the successful employment of strep- 
tomycin in at least 4 cases of menin- 
gitis due to the influenza bacillus. 
Streptomycin may prove to be effective 
in some cases of undulant fever of 
human beings and Bang’s disease of 
cattle, but early data offer no basis for 
forecast. As one might expect, strep- 
tomycin has been effective in the local 
treatment of mixed wound infections 
and particularly those of amputation 
stumps that resist healing. 

Those interested in public health 
have been most anxious to learn as 
early as possible what can be e.xpected 
of streptomycin in the treatment of 
tuberculosis. Because of the nature of 
the pathological lesions of tuberculosis, 
we cannot expect any drug to have a 
rapidly curative action, any more than 
we can expect immediate restoration of 
cities that have been reduced to rubble. 

It takes time to reverse a condition in 
which tissue destruction and fibrosis are 
so extensive. We must also realize that 
many forms of tuberculosis improve 
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spontaneously without treatment. On 
the basis of preliminary data it looks as 
if streptomycin would have to be ad- 
ministered in daily doses of not less 
than a million units for a period of 
seven weeks or longer. Based on the 
present manufacturing cost of $15 per 
million units, a course of treatment 
would cost in excess of $735 for the 
drug^ alone. This is a lot of money, 
but it is still less than the cost of pro- 
longed rest in bed in an institution and 
the economic loss of earning power 
that results from present methods of 
treatment. But, taking all of these 
factors into consideration, there is a 
real basis for restrained optimism in 
viewing the prospects of streptomycin 
against human tuberculosis. To say 
more than this at the present time 
might be doing a disservice to the 
rnany unfortunate sufferers of this 
disease. 

Streptomycin has a wide usefulness 
in veterinary medicine which I will not 
attempt to discuss at the present time. 
It is sufficient to say that it appears to 
be the first thoroughly effective thera- 
peutic agent available for many of the 
infections that are so destructive to 
cattle, swine, sheep, chickens, and 
ducks. 


In order to maintain a degree of 
perspective, let us briefly refer to a 
few historic milestones. Penicillin was 
produced in small amounts on a labo- 
ratory scale prior to 1940. In 1940 
Cham and Florey and their coworkers 
devised methods for obtaining a con- 
siderable yield of penicillin, and in the 
same year a number of clinical cases 


were successfully treated in Englar 
But It was not until 5 years later, wi 
all the pressure of a war, that penicil] 
was available for all needs in adequa 

W this tir 
schedule m mind when we consid 
streptomycin supplies. 

.The activity of streptomycin was n 
known until 1944. To produce ad 


quate amounts of the drug, large plants 
will have to be constructed. Some of 
these are under way. To equal the 
record set by penicillin, we would have 
until 1950 to produce adequate amounts 
of streptomycin. It looks now as if 
a moderate supply would' be available 
in 1946 and adequate amounts in 1947. 
In the meantime, papers on strepto- 
mycin and popular articles have made 
the medical profession and the public 
aware of its therapeutic promise. I see 
no objection to this because I believe 
that all functions in a democracy should 
be subject to the white glare of public 
attention. But an increasing number 
of distress calls for streptomycin are 
being received. It is impossible to 
meet these requests, even for the cases 
that are most meritorious. This situa- 
tion presents a challenge not only to 
the medical profession but to the 
pharmaceutical industry as well. 

When penicillin was insufficiently 
available, machinery was set up for 
allocating the drug through the Office 
of Scientific Research and Develop- 
ment of the National Research Council. 
It was capably administered by Dr. 
Chester Keefer of Boston. It is to be 
hoped that the streptomycin problem 
will be met as intelligently and effec- 
tively in peace as the penicillin problem 
was under the stress of war. In my 
judgment, it is imperative that the 
medical profession in conjunction with 
the industry take steps at once to pro- 
vide machinery ' for allocating strepto- 
mycin through a central organization 
to those cases in which streptomycin is 
known to be effective and in accord 
wdth their urgency. Such allocation 
must also take into account the amounts 
necessary for the orderly progress of 
clinical research. Perhaps Dr. Chester 
Keefer can be persuaded again to de- 
vote himself to this -labor of -loveJ* 


A civilian allocation program ■went into effect on 
March I. 1946, with Dr. Keefer in charge. 
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Our attempts to synthesize proteins, 
quinine, and penicillin have taught us 
a lesson. It is that there are many 
chemical processes which low forms of 
life can do more efficiently than man. 
It has shown us again that discovery 
of nature’s secrets is just as important 
as invention. There are thousands of 
low forms of life that remain to be 


studied. Among these are undoubtedly 
many that can be turned to the task of 
manufacturing substances useful to 
man. As Fleming suggested, let us hope 
that there will be found among them 
useful biotics and antibiotics that will 
make penicillin and streptomycin seem 
like crude pioneers in a new era of 
therapeutics and hope for man. 


A New Answer to an Old Problem 


Dairymen, milk plant operators, pub- 
lic health officials, and others con- 
cerned with the protection of milk sup- 
plies against contamination by flies will 
find a practical answer to this problem 
in The Use of DDT in the Control of 
Flies on Dairy Farms, a new pamphlet 
outlining procedures formulated by 
Professor H. H. Schwardt, of the 
Department of Entomology, Cornell 
University. 

DDT offers an efficient means of fly 
control at a cost so low that no dairyman 
can afford to be without it. The 
pamphlet gives pointers on the forms of 
this chemical most suitable for use on 
dairy farms, where to obtain them, and 
how to apply them; specific purposes 
for which each may be used to the best 
advantage; various types of sprayers 
and where they can be purchased; and 
measures for the protection of man and 


animals against accidental poisoning by 
DDT. 

The Use of DDT in the Control of 
Flies on Dairy Farms is sponsored by a 
number of official city and state agen- 
cies in the New York milkshed including 
the New York State and City Depart- 
ments of Health and the Westchester 
and Nassau County Departments of 
Health. Milk dealers in New York City 
plan to distribute this publication wdth- 
out charge to producers in the metro- 
politan area. The New York State 
Department of Health has a limited sup- 
ply for free distribution to interested 
persons Upstate. Requests should be 
addressed to the Bureau of Milk Sani- 
tation, New York State Department of 
Health, The Governor Alfred E. Smith 
State Office Building, Albany 1, New 
York. — ^New York State Health News, 
June 3, 1946. 
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Executive Director, New Yoik Association jor the Blind, Formerly Director of 
Study of Voluntary Health Agencies, National Health Council, New York, N. Y. 


T he Study of Voluntary Health 
Agencies was conceived in 1940 by 
a coordinating committee of the 
National Health Council, of which Dr. 
Louis I. Dublin was the very able 
chairman. The Council authorized its 
committee “ to make application of the 
Rockefeller Foundation for a grant of 
$75,000 to finance a study into the 
character of the organization of private 
health agencies in the field, their rela- 
tionship to each other and to the sev- 
eral National Associations comprising 
the Council.” Furthermore, it was de- 
sired to determine the implications of 
the findings so far as the national 
voluntary health associations were con- 
cerned. For many years, much effort 
had been put forth by those agencies 
to coordinate their efforts on the 
national level, in the interest of efficiency 
and economy. It seemed to them that 
the next great step in this direction 
could be taken only after a study had 
been made in states, cities, and coun- 
ties where the effects of coordinated 
effort, or lack of it, could be most 
readily appraised. It was in those local 
areas that the service was directly de- 
livered to the beneficiaries. It could, 
therefore, be best measured on the spot, 
a proper evaluation made of the place 
of the private organization in the gen- 


T, Victor>- Meeting of 1 

Public Health ^ Association of New York City 
collaboration with the American Public Health 
sociation in New York, N. Y., December 13, 1945 


eral health picture, and its most effec- 
tive structure, function, and sponsor- 
ship determined. Such at least were 
the goals as they were expressed in 
1940; it was a most timely, far-sighted 
and courageous action on the part of 
the National Health Council. 

The Rockefeller Foundation, through 
its Division of Medical Services, Dr. 
Alan Gregg, Director, was interested 
in the project and provided generously 
for its support. Later, it. made avail- 
able as director of the study that wise, 
gifted, and experienced apostle of pub- 
lic health, its vice-president, Selskar 
Michael Gunn. His death in August, 
1944, was a tragic loss to public health 
and a host of friends. Mr. Gunn began 
what he considered a profoundly im- 
portant, challenging task in the fall of 
1941. An advisory committee of 31 
outstanding leaders in health work was 
appointed, from which an executive 
committee, consisting of Drs. Dublin, 
Atwater, and Hiscock, Emilie Sargent, 
and Bleecker Marquette, was selected. 

Fifty-five cities and counties in 25 
states were chosen for intensive study. 
Key people throughout the country were 
consulted, and five schedules or ques- 
tionnaires were prepared. It was de- 
cided that the large field presented by 
the hospital and its out-patient depart- 
ment would be left for others to study. 
There remained for our study the very 
large field of the voluntary health 
agency, which we defined as an organi- 
zation holding periodic meetings, rais- 
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ing funds through voluntary contribu- 
tions, and expending them for the 
promotion of health. In this restricted 
field we found an amazing number of 
agencies, over 20,000 in fact, when the 
Red Cross branches as well as chapters 
were included. 

Despite the inescapable question- 
naires, the approach was essentially 
informal, and its success depended upon 
vanning the confidence and genuine 
collaboration of those we visited. And 
rarely did we fail to receive the most 
complete cooperation. The busiest ex- 
ecutive, board member, or health 
officer arranged his time to give us his 
unhurried opinions. We are thus pro- 
foundly grateful for the generous help 
of all who made the study possible. 

Our interviews varied from an hour 
to twenty-four hours — the latter agree- 
ably spread over several days. Our 
interest was not in the quantitative as- 
pects of an agency’s work but in its 
origins, growth, achievements, failures, 
relationships, problems, and , future 
planning. What was its form of or- 
ganization, how thoughtful was its 
planning, how did it cooperate with 
others? And, always, what was its 
attitude toward the local health de- 
partment and the medical society? We 
did not come bringing panaceas, nor 
could we have performed our mission 
if we had complied with the many 
earnest requests to remain and help 
work out solutions to local problems. 

Our assignment, covering three years’ 
work, brought us into the thinking of 
509 agencies, city, county, state, and 
national, 98 health departments, 45 
other official agencies, 60 meetings 
with groups — a total of 712, represent- 
ing 1,090 interviews. There were, in 
addition, 52 replies to questionnaires 
sent to agencies in cities we did not 
visit, and. there were 100 interviews 
with 46 national civic and welfare or- 
ganizations only partially concerned 
with health. 


The synthesis of such a mass of facts, 
opinions, and impressions, covering so 
varied a species as the voluntary health 
agency, presented a difficult problem. 
It was soon seen that the study did not 
lend itself to valid, statistical treat- 
ment, and that a purely descriptive 
method would have been bewildering. 
Accordingly, the interpretive method 
was chosen. This meant that our spe- 
cific and general findings and con- 
clusions had to be arrived at on the 
basis of our overall experience and 
judgment. 

It is not necessary for me to defend 
the voluntary health agency. You 
know its great contribution as pioneer, 
as demonstrator, as educator, as ally 
and critic of the health department, as 
promoter of health legislation, and 
sometimes as coordinator and planner 
of community health. 

What then, is needed in the imme- 
diate future? It is necessary, I feel, 
that the voluntary health agency 
should be touched by the quickening 
finger of desire, desire to become the 
more effective organization it can and 
must be. There is no longer place for 
the smug, self-satisfied board or execu- 
tive. There is no place for the 
uncooperative, the dog-in-the-manger, 
or the ultra-rich agency; no place 
for the agency with the pinch- 
penny board, half-paid executive and 
piffling program. There is indeed 
much that is deplorable in voluntary 
health agencies. They have lacked the 
kind of leadership that can stir the 
imagination of the man in the street, 
and can produce a health program that 
really means something and which en- 
lists the community behind it, with its 
shoulders as well as its dollars. The 
extremes of poverty and wealth in the 
funds collected by the local and national 
agencies, funds gathered regardless of 
relative health needs, is a clear sign of 
the irrationality of our competitive 
monev raising campaigns. 
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The multiplicity of small, weak 
agencies, with dreadfully limited pro- 
grams, was revealed throughout our 
survey. These, of course, are hang- 
overs from the glorious days of truly 
“ free enterprise ” when anybody with 
half an idea could start a weak-kneed 
agency which was a credit to no one. 
But the result has been much dupli- 
cation of effort. There are often not 
only two official public health nursing 
services, but two, three, or four volun- 
tary nursing services in a community. 
We ran across thirteen separate services 
in one city. What waste this repre- 
sents in duplication of work, time, and 
transportation, in lack of supervision, 
uniformity as to standards and pro- 
cedures, and in the absence of com- 
munity planning, is hard to conceive. 
The interest in infant and child wel- 
fare, and especially in the crippled' 
child, is likewise duplicative and poorly 
coordinated. 

We found almost everywhere that the 
voluntary health program was not an 
integrated or unified one but as sepa- 
rated, broken-up and specialized as the 
scattered pieces of a mosaic. However 
necessary each new agency may once 
have been to arouse public interest in 
attacking a newly recognized health 
hazard or disease, it does not follow 
that this pattern of the past must re- 
main the pattern of the future. 
Thoughtful citizens today cannot under- 
stand why there have to be so many 
separate efforts, nor can they readily 
appraise the many appeals for funds 
that come to them. Certainly it seems 
like wasted effort and poor organiza- 
tion. The trend, we are convinced, is 
in the direction of the single, all- 
inclusive organization. On the grounds 
of logic, necessity, efficiency, personnel, 
and financing, we can no longer justify 
the separate existence of so many 
specialized agencies. There is no 
reason why a voluntary agency should 
not carry on a broad, unified program 


as effectively as the official agency does 
today. 

Trained workers in the voluntary 
health field have been altogether too- 
few. With the exception of our public 
health nurses, most have been trained 
only in the school of hard knocks. We 
do not get the pick of the crop. And 
it is small wonder. An aggressive move 
to recruit the best, to train them better 
for their tasks and to pay them proper 
wages is long overdue. The art of ad- 
ministration is also largely teachable, 
on a postgraduate level at least, but it 
is seldom taught. 

On the local level, then, we found 
much that voluntary health agencies 
lacked. And so naturally, after making 
the diagnosis, we prescribed the treat- 
ment for revitalizing them. We urge: 

1. That each agency engage in a searching 
self-analysis, with occasional help of expert 
counsel, of its present goals, activities, func- 
tions, methods, and relationships. 

2. That it concentrate on the task of 
strengthening its leadership, executive, and 
board. 

3. That it achieve coordinated health 
planning with other health agencies through 
a dynamic health council. 

4. That their appeals for public support be 
simplified and unified. 

5. That the agencies transfer appropriate 
activities to the official agency. 

6. That they recognize the primary posi- 
tion of leadership of the official’ agency, and 
exert their influence to strengthen and support 
such leadership. 

Furthermore, in order to determine 
the effectiveness of unifying in one 
strong organization all related health 
promotional voluntary agencies, demon- 
strations should be set up, with national 
assistance, on local and state levels, 
■with a program giving appropriate 
emphasis to all aspects of a unified 
health program. 

Such is the prescription. Will the 
patient take it? There is already a 
good deal of evidence that the • needle 
is under the skin. While it is still 
early to judge results, a number of re- 
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quests have come to the National 
Health Council for counsel and advice. 
In Hartford, the implication of the 
study for the local Health Council and 
the Visiting Nurse Association has al- 
ready been considered, and board mem- 
bers are individually using the Self- 
Evaluation Schedule for Voluntary 
Health Agencies, which appears as Ap- 
pendix III in the volume. The same 
is true in New Haven and Hamden, and 
copies have been sent to all VNA’s in 
the state. An agency in Boston is fol- 
lowing the same procedure. Elsewhere, 
a number of institutes to study agency 
problems are being planned.* If a quali- 
fied staff were available in the National 
Health Council, as we hope there soon 
will be, there would be an eager de- 
mand for consultative services. And, 
may I add that, in preparing this book 
for publication, it was the hope of the 
authors and the executive committee 
that it would provide that disquieting 
sense of attainable goals unattained, 
and of embarrassing questions un- 
answered, that would keep agency 
boards and executives .on their toes for 
some time to come. 

On the national level we found the 
same uneyenness as on the local level, 
the same specialization, the same com- 
petition for support, the same extremes 
of wealth and poverty. The- sixteen 
principal national agencies (three of 
which are not members of the National 
Health Council) are certainly the 
fountainheads of technical information 
and advice, of stimulation and en- 
couragement to their state and local 
affiliates, from which they, in return, 
receive support. The development of 
methods for advancing the professional 
education of their health workers falls 
in large degree upon these national 
agencies. Likewise the standardization 


‘Since December 13, 19-13, reports indicate that 
many agencies, both local and state, are using the 
booh as the basis for discussion and study. _ The seU- 
evaluation schedule particularly is being midcly used. 


of techniques, medical research, statis- 
tical and social studies, and authorita- 
tive publications are particularly their 
task. But the advantages that come 
from concentrating on a limited objec- 
tive are in a measure neutralized by the 
restriction of the work of each organi- 
zation to a single disease or organ, with 
other important health needs negelcted. 
Our answer to that weakness is not the 
Utopian consolidation of all agencies 
into one. Rather it is a strong, na- 
tionally supported, ably-led National 
Health Council, which could speak with 
authority and provide national leader- 
ship for all needs in the voluntary 
health field. With the strongest lay 
sponsorship and the ablest executive 
direction, with a highly competent field 
staff, a vitally compelling, dynamic, 
nation-wide program of health educa- 
tion, financial support would be as- 
sured. The goals common to all 
national agencies would be immensely 
furthered and a more complete program 
assured. From such a Council would 
come eventually a pooling of the fund- 
raising appeals of our national agencies, 
along lines similar to the National War 
Fund, in cooperation with the Com- 
munity Chests. 

Under the stimulus of such a uni- 
fying plan for voluntary activities, the 
American people would, for the first 
time, have an opportunity to get behind 
a broad, unified attack upon their 
common problems of health and disease. 
Out of the experience of budgeting 
would come more unified planning and 
a more integrated program of work. 
The joint efforts would strengthen com- 
munity solidarity. They would serve 
to establish a wider understanding of 
the essential unity of the human being 
and the ultimate attainment b}'^ him of 
the highest possible level of ph}'sical 
and emotional healUi. 

These are not exclusively the hopes 
of Selskar Gunn and myself, although 
we accept full responsibilit)' for them. 
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They are the convictions of the mem- 
bers of the executive committee who 
have given unremitting study, en- 
couragement, and advice to the authors 
and are still laboring to bring the 
recommendations to fulfillment. We 
have had the counsel of many able 
persons in the health and welfare fields 
and our conclusions are substantially 
those arrived at by a group of forty 
leaders who gave several days to their 
considerations. We have been amazed 


at the number of prominent national 
figures who have come forth and as- 
serted their conviction of the necessity 
and inevitability of a pooling of 'fund- 
raising appeals. 

This study, we believe, has not so 
much started a movement of significance 
as come forward at the psychological 
moment to crystallize it. We have great 
confidence that 1946 will see far- 
reaching developments for the future of 
voluntary health agencies. 


U. S. Army Studies on 

According to a report from the Office 
of the Surgeon General, U. S. Army, 
Washington, “ Q ” fever, a pneumonia- 
like disease first described from Aus- 
tralia, apparently is endemic around the 
Mediterranean area. Scattered outbreaks 
have been reported among American 
troops in Italy, Greece, and Corsica. 

Study of these outbreaks by medical 
officers on the spot at an Army Gen- 
eral Medical Laboratory and by the 
Commission on Acute Respiratory Dis- 
eases of the Surgeon General’s office 
have thrown considerable light on this 
supposedly rare illness and have estab- 
lished that it is (essentially) identical 
with the so-called Balkan grippe 
which w^as epidemic in Greece in 1942. 

The responsible agent has been 
identified as a very minute, rod-shaped 
organisin belonging to the family of 
Rickettsia similar to the organism 
which causes typhus fever. It has been 


''Q” Fever Reported 

impossible to establish the means of 
transmission, except that evidence sug- 
gests that the causative organism ap- 
parently is inhaled in infected dust. 

In laboratory outbreaks the disease 
appears to be extremely infectious. 
Accidental infections have occurred in 
almost every laboratory where experi- 
mental work with this Rickettsia has 
been conducted. It is likely to be con- 
fused with atypical pneumonia, of 
which the causative agent has not been 
identified. The syndromes of the two 
are somewhat similar. 

A significant finding of the Army 
studies was that “ Q ” fever Rickettsia 
becomes much more virulent with suc- 
cessive passages through the blood of 
experimental animals. The malady 
comes suddenly with chills, sweats, 
aching muscles, and frontal headache. 
The victim usually is incapacited for 
two weeks or more. 
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A N inquiry into the adequacy of tion, direct smears and cultures of 24 
Yk public health criteria for classify- hour sputum specimens, and subse- 
ing a case of tuberculosis as “ closed ” quently by monthly sputum concentra- 
(interpreted by many physicians to tion and direct smears. In the event 
mean non-inf ectious) was indicated by tubercle bacilli are isolated the patient 
an analysis of the statistics of 1,080 is separated from children under 16 in 
children of the Tice Clinic of the Chi- accordance with Illihois State Law.^ 
cago Municipal Tuberculosis Sana- All cases in which a positive sputum has 
torium. This study is unique in that all been shown must by Illinois law be 
of the children under consideration considered open for a period of at least 
were followed since birth and the tuber- three months and thereafter until three 
culosis status of the households was successive specimens of sputum, col- 
checked by the standard laboratory lected at intervals of one week, contain 
methods. In this regard it differs from no tubercle bacilli. The sputum ex- 
clinical surveys, which are reviewed. aminations must be made by a labora- 
The experiment of the Tice Labora- tory approved by the Illinois Depart- 
tory and Clinic, which is organized pri- ment of Public Health. Furthermore, 
marily for the purpose of studying the physical examination of the patient 
efficacy of BCG vaccination, is divided must indicate that the t}q)e of disease 
into two sections : one concerned with could be such as to coincide with a nega- 
children from homes free of tubercu- tive sputum. 

losis as confirmed by x-ray of all Alternate children of both contact 
household members; the other with and non-contact groups are vaccinated 
children from homes with tuberculous with BCG at birth or within three 
cases. Both groups come generally months. The other children are 
from the poorer and more crowded dis- registered as controls at the same time, 
tricts of Chicago, where mortality rate All are given semiannual physical ex- 
of tuberculosis and the tuberculin reac- aminations, x-rays and tuberculin tests, 
tivity are high. The Vollmer patch test is used, and 

The index cases in the contact groups where there is a questionable reading, 
are cases of pulmonary tuberculosis but it is checked by the IMantoux test 
established as presumably “closed” (O.T. 1-100 dilution or 1 mg.). All 
immediately before and during the contact children are maintained in 
period of this study. That fact was foster homes from birth until 6 weeks 
ascertained at the onset by concentra- to 3 months of age depending on the 

[~ 23 ] 
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relationship and the severity of the 
disease in the index case. Approxi- 
mately 60 per cent of these children are 
colored. 

This report is concerned vsdth a com- 
parison only of the controls in the con- 
tact and non-contact groups with re- 
spect to the tuberculin reactivity. 
Table 1 shows that among the children 
1 year of age 2.24 per cent of the 
non-exposed, and 21.6 per cent of the 
group in contact with tuberculosis pre- 
sumably closed, were positive to tuber- 
culin. At 2 years of age the percentages 
were respectively 9 per cent and S2.7 
per cent (Table 1 ) . 


negative admittedly may have been 
positive at times. The then current 
accepted techniques of sputum exami- 
natioii were apparently employed by 
Brailey as well as by Mac Phedran and 
Opie whose work appeared in 1935. -In 
neither case was there any mention of 
lavage. Brailey’s study shows the fol- 
lowing results among white children in 
the 0-4 age group: positive reactions 
to 1 mg. or less of tuberculin were found 
in 57.8 per cent of 199 children exposed 
to open tuberculosis, 18.4 per cent of 
38 children exposed to “ closed ” tu- 
berculosis, and 3.2 per cent of 158 
non-contacts. Although the chance of 


Table 1 

Results of Tuberculin Reaction in Non-contact Children and Children in Contact with 

“ Closed ” Cases of Tuberculosis 


Non-contacts 


Age in 

No. 

No. 

Per cent 

Months 

Tested 

Positive 

Positive 

3 - 7 

1,023 

2 

.19 

8-12 

939 

21 

2.24 

13-18 

849 

40 

4.07 

19-24 

776 

70 

9.00 


Contacts 


f 

Age in 

No. 

No. 

Per cent 

Months 

Tested 

Positive 

Positive 

3 - 7 

35 

4 

7.3 

8-12 

37 

8 

21.6 

13-18 

32 

10 

31.3 

19-24 

19 

10 

32.7 


There is a great discrepancy between 
the sizes of the two groups because of 
the relative incidence of tuberculosis 
and because the work with the contact 
cases was not begun until 1940 — three 
years after the non-contact study was 
initiated. Because of this discrepancy 
the results can indicate only a trend — 
one, however, that is definite.* 

Surveys reported by Brailey ^ and 
Mac Phedron and Opie ^ have disclosed 
that contacts to “closed” cases although 
showing a lower tuberculin reactivity 
than contacts to open cases, have a 
higher rate of positivity than non- 
contact children living in similar 
neighborhoods. 

Brailey’s survey was made on fami- 
lies registered between 1928 and 1937. 
Sputum was examined as often as prac- 
tical. Those index cases considered 


* Note at end of article. 


infection is 18 times greater for those 
exposed to open tuberculosis than non- 
contacts, it is still 6 times greater for 
“ closed ” case .contacts than non-con- 
tacts. These statistics for the non- 
contacts were compiled by Frobisher.'* 

In the same age group, Mac Phedran 
and Opie found 79.3 per cent of 145 
exposed to open tuberculosis positive to 
1 mg. or less of tuberculin, 28.7 per 
cent of 108 in contact with “ closed ” 
tuberculosis, and 18.1 per cent of 210 
non-exposed children. 

■Since children in contact with so- 
called “ closed ” tuberculosis have a 
higher tuberculin reactivity than con- 
trol children of the same neighborhoods 
but without household exposure, the 
“ closed ” index case in the home must 
be the source of infection. Therefore, 
the question arises: Are our methods 
for determining a case of -tuberculosis as 
closed sufficiently precise and reliable? 
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Does the doctor instruct the family to 
guard against the constant hazard of 
infection or does he foster a false sense 
of security because the case is 
“ closed ”? The regulations observed 
by the U. S. Public Health Service 
conform with those formulated by the 
committee on diagnostic standards of 
the National Tuberculosis Association.® 
These can be considered typical of the 
regulations in general public health 
usage. 

According to these regulations a 
specimen of sputum is considered nega- 
tive if no bacilli are disclosed on con- 
centration. Following observation or 
treatment, a patient in order to be 
classified as “ apparently arrested ” 
must have one adequate specimen of 
sputum or gastric lavage reported nega- 
tive. It is mentioned as desirable to 
call a specimen of sputum negative only 
after examination by all available 
methods — culture and animal inocula- 
tion as well as smear of the sputum; 
and culture and animal inoculation of 
stomach washings. However, accord- 
ing to Diagnostic Standards, " such 
rigid standards cannot be applied at 
present because many tuberculosis in- 
stitutions are not equipped for this 
work. For the time being, it is there- 
fore suggested that minimal standards 
be applied.” 

The recent literature has demon- 
strated the importance of gastric lavage 
in determining the presence of tubercle 
bacilli; Robinson and Dunn® in 1943 
compiled all results of gastric washings 
in the available literature. A total of 
12,040 stomach lavages v/ere done on 
apparently closed subjects with 36.8 per 
cent positive results; 6,843 were on 
children with 36.6 per cent positive and 
5,197 on adults with 37.1 per cent 
positive. In the first thousand lavages 
in their laboratorj' in “no sputum” 
cases and on patients with smears 
netrative on concentration, 30.3 per cent 
were positive; 3.9 per cent were posi- 


tive on smear of concentrate, and the 
rest on culture and/or guinea pig inocu- 
lation. More than one- third had had 
negative sputum cultures previously 

Foley and Andosca," reporting on 
639 cases with no bacilli on direct 
smear or by concentration methods, 
found 29.2 per cent were positive by 
direct smear of lavage material. Of 60 
stomach specimens, 25 per cent were 
positive by direct smear, 65 per cent by 
guinea pig inoculation. 

The value of gastric lavage in cases 
with no sputum is demonstrated by 
Decker, Ordway, and Medlar.® By 
repeated examination of sputum and 
stomach washings, through culture and 
guinea pig inoculation, 67 of 97 cases 
of minimal tuberculosis were found posi- 
tive during the five years 1936-1940, 
with 41 of 56 no sputum cases showing 
tubercle bacilli. From 1930 to 1935 
only 24 of 172 minimal cases were 
positive. During the earlier period, no 
gastric lavages were done and only 
cases with sputum were tested by cul- 
ture and guinea pig inoculation. 

A recent study by Koons ° re- 
emphasizes the generally known superi- 
ority of guinea pig inoculations over 
smears of concentrate. Of 590 speci- 
mens of sputum, pleural fluid, gastric 
washings, and other questionably tuber- 
culous fluids, 6.1 per cent were positive 
on direct smear after concentration, 
while 21.8 per cent were positive on 
guinea pig inoculation. 

The importance of more refined and 
scanning laboratory procedures is indi- 
cated b}'^ a study by Ordway, Medlar, 
and Sasano of 99 cases -ndthout 
sputum or with sputum negative to 
smear on concentration. Seventy-six 
were positive by culture or guinea pig 
inoculation on monthly tests one or 
more times over a period of one year. 
Gastric lavage specimens were employed 
in the absence of sputum. However, 62 
of the 76 positive indbnduals showed 
bacilli only on 72 hour sputum samples 
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or after two consecutive gastric wash- 
ings. Only one of 12 patients with 
thoracoplasties and 9 of 28 patients 
with pneumothorax were consistently 
negative. 

It is evident, therefore, that our 
minimal public health standards need 
revision upward — ^with the requirement 
of periodic culture and/or guinea pig 
inoculation of pooled sputum samples 
covering several consecutive days, and 
gastric washings from patients without 
sputum or with consistently negative 
sputum. Medlar and his colleagues 
recommend as minimal requirements 
concentrated 72 hour sputum samples or 
two consecutive gastric washings for the 
“ no sputum ” cases. 

Although a so-called “ closed ” case 
is not as grave a source of infection as 
a frankly open one, it is more insidious. 
From the results of employment of 
modern and thorough methods, it is 
clear that most discharged patients in- 
termittently release tubercle bacilli.^® 
The physician too frequently assures the 
patient and family of the non-infectious- 
ness of the “closed case.” As segre- 
gation of potential carriers is the basic 
measure which can effectively eradicate 
tuberculosis it is suggested that until 
more rigid standards can be applied 
and more tuberculosis institutions are 
equipped to carry out efficiently the 
necessary laboratory procedures, the 
term “ closed ” be dropped. 

The physician and the public must 
be constantly impressed to respect and 
treat tuberculosis as a highly con- 
tagious disease. 

SUMMARY 

1. A singularly well controlled study 
of 1,080 children followed since birth 
indicates a markedly higher rate of 
tuberculin positivity in children ex- 
posed to the so-called “ closed ” cases 
of tuberculosis than in non-contact 
controls. 

2. Current public health criteria for 


classifying a tuberculosis patient as 
“ closed ” are given and their'adequacy 
is questioned. 

3. It is suggested that until the rigid 
standards formulated by the U. S. Pub- 
lic Health Service and the Committee 
on Diagnostic Standards of the National 
Tuberculosis Association can be com- 
plied with, the term “ closed case ” be 
dropped. 
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* FOOTNOTE 

Applying the formula of Significance of the 
difference between proportions, 


(rD% = "Vpq ( 1 ), 

Ni N= 

in the various age groups reveals that in tlie 
3—7 month group there are 48 chances in 100 
that the difference is a chance difference due 
to sampling; in the 8-12 months group it is 
0.000000002 chances in 100; in the 13-18 
months group 0.0000000002 chances in 100, 
and in the 19-21 months group 0.0000002 
chances in 100. 
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^HE toxic effects of picric acid are undertaken by Naval Epidemiology 
1 well known m the field of industrial Unit No. 402 stationed at Yokosuka 
medicine. As far as we are aware, how- the results of which indicated that hema- 
ever, poisoning due to the ingestion of turia was widespread among the per- 
this chemical in water distilled from the sonnel of various ships. Up to IS 
sea has heretofore not occurred as a specimens of urine were examined from 
public health problem. Although cir- personnel on each of 28 ships; one or 
cumstances leading to poisoning by more persons on 25 of them were 
picric acid of men aboard ships may shown to have hematuria, 
never recur, the small outbreak of Table 1 is the summary of the find- 
hematuria induced by this compound ings obtained by the epidemiology 
is considered sufficiently interesting to group. Of particular significance was 
warrant reporting. the fact that the three persons 

Two persons were found to have constituting the unit from Yokosuka 
microscopic hematuria by an alert themselves developed hematuria within 
medical officer on board one of the ships 24 hours after they began drinking 
in the naval anchorage near Wakayama, water aboard one of the ships; the con- 
The urinalyses were routine, on patients dition disappeared shortly after their 
being treated for irrelevant conditions, return to their base. Similarly, 6 
He then examined the sediments of volunteers aboard a ship having just 
urine, after centrifuging, from 245 men, entered the harbor, whose urine speci- 
representing almost the whole ship’s mens at the time of arrival failed to 
company. All were found to have reveal any red blood cells, developed 
as}Tnptomatic, microscopic hematuria, slight hematuria after drinking water 
In consequence, an investigation was from one of the ships that had been at 

Tablc 1 


Analysis of Resjdts Obtained in the Survey by Epidemiology Unit 402 
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the anchorage ior some time. No evi- 
dence of hematuria was reported among 
military personnel ashore. 

By way of confirmation of the find- 
ing of hematuria at the anchorage, an 
independent survey was conducted by 
the laboratory director from a Naval 
hospital ship. Of 110 specimens from 


personnel aboard 11 ships, 16 were 
found to contain red blood cells. The 
existence of hematuria was thus firmly 
established. It was thought that other 
areas might be similarly involved, but 
dispatches from three distant ports, 
giving the results of examinations of 
about 1,000 specimens at each place. 


Table 2 
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indicated that no such condition existed. 
Curiously, one report indicated that 
the urine specimens from all of 25 per- 
sons examined on one ship revealed evi- 
dence of hematuria on one day, but two 
days later this finding could not be con- 
firmed. Up to this time the ship had 
never been at Wakayama. 

We might have been inclined to sus- 
pect that the observation had been inac- 
curate. were it not for the fact that 
studies subsequently undertaken upon 
scale from a section of water pipe from 
this ship (Table 2, No. 25) upon her 
arrival at Wakayama indicated the 
presence of picric acid. Thus she must 
have been exposed, somewhere, to the 
same poison contaminating the water of 
ships that had been for some time at 
the anchorage. Evidence of similar 
exposure found in a few of the other 
late arrivals at Wakayania was equally 
baffling. 

Epidemiological considerations at this 
time pointed strongly to chemical con- 
tamination of the water. The possi- 
bility of bacterial contamination was 
quickly dismissed by laboratory studies. 
Accordingly, ships that had distilled 
w^ater at this anchorage for drinking 
purposes were advised to dump the 
water, to wash the tanks farther out at 
sea, and to distill a fresh supply. 
Most of the ships did so. The hema- 
turia was so trifling in most cases that 
the presence of albumin in the urine 
could not be demonstrated by the test 
employing heat and acetic acid. After 
the fresh water tanks were flushed, the 
incidence of hematuria declined, but the 
decrease was shared by some ships that 
continued to use the harbor water with- 
out cleaning their tanks. 

Incidentally, abnormally large num- 
bers of pus cells had been found in a 
considerable proportion of urinary 
sediments. There was no decline in the 
pyuria commensurate witli Uiat of the 
hematuria. The significance of this 
fact is not clear; it may have been re- 


lated in some way to the chemical irri- 
tation of the urinary tract. In only 3 
cases was there clinical evidence of in- 
volvement of the kidneys. One patient 
developed gross hematuria; another, 
hematuria, albuminuria, hypertension, 
and generalized anascarca; a third, he- 
maturia, albuminuria, headache, fever, 
and malaise. All three had been trans- 
ferred to a hospital ship just prior to our 
arrival. As far as is kno-vvn, these 
represent the only cases of urinary tract 
involvement presenting clinical sj^p- 
toms. The evidence that these con- 
ditions had been induced by the same 
agent causing the widespread micro- 
scopic hematuria' was purely circum- 
stantial. 

PROCEDURE 

Members of the Naval Medical Re- 
search Unit No. 2 were ordered to 
Wakayama to continue the in\^estiga- 
tion, since the studies undertaken prior 
to our arrival indicated that the hema- 
turia was probably due to chemical 
contamination of the drinking water dis- 
tilled from sea water in the harbor, the 
scope of our investigation initially could 
be, and finally was, limited accordingly. 
The epidemiological, chemical, and 
clinical laboratory aspects of the study 
were handled % the three Avriters 
respectively. 

Epidemiological — From the epidemi- 
ological standpoint, it was important to 
determine what chemical might have 
been dumped in sufficient quantity to 
poison the drinking water made by dis- 
tillation of the harbor rvater, and to 
obtain information regarding the time 
and place. The fact that Wakayama 
had been a prominent industrial city, 
prior to its virtual destruction by air 
attacks, indicated the necessity of a 
surs'ey of existing industrial plants that 
might have discharged toxic vrasies into 
the two streams that traverse the city 
and flow into the sea close to flie 
anchorage. Several plants that either 
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were then, or recently had been, in 
operation were found to have manu- 
factured or handled aromatic compounds 
capable of inducing hematuria if in- 
gested. Although at the time it seemed 
that wastes from these plants might 
have been responsible for the poisoning, 
subsequent examination of water from 
these streams and from one at Kainan, 
together with significant discoveries 
elsewhere, compelled us to disregard 
this phase of the investigation. 

We had heard that confiscated 
Japanese ammunition, including picric 
acid, had been dumped somewhere in 
that part of Japan. The Unit’s chemist, 
acting on that bit of information, made 
discoveries that spurred efforts to learn 
the location and time of the disposal of 
picric acid. The commanding officer of 
the Army organization responsible for 
the seizure and dumping of picric acid 
in the area provided all the details; two 
areas in which picric acid was dumped 
were close enough to be of potential 
importance to ships in the Wakayama 
anchorage and to those coming there 
from the east. 

An amount considerably .in excess of 
100 tons had been dumped roughly 15 
miles in a south-westerly direction from 
the anchorage, over a period of 6 weeks, 
beginning 3 weeks before the first case 
of hematuria was discovered. The pre- 
vailing westerly wind, together with the 
tide running north along the coast at a 
velocity of 1 knot, evidently carried the 
acid, before it had become completely 
dissolved and dispersed, through the 
anchorage where the ships were pump- 
ing harbor water into the stills. Less 
than 25 tons of picric acid likewise had 
been dumped off the southern coast of 
Honshu not far from the course followed 
by ships coming to Wakayama from the 
e^t. Since experience had shown that 
picric acid, dumped in crates, could 
float ashore, dry out, and become ex- 
plosive, care was taken to open all the 
crates and dump the chemical into the 


sea in powder form. Thus, unwittingly, 
the opportunity for poisoning- was con- 
siderably increased. 

Although there were puzzling excep- 
tions, in general the ships that were 
significantly affected were those that 
had distilled water at Wakayama while 
the dumping of picric acid was in 
progress. A resume of all of the find- 
ings is found in Table 2. Although one 
might have expected that fish would 
be poisoned by the picric acid, we were 
informed by the Fisherman’s Guild at 
Wakayama that the fishing was better 
than usual. 

Chemical — It was the task of the 
chemist to discover, isolate, and identify 
any toxic chemical compound that 
might be involved in the adulteration 
of the supply of drinking water. Aro- 
matic amines or nitro compounds were 
suspected from the start of the study 
because of their known action in the 
induction of hematuria and also because 
of their general tendency to be carried 
over in the vapor phase in the distilla- 
tion of. water. It seemed extremely un- 
likely that heavy metals would be 
present in significant quantities in the 
harbor water or would be carried over 
in the distillation process. The infor- 
mation, received early in the investiga- 
tion, that picric acid had been dumped 
somewhere in the general area, directed 
attention particularly to this compound. 

Aromatic amines can be demonstrated 
by coupling their diazonium salts with 
beta-naphthol. The resulting colored 
compound is soluble in alkaline aqueous 
solution and insoluble in acid. In an 
acid medium the coupled aromatic com- 
pound can be extracted with chloro- 
form, thus separating it, even in small 
amounts, from other colored material 
that remains in solution in the acidified, 
aqueous portion. Aromatic nitro com- 
pounds must first be reduced to aromatic 
amino compounds by treatment with 
metallic tin and hydrochloric acid, be- 
fore the diazo color reaction can be 
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produced. This fact serves to dis- 
tinguish them from the aromatic 
amines. The test for the presence of 
aromatic nitro compounds was made as 
follows; 

To 5 ml. of the water to be examined, in 
a test tube, were added O.S ml. of concen- 
trated hydrochloric acid and about SO mg. of 
tin shavings. The mixture was heated in a 
boiling water bath for about S minutes and 
the supernatant solution was decanted into a 
test tube. After the solution had cooled to 
room temperature, about SO mg. of sodium 
nitrite were added ; the solution was thor- 
oughly mixed and allowed to stand for about 
S minutes. Two ml. of a fresh solution of 
too mg. beta-naphthol in 100 ml. of 10 per 
cent sodium hydroxide were added, and the 
solution was thoroughly mixed and allowed to 
stand for 2 or 3 minutes. One ml. of con- 
centrated hydrochloric acid and S ml. of 
chloroform were added and the mixture was 
thoroughly shaken. The color in the chloro- 
form layer was noted, a positive result being 
indicated by a red color and a negative one by 
yellow. 

The following samples were tested for 
the presence of aromatic amines and 
nitro compounds: (1) harbor water, 
(2) water from three streams emptying 
near the anchorage, (3) first effect 
evaporator scale from the stills of vari- 
ous ships, (4) scale from pipes carrying 
drinking water, (5) drinking water, in- 
cluding two samples, saved on two ships, 
that had been drawn at what was ap- 
parently the height of the outbreak of 
hematuria. The procedure for the 
detection of aromatic nitro compounds 
in the scale of the evaporators or in the 
fresh water S 5 'stem varied little from 
that given above. Approximately 5 
gm. of the evaporator scale was treated 
with 10 ml. of water and 1 ml. of con- 
centrated hydrochloric acid. As soon 
as the evolution of carbon dioxide was 
complete, the mixture was filtered and 
5 ml. of the filtrate were tested'as above. 
For the detection of aromatic nitro 
compounds in fresh water systems, a 
piece of pipe that had been in continu- 
ous use was removed. Into a two-front 
section stoppered at one end, 100 ml. 


of 10 per cent hydrochloric acid were 
introduced. The dilute acid was al- 
lowed to remain in the pipe for ap- 
proximately 15 minutes and was then 
filtered to remove insoluble material. 
Five ml. of the filtrate was tested in 
the same manner as the water, except 
that no additional acid was required 
above that used in the extraction of the 
scale. Only galvanized pipe was tested ; 
copper pipe could not be tested since 
copper ions interfere .in the test for 
aromatic nitro compounds. 

The harbor water at the time of our 
investigation failed to reveal any evi- 
dence of aromatic amines or nitro com- 
pounds, nor were these substances 
found in the water from the stream at 
Kainan. They were detectable in the 
two streams flowing through Wakayama, 
but the concentration was low. In the 
case of the first effect evaporator scale 
submitted by various ships, the case 
was altogether different; relatively high 
concentrations of aromatic nitro com- 
pounds (but not amines) were found in 
several instances, as shown in Table 2. 
In most cases the concentration was 
highest in ships that had not recently 
cracked the scale and that were dis- 
tilling large quantities of water during 
the time the picric acid was being 
dumped. A similar condition was found 
in scale from pipes carrying drinking 
water. In only three instances were 
concentrations of aromatic nitro com- 
pounds in the drinking water itself re- 
markably high. In one instance the 
ship concerned had failed to wash the 
tanks and fill with freshly distilled 
water. In the other two instances the 
water tested had been drawn about 2 
weeks previously, before the ships’ 
tanks were flushed, and had been saved 
for future examination. 

Since picric acid is a strong organic 
acid and since its alkaline earth salts 
are sparingly soluble, it was to be ex- 
pected that a considerable amount of 
picric acid might adhere to the scale 
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in the fresh water system. The fact 
that aromatic nitro compounds were 
present in relatively high concentration 
in the scale of the evaporators and of 
the pipes in the fresh water system, was 
presumptive evidence that the chemical 
was picric acid, for neutral or alkaline 
nitro compounds would not be expected 
to adhere to the alkaline scale. 

The isolation of picric acid was 
undertaken as follows: The dilute 
hydrochloric acid extract from a pipe 
that had been removed from the fresh 
water system of one of the involved 
ships was concentrated to about 10 ml. 
Sufficient sodium chloride was added to 
saturate the solution, which was then 
extracted exhaustively with small por- 
tions of ethyl ether. The ether extracts 
were combined and dried with an- 
hydrous sodium sulfate. The ether 
solution was then evaporated to dry- 
ness and the resulting yellow residue 
was dissolved in about 10 ml. of hot 
absolute alcohol.^ A small amount of 
material that did not dissolve was re- 
moved by centrifugation. The alcoholic 
solution^ was evaporated to about 4 ml. 
in a boiling water bath. Upon cooling 
of the solution, large yellow crystals 
appeared.^ The crystals were removed 
by centrifugation and were dissolved 
with the aid of heat in about 3 ml. of 
glacial acetic acid. Upon cooling, 
yellow crystals again appeared. The 
crystalline material was collected by 
centrifugation and dried at 100° C. in a 
Fischer drying apparatus. The melting 
point of the purified product was found 
to be 119-120° C. (uncorrected). There 
was no depression of the melting point 
when the material was mixed with an 
authentic specimen of picric acid. The 
material isolated from the fresh water 
pipe was, therefore, picric acid. 

Trinitrotoluene and trinitroaniline 
may have contributed to the hematuria. 
iiince their properties are such that 
adso^tion on evaporator or other scale 
would be neglible, evidence of these 


compounds would not persist for long. 
However, at the' time that chemical ex- 
aminations of the water and scale were 
undertaken, hematuria developed in 
two of our oivn Unit, indicating beyond 
reasonable doubt that picric acid was 
the responsible chemical. 

Clinical — ^While the epidemiological 
and chemical studies were in progress, 
a clinical picture of conditions at the 
time of our investigation was being ob- 
tained. A questionnaire was delivered 
to every ship in the harbor. A majority 
of the questionnaires that were returned 
indicated that hematuria had been 
present on most of the ships, but that 
generalized skin rash, edema or albumi- 
nuria had not been observed. Informa- 
tion was obtained as to dates on which 
water, distilled at the anchorage, had 
been used for drinking purposes. An. 
effort was made to secure urine samples 
from about 10 per cent of the men on 
each ship, and this goal was almost 
reached. Specimens from a total of 711 
men were submitted. Urinary- sedi- 
ments were examined after centrifuga- 
tion. In only 11 cases was there evi- 
dence of microscopic hematuria, 2 of 
them being in our own Unit which had 
only recently arrived. Albumin was de- 
tected in two specimens by the method 
using heat and acetic acid. The num- 
ber of pus cells in the urinary sediment 
was abnormally large in a considerable 
proportion of cases. A random sample 
of urine specimens was tested for evi- 
dence of picric acid. The poison was 
found in a number of instances, even in 
the absence of any other demonstrable 
abnormality. Cell counts and bilirubin 
determinations were made on blood 
from a group of 20 men on two of the 
affected ships. The findings were 
within normal limits, except for a slight 
but definite elevation of the blood 
bilirubin level in one instance. 

Most of the ships at the anchorage 
had ceased using harbor water a few 
days prior to our arrival. By the time 
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that chemical studies were undertaken, 
no evidence of aromatic compounds 
could be found in it, so a return to the 
use of harbor water seemed justifiable. 
Accordingly, one of the larger ships 
began distilling and using water from 
the harbor again. Urine specimens 
from a group of men on this ship were 
examined daily, and in none was there 
evidence of recurring hematuria. 

DISCUSSION 

The assembled evidence indicated 
conclusively that picric acid dumped 
near the naval anchorage at Wakayama 
was pumped into ships’ stills and car- 
ried over with the vapor phase into the 
fresh water supply, inducing hematuria 
among those drinking the water. The 
danger of dumping high explosives 
near an anchorage where ships that dis- 
till drinking water are berthed, had not 
been generally appreciated heretofore. 
Poisoning by high concentrations of in- 
dustrial wastes, while undoubtedly not 
contributory in this case, is always a 
theoretical possibility in harbors near 
industrial areas. Purification by frac- 
tional distillation would seem to be im- 
practical. Possibly a filter of activated 
charcoal or of an activated resin would 


effectively remove such substances from 
the distilled water used for drinking 
purposes. 

SUMMARY 

An outbreak of hematuria involving 
many of the personnel aboard ships at 
Wakayama anchorage, in Japan, was 
due to the ingestion of picric acid in the 
drinking water. All evidence indicated 
that acid dumped in large quantities 
near the anchorage was distilled with 
harbor water, thus contaminating the 
fresh water supply. 
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"pUBLIC health organization and 
T medical care may be considered as a 
pyramidal structure with official and 
nonofficial agencies operating together 
to produce an effective program of 
community service. The supporting 
base of the pyramid is the unification 
of public health statistics, biometric 
analysis of field and laboratory data, 
and the quantitative evaluation of serv- 
ice records. The function of statistics 
is to collect, summarize, analyze, and 
present numerical data for administra- 
tive units and services which are integral 
parts of the total program of public 
health. 

In the past, public health organization 
limited its activity to one service and 
then to another as need arose, giving 
little consideration to the importance of 
overall administration. ‘At the present 
time, the emphasis is placed on the inte- 
gration of services with each other and 
with basic administrative procedures 
within the framework of the organiza- 
tion. Furthermore, administrators of 
programs of public health are taking cog- 
nizance of the importance of knowledge 
concerning the physical, biological, 
socio-economic, and medical back- 
ground of the populations under their 
jurisdictions. 

The investigation of demographic 
and public health data and the sta- 
tistical appraisal of the limitations and 
effectiveness of correlated programs are 
functions of public health statistics. 
The improvement of procedures of regis- 
tration of births and deaths and the 
reporting of disease, the design of all 
forms, including those of . service 
records and summaries, are important 


responsibilities of the public health 
statistician. The continuous study of 
reports and records by intelligent sta- 
tistical analysis and interpretation be- 
comes the foundation of public health 
and the indicator of its progress. 

Bureau chiefs and administrative 
officers, as well as field and laboratory 
personnel, should be trained to appre- 
ciate the usefulness of numerical data. 
They should understand what can be 
accomplished by the application of sta- 
tistical methods and the value of the 
continuous checlcs provided by periodi- 
cal summarization which may be used 
subsequently in directing field, office, 
and laboratory activities. 

For the past twenty-five years, sta- 
tistics has been one of the arteries of 
basic instruction in public health at the 
University of California, a result of the 
teaching philosophy of the late Dr. John 
Nivison Force, one-time Professor of 
Epidemiology and Chairman of the 
former Department of Hygiene. As 
early as 1920 it was pointed out that 
health officers and public health ad- 
ministrators would be able to do a 
better job for local communities and 
the State, if the University would edu- 
cate and train alert young students who 
would be available for positions in 
offices and laboratories after gradua- 
tion as majors in public health. It also 
was believed that sanitarians (then in- 
spectors), public health nurses, labora- 
tory technicians, and, of course, ad- 
ministrators should receive enough 
instruction in public health statistics 
and biometry to make them aware of 
the usefulness of these quantitative 
techniques. Then, as now, training in 
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statistics and biometry was considered 
essential for persons who would receive 
degrees in public health, whatever their 
particular field of specialization. Inas- 
much as candidates for postgraduate 
training were few in number at that 
time and were usually physicians, it 
seemed unrealistic to expect them to 
enter the field of statistics with its more 
or less limited vocational opportunities. 
Non-medical graduate students often 
were not able to present evidence of 
adequate training in the sciences which 
were believed to be necessary for an 
understanding of public health. 

For this reason, undergraduate train- 
ing in public health was introduced to 
fill the need for trained auxiliary per- 
sonnel in departments of public health. 
Each year many students enrolled in an 
introductory course of lectures on pre- 
ventive medicine and public health and 
the history of epidemiology. Those who 
became interested in possible vocational 
opportunities for community service in 
public health statistics and laboratory 
work, majored in public health. They 
were required to complete basic courses 
in chemistr)'^, physics, zoology, bacteri- 
ology, and economics (practically a 
pre-medical program) so that they 
could enter junior and senior courses in 
advanced microbiology, biochemistry, 
protozoology, parasitology, social eco- 
nomics, public administration, and 
public health courses in administration, 
biometry, epidemiology, laboratory, and 
statistics. After graduation, students 
so prepared could enter positions in 
public health departments either as 
public health analysts or laboratory 
technicians. The result was a process 
of public health education of health 
officers and administrators by infiltra- 
tion of young enthusiastic proponents 
of public health. 

This approach to the training of pub- 
lic health personnel has been somewhat 
modified since the organization of the 
School of Public Health at the Univer- 


sity of California, but in effect the basic 
requirement of a rather complete back- 
ground in the physical, biological, and 
social sciences remains unchanged for 
both undergraduate and graduate stu- 
dents, and all are required to complete 
at least basic courses in public health 
statistics. The students may be 
grouped into the following categories: 

1. Undergraduate students who mil enter 
positions in local, state, or federal units of 
service, and in voluntary health agencies 
as laboratory technicians or public health 
analysts. 

II. Graduate students 

1. Medical graduates who wish to become 
health administrators or epidemi- 
ologists. 

2. Medical and non-medical graduates 
who wish to specialize in one of the 
following fields: 

Biostatistics 
Health Education 
Industrial Hygiene 
Laboratory 

Maternal and Child Hygiene 
Sanitary Engineering 

III. Special in-service training groups 

1. Local deputy registrars 

2. Latin American health educators 

3. Naval sanitation officers 

4. Sanitarians 

5. Other special groups 

Although the introductory courses in 
public health statistics and biometry 
are more or less formal in presentation 
since they are attended by students 
from curricula and departments other 
than public health, the classes are pro- 
vided with bibliographical material and 
data for projects, giving students oppor- 
tunities for individual investigation. 

In the basic course of public health 
statistics tire subjects of enumeration 
of population and housing, registration 
of births, deaths, marriages, and 
divorces, the reporting of disease, and 
the evaluation of surveys are discussed 
with special reference to the authority 
under which each kind of collection is 
made. Sections of the CaUfortila Health 
and Safety Code which refer to pro- 
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cedures of registration and reporting 
are studied in detail. Students are re- 
quired to work out questionnaires on 
subjects of public health which are of 
special interest to them. Test runs for 
the effectiveness of the questionnaire 
are made, using members of the class as 
informants. If necessary, the ques- 
tionnaires are then revised, a numerical 
code is set up and a punch card devised 
for mechanical tabulation of informa- 
tion. Because of the close cooperation 
between the California State Depart- 
ment of Public Health and the School, 
original data for class use and demon- 
stration are always available. To illus- 
trate, anonymous data from medical 
certificates of death are used by the 
students to acquaint them with coding 
procedures, the International List and 
Manual of Joint Causes of Death, and 
the Supplementary Instructions for 
Coding published by the Division of 
^^ital Statistics of the United States 
Bureau of the Census. Among other 
projects included in the course of in- 
struction is an introduction to methods 
used in a demographic study of an area. 

Three major points are empha- 
sized in all class discussions: (1) that 
the demographic background of the 
population served by a public health or- 
ganization must be investigated; (2) 
that integration of all public health 
records is essential to availability of in- 
formation, whether they are birth or 
death certificates, reports of disease and 
epidemiological records, service records 
of public health nurses, sanitarians or 
laboratory technicians, or laboratory 
reports; (3) that effective public health 
administration requires that trained 
public health statisticians should be re- 
sponsible for the maintenance of files 
and the continuous and current analysis 
of reports and records, so that informa- 
tion is readily available for study. 

Conference hours are scheduled when 
instructors are available for question- 
ing by students. During these periods 


the students are given the opportunity 
to learn the operation of various kinds 
of electrical calculating machines. The 
statistical laboratory is open at all 
times. Students’ are encouraged to be- 
come acquainted with census publica- 
tions, reports of state planning boards, 
national foundations and health de- 
partments, and professional journals. 

The basic techniques of biostatistics 
are taught in an elementary course in 
biometry. Methods of analysis are 
presented with reference to an outline 
of the general procedure of a scientific 
investigation (field or laboratory). The 
use of these statistical methods and the 
importance of inferential reasoning as 
applied particularly to medical research 
and epidemiology is discussed. 

The introductory courses of public 
health statistics and biometry are pre- 
requisite to the course in epidemiology. 
There are continuation courses in all 
three subjects for those students who 
wish to qualify for advanced studies in 
these fields. 

The plan of instruction in the more 
advanced courses is quasi-tutorial with 
emphasis on highly diversified individual 
projects. These lie in the fields of 
special interest of the students: health 
education, administration, laboratory, 
epidemiology, sanitation, or statistics. 

Again, because of the close coopera- 
tion and interest of the California State 
Department of Public Health, health 
officers and staffs of local public health 
units, medical record librarians and 
statisticians in private and public hos- 
pitals in the area, students are able to 
become acquainted with conditions in 
the field while attending the university. 
This is of great advantage to both stu- 
dents and faculty. The State Depart- 
ment of Public Health has provided ap- 
prenticeships in public health statistics 
which have been open to graduating 
majors for a number of years. Com- 
petent students are recommended for 
these, apprenticeships. They are given 
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permission to work under supervision in 
local health units as well as in the vari- 
ous Bureaus of the State Department: 
Maternal and Child Health, Tubercu- 
losis, Venereal Diseases, Acute Com- 
municable Diseases, Records and Sta- 
tistics, and the Division of Laboratories. 
State and local civil service examinations 
are given for various grades of positions 
in public health statistics, making pos- 
sible opportunities for promotion. The 
grades are Junior Public Health 
Analyst, Senior Public Health Analyst, 
Associate Statistician, and Chief 
Statistician. 

Special combination seminars of pub- 
lic health statistics and biometry are 
organized for graduate students (med- 
ical or non-medical) who have advanced 
standing in the School of Public Health 
and who are working for degrees. 
Weekly sessions are held for discussion 
of methods of public health statistics 
important to participating members of 
the seminar. Techniques of biometric 
analysis useful in elucidating laboratory 
and field studies and of particular 
value in epidemiological investigation 
are presented and demonstrated. Each 
student enrolled is obliged to pursue a 
project in public health of his own 
choosing, acceptable to the member of 
the staff with whom he works and in 
which statistical procedures and tech- 
niques will be applied. The wide range 
of subjects selected for special study is 
indicated in the following list: 

Statistical evaluation of laboratory pro- 
cedures with special reference to cost and time 
accounting 

Demographic analysis of a county in Cali- 
fornia for purposes of determining need for 
and availability of public health and welfare 
sendees 

Evaluation of methods for allocation of 
funds for public health program 

Statistical evaluation of the efficacy of 
DDT in the control of an insect vector 

Statistical study of preventive dental 
servdee and cost in a sample of institutionalized 
children 

Statistical study of bacteriological tj-pes 


with reference to the epidemiology of a 
specific infection 

If a properly qualified graduate stu- 
dent wishes to pursue studies in mathe- 
matical statistics concurrently wdth re- 
search in a field in which biometry is 
used, it is possible to arrange a coordi- 
nated program in the School of Public 
Health and the Statistical Division of 
the Department of Mathematics of the 
University. 

Special courses have been developed 
for groups participating in in-service 
training. The techniques of public 
health statistics which apply to the 
special field of activity for which those 
in attendance are being trained, are 
selected for instruction. However, 
whether the students are sanitarians. 
Naval sanitation officers, health educa- 
tors from Latin American countries, or 
deputy local registrars — ^lectures, as- 
signments and discussions present and 
emphasize the importance of integration 
of special records ■with those of other 
services in public health. 

In the summer of 1938 the first short 
in-service training course for local 
deputy registrars of vital statistics was 
organized. It has been repeated four 
times. Through the sponsorship of 
the State Department of Public Healtli, 
funds from Social Security were made 
available to defray the expenses of in- 
struction and the travel and Imng 
allowances of the students. Approxi- 
mately one hundred local deputy 
registrars from organized county health 
units and sixteen from city health de- 
partments in California enrolled and 
completed the courses. Although there 
■was great variation in educational back- 
ground, experience, and responsibilil}' 
of position among these special students, 
their interest, effort, and enthusiasm 
unified the class to such an extent that 
these courses ■null be remembered as a 
verji^ enjoyable teaching experience. 

These employees of local health units 
are the custodians of important records 
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of great value to the individual as well 
as to the nation. The collection of basic 
data concerned with the beginning and 
end of life and the appraisal of their 
completeness and accuracy is the re- 
sponsibility of local deputy registrars, 
many of whom have had little training 
for the positions which they hold, and 
practically no supervision while on the 
job. They have been criticised often 
because of their seeming lack of in- 
terest and their inability to keep routine 
procedures on a current basis. Many 
of the deputies had no realization of 
the part which they were contributing 
to state and local programs of public 
health. By the time the course ended, 
some were organizing manuals of pro- 
cedures which would be useful in their 
own offices. Many who were working 
alone had very little guidance from the 
health officer; yet they were expected to 
perform all of the duties of a trained 
junior public health analyst. Some of 
the deputy registrars were unacquainted 
with the Calijornia Health and Safety 
Code which contains the laws under 
which they function. They were ac- 
tually unaware of the legal require- 
ments of procedures of birth and death 
registration on local, state, and federal 
levels. They had never heard of nor 
seen the International List and Manual 
of Joint Ca7tses of Death. Residence 
coirection of births and deaths was a 
new concept to them. Few knew the 
overall organization of the health de- 
partments in which they were employed 
and the relation of the local unit to the 
State Department. 

The lack of knowledge of activities 
which have to do with registration and 
public health organization is not the re- 
sponsibility^ of deputy local registrars 
but of public health administrators who 
have relegated the registration of vital 
data and reporting of disease to the 
position of clerical routine. Because 
of the increasing complexity of these 
procedures caused by legal provisions 


for delayed registration, adoption, and 
legitimation, local registrars and their 
deputies should be encouraged to keep 
abreast of the times. More interchange 
of ideas and information between local 
and state offices would assist integra- 
tion of purpose and practice. Closer 
cooperation should be developed by 
local and state health authorities and 
the Division of Vital Statistics of the 
U. S. Bureau of the Census. In-service 
training in schools of public health may 
be the answer to this need. 

In conclusion, it may be stated that 
the teaching of public health statistics 
and biometry over the past twenty-five 
years has been mentally stimulating to 
members of the staff of the university 
so engaged. The development of public 
health has been so rapid, the changes 
in approach have been so revolutionary, 
that numerical* data and quantitative 
analysis have had to remain makeshift, 
at least to a certain extent. The 
broadening of the concept of public 
health to include activities of curative 
as well as preventive medicine is re- 
flected in the uses which can be made of 
public health statistics. 

Public health statistics is no longer 
a dull grind of figures, but a method by 
.which some of the problems of our living 
can be meaningfully investigated in 
order that methods of prevention and 
amelioration can be tested and initiated. 
The social significance of public health, 
the need for better understanding of 
populations, and the desirability for 
integration of all public social services 
have caught the eye and imagination of 
western youth. Many are serving in 
local, state, federal, and voluntary 
health agencies as public health statis- 
ticians. There remain many oppor- 
tunities for others to serve. With a 
broad educational background, adequate 
vocational training, and the will to ac- 
complish in spite of seemingly insur- 
mountable obstacles, youth has the 
chance of a lifetime. 
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I N some cities in the United States, media are extremely numerous and the 
diphtheria is not at present con- better ones well known, they will not 
sidered a major problem, and in their be enumerated. There was a tendency 
laboratories the throat culture positive _ on the part of early workers to 
for Corynebacterium diphtheriae has emphasize tellurite media as valuable 
become a rarity. Some' of these munici- for isolation and typing purposes, 
palities have been successful in the en- Loeffler’s coagulated serum medium, 
forcement of mass immunization. How- however, continued to be used for de- 
ever, there still remain many areas in tection. In recent years a number 
which diphtheria bacilli continue to of independent investigators have 
thrive. In 1944 15,323 cases of diph- established the greater accuracy of the 
theria were reported in the United tellurite media in the detection of C. 
States.^ An increase in the number and diphtheriae. The direct inoculation of 
mortality of diphtheria cases for 1945 the tellurite media from the nose and 
may be attributed in part to the migra- throat swabs and not as a subculture 
tional shift in population from isolated, from Loeffler’s medium was found by 
small communities into the larger cities many to give good results and to facili- 
where war industries were located, tate speed in reporting. The micro- 
Crowded, undesirable living conditions scopic examination of tellurite slants 
are conducive to the spread of C. diph- when employed proved less satisfactory 
theriae. With the end of the war than the use of the tellurite plate, 
another shift in population is being ex- Young in examining 1,045 swabs in 
perienced. The possibility that return- parallel on Loeffler’s slants and tellurite 
ing troops from Europe may bring with agar plates, found 150 positives, of 
them strains of the more virulent forms which 149 were positive on the tellurite 
of diphtheria bacilli that are prevalent and 74 on the Loeffler’s media. Wright 
in Northern Europe is a potential urged the use of a tellurite plating 
threat. In view of these conditions, medium for the elimination of the false 
■diphtheria is still a problem that war- results obtained microscopically on 
rants attention. Loeffler’s — false negatives due to over- 

Since- Conradi and Troch ” in 1912 growth by other organisms or to the 
hrst used tellurite in a selective serum failure of C. diphtheriae to develop 
medium for the isolation of C. diph- tj^ical morpholog}^ and false positives 
theriae, many media employing potas- due to confusion with diphtheroids, 
sium tellurite have been introduced and Cruickshank reported that in tlie 
used for the isolation and the detection diagnosis of diphtheria Loeffler’s 
of diphtheria bacilli. Because these medium misses about 10-30 per cent 

[ 739 ] 
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of positive cultures and that the tellu- 
rite medium confirms diphtheria infec- 
tion in 95-98 per cent of cases. Knox 
found that tellurite medium gives about 
twice as many positive results as 
Loeffler’s serum medium in examining 
swabs from convalescents and contacts. 

Most of the investigations cited were 
conducted by English and Australian 
bacteriologists. Little mention can be 
found in American journals of the use 
of tellurite media for the detection of 
C. diphtheriae. Frobisher and Van 
Volkenburgh and Frobisher made 
note of the isolation of diphtheria 
bacilli from a considerable number of 
throat cultures which on microscopic 
examination had revealed only diph- 
theroids or other unrelated organisms. 
In one survey by plating out morpho- 
logically doubtful and negative Loeffler 
cultures on tellurite medium, over 3 
times as many carriers were found as 
would have been the case had this pro- 
cedure not been used. Perry and 
Petran =1 reported the value of a tellu- 
rite medium for the accurate and de- 
pendable identification of C. diphtheriae 
in routine laboratory examinations. 

PRESENT USE OE TELLURITE MEDIA 
IN THE UNITED STATES 

Because information was desired as 
to what extent potassium tellurite media 
are being used in the United States, a 
questionnaire upon procedures followed 
in the detection and isolation of C. 
diphtheriae was submitted to the 48 
state public health laboratories. It was 
assumed that their methods would be 
followed by other public health labora- 
tories within the respective states and 
that the data obtained in this manner 
would give an indication of the methods 
m general use throughout the United 
States. In addition the questionnaire 
was sent to a number of municipal 
public health laboratories. Forty-five 
state and 21 municipal public health 
laboratories returned the questionnaire. 


Of this group of 66 laboratories, 4 
use a tellurite medium routinely for the 
detection of C. diphtheriae. Two of 
these inoculate a tellurite plate directly 
from swabs; 1 microscopically examines 
potassium tellurite slants, streaking the 
positive cultures to tellurite plates; and 
the other inopulates tellurite plates from 
both swabs and potassium tellurite 
slants. Thirty-five laboratories, after 
microscopic detection of C. diphtheriae 
on Loeffler’s medium, subculture from 
this medium to a tellurite plate for iso- 
lation for virulence tests or to check 
atypical cultures. Twenty-six labora- 
tories do not use tellurite media at all, 
and 1 laboratory, in considering its use, 
is trying different kinds of tellurite 
media. The types of media in use by 
the laboratories mentioned are as 
follows: 


Difco 22 tellurite medium 16 

Douglas 2 serum tellurite medium ' or 

Gilbert 23 modification 9 

Frobisher 19 cystine tellurite medium... 6 
McLeod 3 chocolate tellurite medium or 

modification 6 

Hall 24 tellurite medium 3 

A blood tellurite medium incompletely 
described 1 


PURPOSE AND PROCEDURE 

The superiority of a potassium tellu- 
rite medium over Loeffler’s in the de- 
tection of diphtheria bacilli is estab- 
lished, but because tellurite media are 
so little used for this purpose in the 
United States, the findings of this labo- 
ratory are presented as a stimulus to 
their wider employment. 

The present study had its inception 
in -the case of J. K., age 15, which in- 
stigated changes in the procedures used 
for the detection of C. diphtheriae in this, 
laboratory. J. K. became known 
through the routine examination of 
contacts to diphtheria cases. He had 
spent the night in the home of his sister, 
sleeping with his nephew 'who later de- 
veloped diphtheria and died. J. K. 
spent his after-school hours selling 
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ice cream in a local confectionery. 

The laboratory examination of J. K. 
followed a routine prescribed for con- 
tacts of diphtheria patients. A nose 
and a throat swab were inoculated upon 
a Loeffler slant which was incubated for 
18 hours. A smear of this culture, 
stained with Loeffler’s alkaline methyl- 
ene blue, revealed no typical diphtheria- 
like organisms among the numerous 
staphylococci and other throat flora. 
As the policy of the laboratory pro- 
vided that only Loeffler cultures found 
doubtful or positive for C. diphtheriae 
were to be streaked to a potassium 
tellurite plate for isolation, it was 
through an error that J. K.’s culture was 
inoculated upon this medium. How- 
ever, the tellurite plate showed many 
typical diphtheria colonies which, upon 
being transferred to Loefiler’s medium 
in pure culture, were tinctorially and 
morphologically typical of C. diph- 
theriae. An intradermal virulence test 
upon a rabbit gave a strongly positive 
reaction. An investigation of the other 
members of the boy’s family revealed a 
brother who was also carrying diph- 
theria bacilli in his throat. 

The experience of having so nearly 
missed these diphtheria carriers, one of 
whom was believed to be responsible 
for a death and who was in a position 
to spread C. diphtheriae to many other 
individuals, raised the question; How 
many diphtheria carriers are being 
missed by the use of Loeffler’s as a 
screening or preliminary medium? 

In an effort to determine the answer, 
this laboratory commenced to use a 
potassium tellurite medium routinely in 
addition to Loeffler’s for the the detec- 
tion of diphtheria bacilli. Difco’s de- 
hydrated Loeffler’s blood serum was 
used, sterilized according to directions 
in Diagnostic Procedures and Re- 
agents.-'^ The 'potassium tellurite 
medium was a heated, 7 per cent blood 
agar with a concentration of 0.04 per 
cent of potassium tellurite. This 


medium, which was the same as had 
been used for isolation purposes, was 
prepared as follows: 

Difco’s Dextrose proteose No. S'" 

4.2 gra. 

Distilled water 100 ml. 

Sterilize in the autoclave at 15 lb. 

pressure for 20 min. 

Cool to 75° C. and add asep- 
tically 5 ml. of a sterile 0.8 
per cent aqueous potassium tellu- 
rite solution (sterilized in the 
autoclave at 15 lb. pressure for 
20 min.). 

Fresh rabbit blood 7 ml. 

Heat medium for 10 to 15 min. 
at 75° C. and then cool before 
pouring plates. 

Ninety-eight per cent of the cultures 
examined in this laboratory come from 
convalescents and their contacts. 
Loeffler slants inoculated with a nose 
and a throat swab in the home of the 
patient are brought to the laboratory 
by the quarantine nurse. Heretofore 
the swabs had been discarded, but the 
use of potassium tellurite medium 
routinely necessitated that the swabs 
be left in the culture tube. Upon ar- 
rival at the laboratory they were 
streaked upon half of a potassium tellu- 
rite plate. No attempt was made to 
keep separate the nose and the throat 
swab either on the Ldeffler’s or the 
tellurite media. 

RESULTS 

A comparison was made of Loeffler’s 
and potassium tellurite media used in 
parallel in the detection of C. diph- 
theriae in 622 nose and throat swabs 
from convalescents and contacts. 

The microscopic examination of the 
Loeffler’s medium after 18 hours of 
incubation at 37° C. was made by 4 
individuals in the first series of swabs 
(Table 1) to minimize personal error. 
Each observ'cr formed and recorded his 
impressions independently of llie others. 

It is believed that the four examiners 
were as well qualified, by training and 
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Table 1 

Comparison of Loeffler’s Medium and Tellurite Blood Agar in the Examination 
of 302 Nose and Throat Swabs 


Per cent Per cent 

False 



L*- 

■E.+ 

L— 

False 

i+ 

Positives 

Examiner 

T*- 

T+ 

TA- 

Negatives 

T— 

(Assumed) 

A 

176 

47 

SS 

17 

26 

8 

B 

174 

44 

S6 

18 

28 

8 

C 

161 

S3 

47 

IS 

41 

12 

D 

181 

55 

45 

14 - 

21 

6 


* L r= Loeffler, T = tellurite 


experience, for recognizing diphtheria 
bacilli as the average technical worker 
in a public health laboratory. Unless 
otherwise indicated, no additional at- 
tempt was made to subculture on tellu- 
rite medium the organisms identified 
as C. diphtheriae by microscopic ex- 
amination of Loeffler’s medium, since 
the same swabs were used to inoculate 
the tellurite and Loeffler’s media. 

The examination of the tellurite 
plates inoculated directly from the 
swabs was made by one person, Ex- 
aminer D. Each of the 100 positive 
cultures obtained upon tellurite medium 
in the first group of 302 swabs (Table 
1) was isolated in a pure culture, ex- 
amined for typical morphology on 
Loeffler’s medium, and checked for the 
sugar fermentation reactions. All 
strains identified as C. diphtheriae fer- 
mented dextrose arid not sucrose. An 
intradermal virulence test was per- 
formed on all positive cultures except 
that the test was not done on repeated 
cultures of the same individual unless 
requested or unless a period of six weeks 
had elapsed since the first virulence 
test. When a large number of tests 
were being performed, a rabbit was 
used, otherwise a guinea pig served as 
the test animal. Ten of the 100 posi- 
tive cultures were found to be 
avirulent. 

An analysis of the discrepancies be- 
tween the two media was not carried 
out completely. In the first series of 
swabs e.xamined (Table 1), none of the 


negative Loeffler cultures that were posi- 
tive on the corresponding tellurite plate 
was streaked to the latter media to 
determine if diphtheria bacilli could 
have been isolated from the Loeffler 
culture. Many of the cultures recorded 
as positive on Loeffler slants, but nega- 
tive on the swab-inoculated tellurite 
plate, were observed to yield almost 
pure cultures of a diphtheroid. It was 
assumed that in these instances the 
readings on Loeffler’s medium were 
false positives caused by the similarity 
in morphology of diptheroids and C. 
diphtheriae. This is a very common 
error. As often occurs, there was little 
agreement among the four examiners in 
naming these assumed false positives. 
Of the 78 positives on Loeffler’s that 
could not be" confirmed on the 
tellurite, 50 were called positive by 
only 1 examiner, 19 by 2, 8 by 3, 
and 1 by all 4. It is believed that the 
latter was C. diphtheriae because of its 
very characteristic morphology and be- 
cause it was from a patient whose cul- 
ture had previously been positive on 
Loeffler’s and tellurite media. In this 
case an unsuccessful attempt was made 
to isolate the organism by streaking 
from the positive Loeffler slant to blood 
agar and tellurite medium. No attempt 
was made to determine whether the 
other unconfirmed positives were strains 
that were inhibited on the tellurite 
medium or were merely the result 
of mistaken identity on the part of the 
examiner. It is considered significant 
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Variability 


Table 2 

in Results Obtained in the Examination of Loeffler’s Medium of 10 Cnltures 
Found Positive for C. diphlheriae on Tellurite Medium 

Culture Number 

— — k 


1 

+ 

+ 


+ 


4 

+ 

+ 

+ 

+ 


+ 

+ 


7 

+ 

+ 


+ 

+ 


~tQ 


Examiner 
A 
B 
C 
D 

that, of the 78 positives on Loeffler’s 
that were unconfirmed by tellurite, 58 
were from contacts with no clinical evi- 
dence of illness, and 11 were from con- 
valescents whose cultures were never 
found positive on tellurite medium, 
while 9 were from convalescents whose 
previous cultures had .been positive on 
tellurite. 


when streaked from the Loeffler slant, 
and it came from a convalescent whose 
previous cultures had been positive on 
tellurite medium. As all swabs were 
first rubbed on the Loeffler slants and 
then on the tellurite plates, the failure 
of growth in this instance is attributed 
to the very small number of organisms 
present on the swab. From the other 


Table 3 

Comparison of Loeffler' s Medium and Tellurite Blood Agar in the Examination of 

320 Nose and Throat Swabs 

Per cent Per cent 



L*- 

L+ 

L- 

Falie 

L+ 

False 

Examiner 

r*- 

T+ 

r-t 

Negatives 

7- 

Positives 

D 

182 

60 

62 

19 

16 

5 


* See footnote to Table 1 


In the second series, 320 swabs were 
examined, the comparison of the two 
media being made by one individual, 
Examiner D. The results are shown in 
Table 3. The same procedure was used 
as in the first group except that an at- 
tempt was made, on all cultures micro- 
scopically positive on Loeffler’s and 
negative on tellurite, to isolate the or- 
ganism by streaking from the positive 
Loeffler slant to blood agar and tellurite 
medium in order to determine definitely 
if the microscopic readings were false 
positives or the failures on tellurite in- 
stances in which C. diphlheriae was 
inhibited by the selective tellurite 
medium. Of the 16 cultures micro- 
scopically positive on Loeffler’s but not 
confirmed on the tellurite plate, diph- 
theria bacilli were isolated from only 1 
culture. However, this was not a strain 
of diphtheria inhibited by tellurite be- 
cause it grew readily on this medium 


15 unconfirmed positives a diphtheroid 
was isolated in each case that could 
have caused the examiner to report diph- 
theria-like organisms present. Dextrose 
and sucrose were both fermented by 8 
of the diphtheroids, and the other 7 
fermented neither. Of the 123 strains 
of C. diphlheriae isolated in the second 
series of swabs, all fermented dextrose 
and not sucrose, and 4 were found 
avirulent. 

DISCUSSION 

For over SO years Loeffler’s serum 
medium has rendered service in the de- 
tection of diphtheria bacilli. It is still 
considered sufficient in many labora- 
tories, 3 '’et it has disadvantages 
especially in dealing with contacts and 
carriers. The failure of the Loeffler 
medium in detecting C. diphlheriae in 
man}'- nose and throat swabs may he 
attributed to several causes. 
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First, the use of Loeffier’s medium is 
an attempt to identify C. diphtheriae 
solely on the basis of morphology, and 
for this reason it must necessarily be 
imreliable and inaccurate in many in- 
stances. The identification of diph- 
theria bacilli on the basis of morphology 
alone remains only an individual’s 
opinion unless verified by other meth- 
ods. The use of a tellurite medium is 
valuable if for not other reason than that 
it relieves the perplexity of the examiner 
in trying to decide whether certain 
diphtheria-like organisms under the 
microscope are really diphtheria bacilli 
or not. 

Second, even if the diphtheria bacilli 
are typical in appearance, due to the 
small numbers often present in swabs 
from convalescents and carriers diffi- 
culty is experienced in finding them 
among other bacteria that grow abun- 
dantly and uninhibited upon Loeffler’s 
medium. It is often impossible to find 
and identify small numbers of C. diph- 
theriae among numerous diphtheroids. 

Third, there is the occasional diffi- 
culty that when other organisms, such 
as a sporing aerobe, reduce the surface 
of the Loeffler culture to a fluid, the 
conditions may not be favorable for the 
growth of the diphtheria organism. 

Fourth, in our studies it was some- 
times observed that although the 
Loeffler culture was found negative, the 
number of colonies of C. diphtheriae on 
the tellurite plate was enormous and 
the explanation that the organisms 
could have been so few as to be missed 
by microscopic examination is not 
tenable. A similar view has been ex- 
pressed by others, 20 . 21 . 23 

have stated that unless Loeffler’s 
medium is very carefully prepared with 
particular attention to temperature, 
time, and pressure during sterilization’ 
the morphology of some strains of C 
diphtheriae may be so greatly altered as 
to make them unrecognizable. It 
seems not unlikely that these morpho- 


logical variations occur regardless of 
the usual methods of preparing the 
medium. 

Loeffler’s medium, however, has one 
very great advantage — speed of growth. 
This is the one disadvantage of potas- 
sium tellurite medium as used for de- 
tection and isolation purposes. A few 
strains of diphtheria bacilli form recog- 
nizable colonies on tellurite media in 18 
hours but most develop more slowly, re- 
quiring 24 to 48 hours. It is unsafe to 
report negatively the result of a potas- 
sium tellurite plate culture in less than 
48 hours. Since cell morphology often 
is not typical upon- the tellurite medium, 
it is usually necessary to transfer a 
colony to a Loeffler slant to examine for 
typical morphology; however, by one 
experienced in the use of tellurite media 
C. diphtheriae can generally be readily 
identified by colony characteristics. 
Loeffler’s serum medium, although it 
misses some positives, usually gives a 
positive result within 18 hours in the 
majority of acute clinical cases. For 
this reason, in all cases for diagnosis 
and where there is urgency, Loeffler’s 
medium should be used. However, 
public health laboratories generally re- 
ceive more nose and throat cultures for 
the release of canvalescents and the de- 
tection of carriers among contacts than 
for diagnosis. It is in the examination 
of such cultures that tellurite medium 
has proved so superior over Loeffler’s 
medium, and it is believed that the 
delay of a day or two in reporting is an 
insignificant matter compared to the 
marked increase in numbers of positive 
results obtained. 

No attempt is made' here to compare 
or evaluate the merits of the different 
kinds of tellurite media. Some un- 
doubtedly give better results than 
others. The data in Knox’s report 
showing that tellurite media give about 
twice as many positive results as 
Loeffler’s serum medium were compiled 
from the findings of a number of labo- 
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ratories using different kinds of tellu- 
rite media. It is believed that any 
type of tellurite plating medium is' 
better than none at all. 

SUMMARY AND CONCLUSION 

The comparative use of Loeffler’s 
serum medium and potassium tellurite 
blood agar in the detection of C. diph- 
theriae from 622 nose and throat swabs 
from convalescents and contacts yielded 
222 positives on the tellurite medium, 
of which 113 were also observed on 
Loeffler’s. Of 36 cultures microscopi- 
cally positive on Loeffler’s medium but, 
not confirmed on tellurite, C. diph- 
theriae was proved to be present in 1 
culture; diphtheroids were isolated 
from IS; and the others were not com- 
pletely investigated. 

In view of the results obtained in 
this laboratory and those of others 
cited, the use of a potassium tellurite 
plating medium in the detection of- C. 
diphtheriae is considered a much more 
exact laboratory procedure than the use 
of Loeffler’s serum medium for micro- 
scopic examination. 
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TV/AR emergencies called for a new 
V V emphasis on cooperative effort in 
social planning. The formation of the 
American War-Community Services was 
a step in this direction because it pro- 
vided national machinery for joint 
planning. This agency, a joint project 
of six national health and welfare 
agencies * was organized to help solve 
unprecedented problems facing local 
areas during a period of crises, and, 
through consultation, to assist these 
communities in developing new services 
or in strengthening existing ones. 
AWCS has been financed by contribu- 
tions from community chests in many 
cities and has on its Board of Directors 
representatives of labor, industry, com- 
munity war chests, and national health 
and social work agencies. The Service 
Cooperation Committee, one of the 
standing committees of AWCS, serves as 
a medium for cooperative planning. Its 
membership is made up of representa- 
tives from each of the participating 
groups and other national agencies who 
have expressed an interest. This is a 
new experiment for national voluntary 
agencies and AWCS plans to put special 
emphasis on improving methods of co- 
operative planning during the coming 
year. It should encourage public health 
agencies to intensify efforts toward more 
unified action. 


National Board, Young Women’s Christian 
sociation; National Urban League; National C 
Velfare Association of America; National Orgar 
bon for Public Health Nursing; National Fai 
Vclfare AsscKiation; American Federation of Ir 
national Institutes. 


The National Organization for Public 
Health Nursing has long been con- 
cerned about the inadequacy of nursing 
services for the care of the sick in their 
homes. Early in the war, health needs 
in war-congested areas convinced the 
Board of Directors that the expansion 
of this phase of public health nursing 
should be a war project. Membership 
in AWCS afforded opportunity to de- 
velop this project. To date assistance 
has been given to approximately fifty- 
three communities in developing new 
services or strengthening existent ones. 
The program has confirmed the belief 
that this type of service is needed and 
has again pointed up the need for 
greater coordination in community 
health services. 

OBSERVATIONS DURING FIELD SERVICE 

As members of the field staff of the 
NOPHN-AWeS we have had oppor- 
tunity to gain firsthand acquaintance 
with local public health nursing situa- 
tion and community-wide knowledge of. 
available services. In the communities 
where we have done intensive work, we 
have learned what the general public 
thinks about public healA nursing. 

Certain basic principles in community 
planning were inherent in the general 
plan that w’e followed: 

1. Field visits were made only in response 
to requests from war communities. 

2. The development of new programs or ex- 
pansion of existing ones was considered in 
relation to the total community picture. 

3. Services for the care of the sick in lhe;r 
homes were considered in relation to all public 
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health nursing needs and resources. A special 
Nursing Advisory Committee with representa- 
tives from National public health nursing 
agencies was organized at the time the 
NOPHN-AWCS program started and further 
strengthened cooperative effort. 

4. Intensive service was given only when 
there was assurance that a representative 
community group would sponsor the activity. 
Therefore, in every community our study and 
planning proceeded in cooperation with local 
lay and professional groups. 

5. The rendering of public health nursing 
in any one area by as few agencies as possible 
was encouraged. 

6. The official public health agency, legally 
responsible for the health of the community, 
was considered the logical and more desirable 
unit around which to center program 
planning. 

Our experience in communities shows 
there is ready response from both pro- 
fessional and general citizens to a dis- 
cussion and interpretation of public 
health nursing functions and programs. 
However, we found that tlie majority 
of people know too little about the 
public health nurse. Too often they 
see her as a nurse who performs only a 
few activities such as weighing babies 
at the clinic and quarantining for com- 
municable disease. Usually they as- 
sociate her services with the very poor. 

We found lay persons giving gener- 
ously of their time, effort, and money to 
the particular agency with which they 
are affiliated. Personal contact with these 
community leaders convinced us that 
they are sincere^ interested. But often 
they are limited in their concept of com- 
munity-wide public health nursing ser\^- 
ices because broad objectives have never 
been presented to them. They are asked 
to spend their time on simple and not 
too interesting activities which require 
no intelligence and no knowledge of 
field service. It is not surprising that 
interest, support, and understanding of 
public health nursing services by volun- 
teer groups and citizens' committees has 
not been sustained. The degree to 
which they possess a comprehensive 
understanding of the subject is in pro- 


portion to the extent professional public 
health people have permitted them to 
share responsibility for program plan- 
ning and administrative problems. 

We also observed that many profes- 
sional workers of local agencies are not 
sufficiently informed about the programs 
of other agencies, common areas of en- 
deavor, and the relationship of one to 
the other. Professional workers in 
most branches of public health nursing 
center program-planning around the 
family. “ Health in the Family Is 
Health for the Community” is a com- 
monly quoted phrase. And yet, these 
same hard workers give only lip sersdce 
to the idea of coordinated effort and 
reorganizations, and defend the status 
quo of their own agency. Further dis- 
cussion with these people revealed that 
they sincerely believe that a broad 
recommendation about the desirability 
of generalizing public health nursing 
services is not applicable to their 
specialized services or their local com- 
munity. “ In our organization ” gr “ in 
this community ” are phrases commonly 
used to introduce a description of a local 
situation believed by them to be 
atypical, and yet in reality common to 
so many areas that it forms a basis for 
guiding principles on a national level. 

Perhaps this reaction has too often 
been ignored or tossed aside with, “ It’s 
the old story, people are more concerned 
with their own positions than with 
community needs.’’ We question 
whether this criticism is fair and 
whether more regard for the attitudes 
of all faithful public health workers 
would not ultimately result in greater 
progress toward coordinated services. 
We found that nurses engaged in 
specialized services believe that the im- 
portance of their work and the 
specialized skills required to do it have 
been overlooked by those making 
recommendations. They .«eem fearful 
that the scr\'ice they have helped to 
build will be lost in a generalized pro- 
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gram. Too little understanding of 
what the nurse does in a generalized 
service has led others to be unneces- 
sarily fearful of the new responsibilities 
involved. It is recognized "that this 
more detailed interpretation will take 
valuable time of qualified leaders. 
However, we believe it is a “ must,” if 
successful reorganization of community 
services is to come about. 

Community planning during the war 
has brought numerous benefits to the 
public health nursing field. Citizen 
groups eager to participate in the war 
effort have perhaps for the first time 
become interested in all community 
services including public health nurs- 
ing. Professional persons have found 
new opportunities to interpret health 
services to the community. Agencies 
have examined their programs in the 
light of urgent health needs. Citizens 
have become far more aware of their 
individual needs, the lacks in existing 
services, and potentialities for improved 
resources in community planning. As 
a result, this immediate post-war period 
is an opportune time for professional 
leaders to point the way toward more 
economical planning with higher quality 
of service. 

AIDS TO PLANNING 

Pertinent guides and broad recom- 
mendations as to standards of service 
have been provided by our national 
public health organizations. The fact 
that these guides and recommendations 
have had successful application indi- 
cates that they are practical and sound. 
The Subcommittee on Local Health 
Units ^ of the American Public Health 
Association has outlined a comprehen- 
sive plan for development of local 
health units for the nation.^ We can 
e.^ect this study to hasten the day 
when every area in the country will 
lave adequate health services. In the 
meantime. local communities will find 
m the committee’s report helpful sug- 


gestions for revising their own com- 
munity programs and filling unmet 
needs. 

Further direction for communities is 
available through reports of studies 
made by the NOPHN. A useful guide 
for communities to follow in analyzing 
their own situations and planning to 
meet them can be found in Pjiblic 
Health Nursing Care oj the Sick, pub- 
lished in 1942.“ This report describes 
communities of varying characteristics, 
summarizes recommendations common 
to many of them, and includes patterns 
of organization which have proved 
practical and effective. Helpful descrip- 
tions of actual pioneering in setting up 
generalized nursing services within city 
and county areas have been given to us 
by the City of Seattle,^ and by Kitsap 
County* in the State of Washington. 

FACTORS IN COORDINATION 

Both citizen and professional groups 
today are showing a great deal of in- 
terest in working toward improved pub- 
lic health nursing services for their 
communities. However, progress toward 
improved planning is slow in spite of 
current interest and these numerous 
guides. On tlie basis of our recent ex- 
perience we believe more thought needs 
to be given to cooperative effort; the 
ultimate goal of all public health nurs- 
ing; the part citizen groups may play 
and the methods which have been suc- 
cessfully tried. 

Cooperative planning is a first essen- 
tial in any community-wide project. 
Progress depends upon the joint effort 
of all nursing groups, health officers, 
professional workers in related agencies, 
and lay members of the 'community. 
This joint effort should promote com- 
mon knowledge and understanding of 
existing needs, and arouse interest in 
providing resources to meet them. Too 
much emphasis cannot be put upon the 
decisive role which may be taken by 
representative citizens. Their views are 
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of the greatest significance in shaping 
the thought that effects a successful 
solution. 

Another important factor to consider 
in advancement of public health nurs- 
ing services is the contact with indi- 
vidual physicmis. Observation sug- 
gests that many members of the medical 
profession continue to have a vague 
understanding of the work of the pub- 
lic health nurse and little acquaintance 
with the policies of their own public 
health nursing organizations. The in- 
dividual public health nurse must 
increase her efforts and utilize every 
opportunity to interpret her services to 
the private physician. Too few medical 
advisory committees are routinely and 
consistently used for consultation on 
policies and procedures considered to be 
within their jurisdiction or for help in 
interpreting public health nursing to 
the local medical group. 

What is the common goal of all pub- 
lic health nursing? If it is to provide 
the highest possible level of nursing 
service for everyone in the cammunity 
in adequate amonnts and at a cost 
which they can afford, then all present 
services must be evaluated in the light 
of essential community needs. The 
goal calls for a community health plan 
which is economical and effective. It 
requires that public health nursing pro- 
grams be flexible to meet changing com- 
munity needs as determined by vital 
statistics, morbidity rates, and emer- 
gency situations. It means reducing or 
completely eliminating some services to 
make way for others that today rank 
higher in order of importance. Efforts 
toward attainment of this goal have 
met with success where public health 
leaders have been fundamentally con- 
cerned with broad objectives and have 
made practical application of the 
democratic process. 

STEPS IN COORDINATION 

An initial step in the realignment of 


community health services is to organize 
a planning committee representing a 
cross-section of community groups. In 
selecting members, various religious 
groups, parent-teachers associations, 
labor organizations, women’s clubs, 
chambers of commerce, and other heahh 
and welfare agencies should be con- 
sidered. Community nursing councils 
and health committees of the councils 
of social agencies provide an effective 
medium through which to direct efforts 
of joint study and planning. The value 
derived from councils depends upon the 
degree to which public health personnel 
appreciate the potentialities inherent in 
these organizations for strengthening 
community services. The National 
Joint Committee on Community Nurs- 
ing Service has recently prepared a 
guide ^ which should help to promote the 
establishment of nursing councils in local 
communities. Concerted effort should 
be made to have nursing councils organ- 
ized where they do not already exist. 

The responsibility of planning com- 
mittees will be to study communit}'' 
facilities and present-day standards in 
public health nursing and to assume 
leadership for the development of a 
better program.® When a decision on 
some form of coordinated service and 
plan of financial support has been 
reached, a well qualified nurse director 
should be selected as early as possible. 
She can help with further planning and 
continuous interpretation throughout 
the communit}'’. The planning com- 
mittee will. need to be well informed 
about the various agencies in the com- 
munity, their objectives, functions, 
programs, accomplishments, and also 
something of their philosophy and work- 
ing relationships with other agencies. 

It is especially important that public 
health workers already functioning in 
the community be kept informed of the 
committee’s plan, as changes or re- 
organization mav affect them as indi- 
viduals or their agencies. 
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After the committee has made careful 
analyses of the community situations 
and professional workers and the general 
public have become acquainted, many 
valuable and pertinent suggestions for 
reorganization can be expected to come 
from all groups. It is of the utmost 
importance that the person guiding the 
committee offer for consideration plans 
of organization in comparable com- 
munities which have been found through 
experience to be economical and effec- 
tive. There are three possibilities: 
(1) the department of health may 
assume responsibility for a completely 
generalized nursing service including 
bedside care; (2) official and voluntary 
agencies may be completely inde- 
pendent, but cooperate, and coordinate 
their various services, and (3) various 
combination plans of the foregoing may 
be evolved. 

We believe whole heartedly in a 
generalized and unified service, but are 
convinced that great care should be 
taken not to attempt complete generali- 
zation before agencies and communities 
are ready for it. In some communities 
it would be more practical to work 
gradually toward a degree of generali- 
zation. A simple step in the direction 
of complete generalization is a plan 
which provides one nurse director but 
separate governing boards, funds and 
field staff for all the services involved. 
Such a plan has been acceptable where 
it has been necessary to set up new 
serxdces for nursing care of the sick, 
and where the department of health 


has not been ready to assume this addi- 
tional responsibility.’^ This type of 
plan promotes better nursing leader- 
ship, greater coordination, and a higher 
quality of service at less cost through 
common administrative procedure than 
does the continuance of separate nurse 
direction. 

The war emergency tested the effec- 
tiveness of national and local health 
and welfare services. It revealed over- 
lapping and duplication in the face of 
serious omissions. It demonstrated 
what can be done when common effort 
and interests are merged and directed 
toward a common goal. Now it is up 
to those concerned with community 
health to discard outmoded, ineffective 
patterns, to harness the sources of com- 
munity strengths revealed by the war, 
and to inject into today’s activities the 
fundamental principles of social plan- 
ning. Out of this coordinated program, 
we may expect even more effective 
methods of service to evolve. 
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E XAjMINATIONS by Selective Serv- 
ice of more than 15 million regis- 
trants since November, 1940, reveal 
that an estimated 5 per cent have 
some form of venereal disease at the 
time of physical examination. The 
estimated prevalence for white regis- 
trants is 2 per cent, while the preva- 
lence among Negroes is 22 per cent. 
Among Negroes, venereal diseases are 
the second most frequent cause for 
rejection. 

The awareness of public health 
officials and top ranking officers of the 
armed forces to the possible utilization 
of registrants with a venereal disease 
resulted in reducing the rejections caused 
by this particular group of defects, 
until all but the most complicated 
cases were acceptable for induction and 
treatment in the armed forces, pending 
such time as they became fit for regular 
duty. 

The standards of acceptance which 
were in effect at the time the Selective 
Service System began to e.xamine 
registrants provided for the rejection 
of registrants with venereal diseases.- 
It is understandable that the peacetime 
Army had neither the treatment facili- 
ties nor the desire to induct men with a 
venereal disease. The coming of war, 
however, created an urgent need for an 
expanded Army and Nav 5 ^ As a result, 
registrants who presented evidence of 
having received adequate treatment for 
syphilis, in accordance with acceptable 
Army standards, were inducted for gen-^ 


eral military service. At this time 
registrants with uncomplicated gonor- 
rhea were not acceptable for general 
military service, but were acceptable 
for limited military service, but no . 
limited service men were being in- 
ducted.® The criteria set up to define 
“ adequate treatment for syphilis " 
were so rigid that not many registrants 
having syphilis could meet them; 
therefore, very few men were inducted 
under this procedure. 

A second change in the standards of 
acceptance in the fall of 1942 permitted 
the induction of registrants with uncom- 
plicated gonorrhea to tire extent of 2 
per cent of registrants reporting for in- 
duction.'* Syphilitic cases were accept- 
able to the extent that treatment 
facilities were available. However, regis- 
trants with cardiovascular, cerebro- 
spinal, or visceral syphilis were never 
acceptable.® Treatment facilities for 
handling syphilitic cases still were in- 
adequate, and inductions were not per- 
mitted under this provision until new 
instructions for induction to the limit of 
available facilities were issued in Decem- 
ber, 1942; however, it was i^farch, 
1943, before large numbers of syphi- 
litics could he inducted.® At that time, 
a great backlog of rejected syphilitic 
registrants had accumulated which 
never was fully absorbed through in- 
duction. The high incidence of syphilis 
among Negroes created a particular 
problem with regard to absorbing the 
backlog of rejections among registrants 
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Table 1 


Estimated Number^ of Selective Service Registrants Ages lS-37 in Rejected Classes Because of 
Syphilis, Gonorrhea, and Other Venereal Diseasesf^ January 1, 1945 


Principal Cause for Refection 
Total 

Syphilis 

Gonorrhea and other venereal diseases 



Number 

A 



Per cent 

K 


Total 

White - 

Negro 

Total 

White 2 

^ 

Negro 

4,493,000 

3,621,000 

872,000 

100.0 

100.0 

100.0 

271,100 

107,900 

163,200 

6.0 

3.0 

18.7 

18,400 

7,300 

11,100 

0.4 

0.2 

1.3 


Includes those in Class IV-F and also those transferred from Class IV-F to the 
classra, II-A(F) Il-B(F), and II-C(F). 

- Includes all races other than Negro. 


occupationally deferred 


of that race. In May, 1943, the Navy, 
which prior to this time had not ac- 
cepted registrants with venereal dis- 
eases, began to accept those with acute 
uncomplicated gonorrhea and those 
with adequately treated syphilis." 

NUMBER CURRENTLY REJECTED 

On January 1, 1945, an estimated 
271,000, or 6.0 per cent, of the 4,493,- 
000 registrants ages 18-37 in the re- 
jected classes were so classified because 
of syphilis (Table 1). An additional 
18,400, or 0.4 per cent, of rejected 
registrants were classified thus because 
of other venereal diseases, which include 
gonorrhea, chancroid, granuloma in- 
guinale, and lymphogranuloma vene- 
reum (active). These figures do not 
include the thousands rejected for - 
venereal diseases at one time or another 
who later were reexamined and 
inducted. 

blood TESTING 

The universal blood testing of regis- 
trants examined by the Selective Service 
S}^stem set up a milestone in the control 
of venereal disease. The result was a 
widespread interest and an effort among 
t e^ general population to secure sero- 
logical tests. It also -was a valuable 
aid m suppl 3 nng accurate data with 
respect to the prevalence of syphilis 
among a large part of the male popula- 
lion of the country. 

Analyses of the results of serological 


tests made during the period from 
November, 1940, through August, 1941, 
indicate that 46.1 registrants out of 
every 1,000 examined had a positive or 
a doubtful test for syphilis.® Approxi- 
mately three million men 21-35 years 
of age were examined during that 
period. 

The prevalence of syphilis was 
18.6 per 1,000 e.xaminations among 
white registrants and 245.2 among 
Negroes, or about 13 times the rate for 
white registrants. It is possible, how- 
ever, that the prevalence was increased 
to some extent by the inclusion of 
doubtful and confirmatory tests in the 
data. Testing procedures required a]l 
positive or doubtful tests to be con- 
firmed by a second test to determine 
whether the test was truly positive or 
truly negative. 

The prevalence of syphilis increased 
with advancing age between the ages 
of 21 and 36; the rate being 30.1 per 
1,000 examinations for registrants 
18-25, and 83.5 for registrants 31-35 
years of age (Table 2). Registrants 
under 21 and over 35 years of age 
represented volunteers, during peace- 
time, and the prevalence of 5 5.1 per 
1,000 examinations for men under 21 
years of age and the rate of 101.9 
probably are not truly representative 
of all men in these age groups. The 
prevalence among Negroes compared to 
that of white registrants varied from 
approximately 19 times the white rate 
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Table 2 

Comparison oj Syphilis Detected Hates by Race and Age in First and Second Million 
Selectee Blood Tests per 1,000 Examined^ November, 1940-Angml 1941 


Age Groups 

/ 

in Years 

Total 

Total 

46.1 

lS-20 

55.1 

21-25 

30.1 

26-30 

54 4 

31-35 

S3. 5 

36-40 

101.9 


’ Results of Serological Blood Tests for Syphilis, U. 

" Includes all races other than Negro. 

in the age group 21-25 years to about 
9 times the white rate among registrants 
31-35 years of age. 

REJECTION RATES 

Rejection rates for syphilis increased 
during the first year of war over the 
peacetime rate, although rates for 
gonorrhea and other venereal diseases 
decreased. When the induction of 
registrants with syphilis actually began 
early in 1943, the rejection rate for this 
defect began to decrease and continued 
to do so until by 1945 it formed a 
negligible part of the white rejection 
rate. Syphilis continued to be respon- 
sible for an appreciable percentage of 
Negro rei'ections, although the syphili- 
tic rejection rate for that race actually 
decreased at a more rapid rate than 
did that among white registrants. Dur- 
ing peacetime, about 24 out of every 
1,000 registrants examined were re- 
jected for syphilis, and 7 for gonorrhea 


Prevalence per 1,000 Examined 


White = 

— 1 
Negro 

18.6 

245.2 

12.3 

105.8 

10.8 

191.7 

22.1 

294.8 

39.9 

357.8- 

47.4 

375.6 


Public Health Service; April, 1941, and October, 1942. 

and other venereal diseases (Table 3). 
In 1942 (the first year of war), the 
rejection rate for syphilis increased to 
37, while the rate for gonorrhea and 
other venereal diseases decreased to 4. 
The rejection rate for syphilis in 1943 
was 15 per 1,000 men examined while 
all other venereal diseases were the 
cause of only one rejection per 1,000 
men examined. In 1944, the rejection 
rate further decreased to 4 for syphilis 
and 0.3 for all other venereal diseases. 
The Negro rejection rates for both 
syphilis and other venereal diseases 
showed the same trend as did the rate 
for white registrants, but during each 
yearly period they Avere many times 
greater than the rate for white 
registrants. 

The increase in the rejection rate for 
syphilis during the first year of war 
was the result of three factors; (1) 
standards of acceptance did not permit 
the induction of registrants with st'phi- 


Tabie 3 


Estimated Rejection Rates for Syphilis and Other Venereal Diseases, by Race,^ 1940-1944 


Year 


1940-1941 

1942 

1943 

1944 


1940-1941 

1942 

1943 

1944 


Ml Races 

While = 

AVfro 


Syphilis 


24 2 

8.3 

147.2 

37.2 

14.9 

170.5 

15.0 

6.5 

61.7 

4.3 

2.4 

IS. 6 


Gonorrhea and Other Ycnerea! Diseas'S 


6.7 

2.5 

40.6 

0.6 

1.2 

IS. 2 

1.3 

0.5 

6.0 

0 3 

0.1 

1.9 


iRatc per 1,000 tcgistrant>; e-xamined. 
= Includes all races other than Negro. 
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lis; (2) many men were being enlisted 
directly by armed forces.’ recruiting 
stations and thus removed from the 
group to be examined by the Selective 
Service System; and (3) lack of treat- 
ment facilities, even after standards of 
acceptance were amended, limited the 
number who could be accepted. The 
rejection rate for gonorrhea decreased 
since men with gonorrhea were induct- 
ible at an earlier date than were those 
with syphilis; also treatment over a 
relatively short period of time relieved 
the symptoms of gonorrhea, and regis- 
trants, regardless of a past history of 
infection, were almost universally ac- 
cepted, provided there were no indica- 
tions of the disease. Local health 
authorities made concerted efforts to 
treat known cases of gonorrhea which 
previously had been rejected, and local 
boards returned such registrants for 
induction as soon as was possible. 
Many registrants who were rejected for 
syphilis were placed under treatment 
by civilian health officials and thus 
had received a considerable amount of 
treatment prior to their induction into 
the armed forces. In many states co- 
operative programs existed between 
state health departments and Selective 
Service which were designed to place 
under treatment those registrants who 
were rejected for syphilis. These pro- 
grams were established prior to the 
time that standards of acceptance in 
the armed forces were changed to per- 
mit the induction of syphilitics and 
were intended to fit these rejected 
registrants for induction under the 
rigid standards then in effect. 

MAJOR SUB-GROUPS OF SYPHILIS 

This section includes information on 
the prevalence of the various t 3 ^es of 
syphilis among examined registrants 
and the percentage of syphilis rejections 
caused by the various types of syphilis. 
The data on the prevalence of syphilis 
afford a more nearly complete picture 


of syphilis than do the data on rejec- 
tions, since ( 1 ) many men with syphilis 
were inducted into the armed forces 
after early 1943, and (2) rejection data 
are based on the primary defect caus- 
ing rejection, and many registrants with 
syphilis were rejected for some other 
more important defect.*’ 

Data obtained from tabulating the 
results of mass serological tests for 
syphilis form the most nearly complete 
index available as to the prevalence 
of syphilis among men liable for mili- 
tary service. The specific diagnoses of 
the types of syphilis recorded in the 
summary of defects on the physical 
examination report afforded valuable 
information, both with respect to the 
possible utilization by the armed forces 
of syphilitics in military service and 
as a matter of interest from the public 
health standpoint. Since syphilis was 
not always listed in the summary of 
defects when a positive serological test 
was found, there is a difference between 
the prevalence (30.8 per 1,000 e.x- 
amined) as shown in Table 4, and the 
prevalence of positive serological tests 
(46.1 per 1,000 examined) as shown 
in the analysis of blood test reports. 
These two rates for Negroes are more 
nearly equal, indicating that syphilis 
was recorded more generally in the 
summary of defects for Negro regis- 
trants having a positive serological test 
than was true for white registrants. 

The relative importance of the vari- 
ous venereal disease sub-groups, as 
shown in Table 4, indicates that “ other 
s}q)hilis,” consisting mainly of entries 
describing doubtful serological tests or 
syphilis unspecified as to form, was the 
most frequently recorded type of syphi- 
lis during peacetime and it was followed 
in importance by recording of positive 
serology with no further clinical diagno- 
sis. These 'two sub-groups comprised 
more than 97 per cent of all rejections 
for syphilis and a major proportion of 
the recorded prevalence. The signifi- ' 
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Table 4 


Prevalence oj Syphilis and Other Venereal Diseases and the Per cent Distribution of Rejections 
{or Syphilis and Other Venereal Diseases Among Selective Service Registrants Examined 
at Local Boards, November, JOdO-September, 1941 


Prevalence per 1,000 Examined Per cent Distribution oJ Rejections 


Major Sub-Greup 

All Races 

All Sj’philis 

30.8 

Cerebrospinal 

0.5 

Cardiovascular 

0.3 

Other types of syphilis 

15.7 

Positive serology (No other findings) 

14.3 

All Other Venereal Diseases 

7.3 

Gonococcus infection 

6.7 

Other venereal diseases 

0.6 


’ Includes all races other than Negro. 


cance attached to the serological test 
in the diagnosis of syphilis often re- 
sulted in failure on the part of the 
examiner to record histories of infection. 
It is probable that a large percentage 
of the men found to have syphilis had 
not been previously examined or treated 
for the disease prior to the Selective 
Service examination. In some states, 
a check was made against the record 
of reported cases on file at the state 
health department, thus revealing a 
high percentage of cases that never had 
been reported previous^. 

During peacetime gonococcus infec- 
tion comprised more than 92 per cent 
of rejections for venereal diseases other 
than syphilis (Table 4). The nature 
of gonorrhea and the examining pro- 
cedure in itself made it almost impos- 


White 1 

Negro 

All Races 

While 1 

A* egro 

11.7 

176.7 

100.0 

100.0 

100.0 

0.5 

1.1 

1.6 

'3.6 

0.6 

0.1 

1.7 

0.8 

0.6 

1.0 

6.4 

86. (i 

51 .3 

55.7 

49.1 

4.7 

87.0 

46.3 

40.1 

49.3 

3.4 

36.5 

100.0 

100.0 

100.0 

3.2 

32.6' 

92.3 

96.7 

89.6 

0.2 

3.9 

7.7 

3.3 

10.4 

sible 

to diagnose all the 

cases. 

The 


absence of prolonged symptoms and 
the rapid “ cure ” which may be effected 
with modem drugs greatly reduced the 
number of registrants who had recog- 
nizable gonorrhea at the time of physi- 
cal examination. Chancroid, granuloma 
inguinale, and lymphogranuloma ven- 
ereum were found 20 times more often 
among Negroes than among whites’ and 
comprised 10 per cent of Negro rejec- 
tions in contrast to only 3 per cent of 
white rejections for venereal diseases 
other than syphilis. 

Positive serology remained the most 
frequently recorded basis for the diag- 
nosis of syphilis during the war and 
even continued to be the most frequent 
cause for rejection among registrants 
rejected for syphilis, despite the fact 


Table S 


Prevalence of Svphilis and Other Venereal Diseases and the Per cent Distribution of Rejections 
for Syphilis and Other Venereal Diseases Among Selective Service Registrants Physically 
Examined at Local Boards and Induction Stations, 1942-1943 

Prevalence per 1,000 Examined Per cent Distribution of Rejections 


Major Sub-Greup 

All syphilis 

Cerebrospinal 

Cardiovascular 

Other syphilis 

Positive' serology (no other findings) 

All Races 

50.2 

l.S 

0.2 

15.8 

32.4 

All other venereal diseases 

Gonococcus infection 

Other venereal diseases 

6.3 

5.9 

0.4 


J Includes all races other than Negro. 


IlVrtVe > 

Negro 

All Races 

■ White » 

.Negro 

20.8 

214.7 

100.0 

100.0 

100.0 

1.2 

4.8 

6.6 

13.0 

3.2 

0.1 

1.1 

O.S 

0.5 

O.S 

6.8 

65.9 

24.0 

23.9 

24.1 

12.7 

142.9 

68. 9 

62.6 

72.2 

2.3 

28.7 

ICO.O 

100.0 

100.0 

2.2 

26.6 

90.3 

96.4 

87.9 

0.1 

2.1 

9.1 

3.6 

12.1 
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that under the prescribed standards of 
acceptance it was no longer considered 
a cause for rejection after March, 1943 
(Table 5). Positive serology and 
“ other syphilis ” accounted for more 
than 85 per cent of rejections for 
syphilis among white registrants, while 
among Negroes these types were re- 
sponsible for over 96 per cent of syphi- 
litic rejections. These percentages are 
lower than those reported for peace- 
time, which indicates the increased 
relative importance of complications of 
syphilis as causes for rejection after 
uncomplicated syphilis was removed as 
a cause for rejection. 

The recorded prevalence of all types 
of syphilis increased over that for peace- 
time, with complicated types and posi- 
tive serology showing the greatest gains 
for both white and Negro registrants. 
Part of the increased prevalence may 
have been the result of better recording 
of data on the physical examination 
report form. 

Gonorrhea continued to be the cause 
for more than 90 per cent of rejections 
for venereal diseases other than syphilis, 
but the percentage decreased for Ne- 
groes during wartime, although it re- 
mained practically constant for white 


registrants. The prevalence of gonor- 
rhea in wartime declined appreciably 
over that recorded during peacetime. 

The trend in the types of syphilis 
causing rejection during the period of 
modification in standards of acceptance 
is presented in detail in Table 6. Posi- 
tive serology was responsible for a 
decreasing proportion of syphilitic re- 
jections after April, 1942. The de- 
crease for whites was from 72 per cent 
in the period April-June, 1942, to 7 
per cent in November-December, 1943, 
while the decrease among Negroes was 
from 78 per cent to 14 per cent during 
the same period. On the other hand, 
neurosyphilis increased in relative im- 
portance as a cause for rejection of 
white 'syphilitic registrants from 6 per 
cent in April-June, 1942, to 78 per cent 
in November-December, 1943, whereas 
the increase among Negroes was from 
1 per cent to 61 per cent during the 
same period. 

It is apparent that the decrease in 
the importance of rejections based on 
positive • serelogy alone and the con- 
sequent increase in the importance 
of neurosyphilis did not' occur as 
rapidly among Negro as among white 
registrants. 


Table 6 


Per cent Distribution of Types of Syphilis Among Selective Service Registrants Refected at 
Local Boards and Induction Stations, April, lP42~December, 1943 


While 1 


Month of 
Receipt 
of 

Form 2Zl 



A. 

Total 

iVr;/ro- 

syphilis 

Cardio- 

vascular 

syphilis 

April- 

June ’42 

100 0 

5 6 

0.6 

Nov.- 

Dec. '42 

100.0 

4.5 

0.1 

Jan. ’43 

100..0 

4.7 

0.2 

Veb. '43 

100.0 

S.4 

0.2 

JIar. '43 

100 0 

12.6 

0.3 

Apr.— 

IMay ’43 

100.0 

27.6 

0.7 

June- 

July ’43 

100.0 

53.2 

1.2 

Aug- 

Sept. '43 

100.0 

64.1 

2.0 

Xov.- 

Dec. ’43 

100.0 

77.5 

4.0 

' Includes all races other 

than Negro. 


Negro 


other 

Positive 

Serology 

Total 

Neuro- 

syphilis 

Cardio- 

vascular 

syphilis 

21.9 

71.9 

100.0 

0.7 

0.2 

25.5 

69.9 

100.0 

0.9 

0.2 

22.7 

72.4 

100.0 

0.7 

0.1 

28.2 

63.2 

foo.o 

0.6" 

0.’ 

21.8 

6S.3 

100.0 

1.8 

0.3 

30.1 

41.6 

100.0 

5.3 

0.7 

IS. 5 

27.1 

100.0 

11.7 

1.6 

17.7 

16.2 

100.0 

23.9 

2.8 

11.3 

7.2 

100.0 

61.1 

12.4 


Other 

Positive 

Serology 

21.5 

77.6 

26.6 

72.3 

23.5 

75. 7 

29.1 

70.0 

21.5 

76.4 

21.5 

72.5 

17.5 

69.2 

23.8 

49.5 

12.8 

13.7 
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THE OCCUPATIONAL FACTOR 

The relationship between syphilis as 
a cause for rejection and the occupation 
of the rejected registrant is shown in 
Table 7. Selective Service policies pro- 
vide for the deferment of men in essen- 
tial occupations, which has resulted in 
fewer men in certain occupational 
groups being examined than in others; 
therefore, the occupational groups vary 
in their representativeness. The farm 
group probably is the least representa- 
tive of their group in the general popu- 
lation, as a result of the passage of the 
Tydings^ Amendment in 1942 which 
provided for the deferment of agricul- 
tural workers. This has particular sig- 
nificance for the period shown in Table 
7, since a sizable proportion of Negroes 


syphilis, but among Negroes the rejec- 
tion of this group for syphilis was 
relatively more important than among 
other occupational groups. Syphilis 
was the cause of a larger percentage of 
Negro rejections in every occupational 
group than among white registrants in 
the same occupational groups. Among 
Negro farmers and farm laborers, the 
percentage of rejections due to syphilis 
was so much at variance with that of 
Negroes in other occupational groups, 
that it appears probable that these 
percentages are not truly representative 
of Negro farmers. The fact that 
mental and educational deficiencies are 
very prevalent among farm Negroes ' 
undoubtedly detracts from the true im- 
portance of syphilis in this group. 


Table 7 

Per cent of Rejections in Major Occupational Groups Due to Syphilis, 
February, lP44~April, 1944 

Per cent oj Total Rejections Due to Syphilis 


Occupation 
All occupations 

Professional and semiprofessional 
Farmers and farm managers 
Proprietors, managers and ofBcials 
Clerical, sales, and kindred 
Craftsmen and foremen 
Operatives 

Domestic and protective service workers 

Other service workers 

Farm laborers 

Laborers, except farm 

Students 

Emergency workers and unemployed 
Nonclassifiable 

J Includes all races other than Negro. 

are farmers and the incidence of syphilis 
is very high among registrants of that 
race. Among white registrants, “ other 
service workers ” had the highest per- 
centage of rejections due to s}"philis, 
while° domestic and protective sert'ice 
workers had the highest percentage 
among Negroes. Syphilis was a rather 
unimportant cause of rejection among 
farmers and farm laborers of both races, 
mite professional and semiprofessional 
workers were infrequent^ rejected for 


Total 

White 1 

PCcero 

1.0 

0.6 

3.2 

0.4 

0.3 

3.6 

0.3 

0.2 

0.6 

0.5 

0.4 

3.5 

O.S 

0.6 

7.4 

1.0 

0.7 

5.3 

1.1 

0.7 

4.2 

1.2 

0 5 

8.5 

2.8 

0 S 

5.3 

0.4 

0.2 

O.S 

1.5 

0.6 

2.7 

0.4 

0.2 

4.0 

1.2 

0.7 

3.6 

1.3 

0.7 

SUMMARY 

3.8 


A review of the prevalence of venereal 
diseases and the rejection rates for that 
cause among Selective Service regis- 
trants shows that: 

1. The majority of rejections for syphilis 
were made on the basis of a positive sero- 
logical blood test alone. 

2. Syphilis was the principal cause for the 
rejection of 271,100, or 6.0 per cent of those 
registrants in rejected classes on January 1, 
1945. .As of the same date there were 1S.4C0 
registrants, or 0.4 per cent of all rejected 
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registrants, who had been rejected for gonor- 
rhea and venereal diseases other than syphilis. 

3. Approximately 5 per cent of the regis- 
trants were found to have a venereal disease 
at the time of physical examination. 

4. The rejection rate for syphilis decreased 
from 24 per 1,000 examined in peacetime to 4 
per 1,000 examined in 1944. The rejection rates 
for gonorrhea and other venereal diseases de- 
creased from 7 to 0.3 per 1,000 registrants 
examined during this same period. 

5. The decrease in the rejection rate was 
the result of changes in standards of accept- 
ance which ultimately provided for the ac- 
ceptance of registrants with all except compli- 
cated forms of venereal diseases. 

6. Venereal diseases are reported more fre- 
quently among Negroes than among white 
registrants and the rejection rates also are 
consistently higher among Negro registrants. 

7. The prevalence of syphilis increases with 
advancing age, although the ratio between the 
white and Negro prevalence rates decreases 
from a Negro rate which is 19 times the white 
rate in the age group 21-25 years to about 
9 times the white rate among registrants 31-35 
years of age. 

8. Among white registrants gainfully em- 
ployed, the percentage of rejections for 
syphilis was • highest among “ other service 
workers ” and lowest among farmers and 
farm laborers and students, while among 
Negroes it was highest among domestic and 
protective service workers and lowest among 
farmers, farm managers, and farm laborers. 
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Afebrile Parasitemia in Imported 
Vivax Malaria 

HERBERT B. CHRISTIANSON, Major, M.C., HARRY H. 
GORDON, Lt. Colonel, M.C., WORTH B. DANIELS, Colonel, 
M.C., AND STUART W. LIPPINCOTT, Lt. Colonel, M.C. 

Army Service Forces, Eighth Service Command, Harmon General Hospital, 

Longview, Tex. 


' I 'HE possibility that military per- 
•L sonnel returning from areas where 
malaria is hj^erendemic, may introduce 
the disease into uninvolved areas of the 
United States and increase the inci- 
dence in presently endemic areas has 
been fully recognized by military and 
public health authorities.^ The proven 
transmissibility of some imported 
strains of vivax malaria to American 
mosquitoes and by them to American 
soldiers - has indicated the wisdom and 
necessity of improving and extending 
mosquito control measures to prevent 
spread of the disease.® In spite of steps 
already taken, occasional secondary 
cases may be expected to develop; a 
few such cases have been reported.^ It 
has been pointed out that since 
quinacrine is highly effective in ridding 
the blood of parasites, prompt diag- 
nosis and treatment of the patient with 
a clinical attack will make him an un- 
likely source of infection of mosquitoes.® 
The question then arises as to the fre- 
quency of patients who -without symp- 
toms will have parasitemia -with 
gametocytes and thus serve as a 
potential source of infection of 
mosquitoes. 

The presence at Harmon General 
Hospital of a group of patients being 
studied for relapse, afforded an oppor- 
tunity to obtain data bearing on this 
problem. For a period of 5 months 
approximately 200 patients who had 


had proven relapses in this hospital of 
vivax malaria of either Pacific or 
Mediterranean origin, had blood smears 
examined twice weekly for malarial 
parasites. Thick smears were alwavs 
made in the morning and examined the 
same day. If parasites were found, the 
patient was immediately admitted to a 
ward for observation. Thick and thin 
smears were then taken at 12 or 24 hour 
intervals and the presence or absence 
of gametocytes noted. Oral tempera- 
tures were taken at least four times 
daily, and a daily record was kept of 
symptoms. No patient was treated 
unless he developed an oral temperature 
over 100° F. or until he had had a 
parasitemia without fever for 7 days. 
No attempt was made to determine how 
much longer than 7 days the patient 
might have continued with afebrile 
parasitemia nor how many patients 
might have become negative spon- 
taneously -without treatment. The 
results are presented in Table 1. 

It is seen that during a S months 
period in -n’hich approximately 200 
patients were having smears examined 
twice weekly, 81 were admitted because 
of a positive smear without fever. Of 
these, 68 developed fever over 100° F. 
within 2 (range 1 to 7) daj's after ad- 
mission and -n-ere started on treatment. 
Only 13 patients, or 16 per cent of the 
total group of 81. had parasitemia with- 
out fever for 7 days. Four, however. 


[ 739 ] 
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Table 1 

The Occurrence oj Gamctocytcs in Roidine Blood Smears oj 81 Pahcnls lotth 
Ajrebrile Relapses of Vivax Malaria 

Palicnts Who Developed Fever Patients Without Fever for 7 Days 


Pacific Mediterranean 

Source of malaria 53 15 

No. of patients with gametocytes 3 4 

Per cent oi 81 patients with gametocytes 

Total smears examined 

Per cent of smears with gametocytes 

Average days without fever 


Pacific Mediterranean Total 


complained of other symptoms which, 
from previous experience, could right- 
fully be attributed to malaria. These 
four men would probably have taken 
sufficient quinacrine or quinine to rid 
their blood of parasites without medical 
advice. Soldiers who have had malaria 
frequently indulge in self-medication 
and it is known from unpublished 
studies that doses of quinacrine smaller 
than those customarily recommended 
will usually temporarily eliminate 
parasitemia. 

Of 61 relapses of Pacific malaria 
recognized by the finding of a positive 
smear on routine examination, 8, or 13 
per cent, went 7 days without fever, as 
compared with 5, or 25 per cent, of the 
20 Mediterranean relapses. Although 
the groups are small, the data support 
the clinical impression gained over a 
period of approximately one year, that 
■ parasitemic relapses without fever were 
more frequent in Mediterranean than in 
Pacific malaria. It is not to be in- 
ferred that 25, or 13 per cent, respec- 
tively, of all relapses of Mediterranean 
and Pacific malaria are “ silent.” 
Actually, during the 5 month period of 
obserr^ation, over twice as many pa- 
tiertts were admitted to the treatment 
ward because of k full blown malarial 


taken more frequently than twice 
weekly. 

Of the total group of 81 patients, 11, 
or 14 per cent, developed gametocytes 
and 4, or 5 per cent, were in the group 
who had no fever, Gametocytes were 
found in 3 of the. 5 afebrile Mediter- 
ranean relapses and in only 1 of the 8 
Pacific relapses. The higher incidence 
of patients with gametocytes in the 
“ silent ” cases may be explained by the 
fact that these patients went without 
treatment long enough to perimt an 
average of seven smears per patient as 
compared with only three smears per 
patient in the group who develope 
fever in an average period of 2 days. 
Three per cent of the smears in the 
group who developed fever showed 
gametocytes as compared with 7 per 
cent in the afebrile group. .This in- 
creased incidence of gametocyternia in 
patients with asymptomatic parasitemia 
may explain the higher percentage o 
infected mosquitoes reported by Watson 
for such a group.® This author further 
reports that 11.8 per cent of mosquitoes 
fed on 117 cases of relapsing Pacific 
vivax malaria became infected, but 
since the percentage of patients who 
yielded infected mosquitoes is not 
stated, the results cannot be compared 


attack as were admitted because of a 
positive smear found on routine exami- 
nation. The proportion of patients 
admitted because of positive smears 
prior to development of full bio™ 
symptoms would probably have been 
increased, however, if smears had been 


witli those of this study. 

Although the demonstration of 
gametocytes in routine examinations oi 
blood films is not absolutely necessary 
for infection of mosquitoes, in general 
the infectiousness of a patient’s blood 
depends upon the number of gameto- 


t 
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cytes present.'’’ Therefore, it seems fair 
to conclude tliat the great majority of 
these patients (85 to 95 per cent) whose 
relapse was first recognized by -para- 
sitemia, probably constituted little 
menace as far as the natural spread of 
the disease is concerned. The situation 
in American soldiers who are promptly 
treated for attack is very different 
from that in repeatedly infected, un- 
treated natives, who frequently have 
parasitemia without symptoms. 

Though the data presented allow 
optimism, they do not mitigate the need 
for expansion and maintenance for 
good peacetime standards of mosquito 
control." 
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University of Michigan Announces In-service 
Training Course in Housing 


The School of Public Health of the 
University of Michigan announces an 
In-service Training Course in Housing 
to be held in Ann Arbor, August 27-29. 

“ The purpose of the course is to 
bring together in one place in a well 
ordered and integrated unit the essence 
of the research study and e.xperience 
that has accumulated in the more recent 
years from the concentrated effort that 
has been focused on the problem of 
housing.” The course has been planned 
with the needs of administrative public 
health officials, especial!}'' administra- 
tive health officers and engineers, in 
mind. The material to be presented 


may prove to be familiar to students 
of housing, but in most respects new 
to health officials. 

Both lectures and discussions are 
scheduled. The subjects mil include 
considerations of basic public health 
and sociologic factors underlying the 
need for better housing, standards, 
housing codes, and methods of appraisal 
of existing dwellings. The lecturers and 
discussion leaders include well known 
experts in various phases of housing. 

Anyone desiring further information 
can obtain it by writing to H. E. Miller, 
School of Public Health, University of 
Michigan, Ann Arbor, Mich, 



Jidy, 1946 


Health, Education and Security — 
Some Post-war Perspectives* 

WATSON B. MILLER , ' 

Federal Security Administrator, Washington, D. C. 


T here are special reasons for count- 
ing it a privilege to open this 44th 
Annual Conference of State and Terri- 
torial Health Officers. No year in the 
world’s history has been so eventful as 
the 12 months since you met last April. 
During this short time we have seen 
the collapse of both Germany and 
Japan, and the opening of the long and 
difficult, but surely successful, return to 
the ways of peace. Or perhaps “ re- 
turn” is the wrong word. What the 
world is really engaged in is a pioneer 
struggle to explore new and untried 
ways of peace on a new and unprece- 
dented world-wide front. 

These events have had their counter- 
part within the fields where the Fed- 
eral Security Agency is concerned. 
Along with the rest of the nation’s pub- 
lic and private business, our job — in 
education, in social security, and in 
health — ^has been going through a . re- 
conversion process, as you who are out 
on the firing steps know even better 
than I. We are feeling the changeover 
in many ways. 

There have been shifts in personnel 
all along the line. Men are returning 
from military duty as seasoned veterans. 
In the Federal Security Agency, as no 
doubt in your state agencies, they are 
helping us to plug the wartime gaps in 
staff, and to build up our depleted 
ranks. 

' Paralleling the veterans’ return, the 


* Meeting of State and Territorial Health Officer 
Apnl 8. 1946. (Footnotes bring factual data up-t 
date, as, of June 1 , 1946.) 


Procurement and Assignment Service^ 
has been winding up its affairs — termi- 
nating one of the outstanding programs 
of professional cooperation with govern- 
ment that made the nation’s all-out 
mobilization an unprecedented success. 

As some return again to their old 
places, others move on to the outposts 
of peacetime readjustment. Paul Mc- 
Nutt — who guided the Federal Security 
Agency through its first ■ years, who 
took on the war man power problem at 
its height and saw it through to war’s 
end — ^last fall was assigned by the 
President to one of the nation’s most 
difficult and delicate areas of post-war 
readjustment. In spite of all regrets, 
we could but give our first Federal Se- 
curity Administrator 'a heartfelt G()d- 
speed when he returned to the Philip- 
pines to take up again the duties of 
High Commissioner during this crucial 
period. 

I am deeply mindful of the obligation 
that has been placed upon me in follow- 
ing him. Without the experience gained 
in the years I served under him in the 
Federal Security Agency,- without the 
generous cooperation and support for 
which both of us have always counted 
on you, as on other state officers who 
are also our partners, I would have even 
more trepidation in shouldering a task 
of such magnitude. 

The Federal Security Agency’s job 
has immediate implications and poten- 
tials for the future which, in my estir 
mation — and I speak with all humility 
— ^place it right out in the front line of 
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national concern. As evidence of this 
fact, consider how repeatedly in the 9 
months since VJ-Day, public issues 
have had a direct and inescapable im- 
pact upon our work — and yours. 

Three times during this period the 
President has focused the attention of 
the Congress and the people upon 
urgent, unmet needs in health, educa- 
tion, and security. 

The first of these occasions was his 
message of September 6, less than a 
month after the fighting stopped. With 
the guns hardly stilled, he called for 
legislation on this broad front to imple- 
ment and give substance to what Presi- 
dent Roosevelt had called the “Eco- 
nomic Bill of Rights.” 

This was followed by the historic 
Health Message of November 19 — ^his- 
toric because it was the first time a 
Presidential message to the Congress 
had ever been devoted exclusively to 
health, and because it proposed the 
broadscale program which people like 
you have long known is necessary. 

Again in his comprehensive message 
on the State of the Union, transmitted 
to the Congress on January 21, Mr. 
Truman highlighted the key importance 
of these needs. In his own summariza- 
tion, he said: 

" Our basic objective — toward which all 
others lead — is to improve the welfare of the 
American people. In addition to economic 
prosperity, this means that we need social 
security in the fullest sense of the term; the 
people must be protected from the fear of 
want during old age, sickness, and unemploy- 
ment.' Opportunities for a good education and 
adequate medical care must be generally 
available.” 

The President has not been alone in 
this concern for health, education, and 
security. Legislative interest has been 
equally active, and an unprecedented 
number of bills in this field are now 
before the Congress. 

Hearings before the Ways and IMeans 
Committee on expansion of the social 
security system began late in February 


and after a brief recess are again under 
way. Early in April hearings started 
on Senate 1606~tbe National Health 
Bill introduced by Senators Murray and 
Wagner, and companioned by the simi- 
lar bill which Representative Dingell 
has introduced in the House.- 

Meantime, two other major pieces of 
health legislation are still further under 
way. The Hospital Construction Bill 
has passed the Senate and hearings have 
been held in the House; the jMental 
Health Bill has passed the House and 
hearings have been concluded in the 
Senate.^ 

I should also mention one other Bill 
which, though on the periphery of your 
field is of considerable interest to you, 

I refer to the proposal for a permanent 
federal unit to carry on the Social Pro- 
tection program. Hearings on this Bill 
have been completed in both Houses, 
and the Senate Committee has already 
unanimously reported on it favorably. 

I am glad to have this opportunity to 
express my thanks for the support 
which many of you have given to this 
proposal. It is a large factor in the 
encouraging progress the Bill has made 
so far. 

In stressing broad social goals, this 
measure reflects the changing emphasis 
which has been shaping the Social Pro- 
tection program for some months past. 

As you know, when it was first set up 5 
years ago, Social Protection was re- 
garded as part of the all-out effort to 
meet the wartime emergency in venereal 
disease control.'* With the cooperation 
of the Army, the Navy, and state and 
local health officers, houses of prostitu- 
tion were closed in some 700 com- 
munities. Though this was a substan- 
tial aid to the control program, the 
functions of Social Protection in this 
connection were quite naturally ques- 
tioned by some health officers. 

As the peak of this wartime hazard 
has passed. Social Protection has been 
able to devote more attention to prosti- 
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tution and its attendant vice and crime, 
as problems in and of themselves. Re- 
habilitation has been increasingly em- 
phasized, and efforts have been directed 
toward problems of promiscuity, juve- 
nile delinquency, and family disintegra- 
tion. 

This policy is embodied in the new 
Bill; it makes no reference to venereal 
disease control, and the responsibility 
of the Social Protection Division which 
would be set up in the Federal Security 
Agency is defined as technical and pro- 
fessional assistance to states and com- 
munities in these social aspects of the 
overall problem. If the new division is 
established, it should strengthen the 
two-way cooperation between health 
officers and social protection representa- 
tives. 

So much for legislative developments 
since VJ-Day. Though I have only 
been hitting the high spots, they serve 
to indicate the sharp upswing of in- 
terest and the widening perspective of 
government services to promote health, 
education, and security. 

But as you and I well know, govem- 
ment services, however necessary, do not 
get very far merely on public interest 
and their own good intentions. Laws 
are not equipped with self-starting or 
self-operating mechanisms; they must 
be administered — and from that simple, 
inescapable and all too obvious fact 
stem about 99 per cent of all the head- 
aches which our jobs sometimes seem to 
entail. 

It may be cold comfort, but nonethe- 
less worth remembering, that these 
headaches are not confined to our own 
field. To some extent, they are inevi- 
table in any operation — government or 
non-govemment — that takes in millions 
of people and covers as much territory 
. as the U.S.A. But good organization 
can do a lot to iron out the rough spots 
and relax the bottlenecks. 

It is encouraging, therefore, that the 
current concern to extend the scope of 


health, education, and security services 
has been paralleled and complemented 
by concern to improve administrative 
organization. This problem, like that 
of extending services, has had the at- 
tention both of the President and of 
the Congress. Following a Presidential 
request, the Reorganization Act of 1945 
was passed just before the end of the 
year, giving the President authority to 
realign federal agencies. Within cer- 
tain limits, he is empowered to regroup 
government agencies according to their 
major purposes, in the interests of eco- 
nomical and efficient administration and 
the orderly transition from war to peace. 
The Executive Office has been engaged' 
for the past couple of months in a 
thorough-going study of improvements 
that might be made pursuant to this 
law. But since this study is still in 
process, we do not yet know how the 
eventual outcome will affect our own 
operations.® 

Public interest in reorganization has 
not been limited, as the President’s re- 
organization plans must be, by the pro- 
visions of this Act. It has gone on to 
lively consideration of a new Executive 
Department, covering this broad field 
of health, education, and security. As 
you probably know, the Reorganization 
Act expressly reserves from the au- 
thority conferred on the President that 
of creating any new department. As 
a matter of fact, the establishment of a 
department is clearly a matter for Con- 
gressional action : and no one, so far as 
I know, has any wish to upset this 
sound legal and historical precedent. 
But in recent months, there has been 
an active revival of proposals, like those 
first put forward 10 years or so ago, to 
encourage Congressional action accord- 
ing Cabinet status to this area of the 
federal service. 

This is all part of a natural evolu- 
tionary process. Even at the time the 
Social Security Act was passed in 1935, 
experienced observers were pointing out 
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that this broad series of services could 
operate more effectively as members of 
the same family. The earlier Reor- 
ganization Act made this possible, and 
the Federal Security Agency was set 
up in 1939. But within less than 3 
months, before the several members of 
the family had really had a chance to 
get acquainted with each other, the 
fighting had begun in Europe, and prac- 
tically the whole lifetime of the Agency 
has been colored by the progressive 
emergencies of these wartime years. 

Now, with the current upsurge of 
pent-up interest in health education, 
and social security, the possibility — 
and, as many think, the urgent need — 
for departmental organization has again 
become a subject of public discussion, 
hlany national organizations have en- 
dorsed the idea, among them the 
Women’s Foundation and the American 
Public Welfare Association, both of 
which have made public specific pro- 
posals for such a department. 

Well, these are just some of the 
things going on in the great arena of 
national affairs which directly affect 
our tasks and yours — which in their im- 
port for the future hold forth great 
responsibilities and opportunities for all 
of us, and great hopes for the further- 
ance of the general welfare. 

In trying to gather together all these 
threads that are weaving a new pattern 
of services to promote the general wel- 
fare, I would not give you the impres- 
sion that we in the Agency have been 
sitting back passively. On the contrary, 
we had foreseen each of the major de- 
velopments I have just been reviewing; 
and, as they emerged for public discus- 
sion, they have found us prepared. 
What I have been trying to do so far 
this afternoon is to sketch the back- 
ground, to refresh our perspective on the 
tasks in which we' are presently en- 
gaged. Within the Federal Security 
Agency, these tasks include not only the 
day-to-day operation of the federal 


share in programs which are in the 
main carried out through the states. 
They include also the equally continu- 
ous and intensive study of problems 
both of program and administration, 
and the making of official recommenda- 
tions on request of the President or the 
Congress. On all these fronts, the past 
year has pressed us hard; and I think I 
can say that our staff has measured up 
to the demands placed upon it. 

I need not review with you the re- 
search on health and on social security 
or the recommendations which the Pub- 
lic Health Service and the Social Se- 
curity Board have made. You might, 
however, note again in passing that in 
their main outlines, the -proposals now 
before Congress clearly reflect these 
findings and recommendations. 

What I want to do now is to bring 
you up-to-date of some of our thinking 
which has been less publicized. We 
have been re&amining the premise on 
which the Federal Security Agency 
was founded. We have been unwilling 
to coast along, merely taking it for 
granted that the Agency’s initial au- 
thorization was right in assuming that 
it is “ necessary and desirable to group 
together . . . those agencies of the Gov- 
ernment, the major purposes of which 
are to promote social and economic 
security, educational opportunity and 
the health of the citizens of the Nation.” 
We have been trying to get down to 
first principles — and w’e think w'e have, 
to a very considerable extent. In the 
process, we believe w’e have substan- 
tiated the premise on which the Agency 
was founded; and we have uncovered 
some pretty solid common ground on 
which to build both broader sendees 
and better administration. 

In upholding (he conclusion that this 
broad view' should be maintained within 
whatever departmental framework is 
eventuallv established, I am aware that 
we are following a different line of 
reasoning from that which many of you 
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have held. You would like to see public 
health accorded Cabinet status — and so 
would we. Where we do not all see 
eye-to-eye is on the question of sepa- 
ration — of divorcing health from edu- 
cation, welfare and social security, and 
setting up a department exclusively for 
this one segment. After months of 
earnest study, we believe that the 
weight of experience is on the other side. 
I tried to summarize some of these con- 
siderations for Dr. Getting last Novem- 
ber; and because it is very much to the 
point, I should like to repeat in part 
what I wrote to him then: 

“ Many Government services,” I 
pointed out, “ fall partly in the field of 
health and partly in other fields. This 
is conspicuously true of the work of the 
Food and Drug Administration and the 
Office of Vocational Rehabilitation. 
Health education is of concern to the 
Office of Education, while there are im- 
portant health aspects of the social in- 
surance and public assistance programs 
' administered by the Social Security 
Board. All of these units of Government 
would presumably be excluded from a 
department of health; all of them, I am 
convinced, would suffer in consequence. 

“. . . Such a divorcement would have 
a similar effect on our health work 
itself. I believe that it too would 
suffer. Just as the causes of public 
, health hazards may be economic and 
social as well as strictly ' medical,’ so 
■ the effects of public health work are re- 
flected in economic and social better- 
ment as well as in improvement of 
physical well-being. Since public health 
does not exist as a thing apart in the 
everyday life of the people, it would 
seem less than realistic to isolate it in 
the Government structure. Particularly 
as it concerns our planning for the 
future, our work in the field of health 
'V'ill benefit from a close coordination 
wth that in the fields of education and 
social security.” 

Further study since that letter was 


written has amplified and supported the 
conclusion that this partnership of 
health, education, and security stems 
frpm fundamental relationships in our 
national history and our common human 
needs.® 

. Basic authority for federal concern 
in this field rests upon the concept of 
the general welfare embodied in the 
Constitution. All of these services with 
which we are concerned were really 
created for no purpose short of “ pro- 
moting the general 'welfare ” in the 
broad Constitutional sense.' They rep- 
resent what Abraham Lincoln called 
“ the legitimate object of Government ” 
— in that they do for the people what 
they need to have done, but cannot do 
for themselves alone. 

This “ legitimate objects of Govern- 
ment ” seems to apply here with special 
urgency, since health, education, and 
security, more than any other public 
services, affect individuals and families 
in their fundamental character as human 
beings. ‘Their common purpose is to 
promote the welfare of people simply as 
people. ' , _ 

The need for coordination within a 
clear-cut, comprehensive framework will 
become more evident — and still more 
urgent — as the scope of these programs 
is expanded. And they are bound to 
grow, for the number of people affected 
will increase simply with the passage 
of time, even if nothing like the legis- 
lation now before Congress is ever 
enacted into law. 

Nor is this interrelationship confined 
to federal activities. “ Combined oper- 
ations ” are equally necessary to fore- 
stall lopsided overemphasis and make 
for constructive balance in state prO' 
grams. The imposition of barriers anj’’- 
where along the line of federal and state 
administration only confuses the issue 
and impedes the various services by 
setting them at cross purposes. As the 
integration of federal activities im- 
proves, state and local administration 
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should become simpler, more flexible, 
economical and effective. And the net 
result should be that the people will get 
an increasing return on their investment. 

Repeatedly highlighted by the after- 
math of World War I, by the repercus- 
sions of the depression, and by the 
critical strains placed on community 
services during recent war years, this 
truth has been driven home; health, 
education, and security cannot be iso- 
lated. By now we have a good deal of 
experience which serves to clarify their 
common characteristics and define the 
common ground on which they stand. 

For one thing, there appears a clear- 
cut line of demarcation between these 
general services representing the com- 
mon denominator of universal human 
needs, and special services geared to 
the needs of certain groups — of farmers, 
for example, or wage earners in industry. 
Government aid to farmers, or the 
“ little business ” measures of recent 
war years, for instance, certainly pro- 
mote security; but they do not come 
within our area because each is directed 
to a group interest — rather than to the 
general welfare. 

A second point common to programs 
within this area is that health, or edu- 
cation, or security is an avowed and 
major concern, rather than a by-prrduct. 
The Tennessee Valley Authority, for ex- 
ample, contributes to health, education, 
and security; but it does not belong 
here because its major concern is with 
the use of natural resources, and these 
benefits, however important in them- 
selves, are in a sense derivative. 

A third characteristic of all these pro- 
grams is that, though national in scope, 
they are local in application. They- 
achieve their end-results in terms of 
what actuall^’^ happens in the local com- 
munities where people live. Of course, 
this is also true of other programs; but 
it seems particularly significant in these 
services which must be both accessible 
and flexible if they are to realize their 


purpose for the individuals and families 
concerned. 

' The established American device for 
meeting nation-w'ide local needs is the 
grant-in-aid principle — which, by the 
way, originated in this area. The great 
expansion of federal aid programs in 
recent years has occurred largely within 
this field, and today this principle is 
more extensively applied here than in 
any other government activity. 

All in all, the Federal Security 
Agency administers 10 grant programs, 
representing federal appropriations of 
more than half a billion dollars. I am 
sure you would tell me that, from the 
viewpoint of the states, all such grants 
should be based on a coordinated policy 
of state-federal relations in health, edu- 
cation, welfare, and social security. And 
we here in the Federal Security Agency 
would agree. With some 70 per cent 
of our total budget devoted to these 
grants, we have a tremendous stake in 
the continuing improvement of this 
whole system. We have a stake in 
efficient administration of this very sub- 
stantiSl investment. Beyond that, we 
have a stake in joining with you to see 
that the citizens get full measure, in 
terms of benefits and services.' 

The case for making the area of pub- 
lic responsibility as broad as the area of 
risk has been further underscored by 
trends w'hich have long been gaining 
impetus. Increases in the span of life 
not only bear evidence to gratifying ad- 
vances in health; they also point up 
changes in individual and family needs 
for security. So also continuing ad- 
vances in education foreshadow the ex- 
panding needs of the future. Illiteracy 
is all but wiped out and at least SO per 
cent of our young people now enter high 
school. The way in which returning 
GI's have seized upon the chance to go 
back to school indicates that this up- 
swing will be accelerated; but it also 
points up some of the obligations of 
education beyond the three R’s — in the 
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broad realm of the general welfare. And 
so the circle of our interest fans out. 
As a world leader looking to the prin- 
ciples of democratic government for its 
present and future strength, the United 
States must demonstrate the capacity 
of the American people to serve their 
own best interests through the estab- 
lished pattern of American Government. 

The evolution of this broad area of 
public service, the definition of its 
boundaries, and the improvement of its 
operation present inescapable challenges 
to us. all. We can meet these chal- 
lenges — if our advance is based squarely 
on experience — on the combined experi- 
ence of the federal agencies, the states, 
and the local communities where all 
these activities must measure their end- 
results; above all, on the experience of 
the people who have called upon gov- 
ernment to do for them in this field 
what they need and want to have done, 
but cannot do unaided. Whatever the 
future of these programs, it is one 
future — in government organization, as 
in the lives of the people served. 

. NOTES * 

1. On May 17, 1946, the Directing Board of the 
Procurement and Assignment Service held its final 
meeting, and on June 30, the federal administrative 
office will close its books. The Board’s Chairman, 
Dr. Frank H. Lahey of Boston, has been awarded 
the Medal of Merit by the President, for his per- 
sonal devotion and the outstanding service of the 
Board. 

2. After a brief recess, the hearings are continuing 

into June. ° 

3. During Jlay the Hospital Construction Bill was 
reported to the full House Committee by the Sub- 
committee; the Mental Health Bill was reported out 
by the Senate Committee. 

4. Recent legislation removes the termination date 
from the May Act, passed in 1941, as an emer- 
gency measure for the war period. This law pro- 
hibits prostitution within such reasonable distance 
of military or naval areas as the Secretaries of War 


and Navy determine necessary; it authorizes and 
directs the Federal Security Administrator,' together 
with the ' two Secretaries, “ to take such steps as 
they deem necessary to suppress prostitution . . . 
and to accept the cooperation of the authorities of 
States and their counties, districts and other political 
subdivisions in carrying out the purposes of the Act.” 
Cooperation of the local, state, and federal agencies 
concerned has been so successful that during the entire 
period of the war it was necessary to invoke federai 
action in only two instances. 

5. Three Reorganization Plans were transmitted to 
Congress by the President on May 16, 1946. Unless 
disapproved by Congress, the Plans go into effect 
60 days after this transmittal date. 

Reorganization of the Federal Security Agency is 
provided for under Plan No. 2. Major changes in- 
clude: transfer to the Federal Security Agency of the 
Children’s Bureau from the Department of Labor, ex- 
cept for its Child Labor functions, of Vital Statistics 
functions from the Bureau of the Census in the De- 
partment of Commerce, and of the functions of the 
United States Employees Compensation Commission, 
with abolition of the Commission as such and ap- 
pointment of an appeals board; abolition of the 
Social Security Board as a legally constituted entity 
within the Feder.al Security Agency and transfer of 
its functions to the Federal Security Administrator; 
authorization for the appointment by the Administra- 
tor of two additional assistant administrative heads 
of the Agency; and provision for the coordination of 
the Agency’s grant-in-aid programs through the estab- 
lishment by the Administrator of uniform standards 
and procedures under which participating state 
agencies may submit a single plan for such grants. 

In his accompanying Message, the President de- 
fines ” the basic purpose of the Federal Security 
Agency ” as “ the conservation and development of 
the human resources of the Nation,” "and itemizes the 
following functions as coming “ within that broad 
objective ” — child care and development, education, 
health, social insurance, welfare, and recreation. 
Emphasizing the fact that the promotion of these 
services “ is a vast cooperative undertaking of the 
Federal, State and local Governments,” the Message 
points out that “ inconvenience and confusion for 
all concerned can be avoided ” by the proposed co- 
ordination of grant-in-aid procedures and state plans. 
It describes the current reorganization as “ a second 
step in building a central agency for the administra- 
tion of Federal activities ”, in this field, and con- 
cludes with a statement of the President’s intention 
soon to “ recommend to the Congress that legislation 
be promptly enacted making the Federal Security 
Agency an Executive Department ” on the grounds 
that “ the significance [of its services] for the 
future of the country demands for it the highest level 
of administrative leadership and a voice in the central 
councils of the Executive Branch.” 

6. See the summary of the President’s Reorganiza- 
tion Message under footnote' S. .... 

7. See footnote S, for the provision on coordination 
of gra«ts-in-aid under Reorganiration Plan No. 2 . 



Vol. 36 


Medical Service Plans 
Across the Country* 

PALMER BEARING, M.D., F.A.P.H.A. 

Senior Surgeon, USPHS, Deputy Chief, Division of Public Health Methods 

Bethesda, Md. ’ 


R ecent developments in the field 
of national health emphasize the 
timeliness of this discussion of medical 
serxdce plans. President Truman’s 
Health Message to Congress on Novem- 
ber 19 ^ and various legislative proposals 
made since that time have focused the 
attention of the health professions on 
methods for providing adequate medical 
care to the people of this country. 

In spite of the ambitious title, how- 
ever, it is impossible in the space avail- 
able to review, even in summary, all of 
the 32 non-profit community medical 
plans now in operation and the several 
more which are planning to open their 
doors." IMoreover, information current 
todaj'- would be out of date before it 
could be printed. 

The only practical approach, there- 
fore, is to discuss some general features 
of the various types of medical service 
plans, and to indicate lessons that have 
been learned from past experience. We 
need constantly to remind ourselves 
that this field is so new that there are 
no experts — it behooves us to study and 
learn as we proceed along the way to 
realization of our goals in national 
health. 

SIGNIFICANT GENERAL CHARACTERISTICS 

First, only medical sendee plans 
which provide some method of prepay- 
ment for the costs of physicians’ sen^- 
ices, as distinguished from pajunent for 


hospital expenses or compensation for 
disability, will be considered here. Be- 
fore proceeding to the plans themselves, 
however, it will be useful to enumerate 
some of their significant characteristics, 
which affect not only their business 
success but also their social value. Four 
types of characteristics suggest them- 
selves; (1) coverage, both as to popu- 
lation and services, (2) financing, (3) 
organization of services, and (4) utili- 
zation of services. 

1. Coverage — (a) Population. Plans 
open to the entire population of an 
area for enrollment are rare. To avoid 
enrollment of only unhealthy sub- 
scribers, many plans are confined to 
employed persons or to persons in 
groups, such as employees of a single 
factory, etc. Population segments fre- 
quently excluded are: dependents, per- 
sons under or over specified age, persons 
outside of defined groups, and persons 
who fail to meet specified physical 
standards. In addition to the limi- 
tations imposed by plan contracts, the 
cost often prohibits participation of low 
income families most in need of pro- 
tection. Some plans limit enroll- 
ment to persons with income below a 
specified ceiling. 

(b) Services. Complete care in 
home, office, or hospital, m'th preven- 
tive seiA'ices, and diagnostic and other 
specialist services including x-ray, 
pathologic examinations, etc., is rarely 
furnished, either because of financial 
limitations or because personnel and 
facilities for complete care arc not 
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available. Common exclusions are: 
home and office care; drugs; x-ray and 
other special diagnostic procedures; 
care of conditions known to exist before 
enrollment, such as hernia and other 
elective surgery; dental care; chronic 
illness; conditions which develop within 
a specified waiting period after 
enrollment. 

Most commercial and certain types of 
non-profit plans provide no service at 
all, but indemnify the subscriber at 
specified rates for various illnesses, 
leaving him to malce his own financial 
arrangements with the physician. Some 
plans provide service to subscribers 
with incomes below and cash indem- 
nity to those above a specified limit. 

2. Vhiancing — Many non-profit plans 
receive grants to underwrite initial ex- 
penses. Subscriber income may be 
collected by payroll checkoff, by indi- 
vidual payments at periodic intervals, 
or through fraternal or other organiza- 
tions which collect dues. For employed 
persons, the assumption of costs by the 
employer varies from zero to 100 per 
cent. 

Payments to physicians may be by 
fee-for-service, with or without prora- 
tion if bills exceed income from sub- 
scribers; by a fixed amount per year 
for each person in the practice of a 
given physician or group (capitation); 
by salary; or by various combinations. 
Some plans are served by groups of phy- 
sicians which collect service or capita- 
tion fees and allocate the income within 
the group. 

Plans vary greatly as to the propor- 
tion of payments by subscribers which 
is spent on benefits. Overhead costs of 
enrollment and administration differ 
widely, and are of real concern to the 
subscriber. 

3. Organization of Services — ^The ex- 
tent to which plans stimulate better 
organization and quality of medical 
ser\dce varies greatly. Some plans en- 
courage or even exclusively utilize 


group practice; some bring in specialists 
for consultations. Some operate with- 
out any effect whatever on organization, 
simply utilizing what already existed in 
the area. Organization also varies as to 
geographic coverage; some sparsely 
settled areas are served by local plans 
without resources in specialists or hos- 
pitals bejmnd the county line; other 
plans can call upon service from any- 
where in a large medical trade area. 

Organization may be such that ad- 
ministration is controlled by the phy- 
sicians, by the subscribers, % manage- 
ment, or by joint action of the groups 
in various combinations. 

4. Utilization — ^This is the ultimate 
test of any plan. Growth, proportion 
of eligible population covered, and 
turnover are all indications. Over- 
utilization, actual or fancied, - may be 
a problem in the more comprehensive 
plans. Group practice is sometimes 
used to control over-utilization of 
specialists. Controls by education 
through active subscribers’ committees, 
or by financial restraints such as extra 
fees for first visits, home visits, or 
excess visits may be applied. 

THE SITUATION TODAY 

Turning now to the situation as it 
exists today, let us risk over-simplifica- 
tion and classify riiedical service plans 
into five groups, indicating approximate 
population covered on January 1, 1945, 
as estimated by Reed (1) commercial 
insurance, 5,000,000; (2) industrial 

plans, 1,900,000; (3) private group 

clinics and consumer sponsored plans, 
495,000; (4) community medical plans, 
usually sponsored by medical societies 
and frequently associated with Blue 
Cross (hospital service) plans, 1,760,- 
000; (5) rural plans sponsored by the 
Department of Agriculture, 307,000. 
These total 9,462,000, and^ omit an 
estimated 200,000 or so eligible for 
university health services and other 
miscellaneous types of coverage. Suf- 
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fice it to estimate that at present ap- 
proximately 10,000,000 persons are 
covered by some type of prepaid medi- 
cal service. 

COMKERCIAL INSURANCE 

The estimated 5,000,000 persons in- 
sured with commercial carriers consti- 
tute half of all holders of medical in- 
surance in the countr)^ today. Most 
have contracts which provide reimburse- 
ment of stipulated amounts for medical 
service in surgical and obstetrical cases 
only. Additional coverage for other 
physicians’ services is quite new and ex- 
perimental, with probably not more than 
150,000 policies carrying this provision. 
At least 80 per cent of those insured for 
surgical and obstetrical care are enrolled 
on a group basis, mostly by large life 
insurance companies in conjunction 
with group life insurance policies. 

INDUSTRIAL MEDICAL SERVICE PLANS 

Industrial medical service plans, now 
estimated to cover 1,900,000 persons, 
are important as pioneers, as well as for 
the excellent service which many of them 
render. The Northern Pacific Mutual 
Beneficial Association was formed in 
1882 for employees of the Northern 
Pacific Railroad, and in 1938 was 
rendering complete medical service and 
hospitalization to 16,500 employees, 
who contribute 1 per cent of their 
earnings ($9 to $18 per year), hlany 
plans, such as the Tennessee Coal and 
Iron Company plan of Birmingham, 
Ala., the Stanocola plan at Baton 
Rouge, La., the Endicott Johnson plan 
at Binghamton, N. Y., and the railroad 
plans, have been operating for 20 years 
or more. They are rendering service, 
usually on a group practice basis with 
salaried physicians, and with satisfac- 
tion to employees and increased 
efficiency for management. Other 
plans, such as the Kaiser Permanente 
plans, were developed recently, even 
since the war. A few, like Stanocola, 


cover dependents. Service is much 
broader than the usual commercial in- 
surance, and many companies bear part 
of the cost. The rates quoted for the 
Northern Pacific plan indicate company 
subsidy, and the Endicott Johnson 
plan includes dependents, and the com- 
pany pays the entire cost. 

Many of these plans were stimulated 
partly by need for service at remote 
places or under war boom conditions 
in order to attract employees and keep 
them on the job. In these days of man 
power shortages, employers have been 
glad to support medical service plans as 
an added incentive when wage increases 
were forbidden. 

PRIVATE GROUP CLINICS AND 

CONSUJUER-SPONSORED PLANS 
Data on these plans are most diffi- 
cult to secure because of their inde- 
pendence, their lack of uniformity, and 
their geographical scatter. One of the 
oldest and most complete medical serv- 
ice plans in the countr}’’ is operated by 
Latin Americans in Tampa, Fla., 
through clubs called “ centres.” They 
are fraternal organizations with social - 
. and educational activities as well as 
health insurance, and are run by the 
membership. The first was organized 
in 1891 according to A\Tiet,^ and was 
the first consumer-sponsored plan in the 
country. Most Latin Americans in 
Tampa belong to the “ centres,” which 
furnish rather complete care. Their 
operation is deserving of further study. 

One of the best knoum consumer- 
sponsored plans is the Farmers Union 
Cooperative Hospital Association at 
Elk City, Okla. This was organized to 
provide preventive and early thera- 
peutic care for members, and to provide 
hospital care at reduced rates. The 
emphasis is the opposite of the 
“ catastrophic ” illness coverage of com- 
mercial and community medical sendee 
plans. Its growth has been stcadw 
and the members consider it an 
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indispensable community institution. 

Group Health Association of Wash- 
ington, D. C., is a consumer-sponsored 
plan which was organized by govern- 
ment employees and is famous as the 
subject of the federal government’s 
successful suit against the American 
Medical Association for restraint of 
trade. Wartime shortages of profes- 
sional personnel, failure to organize the 
medical staff on a true group basis, and 
a preponderance of subscribers in poor 
health through lack of group enroll- 
ment policies have prohibited new en- 
rollments for some time. With new 
plans for reorganizing and strengthening 
the medical staff and for improving 
enrollment techniques and selection, 
the future should show improvements. 
The service includes physicians’ care in 
home, office, or hospital, and hospitali- 
zation, at annual rates of $24 for adult, 
$12 per child, and maximum family 
charge (two adults and three children) 
of $84. 

Among private clinics, one thinks at 
once of the Ross-Loos Clinic in Los 
Angeles, the Milwaukee Medical Center, 
and Trinity Hospital in Little Rock. 
Ross-Loos exemplifies the outstanding 
success that is possible with group 
practice rendering comprehensive serv- 
ice on a prepaid basis to employed 
persons. Started in 1929 at the request 
of the employees of the Los Angeles 
County Department of Water and 
Power, the plan in 1943 had 27,000 
members, all employed, who pay $30 
per .year for comprehensive service in- 
cluding hospitalization except for ma- 
ternity cases, and excepting dental 
care, appliances, special nursing, and 
treatment of “ social diseases.” Earlier 
attempts at covering entire families for 
much lower rates were unsuccessful and 
were discontinued. Dependents of sub- 
scribers do, however, receive service at 
reduced rates: SO cents for an office 
call and $25 for a major operation.^ 
These examples hardly indicate the 


extreme variation which exists among 
plans of this type. Coverage tends to 
go beyond “ catastrophic illness ” but 
varies greatly as to exclusions, waiting 
periods, preexisting conditions, coverage 
of dependents, etc. Most of the private 
clinics offering prepaid service practice 
on a group basis with staffs of prac- 
titioners and specialists using common 
facilities and pooling income through a 
partnership, salaries, or a combination. 
Such groups may or may not operate 
hospitals, but the common use of ex- 
pensive equipment permits many diag- 
nostic studies to be done at the clinic 
which would ordinarily require hos- 
pitalization by the solo practitioner. 

Some consumer-sponsored plans, such 
as Group Health Mutual of Minnesota, 
make arrangements for care of their sub- 
scribers at private clinics in practice 
on a fee basis, instead of organizing their 
own medical services. Some privately 
initiated clinics, such as the Milwaukee 
Medical Center, render service on a 
fee as well as a prepaid basis. 

The very diversity indicates the lack 
of adequate knowledge required to 
establish an “ ideal ” plan. Our thanks 
are due those who have experimented 
and striven for improved methods of 
rendering service. The vicissitudes and 
the failures which have accompanied the 
successes, however, together with the 
small coverage of less than half a mil- 
lion subscribers, indicates that additional 
stimulus is necessary if prepaid medicine 
is to be extended by this pattern. 

COMMUNITY MEDICAL PLANS 

This term is applied by Reed ' to 
non-profit plans open to - the general 
public of a state or locality and offering 
free choice of physician. Most of them 
were organized under the sponsorship of 
the medical society in the area, and m 
many cases the stimulus came from a 
hospital service plan (Blue Cross). 
Many are affiliated with Blue Cross 
plans. 
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The first medically sponsored plans 
Avere established in the 'West as a de- 
fense against commercial exploitation of 
physicians. Early in the century, rail- 
roads, mines, and lumber companies 
contracted with physicians and hos- 
pitals for services to their Avorkers. The 
business operation stimulated the de- 
velopment of “hospital associations,” 
first under medical but later under lay 
control, to handle the contracts. Many 
did not operate hospitals. Competitive 
bidding resulted, Avith more service 
offered for less money until rates of 
remuneration Avere forced to Ioav levels. 
Finally, in 1929, county medical so- 
cieties in Oregon and Washington or- 
ganized “ medical service bureaus,” 
stock in which was oAvned by the phy- 
sicians themselves. These bureaus con- 
tracted with employers to furnish com- 
plete care, and pro-rated income among 
members after hospital and other costs 
were paid. Over 300,000 persons are 
covered by these plans in Oregon and 
Washington. 

Their costs for hospitalization and 
physicians’ services, including home and 
office care, range from ?21 to $33 per 
year for employed persons; dependents 
are not covered. Bureaus in Washing- 
ton State, moreover, will not enroll 
clients with income over $2,500 per 
year. The plans are not expanding at 
present because the economic threat 
from hospital associations has largely 
disappeared and war wages have made 
service to fee patients more remunera- 
tiA'e than to insurance patients. 

Two other state plans of interest as 
examples of trends are California Phy- 
sicians Service and Michigan iMedical 
Service. 

California Physicians Service was or- 
ganized in 1939 as the answer of the 
California Medical Association to the 
compulsorj'- health insurance bill spon- 
sored in the legislature by the governor. 
Originally planned to furnish complete 
ph5^icians’ serA'ices to employed persons 


for $20 per year, the venture Avas soon 
in difficulties. Physicians were to be 
paid on the basis of a serAuce unit with 
a par value of $2.50, but par was neA^er 
reached. After three years, only 40,000 
subscribers had been enrolled, and the 
demand for services was so much higher 
than anticipated that unit values had 
fallen to 50 per cent of par or less. 

Control of the service Avas vested in 
a board of trustees composed of 10 phy- 
sicians and one layman. Subscribers 
Avere dissatisfied because they had no 
voice in administration of the plan; 
physicians were unhappy at the Ioav 
fees and complained of over-utilization. 
Some doctors imposed extra charges; 
others chided their patients for buying 
“ cutrate ” medicine. Finally, a large 
group of physicians resigned en masse. 

The only remedy AA’as reduction of 
benefits and raising of rates for sub- 
scribers. SerAuce Avas reduced to 
surgical and obstetrical care while hos- 
pitalized. Persons Avith incomes over 
$3,000 Avere previously excluded, but 
the plan was opened to them witli the 
understanding that physicians might 
make extra charges. With tliese ad- 
justments, the unit A'alue reached 90 
per cent of par in 1944. Further ac- 
tivity to increase enrollment was stimu- 
lated by the spate of compulsory health 
insurance bills introduced at the 1945 
session of the legislature, and CPS 
boasted 162,000 subscribers on Julv 1, 
1945. 

Michigan Medical SerAuce, AA-ith al- 
most four times the enrollment of its 
nearest rh-al, underAA-ent an e.xpericnce 
similar to that of CPS. Organized in 
1939 with the backing of a strong state 
Blue Cross plan, MMS undertook to 
proAude virtually complete service to 
employed groups and dependents at 
annual rates of $24 for single persons, 
$30 for married couples and $54 for 
families. These rates did not include 
hospitalization, and the subscriber p.Tid 
for the first $5 Avorth of medical costs 
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each year. Enrollment lagged, utiliza- 
tion was high, and the plan was soon in 
the red. 

In 1942, benefits were reduced to 
surgery, x-ray, obstetrics and anes- 
thesia in hospitals, and rates to $7 for 
single, $19 for couples, and $27 for 
families. Income limits for guaranteed 
full service are $2,000 single and $2,500 
married. Support from UAW-CIO 
unions at Chrysler and General Motors 
plants and continuing cooperation of 
the Blue Cross plan have pushed enroll- 
ment to a whopping 842,000 on July 1, 
1945. 

The plans more recently sponsored by 
medical societies are profiting by these 
experiences, and usually follow the pat- 
tern of benefits and fees finally evolved 
by California and Michigan Medical 
Services. Surgical and obstetrical care 
while in the hospital is the rule, with 
variation in other benefits such as labo- 
ratory and x-ray services. 

The ceiling on subscriber income has 
raised knotty problems in both selling 
and servicing. Physicians accustomed 
to payment on the “ sliding scale ” fre- 
quently insist upon a limit to the in- 
comes of subscribers for whom service is 
guaranteed. Subscribers misunderstand; 
some object to the income investigation; 
some enroll while below the income limit 
and object to extra charges when in- 
come increases. Many plans have 
given up all attempts to provide service, 
and simply indemnify for certain med- 
ical costs in the same way as the com- 
mercial companies. 

A second problem facing these plans 
is their multiplicity and lack of stand- 
ardization. Some plans do not provide 
reciprocity with other plans. Sub- 
scribers in a non-reciprocating plan can 
receive ser\uce only in their home area. 
Plans which do reciprocate differ as to 
details of coverage so that administra- 
tion is complicated, and collections may 
be delayed. 

Finally, these plans have no influence 


on the quality of care rendered, nor do 
they stimulate improvement in the dis- 
tribution of physicians according to 
medical needs. Their contribution to 
the payment of medical bills by em- 
ployed persons and their dependents is 
real, but their cost puts even their 
limited coverage beyond the leach of 
those most in need of care. With all 
these limitations they do not give 
promise of bringing complete health 
care to all the people. 

It is unfortunate that organizers of 
many new medical society plans today 
are motivated, as were the founders of 
the services in California, Washington, 
and Oregon, by desire to defend against 
real or fancied encroachment, rather 
than by a constructive desire to improve 
and extend medical service. An ap- 
proach which concentrated on the social 
values inherent in even these lirnited 
programs would contribute substantially 
to the development of a sound service 
for all citizens. 

RUEAL PLANS OF THE DEPARTMENT 
OF AGRICULTURE 

These plans, administered by the 
Farm Security Administration and the 
Labor Branch of the Production and 
Marketing Administration (formerly 
the War Food Administration), consti- 
tute the most important and extensive 
contributions of the government in tte 
field. They have been developed with 
the full cooperation of the Public Health 
Service, which has assigned medical, 
dental, and public health engineer 
officers to the Department to organize 
and supervise the program. 

Two types of plan are operated; (1) 
direct service for imported farm labor, 
and for migrants and certain other 
classes of domestic farm labor; (2) pr^' 
payment plans for Farm Security 
clients. The direct service plans were 
originated by the Farm Security Ad- 
ministration to provide care for migrant 
workers, but became a direct war pro- 
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gram of the War Food Administration 
when the government undertook the 
importation of foreign laborers from 
Mexico and the West Indies under 
treaty provisions which guaranteed 
health services. In addition to building 
and operating hospitals in Belle Glade, 
Fla., and at Eleven Mile Corner, Ariz., 


nature. In a few areas, notably New 
Jersey, Western New York State, and 
California, fairly complete service, in- 
cluding home and office care, was 
rendered by arrangement witli com- 
munity medical service plans. 

Turnover has been high; in Ohio, 
McNamara and Mangus^ found that 


the government assigned full-time doc- only 8 per cent of the clients main' 


tors and nurses for service in other 
areas. Services were also procured 
from community physicians, hospitals, 
nurses, and health departments. The 
cost of complete service is estimated at 


tained continuous membership over a 
3 year period. Some of the factors re- 
sponsible for the turnover and shrinkage 
are; the low incomes of subscribers in 
proportion to costs, limited services 


-about $24 per year, and is borne en- offered, particularly where the plan is 
tirely by the government. No prepay- confined within a rural county, and loss 
ment is involved. 

The Farm Security Administration 
prepayment plans were initiated in 
1936 when it became apparent that ill 
health, either as a cause of disability of 
the farmer or as a source of expense for 
care, was a major cause of default on 
loans. Clients were offered opportunity 
to expand their annual loan budgets by 
including an item for medical care. The 
budgeted amounts for all clients in the 
plan were pooled, and agreements were 
made with physicians, usually through 
their medical societies, to care for these 
clients for the sums advanced, prorated 
monthly on" a fee basis according to 
services rendered. Payments from 
clients ranged from $20 to $50 annually, 
depending upon ability to pay, scope 
of service, etc. About two-thirds of 
the physicians in the counties with 
plans participated. At the peak of the 
program in June, 1942, plans w'ere 
operating in 1,140 of the 2,500 rural 
counties, and 117,000 families with over 


of doctors to war service. Some plans 
have closed because doctors were 
dissatisfied. 

Experimental plans — The Department 
of Agriculture undertook experiments 
with plans open to the entire farm popu- 
lation of five selected counties — one each 
‘ in Georgia, Mississippi, and Alabama, 
and two in Texas. Charges were 6 per 
cent of the net cash income of each 
farmer, which represents the average 
proportion of farm income spent for 
medical care.® In order to provide 
complete service, the plans were sub- 
sidized by the government through non- 
profit “ local health associations " in- 
corporated to administer the plans. 
Except for the rarer specialist services 
and more refined diagnostic pro- 
cedures, sers'ice in home, office, and 
hospital is complete, including some 
dental care. In four plans, physicians 
are paid on a fee basis and in one by 
capitation. 

The cost has been about $50 per 


500,000 individuals, or 60 per cent of family per year, and the subsidy re- 
quired has been 81 per cent for the 
first year and 62 for the second. In 
spite of this hea\y subsidy and the good 
“ buy ” offered, onl}’’ SO per cent of the 
farm families ever enrolled in the plans. 
This is a striking commentarj" on the 
validity of the suggestions now being 
made that voluntarv health insurance 


the FSA clients in these counties, were 
enrolled. This had fallen by 1944 to 

60.000 families in slightly less than 

1.000 counties, with about 300,000, or 
41 per cent, of the clients in these 
counties enrolled. 

Services depended upon local availa- 
bility, and were largely of an emergency 
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be allowed to solve the problems of 
paying for medical care. 

Illnesses treated per year ranged from 
1,022 to 1,964 per 1,000 persons, which 
is two to four times the 526 reported 
in rural areas by the U. S. Department 
of Agriculture.® This may mean that the 
50 per cent who enrolled were the less 
healthy, which in itself is an argument 
for compulsory enrollment and spread- 
ing of the cost over the entire 
population. 

The deficiencies in these plans are 
pointed out in the department’s re- 
cently issued report.® Their failure 
to improve quality of care or dis- 
tribution of physicians and health 
facilities parallels that of the com- 
munity medical plans. They provide a 
better method of paying for whatever 
service happens to be available in the 
community, and that is all. The de- 
partment considers definitely that only 
a compulsory health insurance program 
which draws financial support from all 
the people and which can draw for serv- 
ice on a medical trade area large enough 
to support the best specialist services 
and hospital facilities will solve the 
problems of rural health care. 

SUMMARY AND CONCLUSIONS 

Medical service plans cover an esti- 
mated 10 million persons in the country 
and may be classified in five main 
groups: (1) commercial insurance, (2) 
industrial, (3) private clinic and con- 
• sumer sponsored, (4) medical society, 
(5) rural (U. S. Department of Agri- 
culture) . 

They vary as to population covered, 
services rendered, costs and financing, 
organization of services, and utilization. 


The majority are concerned principally 
with the financial aspects, rather than 
quality and efficiency of care and its 
extension to areas and -groups not now 
served. Group practice units furnish 
the best and cheapest care. 

As a result of limited services, cost, 
geographic restrictions, and other fac- 
tors, the majority of the population 
eligible does not enroll in available 
plans. Widespread distribution of mod- 
ern medical service to all the people 
on a prepaid basis cannot be achieved 
without improved organization of serv- 
ices through group practice with cost 
spread by obligatory enrollment of the 
population and financial support 
through the taxing power of the federal 
government. This requires insurance 
combined with general taxation, as 
recommended last year by the 
A.P.H.A.,’’ and on November 19 by 
President Truman. 
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' I ’HE previous chronological reports 
on this subject from Massachusetts 
have all been compiled for peacetime 
years. It was decided, therefore, to 
compile one report in a wartime year in 
order to show the impact of the shortage 
of personnel and the generally dis- 
turbed conditions upon certain phases 
of the controls exerted upon the sani- 
tation of the milk supplies. In spite of 
the handicaps of war conditions, the 
impetus of previous educational pro- 
grams and the high standard of pro- 
cedures in milk production, added to 
the new stimulus of inspections by the 
armed forces, brought the level of com- 
municable diseases spread by milk to a 
new all-time low in the state. 

CHANGES IN CONSUMPTION AND 
CONTROL 

As in previous surveys, questionnaires 
were sent to 187 of the 351 communi- 
ties in the state. The remaining 164 
all had populations of less than 2,500, 
and little information can be obtained 
in regard to milk supplies. Replies 
were received from 162 of the 187 
communities. 

In the previous report published in 
1941,’ it was noted that there had been 
a small but gradual decrease in milk 
consumption since 1928. It is en- 
couraging to find that this downward 
trend has been reversed. The per 

• Eighth Chrcnolopral Effort from the, Ma_«a- 
chusett'? Department of TubJic Health. 


capita consumption for 1944 is com- 
puted to be 0.51 quarts per day as com- 
pared to 0.42, 0.44, 0.45, 0.50, 0.46 
and 0.56 in the years 1942, 1931, 1928, 
1926, 1923, and 1919 respectively. The 
increase probably was not as much as 
appears since no adjustment has been 
attempted for wartime changes in 
population. In Massachusetts, how- 
ever, this has been limited largely to the 
military personnel present within the 
state. 

There has been a further increase in 
the amount of the pasteurized milk 
consumed. It will be seen from Table 1 
that this increase has been progressive 
since 1919, the date of the first 
chronological report. It will be noted 
that the 162 communities from which 
questionnaires were received in 1944 
represent 92.5 per cent of the popula- 
tion of the state, and that 96.4 per cent 
of the milk sold in these communities is 
pasteurized. 

Table I 

Increase in Per cent of Milk Pastenrhed in 

Communities Attsicering Questionnaire 

Massachusetts 



Communities Anrserir.s 

Per cent of 


Questionnaire 



^ 

k 

Crr.sumed 



Per cent of 

Is 

Yrar 

2\umber 

Pop. cj State 

Pasteurized 

1019 


61.0 

54,0 

1923 

41 

65.0 

74.0 

lo?6 

45 

70-2 

SkO 

102S 

05 


55.7 

loji 

oo 

55 4 

59.7 

io;9 

145 

OO.O 

^2.4 

1041 

162 

92,5 

4 
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Table 2 

Per cent of Milk Pasteurized in Communities Answering Questionnaire 
by Size of Community 

Massachusetts 


Population Group 

1923 

1926 

1928 

1931 

1939 

1944 

50,000 and over 

82.3 

91.6 

93.0 

96.1 

99.5 

99.7 

25,000-50,000 

65.1 

63.9 

84.5 

89.5 

95.0 

99.0 

15,000-25,000 

43.4 

35 . 6 

61.2 

80.0 

85.0 

97.1 

10,000-15,000 

10.8 

34.1 

62.1 

59.8 

75.4 

84.8 

5,000-10,000 

* 


51.9 

55.3 

65.0- 

81.3 

2,500- 5,000 

J. 

.... 1 

.... 


.... 

58.5 

79.4 


* Questionnaires were not sent until 1928. 
t Questionnaires were not sent until 1939. 


The larger communities have con- 
sistently reported higher percentages of 
milk pasteurized (Table 2). Even in 
the smallest communities, almost SO per 
cent of the milk is protected by 
pasteurization. 

In the sixth chronological report - an 
estimate was made of the milk pas- 
teurized in all of the communities of the 
state for 1931, based upon the reports 
of the ninety which had answered ques- 
tionnaires. Such an estimate was made 
also for 1939 in the seventh chrono- 
logical report. Using a similar method 
of calculation, an estimate was made 
for 1944. This estimate shows that al- 
most 95 per cent of the milk sold in the 
state is now pasteurized, compared to 
85 and 90 per cent in the two previous 
reports. 

One reason for the high per cent of 
milk pasteurized is that between 1928 
and 1941 there was a continuous move 


on the part of the larger communities 
in Massachusetts to pass regulations 
requiring the pasteurization or certi- 
fication of all milk sold. During the 
war years the shortage of pasteurization 
equipment made it impossible to pro- 
ceed, further along this line. However, 
by the end of 1945, 85 communities 
representing 79.2 per cent of the popu- 
lation of the state had put regulations 
of this kind into operation. Only one 
community of over 25,000 population 
does not now have such a regulation, 
and 31 of the 46 with populations 
between 10,000 and 25,000 have taken 
such action. As soon as pasteuriza- 
tion equipment is again available, the 
efforts to have such regulations passed 
will be resumed. 

In order to appease those who object 
to pasteurized milk, regulations in 
Massachusetts have usually recognized 
certified milk as the only raw milk 


Table 3 

Per coit of Communities Answering Questionnaire Which Make Bacteriological Examinations 


Populaticn Group 
50,000 and over 

25.000- 50,000 

15.000- 25,000 

10.000- 15,000 

5,000-10,000 

Total 

2,500-5,000 

Total . 

* No questionnaire sent until 


Massachusetts 


1928 

1931 

94.1 

100.0 

63.6 

■ 61.5 

63.7 

76.4 

60.0 

52.9 

30.0 ' 

46.2 

57.9 

65.7 


1939 


Z' 


1939 

1944 

100.0 

87. S 

81.2 

81.3 

71.0 

70.8 

70.0 

61.9 

48.6 

. .39.0 

68.3 

61.9 

42.4 

34.1 


. • 

62. S 

54.7 
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Table 4 

Bacteriological Examinations of Milk by Communities Answering Questionnaire 

1939 vs. 1944 


Quarts oj Milk 
Sold per Day 


Population Croup 

mo 

1044 

50,000 and over 

919,146 ♦ 

1,162,651 

25,000-50,000 

2S5.26I 

312,865 

15,000-25,000 

181,764 

215,425 

10,000-15,000 

111,141- 

123,583 

5,000-10,000 

93,791 

150,076 

2,500- 5,000 

46,609 

77,228 


1,637,712 

2,041,828 


Examinations Per 
T otal Bacteriological 100,000 Quarts 

Examination!: 0 / llilk Sold 

• — —A — _ _ 1 


1030 

1044 

'l030 

1044 

43,575 

37,389 

13.0 

8.9 

15,792 

6,839 

15.2 

6.0 

5,048 

3,483 

7.6 

4.5 

1,406 

913 

3.5 

2.0 

.3,858 

2,630 

11.3 

4.8 

3,317 

2,466 

19.5 

8.8 

72.996 

53,720 

12.2 

7.2 


* Multiply by 365 to give quarts sold per jxar 


which could be sold. Such milk is a 
very small problem in ]\'Iassachusetts 
since all certified milk represents only 
about 0.65 per cent of the total milk 
sold, and more than three-quarters of 
this is pasteurized by popular demand. 

The impact of disturbed work condi- 
tions showed its greatest influence upon 
the inspections and laboratory examina- 
tions of milk. Table 3 shows that there 
has been a decrease in the number of 
communities which make bacteriological 
examinations. This is also reflected in 
the number of examinations carried out 
per hundred quarts of milk as shown 
in Table 4. The fluctuations have 
varied with the size of the community, 
but there has been a general decrease 
from 12.2 examinations per 100,000 


quarts in 1939 to 7.2 examinations in 
1944. 

It may be that this does not repre- 
sent the true picture because rapid 
changes in personnel have made record 
keeping difficult, and some communi- 
ties may not have reported the true 
number of e.xaminations which have 
actually been carried out. 

There has been a similar decrease in 
the total number of inspections by local 
health department personnel as shown 
in Table 5. The largest decrease has 
been in the communities with the 
largest and smallest populations. There 
was a greater decrease in the number 
of inspections of dairy farms than in 
the inspection of milk plants and 
pasteurization plants. These decreases 


Table 5 


Inspections of Milk Farms, Milk Plants, and Paslcuricalion Plants by Communities 

Answering Questionnaire 


Population Group 
50,000 and over 

25.000- 50,000 

15.000- 25,000 

10.000- 15,000 
5,000-10,000 
2,500- 5,000 


1939 vs. 1944 


Total Inspections 


1030 

1044 

23,336 

10,469 

4,722 

6,045 

6,679 

2,945 

2,425 

1,877 

3,908 

2,342 

3,334 

986 


24,664 


Inspections frr ICO.OOf^ 
Quarts cj Milk Sold 

' 1030 

1944 

6.9 

2.4 

4.5 

5.3 

IC.l 

3.8 

5.9 

4.2 

n.4 

4,3 

19.5 

3.5 

7.5 

3 .3 


44,404 
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have been somewhat compensated for 
by some increase in inspections by our 
department together with the additional 
inspections which were made during 
wartime b}^ the armed forces. 

The decrease in both bacteriological 
examinations and inspections is due in 
part to the decrease in the number of 
milk farms, milk dealers, milk plants, 
and pasteurization plants during the 
war period. Many small operators 
found that more could be made in war 
work than in the milk business. The 
number of inspections and examinations 
will have to be increased once more 
when some of the small operators again 
set themselves up in the milk business. 

The reports for 1944 indicate that 
there has been some decrease in num- 
ber of goats and the number of quarts 
of goats’ milk sold. In 1938, 1,082 
goats were reported by 143 communi- 
ties as compared with 850 reported by 
162 communities in 1944. The amount 
of milk sold had dropped from 639 
quarts to 621 quarts per day. 

Milk inspection work was carried out 
by full-time employees in 39 of the 162 
communities which answered the ques- 
tionnaires. In some instances the em- 
ployees performed other duties for the 


board of health. Eighty-six of the com- 
munities have a part-time milk inspec- 
tor and only 37 have no milk inspector; 
35 of the latter were in communities of 
under 10,000 population, and. 26 in 
those under 5,000 population. 

OUTBREAKS TRACED TO MILK 

The fact that only three milk-borne 
outbrealcs have been reported in Massa- 
chusetts during the last five years is 
good evidence that the milk supplies of 
the state are being well protected. With 
the disappearance of large outbreaks of 
milk-borne diseases, the most potent 
reason for using pasteurized milk at the 
present day has been the continued oc- 
currence of sporadic cases of undulant 
fever among the comparatively few 
users of raw milk in the state. In 
earlier years septic sore throat, t 3 q>hoid 
fever, and scarlet fever spread by milk 
e.\'erted the greatest pressure to swing 
from raw to pasteurized milk. In 
Table 6 it will be noted that the number 
of outbrealcs, the total number of cases, 
as well as the number of cases per out- 
break have continued to decline. 

The milk-borne outbreaks which have 
been reported since the last chrono- 
logical report are listed in Table 7. For 


Table 6 

Total Reported Outbreaks and Total Cases of Milk-borne Disease* 
Massachusetts 



Outbreaks 

Cases 

A 


Cases per 

Period 

For Period 

\ 

Per Year 

1 

For Period 

\ 

Per Year 

Outbreak 

1886-1S90 

3 

0.6 

104 

20.8 

35 

189I-1S9S 

4 

■ 0.8 

224 

44.8 

56 

1S96-1900 

IS 

3.0 

308 

61.6 

21 

1901-1905 

20 

4.0 

410 

82.0 

21 

1906-1910 

2S 

5.6 

2,878 t 

S7S.6 

105 

1911-1915 

45 

9.0 

4,255 

851.0 

95 

1916-1920 

32 

6.4 

1.287 

257.4 

40 

1921-1925 

17 

3.4 

444 

88.8 

26 

1926-1950 

14 

2.8 

1,659 

331.8 

119 

1931-1935 

7 

1.4 

220 ' 

44.0 

31 

1936-1940 

4 

0.8 

331 $ 

66.2 

83 * 

1941-1945 

3 

0.6 

75 

15.0 

25 


Includes typlioid fever, diphtheria, gastroenteritis, scarlet fever, septic sore throat, and undulant 
l-irst period m which septic sore throat was included The large figures in this period, however, n' 


t 1-trst p.cnod m which septic sore throat was included 
due mainly to mUk-bome scarlet and typhoid. 

r First period in which gastroenteritis and undulant fever were included. 
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Table 7 

List of Outbreaks Traced to Milk 
Massachusetts 
1941-1945 


Year 

1941 

M onlh 

JIar. 

Place 

Disease 

Cases 

Deaths 

Source 

Milk 

Past or Ran) 

1942 

Sept. 

None 

Leominster 

ITnduIant Fever 

16 

0 

Infected Herd 

Raw 

1943 

Sept. 

Rowley 

Scarlet Fever 

Septic Sore Throat 
(Hem. Strep.) 

46 

0 

Case * 

Raw 

1944 

1945 

Sept. 

None 

Fall River 

Sonne Dysentery 

13 

0 

Case t 

Past. 


* Milker had sore throat and rash. 

t The milk producer and distributor (who supplied milk to the school where the outbreak occurred) and 
his daughter had gastroenteritis and positive cultures for Sonne dysenterv. The milk was delivered in larne 
cans with paper caps. ' “ 


the first time since the beginning of 
these reports, no deaths have occurred 
among those affected in milk-borne 
outbreaks. 

DISCUSSION 

It is encouraging to discover that the 
consumption of milk has once more im 
creased in Massachusetts. A part of 
this is undoubtedly due to the great 
emphasis upon nutrition during the war 
period. Without doubt, it has also been 
partly due to the shortage of other 
protein foods. 

Milk continues to be one of the 
safest foods consumed in Massachu- 
setts. Even in the disturbed wartime 
period, milk-borne disease has remained 
at a low level, when other food sup- 
plies have come under great suspicion. 

The return of peacetime conditions 
should make it possible to resume the 
passing of regulations requiring pas- 
teurization and certification of milk. 
Already almost 80 per cent of the 
people of the state live in communities 


where certified milk is the only variety 
of raw milk which can be purchased. 

SUMMABY 

1. Milk-borne disease continues to decrease 
in Massachusetts. Only three outbreaks have 
been traced to milk during the last live years. 

2. There has been a further increase in the 
per capita consumption of milk since 1939. 

3. It is estimated that almost 93 per cent of 
the milk consumed in this state is pasteurized. 

4. There was some decrease in the number 
of bacteriological cxaminaUons and the num- 
ber of inspections by local personnel during 
the war years. This was in part compensated 
for by inspections made by other agencies. 
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Three Health Education Projects- 
A Critical Analysis* 


TNCLUDED in the two day Victory 
J- Meeting of the New York City Pub- 
lic Health Association, was a session 
devoted to a critical analysis of three 
health education projects. In opening 
the meeting Chairman Paul H. Sheats, 
Ph.D., Educational Director of Town 
Hall said, “ I assume that the common 
ground of interest which brings -us to- 
gether, despite the specialized nature 
of the jobs we are doing, is a recogni- 
tion of the fact that the success of our 
respective programs depends upon the 
skill with which we develop programs 
of community education. The ap- 
proach we are making here is a very 
practical one. Instead of a discussion 
of theories the Program Committee has 
wisely planned reports of three widely 
different, widely varying educational 
programs. On the basis of those re- 
ports we shall discuss some of the 
tentative generalizations and conclu- 
sions that can be drawn with reference 
to good principles and procedures in 
the field of health education. 

“ One of the most difficult areas for 
work in the field of adult education 
is the large metropolitan community. 
Many sociologists have long been inter- 
ested in efforts to organize neighbor- 
hood groups and develop, once again, 
the sense of belonging and of participa- 
tion in community affairs that charac- 
terized the early American community. 

Our first speaker is to give a report 

® Session arranged by the 

^auonal Publicity Council for Health Ind Welfare 
Scr\ lets, Inc., and presented before the Victory Meet 

^ York 

Keith American Public 

Health Assoc.at.on, Nmy York, N. Y., December 13 , 


on such a program. Dr, Jerome Peter- 
son, District Health Officer of the Red 
Hook-Gowanus Health Center of the 
New York City Health Department will 
present an interesting illustration of 
how some of the difficulties in a metro- 
politan area can be overcome.” 

Dr. Peterson: “ My story is of an 
attempt to organize the residents of the 
Red Hook-Gowanus Health District for 
participation in a health program. The 
idea started about a year ago, when 
some of the people in the District came 
to the Health Center and asked us to 
contribute a weekly or monthly article 
to a newspaper published by their 
housing project. As we talked to them 
they became interested in health and 
health programs.' At the same time, 
the manager of the housing project 
was interested in having something 
done along health lines for the 10,000 
residents of the project. 

“ One by one we began" to collect 
more persons who were interested: 
social workers, recreation people, and 
members of lay organizations, such as 
the Service Council and Civic League. 
They were interested in health, but they 
were also interested in recreational 
problems, child care centers, more 
libraries, better transportation, and 
better housing outside of the project. 
Therefore, instead of trjdng to organize 
only for health, we decided it might be 
more effective to organize for all these 
things in which they were interested. 
We of the Health Department and the 
Health Education Service would par- 
ticipate not only in health, but in all 
the projects. 


[ 782 ] 



Vol. 36 


Health Education 


783 


“ Out of this grew a Neighborhood 
Council. It was constituted about 
equally of professional and lay people. 
The interest was fairly heen among a 
small group, but we realized that if we 
really wanted to get do™ to the grass 
roots we would have to get the interest 
of hundreds and thousands of resi- 
dents (about 20,000 people live in the 
District). So we asked what they 
would like to start, in the hope that a 
project would crystallize the feeling. 
They were interested in a health subject, 
probably because we were the instiga- 
tors or prime movers, and because a 
program of health was the easiest to 
start. 

“An x-ray surve}^ was decided on as 
the first program. It was our job to 
interest the people in getting their 
chests x-rayed. The way we did that 
formed the organization pattern of the 
Council. The Chest X-ray Committee 
as set up was constituted entirely of 
laymen; the chairman and co-chairman 
were housewives. There was profes- 
sional guidance, but they did the work. 

“ They started by getting neighbor- 
hood representatives. These representa- 
tives were to go to the various apart- 
ments in the housing project and house 
by house outside the project, telling 
people about the Neighborhood Council 
and the x-ray survey. In signing up 
people for chest x-rays the emphasis 
was on the fact that this was a project 
of the Neighborhood Council. 

“There were a number of super- 
stitions or reluctances to overcome. 
Some feared they might be moved out 
of the project if they were found to 
have tuberculosis. Others feared a 
scheme to get their homes away from 
them, because it had been rumored that 
the City wanted to e.xpropriate the land 
in connection ndth the development of 
a tunnel for the Belt Parkway. In the 
main those objections were overcome. 

“About a hundred people ser\'ed as 
neighborhood representatives, popular- 


izing the idea of the x-ray survey. They 
were fairly successful. They showed 
movies, had pep rallies and radio broad- 
casts, and put up posters. Those tech- 
niques are not what I am interested in 
now. What I am interested in is that 
the people themselves planned and car- 
ried out the program. They proved that 
a community council could function. 

“After the survey the problems of 
recreation were taken up but that is not 
part of my story, except to say that we 
in the Health Department continued to 
help in this and will continue to help in 
whatever field of interest they choose. 

“Another part of the District had a 
large diphtheria problem. Some com- 
munity action was obviously needed. 
Again we went to community leaders — 
a lawyer, some ministers, a candidate 
for judge, schoolteachers — and asked 
them to come and talk it over with us. 
Out of the talk developed a lay com- 
mittee of twenty-five housewives, who 
undertook the job of going around 
among their friends and clubs urging 
the immunization of preschool children. 
Thus was laid the foundation for what 
we hope will become a Neighborhood 
Council in that district. 

“ In the meantime, two or three other 
groups have caught the same idea and 
want to organize a Neighborhood Coun- 
cil and develop similar programs. .Ml 
this does not happen by itself. One 
needs some personnel and a lot of work. 
Very little money is involved. 

“ We were fortunate in having the 
interest of the U. S. Public Health 
Ser\dce in this sort of community co- 
operation. They were foresighted 
enough to supply us on a year-and-a- 
half basis with the Eer\dces of a health 
educator, a well trained young woman 
who did practically all the leg work 
for us. At the same time, the City 
Health Department has cooperated 
throughout the program. 

“.Also, we had the cooperation of the 
various agencies in the community. 
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The Council of Social Planning in 
Brooklyn assigned a worker to cooperate 
with us. This trained help has been of 
invaluable assistance. We were fortu- 
nate, too, in having a number of 
students from schools of public health 
and social work who were assigned to 
us for field work. 

“ Our experience has shown us that 
seemingly uninterested communities can 
become interested in their own welfare 
to the point of effecting an organization 
which enables them to work out some 
of their own problems. The District 
Health Center has found a new ally in 
the Neighborhood Council and this 
working together should lead to im- 
proved public health.” 

Dr. Sheats: “ We have always found 
in programs of adult education, that 
self-interest is one of the most impor- 
tant motivating drives in getting public 
interest and participation. In that 
self-interest factor, the vocational in- 
terest of the individuals is extremely 
important. 

“ The next report indicates what is 
being done in New York City in a 
health education training program for 
food handlers. I am very glad to pre- 
sent as our second speaker Mr. Edwin 
Ludewig, Acting Director, Bureau of 
Food and Drugs, Department of Health, 
New York City.” 

Mr. Ludewig: “ The Bureau of 
Food and Drugs of the Department of 
Health of New York has the responsi- 
bility for the sanitary supervision of 
approximately 100,000 retail and 5,000 
wholesale food establishments, as well 
as the necessary control work in pas- 
teurizing plants, milk receiving depots 
and dairies throughout the milk shed 
supplying the city. This responsibility 
is undertaken by seven veterinarians 
and 170 inspectors, of whom 30 are 
assigned to the country. 

“ The food handler must understand 
not only his job but his responsibilities 
to public health as well. If we can 


obtain the intelligent cooperation of .the 
food purveyor in the conduct of his 
establishment, and enable him to under- 
stand our viewpoint, it is of great aid 
in the enforcement of sanitary regula- 
tions. This can be accomplished by a 
food handlers’ training program de- 
signed to inform him about the Health 
Department regulations and his respon- 
sibility in maintaining a clean establish- 
ment and preventing the transmission 
of disease. The Bureau of Food and 
Drugs has undertaken this training in 
three ways: 

“ 1. The formation of committees of operators 
of restaurants, hotels, groceries, and food 
processors 

“2. A lecture program for large groups of food 
handlers 

“ 3. Evening courses in food .sanitation of 
from 32 to 60 hours 

“ In 1943, when difficulty in main- 
taining sanitary conditions in restau- 
rants due to the shortage of experienced 
personnel became acute, a conference of 
operators of chain restaurants called by 
the department resulted in the forma- 
tion of a ' Public Health Committee of 
the Soda and Luncheonette Industry.’ 
Representatives of each of twenty chain 
restaurant organizations met' once a 
month in the Department of Health 
building to discuss ways of maintaining 
good sanitary conditions in their 
establishments. 

“ Lectures on rodent control have 
been given to which maintenance super- 
intendents of these organizations were 
invited; a brief mimeographed outline 
of the rodent control program was dis- 
tributed. Other lectures on dishwash- 
ing, refrigeration, housekeeping, sani- 
tary construction of equipment, the 
necessity for self inspection, etc., have 
been provided. The members receive re- 
ports of inspections of their establish- 
ments, thus expediting the correction of 
unsanitary conditions. This committee 
has been functioning for over two years 
and the interest of its members has been 
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unflagging. Similar committees have 
been set up in other branches of the 
restaurant and grocery industry and in 
the Coney Island and Rockavvay sum- 
mer resort areas. 

“ Because the members evinced great 
interest in training courses for food 
handlers, the department set up a lec- 
ture demonstration of hours for the 
benefit of the supervisory as well as the 
rank and file personnel. This lecture on 
' Restaurant Sanitation ’ is accom- 
panied by 110 slides and is followed by 
the educational motion pictures, ‘ T’wixt 
the Cup and the Lip ’ and ‘ Slingin’ 
Hash.’ At the start, the food handler 
is made aware of his responsibility to 
public health and shown that disease is 
transmitted through definite channels 
from an infected to a healthy person by 
bacteria. The channels of transmission: 
hands, nose, mouth, rodents, flies, 
roaches, equipment, and eating utensils 
are thoroughly explained. The lecture 
is concluded by reviewing the salient 
precautions to be observed in good food 
handling procedure. 

“ Five or six lectures a month are 
held in the Department of Health 
auditorium accommodating 165. They 
are held also at hospitals, institutions or 
hotels where groups of food handlers 
can be assembled. At the conclusion of 
the lecture each person receives the 
booklet From Hand to Mouth, published 
by the U. S. Public Health Service and 
reprinted by the New York City De- 
partment of Health. During the year 
1945, a similar lecture program was 
conducted at wholesale food manufac- 
turing establishments. 

“The members of the chain restau- 
rant industr^^ committee are responsible 
for sending a definite number of em- 
ployees to the lectures. In addition, all 
new applicants for permits to conduct 
restaurants, bakeries, or frozen dessert 
establishments are required to attend. 
Approximately 500 such applicants ap- 
ply for permits each month, and a notice 


to attend is delivered by the inspector 
during his routine inspection of the 
establishment a few days after the 
application is signed. As might be ex- 
pected, the reactions to those lectures 
are varied, but we are informed by the 
supervisory personnel that employees 
often demonstrate the principles they 
have learned to their coworkers who, in 
turn, are stimulated to attend future 
lectures. 

“ Since the start of the organized 
lecture program in January, 1944, over 
13,000 food handlers of retail establish- 
ments and approximately 2,500 em- 
ployees of wholesale establishments 
have attended. At present about 1,000 
food handlers a month are attending 
and the program is being constantly 
expanded. 

“ In 1942 a provision was added to 
the Sanitary Code requiring that ‘ the 
operator of every wholesale food 
processing establishment shall engage 
the services of or have in his employ a 
qualified person who shall be able to 
make sanitary food inspections. Such 
qualified person shall make inspections 
of the establishment at not less than 
monthly intervals. His findings on 
these inspections shall be recorded upon 
a form approved by the Department of 
Health and shall be kept on file at the 
premises for a period of twelve months. 
Such inspection reports shall be open to 
inspection by representatives of the De- 
partment of Health at all times.’ 

“ Enforcement of this wholly desir- 
able objective has been impossible be- 
cause of the lack of adequate training 
facilities for restaurant food handlers, 
though as far back as 1936 there have 
been satisfactor}' training courses for 
operators and personnel in the milk and 
frozen dessert field. After several 
years of effort by the Department of 
Healtli, the Board of Education ap- 
proved tire inauguration of free evening 
courses in food sanitation to be held at 
the Food Trades I ocational High ?chn<,l 
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starting October 1, 1945. The courses 
consist of two 2 hour sessions each week 
for a total of eight weeks and are open 
to any person employed in the food 
industry. There are no educational 
prerequisites. 

“ This food handlers training program 
of the Department of Health, embracing 
both lectures and films, will eventually 
reach a large percentage of the food 
handlers in New York City. While 
marked improvement has already been 
observed, it is difficult to measure the 
overall effect at this time. Not revo- 
lutionary results but evolutionary 
progress is expected. We feel confident 
that a broad foundation is being laid 
in developing a more intelligent under- 
standing and approach on the part of 
the food dealer and his employees, 
which should result within the next few 
years in material aid to the depart- 
ment’s inspection force through im- 
proved sanitary conditions and better 
public health protection in the manu- 
facture and handling of food.” 

D;-. S/ieafs: “We have now had 
two reports from New York City, on 
widely different programs. I think you 
would be the first to agree that health 
education problems are greatly different 
in small, rural communities from those 
in metropolitan areas such as New York. 
We are asking our next speaker to talk 
to you particularly because of his con- 
nection with a rural program. He will 
report on cancer. I am glad to present 
Dr. Benjamin Feurstein, Director of the 
Tumor Clinic at Southside Hospital 
Bayshore, Long Island.” ’ 

D;-. Feurstein: “ In 1934, the Suffolk 
County Cancer Committee established 
of the first rural cancer clinics. 
Here are the steps necessary to estab- 
lish such a clinic. Let me say first that 
education in itself is not an end; it is a 
means to an end. You are going to edu- 
cate the community in order to try to 
reduce the death rate from cancer, but 
the education will be of no avail unless 


you provide facilities for treatment. 
Therefore, when we speak of cancer 
education in a rural or any other com- 
munity, we include in that educational 
program a place where people can be 
treated, 

“In the rural community, we call a 
clinic any institution which is com- 
posed of a group of doctors. In other, 
words, this is a place where anyone, 
regardless of financial situation, can be 
examined and treated. In the diagnosis 
and treatment of cancer, one doctor 
alone cannot possibly do the "job. 

“ The first step is to organize the 
Cancer Committee; second, to plan the 
education campaign; third, to have the 
doctors organize clinics for diagnosis and 
therapy; finally, to encourage close 
cooperation between the lay and medi- 
cal committees. 

“ It is usually a simple matter to in- 
terest a few civic minded men and 
women in the formation of a cancer 
committee. All citizens are awake to 
the fact that cancer is our major health 
problem, and they are usually glad to 
join in the fight against it. We had no 
difficulty forming a lay committee in 
Suffolk and doubt that others will en- 
counter any opposition. The commit- 
tee must then plan its education cam- 
paign. Every means is used to bring 
before the public the war against 
cancer. 

“Arrangements are made with local 
physicians to speak before civic groups 
such as Rotary clubs, parent-teacher 
groups. Masons, church groups, and the 
public schools. Occasionally we found 
some groups reluctant to have a speaker 
because ‘a talk on cancer will frighten 
the members.’ A club with a member- 
ship of 100 would have only 5 per cent 
present. But if the speaker presents 
his subject in an interesting manner, 
the word will spread and future talks 
will be better attended. We were told 
at the end of a meeting, ‘ We expected 
to come here and be scared,’ and then 
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we were asked to speak to another 
group. 

“ We felt the program of educating 
children in public school was vitally 
important, but found that some school 
principals had to be convinced that 
children should be taught the facts 
about cancer, while some principals, 
strangely enough, refused. We finally got 
two or three to let us speak. They gave 
us recommendations to other principals, 
and in this way we worked our program 
into the public schools. In general, 
however, organizations will cooperate 
and the campaign will reach the ears of 
most of the citizens. 

“ The doctors must then be per- 
suaded to organize a cancer clinic. They 
may prove to be the first big obstacles. 
We doctors are conservative and often 
quite stubborn. The most frequent ob- 
jection raised will be that a clinic is 
not necessary in a rural community, 
since there are not enough cases of 
cancer to warrant one. The answer to 
this one is easy. Remind the doctor that 
cancer is the second commonest cause 
of death; there must, therefore, be suf- 
ficient cases to warrant a clinic in any 
community. But, no matter how few 
he thinks there might be, a disease 
which causes more deaths tlian any 
other except one must be fought with 
every possible weapon. 

“A clinic to function properly must 
be fuUy staffed, hlost communities can 
provide adequate medical personnel 
with the exception of a radiation thera- 
pist. X-ray and radium therapy are 
comparatively new fields in medicine 
and few doctors in rural communities 
practise this specialty. Yet they are 
essential in both the diagnosis and 
treatment of cancer. 

“If there is no doctor in the com- 
munity qualified to do radiation 
therapy, the medical staff should obtain 
the services of such a physician. The 
federal health agencies, for example, 
are granting fellowships in this field in 


larger hospitals throughout the country. 
Through proper channels the community 
can obtain the services of such a man. 
Some are anxious to do pioneer work in 
rural communities. 

" Once a radiation therapist is se- 
cured, the establishment of a therapy 
clinic will involve the expenditure of 
only a moderate amount of money. 
Most therapy clinics, when efficiently 
■ operated, are self-supporting. It may 
be necessary for the local committee to 
subsidize the project by a grant of 
money to the hospital. Such financial 
aid is usually necessar}'^ for only a short 
time. Our e.\perience in Suffolk County 
convinced us that almost any rural 
community can maintain a cancer clinic 
for diagnosis and therapy. 

“Our county is 100 miles long and 
15 wide, ■with a population of over 
175,000 people. No village has a popu- 
lation of over 10,000, and the largest 
hospital has 100 beds. We started in 
1934 with one diagnostic clinic, and 
then timidly organized a therapy clinic. 
Today we have three recognized diag- 
nostic clinics, a fourth in the making, 
and two tlrerapy clinics. Our greatest 
problem is getting sufficient secretaries 
to keep our voluminous records up to 
date. 

“ What Suffolk did was no miracle. 
We were fortunate in having in our 
community a woman of determination 
and vision who has blazed the path for 
other rural clinics. The job should now 
be easier for other communities. 

“ Carry this message to the rural 
areas; cancer is the second commonest 
cause of death; you cannot afford not 
to have a cancer clinic.” 

Dr. S/icals: “ The primary purpose 
here is to try to draw from these three 
reports some of the educational prin- 
ciples involved and some judgment as 
to the most effective procedures u'cd. 
IVe are calling on two experts in tlic 
field of social psychology' and education 
to help us in making that kind of in- 
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terpretation. I would like to call on 
Mr. Lawrence K. Frank, Director of 
the Carolyn Zachary Institute of Human 
Development, here in New York.” 

Mr. Frank: May I suggest the fol- 
lowing possible subject for discussion: 
Dr. Peterson, of the Red Hook- 
Gowanus Center, brings out very clearly 
the difference between dissemination 
and communication. Dissemination is 
one thing — to hand out pamphlets or 
broadcast radio programs which may or 
may not niake contact. We have 
neglected the recipient whose receptivity 
is established by beliefs, feelings, and 
cultural tradition, which may largely, 
if not completely block communication. 
It can be likened to a group of people 
who are not tuned in on your station. 
They will not listen, or will not hear 
what you have to say. 

“ The significance of Dr. Peterson’s 
program is that he starts, not primarily 
with health, scientific knowledge, and 
medical teaching, but with people. He 
recognizes the disappearance of the 
older assumptions, values, and goals, 
which at one time made the American 
people more or less homogeneous, and 
realizes that people are filled with per- 
plexities, that they are often living lives 
of quiet desperation. People are con- 
fronted with so many conflicting de- 
mands of jobs, families, housing, trans- 
portation, and all the other difficulties 
of life that their lives are filled with 
frustration, both internal and external. 

“ When we start with people, rather 
than with subject matter, or materials 
or media, we begin to be occupied with 
a problem not of teaching, but a prob- 
lem of learning. The problem of learn- 
ing is one that involves a great many 
aspects of the personality; the way an 
individual feels about life and about 
himself; of giving him reassurance in- 
stead of relying upon threats of what 
is going to happen. 

“ Second, it seems to me we are see- 
ing something of major significance in 


the food handlers program, namely, the 
realization that we must make each 
occupational group in our highly diversi- 
fied society aware of what their normal 
activities mean for the welfare of the 
whole. That means the problem of 
giving the activities of each individual, 
no matter how insignificant they may 
seem or how lowly in the scale of occu- 
pations, the significance .and meaning 
of what he is doing in the maintenance 
of social order and health; that is, giv- 
ing him a source of personal achieve- 
ment and satisfaction in participating 
and helping to maintain society. 

“ May I suggest that what we call 
‘ morale ’ is just that capacity whicn 
each individual brings to each situation, 
each relationship, each activity con- 
tributing to social living, and investing 
it with a meaning and significance 
which takes it from the professional 
objective to the human objective. 

“ That is what I take it this program 
is doing. It is significant because that 
is what must be done — in such' a way 
that each individual becomes aware of 
what he contributes, or fails to con- 
tribute to human conservation and 
health. 

“ That is the kind of morale that 
every mother has to have in order to 
maintain good food on the table and to 
make her chores meaningful. It is a 
factor in medicine. It makes every 
patient, no matter what his condition, 
a subject of concern to the doctor. 

“ How can we maintain that morale, 
in order to have all people become 
active participants in health care? Is 
that not the problem we have to face? 

Dr. Sheats: “ Our second com- 
mentator is Mr. Charles E. Hendry, 
Coordinator of Research, The Commis- 
sion on Community Inter-Relation, in 
New York.” 

Mr. Hendry: “ We have had three 
very impressive reports of health edu- 
cation in action on the community 
front. I rather feel, with IMr. Frank, 
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that there is a thread running through 
all three of these experiences. I would 
use the word ‘ involvement ’ as desig- 
nating the essential element that we are 
trying to examine here — ^how to involve 
people in making responsible decisions 
to improve health education and health 
services. 

“ There are three basic points that I 
would like to suggest, and I think they 
apply to all three reports: 

“ First, we must start with a reality 
basis, reality involvement, as a pre- 
requisite to effective social action. 

“ Second, facts presented by an ex- 
pert, whether he be a health educator 
or what-not, do not carry with them an 
obligation to act. 

“ The third point is that involvement, 
at all major functional levels is essen- 
tial because there is interdependence 
between functionaries. The two great 
functionaries concerned here are the 
health service on the one hand, and the 
people themselves on the other. It is 
necessary to have that involvement at 
different functional levels, because ulti- 
mately, unless they are all involved, you 
do not have the reinforcement that is 
necessary to put a program across. 

“ I will discuss each one briefly. 
First, the reality basis: in the first 
project reported, I was much interested 
in how it got started. There was an 
element of spontaneity that made it real. 

It concerned a specific, concrete, rela- 
tively simple e-xpression of need and in- 
terest on the part of citizens who had 
become aware of some need. 

“In the second place, the nature of 
the relationship established there, be- 
tween the health educator, the com- 
munity organizer, and the citizens in 
that housing project, was more impor- 
tant than the nature of the activity in 
which they were engaged. That rela- 
tionship, you will recall, was direct, 
personal, almost casual and informal. 

It went along at an easy tempo— the 
tempo of the people, not the accelerated 


tempo of the expert, who had the 
answers all ready with him and, prob- 
ably, in his impatience, wanted to go 
much faster. That illustrates the point 
about the reality basis. 

“Now, on the next point, facts for 
action, rather than facts for presenta- 
tion. You notice that in the housing 
project the use of citizens made it pos- 
sible to break down the fear of facts, 
the fear of even gathering the facts, and 
the antagonism to the process of gather- 
ing the facts. That was solved by the 
citizens themselves gathering the facts. 

“ In dealing with the second report 
on food technology, there was an in- 
teresting point. I wonder if we got it. 
That is, that the food inspections were 
made by the food handlers themselves, 
in the establishments, and were placed 
on file for twelve months, and that those 
reports, made by the management, were 
used by the examiners, or sanitary 
‘policemen.’ There was a case of in- 
volving those, that you wanted to 
influence, by getting the facts them- 
selves, which would help to orient them. 
That is a very neat point. 

“ Great emphasis was placed on the 
lecture method, and while the movies, 
movie strips, slides, ‘ sling-the-hash ’ 
booklets, and all the rest, were ' em- 
ployed to give it a little vitality and 
‘oomph,’ I wonder if it was the most 
effective method. There have been sev- 
eral e.xperiments recently, one in this 
verj' field of food habits, which I be- 
lieve are pertinent here. When the war 
broke out Margaret IMead was placed in • 
charge of a food habits project in 
Washington. Out in Iowa, (hey took 
four groups of women to conduct an e.v- 
periment in how to change food habits. 
First, they had a lecture by an expert 
in home economics; second, they had 
group discussion; third, they had group 
discussion but brought in the cxjwrt: 
fourth, they had group di.'cu.ssion lead- 
ins: lo decision. When the result.s 

were measured, it was found that S per 
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cent changed their habits on the lec- 
ture, 11 per cent on the discussion, 13 
per cent on the discussion with the ex- 
pert, and 38 per cent on the group 
discussion plus group decision. That is 
something to think about. 

“ Finally, the remaining point is the 
involvement of functionaries at different 


levels, from the consumer right up the 
professional scale, getting the prestige 
groups, the authoritative expert groups, 
and the consumer group all involved in 
the process, so that instead of looking 
askance at one another they feel a 
mutual responsibility, actually, and 
build together.” 
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THE ENGLISH SCHOOL HEALTH PROGRAM 

I N general, the special Review Articles published in this Journal are critical 
summaries of progress in some specialized fields of public health, with cita- 
tions of the most important literature in the field. In the present issue, ve are 
inaugurating a new type of Review Article (which we hope to repeat as occasion 
offers)— an analysis of current practice in some particular type of public health 
service in a foreign country. We believe that information of this kind may be 
of the greatest value, since only by pooling the experience of expert knowledge 
and experience in every land can the best solutions of our common problems 

The first Review Article of this type by Dr. J. E. A. Underwood, Senior 
Medical Officer of the British Ministry of Education, on “ School Health Service 
in England and Wales ” is particularly timely. In an earlier editonaH we have 
pointed out the grave shortcomings of American practice m this held; 
still believe that medical service for the child of school age is the weakest link in 
the chain of public health practice in the United States. 

The first thing which is impressive in the English program is the full and 
unqualified acceptance of responsibility for the actual amelioration of the defects 
found in the school health examination. The Education Act of 1918 imposed 
upon the school authorities the treatment of certain specified conditions; but 
the Education Act of 1944 goes much further in placing a duty on local education 
authorities “ to provide or othemdse secure all forms of medical treatment for 
children in schools maintained by them, with tlie e.xcepUon of treatment in the 
pupil's home and certain forms provided by other public inedical service^, e.g.. 
infectious diseases, tuberculosis. Such treatment must be given mthout cost to 

The second striking point in the English scheme is the complete and effective 
coorlaZ betln tolU. and edacational amhorilte. I, WW. Cl>= povera 
and duties of the Board of Education with respect to medical in.'ipcclion and 
treatment of school children were transferred to the ^fimstrj' of Health. It wa.s. 
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however, provided that the Minister of Health could delegate these powers and 
duties to the Board of Education. This has been effected by designating the 
Chief Medical Officer of the Ministry of Health as also Chief Medical Officer of 
the Ministry of Education. On the local level, in all 63 counties and 80 out of 
83 county boroughs, the Medical Officer of Health also serves as School Medical 
Officer. By this cooperative arrangement, the chaotic gaps and conflicts between 
boards of health and of education so common in this country are eliminated. The 
total amount of time devoted by medical officers and assistant medical officers to 
the school program is equivalent to one full-time physician for each 6,900 pupils. 
In addition, some 800 specialists (ophthalmologists, dentists and orthopedists) are 
employed on part-time. 

English practice — like that in intelligent American communities which are 
not handicapped by senseless laws requiring annual examination — involves three 
complete routine health examinations during school life, with such examinations 
on referral as may be indicated. Routine inspections totalled over a million, and 
special examinations and re-inspections nearly three millions, for five million 
children. The dental program provides, in theory, for an annual examination and 
• treatment as required. This ideal has not as yet been attained. In 1945, about 
59 per cent of all children actually examined needed dental care and 66 per cent 
of those requiring care received it. 

In addition to the doctors, dentists, and nurses employed in routine school 
work, there are extensive in-patient and out-patient orthopedic services (as in our 
Crippled Children’s Program) ; special clinics for speech defects, rheumatic con- 
ditions, nutritional conditions, etc.; and, above all, child guidance clinics have 
been developed during the war for dealing with emotional problems of childhood. 
Finally, Dr. Underwood’s discussion of correlated health and educational pro- 
visions for the care of handicapped children contains many suggestions which 
should be of value to specialists in this field. 

It is in no way suggested that American communities should take English 
practice as a detailed blue-print for our own activities. Some of the policies may 
be unsound though the writer of this editorial does not detect any fundamental 
unsoundness.^ Others may be entirely wise but inapplicable at present to the 
riotous individualism of local self-government in the United States. We do believe, 
however, that the English program suggests goals we should strive by locally 
appropriate procedures to attain. 

Above all, we would emphasize the inspiring spirit of practical cooperative 
effort manifest in this— as Jn so many other phases of British statesmanship. The 
vital social and political issue of the present day is the proper balance between 
individual initiative and cooperative social effort. The world of the future 
swings between the two poles of extreme Soviet Socialization and extreme American 
narchy. Such violent manifestations of individual and group selfishness as have 
paralyzed the social and industrial life of the United States during recent months 
cannot possibly continue. Benjamin Franklin is quoted as saying in a critical 
we don’t hang together, we shall all hang separately.” The individualism 
v 1 C we prize and which is for us the ultimate object of society — can only 
sur\nve if liberty is controlled by a sense of social responsibility. 
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THE MERIT SYSTEM OF THE AMERICAN PUBLIC PIEALTH 

ASSOCIATION 

'^HE 1939 Amendment to the Social Security Act gave to the United States 

Children’s Bureau power to require of the states to which the Bureau makes 
grants-in-aid the establishment and maintenance of personnel standards on a 
merit basis.” With a similar requirement written into the regulations of the 
U. S. Public Health Service, this law has provided the most powerful stimulant 
to the development of expert competence in the public health services of the 
nation. It extended the principles of civil service to large areas where they had 
before had no application; and it did so, not by detailed legal enactment, but by 
regulations — a procedure contributing to a maximum of efficiency and flexibility. 

In order to make such a program operative, it was recognized that examination 
material of the highest caliber was essential, and the Children’s Bureau and the 
U. S. Public Health Service turned to our organization of professional public 
health workers for the development of appropriate techniques. For this purpose, 
the Merit System Unit of tire American Public Health Association was estab- 
lished; and the first examination (for public health nurses) was prepared for 
the State of Arizona in July, 1942.^ For various reasons it was decided to develop 
objective material, and the multiple-choice type of question with a premise which 
states the problem and five choices, one and only one of which is correct, has 
been used almost exclusively. A typical question is: 

Which one of the following conditions is usually the result of insufficient iodine in the diet? 

1. Exophthalmos 

2 . Increased basal metabolism 

3. Thyroiditis 

4. Toxic goiter 

5. Simple goiter 

The scoring of an examination consisting of items of this form is a clerical 
mechanical process and eliminates the subjective evaluations which characterize 
the scoring of essay questions. The multiple-choice form has proved highl}^ 
satisfactory in our five years of experience. 

In such a system, the first task is the preparation of a suitable reservoir of 
questions. These questions are originally prepared by professionals actively 
employed in public health work and in positions at levels comparable to those 
for which e.xaminations are likely to be compiled. Dr. Atwater, who serv-es as 
Director of the Unit, calls these primary puzzle-posers, “ constructors.” Two 
hundred and twenty-four individuals have so far participated in this capacity. 
After preliminary instruction by staff members in the tedmique of question- 
xvriting, they are remunerated for each question accepted, items requiring the 
e.xercise of judgment earning a higher reward than those of purelv factual sig- 
nificance. The use of persons activel}^ engaged in public health work as item 
constructors has proved particularly valuable in avoiding the academic, textbookish 
flavor which so frequently characterizes examination material. All questions pre- 
pared by the “ constructors ’’ are next submitted in groups of fifty or more to 
“ review'ers,” specialists whose judgment is regarded as authoritative and of wliom 
two hundred and twenty-tliree have functioned in this capacity. These reviewers 
contribute their services without compensation, and Dr. Lillian D. Lone. 
Psychometrician of the Unit, considers that the outstanding thing wliich dif- 
ferentiates this tesU'ng program from all others is the extent of the seiwiccs con- 
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tributed by representatives of the professional groups involved. To date, over 4,400 
specific examination questions have been prepared in environmental sanitation, 
over, 3,300 in laboratory work, nearly 2,500 in nursing, over 800 in engineering, 
nearly 500 for health officers, and between 100 and 250 in each of the fields of 
.vital statistics, medical social work, and health education. 

The process is controlled at all stages by the participation of “ consultants ” 
- of two types, consultants in the technique of testing procedures and consultants 
in the various fields of subject matter covered (nursing, laboratory work, sanita- 
tion, health administration, vital statistics, health education, and medical social 
service) . When a request comes in for an examination, the job specifications laid 
down by the state or city are reviewed and the subject-matter consultant, in con- 
junction with the test-consultant, selects the series of questions best suited to 
appraise the knowledges called for by the particular job specifications and the 
known status and needs of the area in question. 

The states receive from the Merit System Unit three copies of the examina- 
tion, including instructions to the candidate, the answer booklet and the answer 
key — all ready for duplication by the state. The American Public Health Asso- 
ciation makes this material available to the states only with the understanding 
that the state is not to release it or publish it in any form without the approval 
-of the Association. This stipulation is necessary in order to safeguard the con- 
fidential nature of the examination material. The cost of an examination is 
related to the level of the position for which it is prepared and is computed on a 
non-profit basis. 

To date, 190 examinations have actually been provided, including 94 in 
nursing, 50 in laboratory work, 30 in sanitation, and smaller numbers for health 
officers, medical social workers, health educators, vital statisticians," and 
nutritionists. Twenty-three states (Alabama, Arizona Delaware, Illinois, Idaho, 
Kansas, Kentucky, Louisiana, Massachusetts, Mississippi, Missouri, Nebraska, 
Nevada, New Mexico, Oklahoma, Pennsylvania, Rhode Island, South Dakota, 

Utah, Vermont, Virginia, West Virginia, Wyoming) have participated,' as have 
three cities. ir 


^ A final step in this process of developing diagnostic instruments for the selec- 
tion of public health personnel is, in a sense, the most essential — namely, the 
e\ a nation of the effectiveness with which the preceding steps have been taken. 
A first approach to such an evaluation is the determination of the so-called 
lilo the examination, or the degree to which the responses to 

■flatPQ^ agree in selecting the better as opposed to the poorer candi- 

iinriprf 1 -^ determine whether this is the case, statistical analyses are 

° iscover for each individual item whether the candidates who 
* ^orrectly scored high on the whole examination, and whether the 
candidates who answered it incorrectly scored low on the entire examination. If 
^ Situation should happen to obtain, that particular item would be 
tfip pulling against the discriminating work being done by the rest of 

would, therefore, be considered unsatisfactory for use with this 
rlpiprm‘^Ii^™T^ candidates. The difficulty level of the questions is also 
ii?p1Pcc'ao a- which are either passed or failed by the entire group are 

tinnc at rv.’ probably should not be included again in examina- 

it wniilrl reliability of the test, that is, the consistency with which 

is determined ^ competitors in the same order if it were given more than once. 
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Fur^ermore, the Unit is now making continuing studies of the degree to 
which the examinations, as applied in the field, actually prove to be effective in 
measuring the qualifications of public health workers. The states have been 
cooperative m returning results to the Unit for analysis, and a number, of experi- 
mental projects have been undertaken for evaluation purposes. Two hundred 
\^isiting Nurse Association staff nurses were, for example, given a suitable exami- 
nation and their scores were compared with supervisors’ ratings. Six schools of 
public health nursing have given an appropriate examination to their students 
and compared scores with the students’ final grades. Such investigations make 
it possible to say that the examinations prepared do, in fact, perform the task they 
are designed to perform—namely, to select the most highly qualified of the candi- 
dates and to rank examinees in order comparable to their ability as determined 
by some independent measure. 

Out of the accumulating experience of the Merit System Unit have now 
emerged certain clear-cut goals toward which future activities of the Unit might 
profitably be directed. Among these are: extension of the Unit’s services to city 
and county civil service systems to provide them vdth sounder bases for the selec- 
tion of public health personnel; increasing the availability of examination material 
to schools of basic and special training in public health where it may be used as a 
tool for evaluating both students and curriculum; finally, and of major importance, 
enlargement of the Unit’s services to the states to include duplicating, scoring, and 
analysis service, and the appointment of a field representative of the Unit whose 
function it would be to familiarize states with the services of the Unit, to 
strengthen the relationship between Merit System Unit agencies and official public 
health groups, and supply the Unit with information which would be valuable in 
the preparation of examinations. 

REFERENCES 
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TPiE CENTENARY OF PANUM 

I T is historically true that our modern theory and practice with regard to the 
control of communicable disease actually developed on the basis of Pasteurs 
laboratory studies of bacteriology. It is often forgotten, however, that the essen- 
tial clues to an understanding of this problem had already been unravelled by 
three pioneers in field epidemiology before an epidemic among silkworms led 
Pasteur on from the study of fermentation to that of contagious disease. By 1860, 
Panum, Snow, and Budd had laid the basis on which a sound system of control 
w'ould undoubtedly have been built, even if the germ theorj'- had not been demon- 
strated by bacteriological experimentation. 

In this connection Panum’s work was less significant than that of his two 
English contemporaries because it dealt with a disease which had general!}- been 
accepted as contagious since the 14th century; although Sydenham never men- 
tions its contagiousness and it was held by many that measles could at times 
arise spontaneously. It was, however, the intestinal diseases, t}-phoid and cholera 
spread by w-ater and in other indirect ways, which formed the real- battleground 
between contagionists and miasmatists; and it was on this battle front that the 
victories of Snow and Budd were won. 
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Nevertheless, Panum’s study was of major significance; and it was the first 
really complete and convincing contribution of modern field epidemiology. The 
occasion was an epidemic of measles in the Faroe Islands where there had been no 
cases of this disease for 65 years so that when infection was introduced in 1846, 
more than 6,000 of the 7,782 inhabitants fell victims to' it. In villages where 
the epidemic occurred at all, 19 out of 20 persons were attacked. J. A. Doull 
estimates the total death rate at 23 per 1,000.^ 

Peter Ludwig Panum, before he had completed his full hospital training, was 
sent out with A. Manicus to study the situation. As Panum said in one of his 
later papers, “ The circumstances under which the disease was observed w'ere so 
favorable that similar ones were rarely, if ever presented to an observer,” The 
largest community on the islands had only 800 inhabitants. In general, the popu- 
lation of the area was so separated in the coastal valleys of seventeen islands that 
each tiny settlement rvas an isolated community in which the history of the disease 
could be studied independently. Panum obtained complete data on the spread 
of the epidenMc in fifty-two such areas. By observations repeated from village tc 
village, he established the incubation period of the disease as 13-14 days. He 
concluded that infection had generally occurred when the primary case was in the 
eruptive stage. He was led by his observations to doubt the prevalent view that 
the period of desquamation was infectious, having failed to find a single case 
traceable to exposure after the disappearance of the rash. 

Panum was inclined — though with some hesitation — to accept the spread of 
the contagion by clothing and other fomites; and he furnishes good evidence of 
the lasting immunity acquired in measles, having himself interviewed ninety-eight 
old persons who had had previous attacks and all of whom escaped in 1846. ' 

Panum has no curiosity as to the nature of the infective agent — certainly no 
conception of a contagium animatum. He apparently holds to the conventional 
view of contagion as due to gaseous emanations — “ exhalations from the patient 
which are strongest during eruption and on the first day of efflorescence, and the 
peculiar acidulous odor of which is most characteristic at this time.” On one 
point, however, he was crystal clear. He says, “ If among 6,000 cases, of which 
1 saw and treated 1,000 myself, there was not a single one in which it was justifiable 
to attribute the affection to a miasmatic origin, while at the same time it was 
everyw ere clear that the disease had spread from man to man and from village 
o vi age by means of the contagium (be it by direct contact with an ill person 
or y in ected clothing and the like) then one is certainly justified at least to 
doubt very much the miasmatic nature of the disease » 

Panum’s later career was a distinguished one. He was appointed professor of 
physiology, medical chemistry, and pathology at Kiel in 1852, and later filled a 
simiiar post at Copenhagen. He was a pioneer in the laboratory study of physiology 
® made notable contributions to medical education. He was 

probably the leading figure in the Scandinavian medicine of his time. 

Valhalla of Medicine rests, however, upon his 
publication m Danish in 1846 and in German in 1847 of his “ Observations made 
during the Epidemic of Measles on the Faroe Islands in the year 1846.” ' The 
tS ^^toiy of medicine. Here was a boy 

classics of our science. True, the 
tunitv ^ unique one; but the way in which Panum utilized this oppor- 

collected ^ The diligence and discrimination with which he 

a an the logic and objectiveness with which he analyzed and 
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interpreted these data were well-nigh flawless. They could not have been improved 
upon by a Budd or a Frost at the height of his maturity. We do well to remember 
Peter Panum in 1946. 

REFERENCE 

me: Solely? mo. 


Fellowships for Engineers and Physicians 


.^nouncement is made by Surgeon Gen- 
eral Thomas Parran of the U, S. Public Health 
Service that a grant for the establishment of 
125 Fellowships to train sanitary engineers 
and physicians in pubUc health has been ap- 
proved by the National Foundation for In- 
fantile Paralysis. These fellowships are similar 
to those for health educators, announced in 
the May, 1946, issue of the Journal. 

Each Fellowship provides a year’s graduate 
training in a school of public health or a 
school of sanitary engineering. The Fellovv'- 
ships will be administered by the Committee 
on Training of Public Health Personnel, 
which consists of representatives of schools 
of public health, the State and Territorial 
Health OfBcers, the American Public Health 
Association, and the U. S. Pubh’c Health 
Service, 

The Fellowships are available either during 
the academic year beginning in the fall of 
1946 or the fall of 1947, and are open to 
men and women, citizens of the United States 
under 45 years of age. 


The purpose of the Fellowships is to aid in 
the recruitment of trained public health en- 
gineers, health officers, and directors of 
special medical services to help fill some of 
the 300 vacandes for pubh'c health engineers 
and 900 vacancies in public health medical 
positions existing in state and local health 
departments over the country. The Fellow- 
ships are reserved for newcomers to the public 
health field, and are not open to employees 
in state and local health departments, for 
whom federal grants-in-aid are already avail- 
able to the states. 

Applicants for Fellowships may secure fur- 
ther details by writing to the Surgeon Gen- 
eral, U. S. Public Health Service, Attention: 
Public Health Training, 19th and Constitution 
.Avenue, N.W., Washington 25, D. C. Owing 
to the antidpated heavy enrollment in grad- 
uate schools, completed applications for 
training in the fall term of 1946 should be 
filed promptly. The awards committee will 
act on applications on the ioUowing dates: 
July 15 and August 1. 
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THE WAR AGAINST SUBSTANDARD 
EDUCATION 

With the title “ Unfinished Business 
in American Education,” the American 
Council on Education summarizes the 
results of a recent study into public 
school education as practised in the 
United States. The authors, John K. 
Norton of Teachers College, Columbia 
University, and Eugene S. Lawler of 
Northwestern University, have done a 
job that will be the envy of every pub- 
licity person in the health and welfare 
field. 

In a 65 page pamphlet they have 
translated the substance of a two 
volume report An Inventory of Ptiblic 
School Expenditures in the United 
States into graphic form that both 
pleases the eye and enlightens the mind. 
Their first admonition is “ Let us start 
another War ” — against illiteracy and 
unequal educational opportunity, of 
course. They point out that equal 
opportunity is a myth when some chil- 
dren have the benefit of schools spend- 
ing $6,000 per classroom unit and others 
of those spending $100 or less. Nor do 
they let the rich states rest on their 
laurels because they spend as much or 
more than the median. One chart re- 
lates effort to income or levels of sup- 
port. Mississippi, for example, which 
has the lowest level of support of any 
state in the Union, far outstrips any 
other state in effort which is nearly five 
times as great as support. Rich states 
like New Jersey, California, New York, 
Pennsylvania, Ohio, Illinois, and Michi- 
gan. on the other hand, have a lower 
level of effort than of support. 

This pamphlet and the book it sum- 
marizes are of immediate interest to 
public health workers; first because 
they portray conditions that are largely 


Lines 

paralleled in public health, and second 
because they are an outstanding illus- 
tration of an effective means of focusing 
public attention on a problem. 

CANCER EDUCATION IN A RURAL AREA 

Credit Lines is indebted to Albert 
E. Heuslis, M.D., M.P.H., Director 
of the Branch County, Mich., Health 
Department for the following example 
of a cancer education program in a rural 
area: 

“ Community planning for health edu- 
cation in the 'field of cancer has been 
uniquely demonstrated in a rural Michi- 
gan county. This is one of the earliest 
examples of physicians, lay group®' 
teachers, and school children working 
together in a coordinated rural program 
of cancer information.' 

“The idea originated with L. E. 
Davidson, publisher of the Coldwate) 
Daily Reporter, who provided the 
financial backing. He sought the a , 
vice of the Cancer Consultant of ^ 
Michigan Department of Health, Dr. • 
L. Rector, and asked the County Health 
Department to participate. 

“A planning meeting was arrange 
and several interested citizens met wi 
representatives of the County Me i<m 
Society. The consultant presented ^ ^ 
idea of a continuing cancer education 
program and the Director of the Coun y 
Health Department was elected genera 

chairman. , 

“ The objectives established were to 
induce those with suspicion of cance 
to consult their own physicians 
and to provide the doctors 'vUth he p t 
the establishment of the diagnosis o 
early cancer. 

“ The first step was to tell the sto^ 
of cancer— what it is and what can n 
done about it. This w^as designed bom 
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to provide general information and to 
remove the fear which has so often 
stood in the way of an early diagnosis. 
It was directed at every person in the 
county through the schools and through 
others who could read or listen. 

“ The State Consultant prepared a 
series of brief, factual, understandable 
articles on “ The Story of Cancer,” 
which were prominently featured on the 
front page of our local paper. In addi- 
tion, both the Consultant and the 
entire staff of the County Health De- 
partment made themselves available for 
group discussions. Our health educator 
was of great help in arranging the sched- 
ule. She canvassed community groups 
and worked through their program com- 
mittees. The Farm Bureau, granges, 
service clubs, mothers’ clubs, study 
groups, parent-teachers associations, and 
township organizations were brought 
into the plan. For the most part the 
talks given were illustrated with slides 
or movies, and in each case supple- 
mental printed material was available 
for distribution. 

“ The libraries participated in , the 
project by the display and circulation 
of cancer information. 

“ In the schools the program started 
with a series of five 2 hour illustrated 
talks for high school science teachers. 
These were later expanded to include 
anyone interested. Four of the sessions 
were given by the Cancer Consultant, 
the fifth by several members of the 
Medical Society. 

“Next, in Ae school plan, came a 
number of single talks to high school 
students at assemblies and in certain 
classes. These were frequently illus- 
trated, time was allowed for discussion, 
and printed material on cancer w^ 
made available to supplement the basic 
facts presented. Moreover, instructional 
units were given to high school teachers 
for use in their classes. 

“ The final step in the school program 
prowded for distribution of literature 


on cancer to every 'student in every 
school. This material was intended for 
parents as well as pupils. Extra copies 
were made available for distribution 
to homes not represented by the school 
children. 

“ The portion of the program designed 
to help the doctors was developed into 
a Cancer Teaching Day. Cases suit- 
able for operation and certain diagnostic 
problems were assembled by the local 
medical men and three qualified and 
capable specialists from the state uni- 
versity were invited to spend an entire 
day in the rural hospital. These included 
a gynecologist, a general surgeon, and 
an internist. The morning was given 
over to an operative clinic of three 
cases and ward rounds, while a general 
tumor conference of seven cases was 
held in the afternoon. In the evening, 
the visiting doctors presented illustrated 
talks on “ cancer ” at a dinner meeting 
of the Medical Society to which physi- 
cians from the surrounding territory 
were invited. 

“The fine public spirit of the local 
newspaper publisher served both to 
crystallize public sentiment about the 
cancer problems and to focus it into an 
active, protective, participating program. 

It could not have been done as com- 
pletely or as effectively without his 
genuine interest.” 

USING AVAILABLE YARDSTICKS 

Two items in the 1945 annual report 
of the Montgomery County (Mar}dand) 
Health Department are significant as 
sjmibols of local application of yard- 
sticks that have been developed by the 
Association to measure performance and 
stimulate its improvement. 

The report says about tuberculosis; 

“ Our participation in the Evaluation 
Schedule showed one glaring need in 
tuberculosis control — only 37 of the SO 
active cases reported before death in 
1944 were hospitalized. The record we 
are turning in for 1945 is 49 out of 63.” 
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The shortage of public health nurses 
is graphically illustrated by two com- 
panion charts showing how many 
nurses would be required for the mini- 
mum of one nurse per 5,000 population, 
and how many the county provided for 
each year beginning in 1932. At that 
time there were fewer than one-fourth 
of the minimum standard, by 1941 more 
than half the minimum need were em- 
ployed; at the peak in 1943 nearly 
three-quarters; in 1945 the number fell 
again to only slightly over two-thirds 
the minimum recommended. 

MOBILE X-RAY UNITS 

Illinois and Montana are among the 
states whose health departments have 
recently been provided with mobile 
x-ray units. The Illinois Department 
has four units. It began its campaign 
for mass surveys by offering chest x-rays 
to all state employees in Springfield. 
About three-fourths accepted the invita- 
tion, and so many asked to have their 
families included that one unit was 
needed at the capitol for an extended 
period.^ Groups, industrial or otherwise, 
in various parts of the state, may ar- 
range for the services of one of the 
units through full-time city, county, or 
district health departments. 

On January 1, 1946, Montana’s law 
creating a tuberculosis division in the 
State ^ Department of Health became 
effective. As a part of the program the 
department received a mobile x-ray 
unit on loan from the Montana Tuber- 
culosis Association. It will be staffed 
by a doctor, nurse, and x-ray 
technician. 

kegional programs for small 

COUNTIES 

The Tennessee State Planning Com- 
mission publishes The Tennessee 
Planner bi-monthly. The February, 
1946, issue, which is Vol. 4, No. 4, says' 
“Very few counties in Tennessee are 
large enough and wealthy enough to 


support good public library systems 
alone. So it is advantageous for sev- 
eral counties to combine their resources. 
Regional library service is a plan de- 
vised to include several counties whose 
combined efforts aided by state funds 
can render greater and more efficient 
library services to an entire area. 
Counties participating in the program 
surrender none of their control over 
library matters. . . . That the regional 
plan works has been' demonstrated in 
Tennessee.” These words are found in 
an article on Regional Library Service 
in Tennessee by Martha Parks, of the 
State Department of Education, and 
Malinda Jones, Research Librarian of 
the Planning Commission. If you sub- 
stitute local health service for library 
service or library systems in the above 
quotation you have the basic principle 
of Haven Emerson’s Local Health Units 
for the Nation which suggests about 
1,200 regional' local health units to 
cover the entire country. For Tennes- 
see the suggested units number 23. 
Library units so far planned or de- 
veloped number 7, in addition to the 13 
counties served by the regional system 
of the Tennessee Valley Authority 
which began the regional program and 
• stimulated its development in other 
parts of the state. 

EXPANDING THE CANCER PROGRAM 

Those who are planning work of the 
voluntary agencies in cancer control will 
‘ be interested to obtain from the New 
York City Cancer Committee, 130 East 
66th St., New York 21, an outline of 
the Plan for “ Enlarged Program of Ac- 
tion of the New York City Cancer Com- 
mittee,” as recently adopted by the 
Board of Directors. Proposing “ a bold, 
decisive and sensible popular instruc- 
tion program,” the outline includes 
health education for professional groups, 
through the schools and other channels. 
It is proposed that mobile “ Little Red 
Doors ” should be set up, that at least 
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one demonstration area should be ar- 
ranged, that cancer should be made a 
reportable disease in New York City, 
and that tissue diagnostic services 
should be expanded. 

ONE DOLLAR PER CAPITA IS A MINIMUM 

“ Dr. Emerson and his associates 
have performed a task of technical 
planning with great diligence and com- 
petency. The report concedes that ex- 
penditures of ?2.00-$2.50 per capita 
would be advantageous, but selects the 
minimum of one dollar as an attainable 
goal beyond the 1942 average of 61 
cents.” These words are from a review 
of Local Health Units for the Nation, 
by Professor W. Wallace Weaver in 
the January Annals of the American 
Academy of Political and Social Science. 
Credit Lines compliments Professor 
Weaver on his excellent review of the 
report of the A.P.H.A. Subcommittee 
on Local Health Units, and particu- 
larly for his emphasis upon the attain- 
able minimum goal set by the commit- 
tee. Too often the readers of the report 
have assumed the committee’s proposals 
for personnel and expenditures for local 
health units to be ideal. 

FOOD VALUE CHARTS 
This set of 12 charts is a revision of 
a similar series of teaching aids pub- 
lished in December, 1942. It has been 
prepared with the cooperation of nu- 
tritionists in Philadelphia and of the 
Division of Nutrition, Bureau of Ma- 
ternal and Child Health, Pennsylvania 
Department of Health. The charts con- 
tinue to emphasize foods relatively low 
in cost and commonly available in most 
parts of the country. Simplicity of 
presentation on the face of the charts 
makes them useful for teaching 
purposes. 

The Recommended Dietars^ Allow- 
ances, revised in August, 1945, by the 
National Research Council, are recorded 
on the back of each chart to aid in 


working out the contributions different 
foods make to adequate diets for indi- 
viduals of any age. The set may be 
ordered from the Philadelphia Child 
Health Society, 311 South Juniper 
Street— Room 609, Philadelphia, Pa. 
50 cents. 

NEW HAVEN HOUSING AUTHORITY’ 

“ Today and Tomorrow ” is the title 
of the 1945 report of the New Haven 
Housing Authority recently published. 
It includes Chapter 5 of the Story of 
Low Rent Housing in New Haven, 
financial statements, and excellent 
photographs. A good illustration of an 
effective report of stewardship. 

FACTS ABOUT CHILD HEALTH 

The Children’s Bureau of the Depart- 
ment of Labor introduces its Facts 
about Child Health 1946 with these 
words “ No wars we win, no cities we 
build, will matter if the minds and 
bodies of our children are not made 
strong enough to do all that we dreamed 
of doing when the new peace would 
come.” 

It summarizes the facts about the 
nearly three million babies bom an- 
nually and the more than forty-six mil- 
lion children under 20 — ^^vhere they 
live, what thej^ need for health and 
growth, who is responsible and what is 
needed for their health, and how well 
their health is being guarded. 

The booklet includes an analysis of 
the maternal and child health ser\'ices 
provided by the Social Security Act and 
an analysis by states of the five and 
one-half million dollars paid to states in 
1945 for maternal and child health 
serv'ices. 

GARAGE SArET^• 

The Public Health Education .Sec- 
tion of the Washington State Depart- 
ment of Health is distributins Garner 
Gripes widelv ihrounhnut the state. 
Illustrated with comic .'ertion carfoAns. 
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it tells all about how to avoid accidents 
in a garage. It was written by C. D. 
Yaffe, Chief Industrial Hygiene En- 
gineer, and R. H. Scott, Industrial 
Hygienist of the Industrial Hygiene 
Section, headed by Lloyd M. Earner, 
M.D. 

NATIONAL HEALTH AND WELFARE 
RETIREMENT PLAN IS A REALITY 

Benefits for March, 1946, is issue No. 
1 of the Bulletin of the National Health 
and W elf are Association, the retire- 
ment plan for health and welfare or- 
ganizations. This Bidletin summarizes 
the history and present status of the 
retirement plan; organization was 
begun in June, 1944, and the plan be- 
came effective in October, 1945, with 
about 7,000 participants in 750 health 
and welfare organizations throughout 
the country. By March, 1946, six 
death claims had already been paid. 

The offices of the Association are at 
441 Lexington Avenue, New York 17. 
Its executive secretary is Homer 
Wickenden. 

MILITARY DEMONSTRATION AREA 

The Medical Field Service School of 
Carlisle Barracks, Pennsylvania, has 
recently published a report of the Wake- 
man Field Demonstration Area of the 
Department of Military Sanitation. The 
pictures and the running comment are 
an excellent example of the use of visual 
demonstrations in education. Wakeman 
Field was an outdoor demonstration 
area^ in teaching military preventive 
medicine with large classes and the 
diversity of sanitary problems in a 
global war. Here simultaneous demon- 
strations for three classes of 250 men 
each could be conducted. 

PENICILLIN — ^UP-TO-DATE 

For those who want to keep up-to- 
date on penicillin, the Commercial 
Solvents Corporation publishes about 
SIX times a year a bulletin called 


“ Penicillin~C.S.C. Reporter.” This 
summarizes rather fully the current 
medical literature on penicillin classi- 
fied under the various medical condi- 
tions for which the drug has been used. 
The material is printed on sturdy paper 
and is pre-punched for a loose leaf note- 
book. With the January, 1946, issue is 
included an index of the six issues of 
Volume 2 for 1945. An index was also 
prepared for Volume 1, some copies of 
which are still available. 

LABOR DIVISION OF BLUE CROSS 

The Blue Cross Hospital Plan Com- 
mission, an Association of local Blue 
Cross plans, has established a labor 
division of the national enrollment 
office. This labor division was planned 
to coordinate Blue Cross hospitaliza- 
tion with union health insurance pro- 
• grams. The new division was inaugu- 
rated with a booklet Hospitalization for 
Trade Uftion Members, prepared as an 
aid to trade union leaders wishing to 
encourage enrollment of their members. 

THE WAR WOUNDED WALK AGAIN 

Another saga of pure heroism and 
complete devotion,^ to the end that men 
shall walk, is told by Barrie Stairs in 
the Saturday Evening Post of March 
30. Soldiers at the Thomas M. Eng- 
land General Hospital at Atlantic City, 
paralyzed from the waist down by war 
injuries, are learning to rise from their 
beds and walk, thanks to the skill, 
imagination, and personal devotion of 
Captain William 'George Kuhn, Jr- 
Here is another modern miracle of med- 
ical science. 

SOCIETY FOR CRIPPLED MOVES 

The National Society for Crippkd 
Children and Adults celebrated its move 
last autumn from Elyria, Ohio, ^ to 
Chicago and the expansion of its activi- 
ties, with New Perspectives. This is a 
beautifully printed and illustrated 
pamphlet. It summarizes^ not only the 



Vol 36 


Credit Lines 


803 


history and activities of the organiza- 
tion, but also state and federal activi- 
ties in the care of the handicapped, and 
has a number of graphically illustrated 
articles on the occupations, earnings, 
and performance of disabled employees. 
The present address of the organization 
is Chicago; its Executive Director is 
Lawrence J. Linck. 

HEALTH EDUCATION IN OREGON 

Credit Lines is indebted to Howard 
S. Hoyman, Professor of Physical Edu- 
cation in the University of Oregon, for 
details of Oregon’s health education and 
physical education program. The 
Oregon State Joint Committee for 
Health and Physical Fitness, estab- 
lished in 1939, sponsored Oregon’s new 
health instruction law which became 
effective on July 1, 1943. It is a man- 
datory law providing for a combined 
health instruction and physical educa- 
tion program in all elementary and high 
schools of the state. 

In addition to its sponsorship of the 
law, the Joint Committee has stimu- 
lated preparation of teachers’ manuals 
in health instruction. Twa have been 
completed — Health Guide Units for 
Oregon Teachers (Grades 7-12), by 
Professor Hoyman, and Health Instruc- 
tion Manual, Elementary Schools, by 
Rex Putnam, State Superintendent of' 
Public Instruction. Two others on 
physical education for girls and boys 
respectively, grades 1-12, are not yet 
ready for distribution. 

The Joint Committee is also con- 
sidering: the establishment of a health 
materials depot which may ser\'e as a 
central source of health teaching aids, 
the improved health education of 
teachers and' administrators, and the 
evaluation of the health instruction 
works of schools. 

HELPING THE VETERAN 

Out of the welter of advice on how to 
treat and what to do for veterans comes 


a 72 page leaflet of sound, sensible 
suggestions based on the authoritative 
knowledge of specialists. Helping Dis- 
abled Veterans (American National 
Red Cross, Washington, D. C.) was 
prepared for the Home Sendee worker, 
but should be in the hands of all tliose 
who are counseling veterans for any 
purpose or welcoming home those n^ho 
are markedly disabled. Employers of 
veterans will find the information help- 
ful in making successful job adjust- 
ments and public health workers will 
find themselves able to answer construc- 
tively the many questions of families 
and of the veterans themselves after 
reading this booklet. 

TUBERCULOSIS SLOGAN IN WEST 
VIRGINIA 

Dr. Robert L. Smith, the Director of 
the West Virginia Bureau of Tuber- 
culosis Control, conducted a competi- 
tion to choose the slogan for the back 
of the new mobile tuberculosis unit. The 
final slogan was devised by Hattie 
Sample and reads — 

Tuberculosis 
X-Ray Finds It 
Treatment Cures It ! 

tVORTH ACQUIRING 

The National Tuberculosis Associa- 
tion has a quartet of letter size posters 
that sing the health praises respectively 
of good posture, adequate sleep, and 
clean surroundings, and that urge vou 
to swat the fly wherever you find him. 

In high colors, amusing illustrations and 
capsule language, i^o two leafle^ 
urging chest x-ray and early diagnosis 
of^’tuberculosis. National Tuberculosis 
Association, 1790 Broadmy, New 
York 19. 

Food the World Over: Puerto Rican. 

An imaginative guide for nurses, dieti- 
tions, and nutritionists, this booklet 
states its premise tims. “ If we arc to 
succeed in teaching good food habits 
to people of var}.’ing national back- 
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grounds, we must know the food habits 
and the backgrounds from which these 
habits are acquired.” A brief history of 
Puerto Rico follows as well as a dis- 
cussion of food habits, suggestions for 
supplementing typical meals with simi- 
lar foods more easily available here, and 
some actual Puerto Rican recipes. This 
is the first in a series which will include 
similar booklets on Italian, Jewish, 
Polish, Syrian, and Sectional American 
dietaries. Nutrition Service, Visiting 
Nurse Association of Brooklyn, 138 So. 
Oxford Street, Brooklyn 17. 20 cents. 

.4 Neiv Challenge — calls attention to 
the effect of new drugs and modern 
methods of community control of the 
venereal diseases. Life Conservation 
Service, John Hancock Mutual Life In- 
surance Company, Boston 17. Ask also 
for Memorandum on Health Publica- 
tions which is a list of booklets on 
health and safety currently available 
from the company’s Health Education 
Service. 

The Outlook for Women in Occupa- 
tions in the Medical and Other Health 
Services: Physicians’ and Dentists’ 

Assistants — One of a series prepared by 
the Women’s Bureau of the Labor De- 
partment to present the post-war out- 
look for women in particular occupa- 
tional fields. Superintendent of Docu- 
ments, U. S. Government Printing 
Office, Washington, D. C. 10 cents. 

A set of four posture charts of dis- 
play size has recently been prepared by 
the Samuel Higby Camp Institute for 
Better Posture, Empire State Building, 
New York 1. In bright colors and good 
print they are good health education 
aids. The Institute also announces two 
posture leaflets. The Human Back: Its 
Relationship to Posture and Health and 
Blue Prints for Body Balance. All of 
these materials are free of charge. 

Making Marriages Last and Dating 


“ Do’s and Don’ts ’-’ for Girls — are two 
very effective leaflets for use in the 
guidance of young people. Each has a 
good brief bibliography. Available at 
5 cents each, or less in quantity orders, 
from the American Social Hygiene As- 
sociation, 1790 Broadway, New York 19. 

Soap Carving: Aid in Rehabilitation, 
by Ernest Bruce Haswell. The interest 
in the author’s earlier The Mental Ward 
Becomes a Studio, -which w^as the re- 
port of an experimental class in soap 
sculpture for patients in an Ohio mental 
hospital, prompted Procter and Gamble 
to encourage the extension of Haswell’s 
work to an Army Air Force Con- 
valescent Hospital near Cincinnati. The 
present booklet tells the story of the 
new venture. It is illustrated with 
photographs of many of the patients’ 
carvings. Says the report, “ Because 
we believe the suggestfons made in this 
report can be helpful to others engaged 
in occupational therapy we are pub- 
lishing this study for gratis distribution 
to interested groups.” Procter & 
Gamble, Cincinnati 1, Ohio. 

Straight from, the Shoulder and Don’t 
Be Your Age — To conserve the busy 
time of the doctor is the aim of these 
health booklets. The first is for young 
men 18-35, written in their language 
and with snappy illustrations. It dis- 
cusses grooming, posture, food, and exer- 
cise. The other, prefaced with a grapb 
of the increase in longevity between 
1895 and 1945 has as its theme “Add 
more years to living and more life to 
years.” This is for adults over 35 and 
reinforces the already well known 
simple facts about the hygiene of the 
later years. These, together with He 
Cream Through the Years, which gives 
its history and its usefulness as a foo , 
can be secured in quantity from the 
National Dairy Council, IH Nort 
Canal Street, Chicago 6. 



Vol. 36 


BOOKS AND REPORTS 


All reviews are prepared on mvUatian. Unsolicited reviews cannot be accepted. 
All books reviewed m these columns may be purchased through the Book Service. 


Preventive Medicine and Public 
Health— % Wilson G. Smillie, A.B., 
M.D., D.P.H., Sc.D.(Hon.). New 
York: Macmillan, 1946. 607 pp. 

Price, $6.00. 

There has long been a real need for 
a textbook of preventive medicine and 
public health that presents the subject 
from the point of view of the student who 
I's aiming to practise clinical medicine, 
not public health, and who, therefore, 
needs to learn how to apply preventive 
principles to the everyday problems of 
clinical practice. Such a student has 
little need for much of the detail to be 
found in the many excellent texts that 
approach the subject from the strictly 
public health angle; he can turn to them 
for reference if occasion arises. On the 
contrary, he has an urgent need for a 
discussion of many aspects of preventive 
medicine that heretofore have found 
little place in most texts, such as mental 
hygiene, nutrition, degenerative dis- 
eases, medical social work, and the role 
of the public health nurse. 

In his new book. Preventive Medicine 
and Public Health, Dr. Smillie chooses 
as his “ major thesis . . . that the phy- 
sician who is in practice has the obliga- 
tion to his patients and to his com- 
munity to prevent illness and to pro- 
mote family and community health.” 
hlore specifically he states that “ the 
major purpose of this text has been to 
point out the opportunity of every phj^- 
sician to incorporate health education 
as an integral part of his medical 
practice.” 

The volume is divided into six sec- 
tions — an introduction which includes a 
surprisingly long section on statistics 
and statistical methods, followed by 
sections on environmental sanitation, 
communicable disease control, child 


hygiene, adult health protection and 
promotion, and public health adminis- 
tration. Throughout the volume much 
of the conventional detail has been 
omitted while emphasis has been placed 
on those aspects of preventive medicine 
that are most applicable in the health 
care of the patient. Yet public health 
is not completely neglected, for the last 
section introduces the student to public 
health agencies and shows the relation- 
ship that should exist between the phy- 
sician and the organized community 
program. In presenting this topic, Dr. 
Smillie has avoided the common error 
of assuming that the student is inter- 
ested in or even needs to know the de- 
tailed internal structure and operation 
of the health department, or the tech- 
nical details of many of its most 
important procedures. 

While approaching controversial sub- 
jects from an objective point of view, 
Dr, Smillie has not hesitated to express 
his own opinions clearly and forcibly on 
such debatable matters as socialized 
medicine and birth control and to give 
the reasons for these opinions. Special 
attention has been given to the discus- 
sion of new preventive measures that 
have been developed during the war 
years. Case histories have been used 
liberally and effectively throughout the 
volume to illustrate the major points, 
histories selected to show examples of 
proper preventive practice and of the 
ill consequences of neglect of preven- 
tion. iModerate use has been made of 
tabular and graphic material. The 
bibliograph}' is short, well selected, and 
up-to-date. 

Although it is easy to criticise de- 
tails of a volume of this character — - 
and the critics will be many — one 
should not lose -right of the broad oh- 
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jectives and aims of this work, viz., to 
present a point of view to a group of 
students who are normally little inter- 
ested in preventive medicine. The 
critical test of such a volume is the im- 
pression it will create upon this group 
of students, not upon a reviewer who 
has also striven to inculcate the student 
with the basic principles of prevention. 
This book seems to have gone further 
than any previous volume in reaching 
the student level and to contain both 
the point of view and the subject con- 
, tent for which the teacher of preventive 
medicine has so often striven. The 
case histories, which have been excel- 
lently chosen, add immeasurably to the 
value of the volume. 

It is unfortunate that a book that is 
so excellently conceived and has so 
many fine features, should contain the 
number of minor defects to be found 
in this volume. Errors of fact are not 
infrequent, so that the teacher must be 
constantly alert to point out these pit- 
falls to the student. The irregular dis- 
tribution of bibliographic references 
whereby they are collected at the end of 
certain chapters, rather than at the end 
of each chapter or section, is confusing. 
The extent of statistical detail at the 
very start of the volume may dampen 
the enthusiasm of many students whose 
interests are essentially clinical. 

The reader will note numerous defects 
- of this character which should be cor- 
rected in an early revision. These de- 
fects are unfortunate but should not 
obscure the great potential value of a 
book that has surpassed all others in 
presenting the point of view of preven- 
tive medicine as an 'integral part of 
clinical practice. 

Gaylord W. Anderson 

Effective Living — By C. E. Ttirner, 
D.P.H., and Elizabeth McHose, M.A. 
(rev. ed.) St. Louis: Mqsby, 1945. 
432 pp., 164 illus. Price, $2.00. 

This is a revised edition of an earlier 


I 

My, mb"' 

\ 

\ 

book, the purpose of which is “ to help 
youth discover ways of effective living.” 

The material has been prepared with 
the young people of high school level in 
mind. The selection of the material was 
based in part on actual classroom situa- 
tions in high schools. 

The book is organized in three gen- 
eral parts: Effective Living for the 
Individual, Effective Living in the 
Family, and Effective Living in the 
Communit 3 ^ Each part is divided into 
several units which may be used as 
teaching units. The section on indi- 
vidual health, like many texts on per- 
sonal health, presents first the structure 
and function of the various parts of the 
body, then the hygiene, and, lastly, 
deviations from normal or disease con- 
ditions of each part. 

At the end of each unit are lists of 
health checking questions for the use of 
students, as well as a very compre- 
hensive list of suggestions for problems 
and activities for class use. These 
should be valuable to the teacher as 
well as to the pupil. Also, there is a 
bibliography for each unit. It is to be 
regretted that in many instances this 
bibliography has not been brought com- 
pletely up to date. 

The third part of the book on Effec- 
tive Living in the Community is un- _ 
usually well presented for high schoo 
students and should do much to give 
students an understanding of tlieir 
responsibilities for the health of their 
own communities. 

Throughout the book one finds cer 
tain scientific inaccuracies that are to 
be regretted. For example, the state- 
ments, “ Quinine kills the malaria 
parasite in the blood,” and “ by using 
an alum compound of this substance 
(diphtheria toxoid) only one injection 
is needed,” are not in accord with me 
ical knowledge and recommen e 
practice. , 

Except for this apparent lack o 
editing on the accuracy of certain 
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medical facts, the book is an excellent 
presentation of this material in a style 
that should appeal to the age group for 
which it was written, and should do 
much to motivate young people to put 
into practice better habits of living. 

Ruth E, Boynton 

Tuberculosis Industrial Nursing 
and Mass Radiography — By Julie E. 
Miale, RJJ. New York: National 
Tuberculosis Association, 194S. 67 pp. 
Price, |.50. Copies may be purchased 
through your state tuberculosis associa- 
tion. 

This monograph contains much valu- 
able (reference) material for the in- 
dustrial nurse. The Four Cardinal 
Principles mentioned apply equally well 
to the establishment of any health 
program in industry. 

The material has apparently been 
prepared with thought for the industrial 
nurse in the small plant working with- 
out the benefit of a medical director 
to carry the responsibility of the ad- 
ministrative plarming and organization 
of the health program. This thought is 
timely since the number of these nurses 
is far greater than the number who do 
not need to carry such responsibility. 

Detailed suggestions are made to 
guide the nurse in stimulating the in- 
terest of management, the plant phy- 
sician, and labor in the tuberculosis 
control program. Suggestions are also 
made for each step in the planning of 
the program, the procedures during the 
taking of the x-rays, and finally for the 
follow-up, which is essential if the pro- 
gram is to have lasting value. Again, 
the suggestions will be equally helpful 
to the nurses who are planning and de- 
veloping other programs. 

The appendix contains suggested 
publicity materials and record forms, as 
well as a floor plan and flow chart for 
tire taking of x-rays. A list of selected 
references relating to tuberculosis con- 
trol is also included. 


However, attention should be called 
to the fact that in most of the states, 
the state and local departments of 
health are legally responsible for tuber- 
culosis control. The industrial nurse 
then should look first to the local or 
state department of health for assist- 
ance in planning the program in in- 
dustry. The state and local tubercu- 
losis associations render valuable as- 
sistance in the educational program and 
frequently in the loan of personnel or 
equipment or financing of the x-rays. 

F. Ruth Kahl 

What Every Teacher Should 
Know About the Physical Condi- 
tion of Her Pupils — By James Fred- 
erick Rogers, M.D. Washington: 

V. S. Govt. Ptg. Office, 1945. 19 pp. 
Price, $.10. 

It is increasingly recognized that the 
teacher is the one person in the school 
who is able to give really continuous 
day to day health supervision of each 
pupil. Because of her continuous daily 
contact with the pupil, the teacher is in 
a position to detect deviations from 
normal appearance and behavior more 
quickly than the nurse, ph}'sician, or 
others in the school. To give her the 
necessary knowledge and techniques to 
carry out this function, teacher train- 
ing institutions are providing theo- 
retical instruction and experience for 
teachers in normal growth and develop- 
ment of children. Schools, as well, in 
their in-ser\'ice education programs for 
teachers, are emphasizing physical and 
emotional health and the responsibility 
of the teacher for observing and report- 
ing to the proper person — parent, nurse, 
physician, or to a health committee. 

What Every Teacher Should Know 
About the Physical Condition of Tier 
Pupils briefly discusses healtli appraisal, 
referral of pupils, and teacher assist- 
ance in communicable disease control. 

Teachers working alone m'll like this 
handy guide to so many of their ques- 
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tions relating to the health of pupils. 
Teacher training institutions and those 
responsible for in-service training will 
welcome it as a reference. Every public 
health nurse working with teachers and 
every health committee studying pupil 
needs and working out programs for the 
promotion of pupil health will want a 
copy at hand. Alberta B . Wilson 

The Crime of Imprisonment — 3y 
George Bernard Shaw. New York: 
Philosophical Library, 1945. 125 pp. 

Price $2.00. 

Here is George Bernard Shaw, the 
social critic, at his incisive best. He 
bares the logical, psychological, social, 
moral, pathological, and educational 
absurdities of the prison system, in 
prose which every specialist will find a 
glorious relief from that of his col- 
leagues. 

“ Retribution (a euphemism for 
vengeance) ” he finds is in conflict with 
Reform. Deterrence is a valid social 
objective, but he finds no evidence that 
our system of criminal punishment 
deters. Indeed, there is every evidence 
that it nurtures, schools, confirms, and 
multiplies criminals. 

Now happily republished as a sepa- 
rate volume, Shaw’s classic on the effect 
of the prison system was written more 
than twenty years ago to preface a 
British Labor Research Office study. 
Its conclusions do not differ sig- 
nificantly from those of Thorsten Sellin 
in his studies for the American Bar 
Institute or the studies of Sheldon and 
Eleanor Glueck. John Barker Waite’s, 
Revenge Costs Too Much, in the May, 
1946, Harper’s, is cut from the same 
cloth. 

No student of our criminal system 
should call himself educated until he 
has grappled with Shaw’s thesis. But 
Shaw goes outside prison walls to dis- 
cuss comparatively the problem of re- 
straints in the community and in the 
home, and the nature of freedom as a 


psychological and social concept. All 
those who administer regulations might 
well read and ponder. For child psy- 
chologists, the passage on Queen Vic- 
toria is especially recommended. 

Philip S. Broughton 

A Social Survey of Health and 
Illness in Urban Families — By Paul 
B. Gillen. New York: Cornell Medical 
College, 1945. 55 pp. Price, $1.00. 

In this preliminary report, a health 
educator who is also a sociologist studies 
some 300 persons in 95 families by the 
use of a comprehensive questionnaire. 
The persons surveyed represent a low 
income group of predominantly Czecho- 
slovakian extraction who live in a 
“ social block ” near a District Health 
Center on the east side of Manhattan. 

Most of the study families were 
found to include at least one member 
with an active health problem at the 
time of interview, but because of 
poverty, only two-fifths of those ill 
were under medical care. Clinic serv- 
ices are in general satisfactory to this 
group. Health insurance is not yet 
widely used but the respondents are 
decidedly interested. Few attend edu- 
cational meetings. The fault for this 
lies with us, the professional health 
workers; there is no lack of interest on 
the part of the people. We are prob- 
ably equally to blame that their radio 
listening and health ' reading are pre- 
dominantly from poor sources, such as 
newspapers. The health center has not 
yet “ arrived ” in the consciousness of 
this group. What limited recognition 
exists has been achieved by its clinical 
services rather than its educational 
efforts. 

Valuable suggestions for modification 
of the health center program in large 
cities of the United States follow from 
analysis of the facts elicited. This re- 
port will interest administrators and 
health educators alike. 

Bernard M. Blum 
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Dietotherapy— Z>y Michael 
G. Wohl, M.D. Philadelphia: Saun- 
ders, 1945. 1029 pp. 93 illus. Price, 
?7.50. 

With any rapidly advancing science, 
such as nutrition, it is always difficult 
to stop and summarize the current 
knowledge in book form. This volume 
is one of the most up-to-date and com- 
plete works in the field. It is not a 
'treatise on dietetics alone, but con- 
siders nutrition in its broadest aspects. 
Each of the authors of tlie various 
chapters is a recognized investigator and 
authority in his respective field. 

The work is divided into three parts: 
The first is entitled “ Normal Nutri- 
tion ” and deals with the role of the 
various foodstuffs, minerals, vitamins, 
and known essential elements and their 
interrelationship in health and disease. 
The second part deals with nutrition in 
periods of physiologic stress, such as in 
pregnancy, growth, aging, and in rela- 
tion to infection and immunity. The 
third and last part deals with nutrition 
in disease. This section includes the 
role of nutrition in conditions affecting 
the various systems. In addition, a 
short current summary of each disease, 
its pathogenesis and symptomatology, 
precedes the discussion of the nutritional 
aspect. 

The material is clearly and concisely 
presented with summaries, illustrative 
charts, tables, and diagrams. The 


How to Raise a Healthy Baby— 
-Sy L. J. Halpern, M.D. New York: 
Prentice-Hall, 1945. 388 pp Price 

$1.95. 

^ This helpful book presents in ques- 
tion-and-answer form innumerable ques- 
tions on diet, training, and growth en- 
countered by parents of infants and 
preschool children, hlany of the ques- 
tions are worded in such a way that a 
fairly technical answer is required. In 
general the answers are direct, simple 
and clear. In all instances the answers 
are accurate according to present knowl- 
edge, but a few of the answers would 
be improved by more explanation. This 
does not detract from the value of the 
book because answers do convey the 
idea that the individual’s ph)»^sician 
should be consulted. Hence the book 
stimulates individual medical super- 
vision. Moreover, the book will be a 
useful reference for public health nurses 
and nursery school teachers as well as 
for parents. 

The index has been carefully pre- 
pared and many cross-references add to 
the clarity of the book. The medical 
and scientific approach to problems in 
child management is emphasized. It 
is expected that those who read Dr. 
Halpem’s concise book will find it 
helpful and will be stimulated to read 
more extensive references on child care 
and child development. 

Maetha L. Clifford 


bibliographies at the ends of chapters 
are as complete and current as one 
could desire. 

The book concerns itself with the ap- 
plication of modem nutrition as applied 
to clinical practice. The public health 
aspects and survey methods are not dis- 
cussed. It will fulfil the needs of the 
medical and surgical specialist, the 
general practitioner and the medical 
student. The importance of proper 
nutrition in disease is stressed and it can 
well be considered a reference text on 
the subject. Norman Jolliffe 


Psychology Applied to Nursing — 
By Lawrence Augustus Averill, Ph.D., 
and Florence C. Kempf, R.N. Phila- 
delphia: Saunders, 1946. 496 pp. 55 
illus. Price, $2.50. 

The third edition of this textbook 
will be welcomed by the many instnic- 
tors of student nurses who like to cor- 
relate their subject matter in psy- 
chology with the daily e.xperionce in 
ward and clinic. Entirely fresh ma- 
terial has been added, including new 
chapters on guidance of study, personal 
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.adjustment of the student nurse, and, 
in Units VI and VII, hospital and per- 
sonal situations have been carefully 
reviewed and expanded. Altogether 
this is a useful, clear, and dependable 
text for students, as well as graduates 
wishing to review the field. 

Dorothy Deming 

The Jews and Medicine — By Harry 
Friedenwald, M.D. (2 Voh.) Balti- 
viore: Johns Hopkins Press, 1944. 817 
pp. Price, $7.50. 

Anyone who doubts the beneficent 
influence of the Hebrew mind on the 
development of scientific medicine 
through the ages, in spite of tragic 
handicaps, would do well to read these 
two volumes by a distinguished oph- 
thalmologist who inherited this subject 
and lived with it throughout a long and 
fruitful life. Anyone who is already 
convinced will also enjoy these rare 
snatches of history. The author makes 
it clear at the outset that he has made 
no effort at completeness. The empha- 
sis shifts from chapter to chapter, 
epitomizing portions of the ancient and 
medieval periods in order to spare his 
readers the many laborious but satisfy- 
ing years which he has devoted to his 
magnificent library on the subject. 

The author has marshalled a great 
many documents in producing these 
volumes and has given us the fruits of 
his exhaustive researches in a w^ay that 
marks him the scholar as well as the 
scientist. One wishes at times that the 
text had been brought up to date in a 
better chronological pattern and that 
many more Jewish scientists of note 
and institutions' of medical learning 
had been given their due, but no one 
can ask more of one who has already 
made such a painstaldng contribution to 
our knowledge of Jewish medical life 
during the formative eras of medical 
practice. This collection of essays be- 
ongs on the shelf of everyone who is in- 


terested in the history of medicine, and 
it will yield many a gem to the reader 
who will examine its pages from time 
to time. 

E. M. Bluestone 

The Social Problems of an In- 
dustrial Civilization — By Elton 
Mayo. Boston: Graduate School oj 
Business Administration, Harvard Uni- 
versity, 1945. 150 pp. Price, $2.50. 

This volume has grown out of re- 
flections based on studies of industrial 
organization and production. Its theme 
is that in industry, and indeed in the 
whole of industrial civilization, the 
application of the physical sciences — 
physics, chemistry, biology, etc. — has 
far outrun exact knowledge and applica- 
tion of the social sciences — ^psychology, 
sociology, political science, etc. 

Studies in industry indicate that ap- 
proval of the group; i.e., of a worker’s 
fellow associates, is a vital but neglected 
factor in determining the volume of 
production, the amount of absenteeism, 
and the maintenance of morale. Team- 
work and spontaneous cooperation are 
possible it thoroughly planned on a 
patiently gathered, factual background. 
This is relatively overlooked, not 
only in industrial administration, but 
throughout the activities of society. 

If civilization is to escape threatening 
destructive forces, it must develop 
social skills and the social sciences out 
of lowly and pedestrian observation and- 
an accumulation and interpretation of 
social facts which will make possible 
their application to industry and so- 
ciety on a level more commensurate 
with the development and utilization 
of technical skills and the physical 
sciences. 

The author includes in his argument 
a sharp criticism of the failure of uni- 
versities to develop the social sciences 
on sufficient observation of facts. 

Bailey B. Burritt 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D, 


Be Not Deceived — For the years 
1941-1945 the excess of births over 
deaths amounted to 7,750,000. This pop- 
ulation increase was 2,500,000 greater 
than the preceding 5 year period. The 
outlook for a continuing increase in 
population is not as bright as would 
appear from these surface indications. 
Other countries too see through the 
short-lived population spurt and they 
are “ taking steps.” 

.Axox. The Outlook for Populaticn Growth. 
Stat. Bull. (Met. Life Ins. Co.), 21, 4;1 
(.4pr.), 1946. 

Where You’d Least Expect — 
" The public health nurse has played 
an important part in malaria control.” 
So begins this paper which enumerates 
the nurses’ functions in case finding, 
incidence surveying, home nursing care, 
and health education. 

Bishop, E. L. The Prevention and Control 
of Malaria. Am. J. Nurs. 46, 5:282 (MajO, 
1946. 

There Should Be More of This — 
These sixty-seven crystal clear state- 
ments about labor and delivery, hospital 
care after delivery, and home care after 
discharge from the hospital should re- 
solve and settle for the apprehensive 
expectant mother most of her doubts 
and' fears. Reprints are available. 

Biskixd, L. H. Alleviation of Anxiety 
during Pregnancy. Mod. Med. lA, 5:67 
(May), 1946. 


as dryness of the hair and conjunctival 
transparency, but there was no symp- 
tomatic superiority discoverable. In 
fact the placebo group reported greater 
benefits in eye symptoms, gain in 
weight, and miscellaneous “ improve- 
ments.” 

B^rsook, H., et al. Nutritional Status of 
A rcraft Workers in Southern California. 
Milbank Mem. Fund Quart. 24, 2;0S (.Apr.). 
1946. 

Straw in the Wind— Three more 
outbreaks of streptococcal infections 
made resistant to sulfonamide drugs 
are reported from recent e.\perience, 

Delamater, E. D., et al. Preliminary Re- 
port of an Outbreak of Streptococcal Disease 
Caused by a Sulfadiazine Resistant Group A, 
Type 17 Hemolytic Streptococcus (and two 
companion papers). J. Infect, Dis. 78, 2:118 
(Mar.-Apr.), 1946. 

How Many Nurses.? — You will 
want to follow the reasoning by which 
this student of health economics arrives 
at the figure of one public health nurse 
to about 5,000 of population — for bed- 
side care in the home — or about 28,000 
in all. How many more will be needed 
to carry out the educational work of 
official health departments and non- 
official health agencies cannot be com- 
puted until we know the eventual 
status of public health administration. 

Dublin', L. I. Notes on “Public Health 
Nursing in Relation to Illness.’ Pub. Health 
Nurs. 38, 5:213 (May), 1946. 


Despite Radioed Experting — For 
about a year, half a group of 500 air- 
craft w'orkers were given a si-x-vitamin 
and calcium supplement, the other half 
enjoyed a placebo. The super- 
vitamined half evidenced some slight 
improvement in such minor indicators 


Good News — Another heartening re- 
port on the value of influenza prophy- 
laxis. During an epidemic in a uni- 
versity last winter, about 1 per cunt of 
the vaccinated students succumbed 
whereas about 10 per cent of the un- 
.vaccinated came doivn with the disease. 
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Frances, T., Jr., cl al. The Protective 
Effect of Vaccination against Epidemic In- 
fluenza B. J.A.M.A. 131, 4:275 (May 25), 
1946. 


Adding Life to Years, Not Years 
to Life — In No. 1 of Vol. 1 of still 
another scientific journal, there is told 
the story of an exclusive club. Until 
you are over 65 you cannot become a 
member, regardless of pull or attain- 
ments. If you qualify you can attend 
lectures, play cards, read, listen to 
music or the radio, indulge yourself in 
craft work or just have tea and cake. 

Fuchs, D., and Levine, H. The Hodson 
Community Center: An Experiment in 
Preservation of Personality. J. Gerontolow 
1, 1 (Jan.), 1946. 


When Mumps Involves the Me- 
ninges — Meningoencephalitis following 
mumps is an entity which can be diag- 
nosed with the aid of new serologic 
tests. Health administrators will want 
to ponder over the findings of this 
study. 

Holden, E. M., et al. Mumps Involve- 
ment of the Central Nervous System. J.A.M.A. 
131, 5:382 (June 1), 1946. 


Refreshing Candor — Tomorrow’s re- 
cruits for replenishing our city popula- 
tions are today’s rural children. Rural 
babies and mothers are not getting their 
share of health protection and as a con- 
sequence urban health too will suffer in 
the next generation. We have the 
means to provide competent rural health 
services but so far we’ve mostly talked 
around and about the job 
Mott F. D. A PubUc Health Program for 
Rural Areas. Pub. Health Rep. 61, 17-589 
(Apr. 26), 1946. . 


For Better Equipped Sanitarians 
\\ artime demand for health workers 
as ampered plans for developing well 


trained staffs. Now that more nearly 
normal employment conditions are re- 
turning, it is to be hoped that well 
rounded training programs will be set 
in motion as the federal educational 
scheme originally envisioned. 

Mountin, J. W. Training Public Health 
Workers. Pub. Health Rep. 61, 21:725 
(May 24), 1946. 

And Now Tuberculosis — Most 
writers who have questioned prolonged 
bed rest as potentially harmful and of 
limited therapeutic value, have been 
careful to exclude from their diatribes 
the bed care of the tuberculous. Now 
comes a phthisiotherapist who chal- 
lenges the concepts of bed rest in this 
field too. He asserts that supervision 
of rest is a medical responsibility de- 
manding flexibility and individualiza- 
tion. 

Peck, W. M. The Modalities of Bed Rest. 
Pub. Health Rep. 61, 18:626 (May 3), 1946. 

How to Get Rid of Rats — Sugges- 
tions for organizing a community-wide 
rat poisoning project are set forth in 
useful detail. 

Richter, C. P., and Emlen, J. T. Instruc- 
tions for Using ANTU as a Poison for the 
Common Norway Rat. Pub. Health Rep- 
61, 17:602 (Apr. 26), 1946. 

Death Rates and Age — Being 
highly allergic to abstruse logarithmic 
equations, I did not follow the reason- 
ing, but it says in .the summary of this • 
paper that there is no propf we cannot 
extend active life an extra hundred 
years or so. Don’t let this assertion 
raise your hopes — the paper doesn’t tell 
how to do it. 

Simms, H. S. Logarithmic Increase in 
Mortality as a Manifestation of Aging. J- 
Gerontology. 1, 1:13 (Jan.), 1946. 
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BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the 
Space and the interests of readers will permit review of some, but not all, of the 

C/C'C'/vO tZoltfCi' , 


Advancing Fronts in Chemistry. (Vol. II.) 
(Chemotherapy.) Edited by Wendell H. 
Powers. New York: Reinhold Publishing 
Corp., 1946. 156 pp. Price, $3.25. 

American Foundations for Social Wel- 
fare. By Shelby M. Harrison and F. 
Emerson Andrews. New York: Russell 
Sage Foundation, 1946. 249 pp. Price, $2.00. 
Appendicitis in Cleveland. By Howard 
Whipple Green, A.B., B.S., and Ralph M. 
Watkins, M.D. Cleveland: Cleveland 

Health Council, 1946. 57 pp. Free from 

publisher. 

A Bibliography of Infantile Paralysis. 
Ekiited by Morris Fishbein, M.D. Philadel- 
phia: Lippincott, 1946. 672 pp. Price, $15.00. 
Child Psychology for Professional Work- 
ers. By Florence M. Teagarden, Ph D. 
New York: Prentice-Hall, 1946. 613 pp. 

Price, $3.75. 

College Course, Red Cross Home Nursing 
— ^Instructors Guide. American National 
Red Cross. Washington: American Na- 
tional Red Cross, 1946. 150 pp. Free to 

colleges and universities through the local 
chapters of the ARC. 

The Cosimon Sense Book of Baby and 
Child Care. By Benjamin Spock, M.D. 
New York: Duell, Sloan & Pearce, 1946. 
527 pp. Price, $3.00. 

The Diagnosis and Treatment of Pul- 
monary Tuberculosis. By Moses J. Stone, 
M.D., and Paul Dufault,' M.D., F.A.CP. 
Philadelphia: Lea & Febiger, 1946. 325 pp. 
93 illus. Price, S3.50. 

Doctors East Doctors West. By Edward H. 
Hume, M.D. New York; Norton, 1946. 
278 pp. Price, $3.00. 

For a Stronger Congress. Public Affairs 
Pamphlet No. 116. By Philip S. Broughton. 
New York: Public Affairs Committee, Inc^ 
1946. 32 pp. Price, $.10. 

The Genus Ixodes in North America. 
National Institute of Health Bulletin^ No. 
184, By R. a. Cooley and Glen M. Kohls. 
Washington: LL S. Gov. Ptg. Office, 1945. 
246 pp. Price, $.40. 

Health and Employment. A Study of 


Public Assistance Clients Attending Out- 
Patients Department Clinics. By Myra E. 
Shimberg, Ph.D. New York: National 
Council on Rehabilitation, 1946. 109 pp. 

Price, $2.50. 

Medical Services by Goi'ernment. By 
Bernhard J. Stern, Ph.D. New York: Com- 
monwealth Fund, 1946. 208 pp. Price, $1.50. 
The Modern Attack on Tuberculosis, 
By Henry D. Chadwick, M.D., and Alton 
S. Pope, M.D, (rev. ed.) New York: 
The Commonwealth Fund, 1946. 134 pp. 
Price, $1.00. 

Modern Management in Clinical Medicine. 
By F. Kenneth Albrecht, M.D. Baltimore: 
Williams & Wilkins, 1946. 1238 pp. Price, 
$ 10 . 00 . 

National Society for the Study of Edu- 
cation. Forty-fifth Yearbook, Part I. 
Edited by Nelson B. Henry. Chicago: 
Univ. of Chicago Press, 1946. 338 pp. 

Price, $2.25. 

The Principles and Practice or Tropical 
AIedicine. By L. Everard Napier. New 
York: Macmillan, 1946. 917 pp. Price, 

$ 11 . 00 . 

Research and Regional Welfare. Papers 
Presented at a Conference on Research at 
the University of North Carolina at Chapel 
Hill, May 9, 10, 11, 1945. Edited by 
Robert E. Coker. Chapel Hill, N. C.; 
Univ. of North Carolina Press, 1940. 229 
pp. Price, $3.00. 

Solo or Symphony. Medical .Administration 
Service, Inc. New York: Medical -Ad- 
ministration Scnicc, Inc., 1946. 44 pp. 

Price $.25. 

Studies in Science. Edited by W. C. Coker. 
Chapel Hill, N. C.: Univ. of North Caro- 
lina Press, 1946. 375 pp. Price, $3.00. 
SwEMioNG Pool Data and Riferf.vce -A.v- 
NUAL (14th Ed,). By Beach &: Pool, Inc., 
New York: Hoffman-Harris, Inc., 1946. 

134 pp. Price, $3.00, 

The Uniixrsity at the Cpossroads. By 
Henrj’ E. Sigerist, M D., D.Litf,, LL.D. 
New York: Henry Schuman, 1946. 162 

pp. Price. $2.75. 
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ASSOCIATION NEWS 

Seventy-fourth Annual jMeeting 
American Public Health Association 
Cleveland, Ohio — November 1 2-] 4 


ORGANIZATION OF CLEVELAND LOCAL COMMITTEE 

Harold J. Knapp, M.D., Commissioner of Health of Cleveland, and General 
Chairman of the Local Committee for the Association’s 74th Annual Meeting, 
November 12—14, announces the following appointments to the Local Committee: 

Finance Committee Dean Halliday, Chairjnan 

Mr. Halliday will also function as co-chairman of the general Local Committee 


Publicity Committee 
Meeting Rooms Committee 

Registration Committee 


Frank Ryan, Chairman 

Virginia Wing, Chairman 
H. G. Dyktor, Co-chairman 

Dr. Charles F. McKhann, Chairman 


State Membeiship Committee 

Dr. Hcering will also be designated 


Dr. Roger Heering, Chnirma?t 
as co-chairman of the general Local Committee 


Local Membership Committee 
Local Scientific Exhibits Committee 

Scientific Trips Committee 

En t ertain ment Committee 


Dr. Robert H. Bishop, Chairman 

Dr. Bruno Gebhard, Chairman 
Dr. Robert N. Hoyt, Co-chairman 

Howard Green, Chairman 
E. B. Buchanan, Co-chairman 

Mrs. David K. Ford, Chairman 
E. L. Worthington, Co-chairman 


A fo^ ‘he 74tli Annual 

tae ■" September Jcur„al. Railroad rates and 

hotel mtormauon ,v,ll appear ih the August issue 


[ 814 ] 
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APPLICANTS FOR MEMBERSHIP 


The follozc'itig individuals have applied for 
requested affiliation with the sections indicated. 


membership in iJig 


Association. 


They have 


Health Officers Section 

Lyman T. Cox, M.D., 209 S. Campbell, El 
Paso, Tex., Director, El Paso City-Countv 
Health Dept. 

Dr. Arturo Congote-Escobar, Carrera 15, 
21-65, Armenia Dept. Caldas, Colombia, 
S. A., Director Centro de Higiene 
John A. Degcn, Jr., M.D., M.P.H., 411 
Herald Bldg., Syracuse, N. Y., Asst. District 
Health Officer, State Dept, of Health 
James A. Grider, Jr., M.D., ISl U. S. Court 
House. El Paso, Tex . Chief of Ofiice, Pan- 
American Sanitary Bureau 
Charlotte M. Horner, M.D., D P.H., Camp- 
belford, Ontario, Canada, Asst. Medical 
Officer of Health. Northumberland-Durham 
Health Unit 

George E. Lacy, M.D., 1401 N.W. 7th Ave., 
Miami, Fla.. Director Dade County Ve- 
nereal Disease Control Program 
Clarence W. MacCharles, M.D., D.P.H., 
Northumberland-Durham Health Unit, Co- 
bourg, Ontario, Canada. Director and 
Senior Medical Officer of Health 
Cameron F. McRae, M.D., Health Dept., 
Norton, Va., Health Officer, Russell-Wise 
Health District 

Octavio S. Mondragon, M.D., Avenida del 
Castillo 215, Lomas de Chapultepcc, Me.xico 
City, Mexico, Undersecretary of Public 
Health and Welfare 

Dale E. Scholz, M.D., Dept, of Health, 
Middletown. Conn., Health Officer 


Elsie P. Fo.xhall. 1907 Hanover Ave.. Rich- 
mond 20, Va.. Serologist, State Health Dept. 
Frances A. Hamler, 126S \'an Buren, Topeka, 
Kans., Bacteriologist. State Board of Health 
Alice R. Keiton. 2712 Nueces, Apt. B, Austin 
21, Tex. Asst. Bacteriologist, State Health 
Dept. 

LueHa K. Ketcheson. B S., 4541 I6th .4ve., 
N.E., Seattle 5, Wash., Junior Bacteriolo- 
gist, State Dept, of Health 
Aaron Learner. M.D., 115 Cahill Lane, Oak 
Ridge, Tenn.. Chief of Lahoratorj' Service, 
Oak Ridge Hospital 

Jean McGregor, B.A., Pierre, S. D., Junior 
Bacteriologist. Division of Laboratories, 
State Public Health Dept. 

Ernest M. Noblitt, M.S.P.H., Tom Green 
County Health Unit, San -Angelo, Te.x., 
Laboratory Director 

Morris Pollard, D.\’ M., Univ. of Texas. Med- 
ical School, Galveston, Tex., .Asst. Prof, of 
Public Health 

Robert C. Pope, Box 903, Dallas, Tex., 
Chemist, Pope Testing Laboratories 
Bjorn Sigurdsson, M.D., FJoIugata 23, Reyk- 
javik, Iceland, Director, Institute for Ex- 
perimental Pathology, University of Ice- 
land 

George G. Smith, B.A., 501 N.E. 15, Okla- 
homa City, Okla., Bacteriologist, State 
Health Dept. 

Pauline I. Thomas, 1401 Monaco Parkway, 
Denver, Colo., Bacteriologist, State Board 
of Health 


Laboratory Section 

D. A. Anderson, Ph.D., Brigham Young Univ., 
Bact. Dept., Provo, Utah, Assoc. Prof, of 
Bacteriologj' 

James M. Beebe, Ph.D., University of Arizona, 
Dept, of Bacteriology, Tucson, Ariz., 
Teacher, Bacteriology’ and Laboratory 
Methods 

M. S. A. Campbell, 1098 W. Michigan St., 
Indianapolis 7, Ind., Bacteriologist, State 
Board of Health 

Margaret S. Coates, B.S , 5912 14th St., N.\A., 
.Apt. 201, Washington 11, D. C., Research 
Laboratory Worker 

Lemuel W. Diggs,. M.D., 93rd and Euchd, 
Cleveland, Ohio, Cleveland Clinic Founda- 
tion 

Nicholas ,D. Duffett, PhD., 7045 Cleatha, St. 
Louis 9, Mo., Principal Bacteriologist, St. 
Louis Health Division Laboratory 


Guy R. Ab'tagliano, M.S., 4905 Alcott Ave., 
St. Louis 20, Mo., Assoc. Bacteriologist, 
Dept, of Public Welfare Laboratory 

Vital Statistics Section 

Julia F. Hcuck, M.A , 2126 Connecticut Ave., 
N.W., Washington S. D. C.. Director of Re- 
search, District of Columbia Tuberculosis 
•Assn. 

Nanev G. Kalzki, B..A., 5104 S.E. 39th .Ave.. 
Portland 2. Ore.. Statistician. Division of 
Tuberculosis Control, State Board of 
Health 

EHz.abeth M. Macfarlanc. Calhoun County 
Health Dept.. Battle Creek. .Mich.. St.ati'- 
tician 


Engineering Section 
Ralph 0. Archer. B S.. -23 .North 

Gallatin. Tenn . Sanitarian. Sumner County 
Health Dept. 
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Leslie R. Bacon, Ph.D., Wyandotte Chemicals 
Corp., Wyandotte, Mich., Research Super- 
visor 

Demetrio Ganon-Corcho, No. S, Castelar St., 
Ciudad Trujillo, Dominican Republic, En- 
gineer and Sub-Director, Division of 
Malariology, Health Dept., Dominican 
Republic 

H. Clifford Goslee, 2S6 Palm St., Hartford, 
Conn., Exec. Asst, to Commissioner, State 
Dairy and Food Commission 
James T. Hart, Jr., B.S., 3 Franklin Place, 
Morris Plains, N. J., Supt., Morris County 
Mosquito Extermination Commission 
Hugo E. Kunhardt-Gonzalez, S4 Perkins Hall, 
Harvard Univ., Cambridge, Mass., Student 
Otto Paganini, Hidalgo County Health Unit, 
Edinburg, Tex., Sanitary Engineer 
Irvin B. Tapley, Box 202, Idabel, Okla., In- 
spector of Residual Spraying, MCWA, 
USPHS 

Ariel A. Thomas, M.S., Dept, of Civil and 
Sanitary Engineering, Massachusetts Insti- 
tute of Technology, Cambridge 39, Mass., 
Instructor of Sanitary Engineer 
Walter H. Watanabe, B.S., P. 0. Box Sll, 
Wailuku, Maui, Hawaii, Sanitary Inspector, 
Bureau of Sanitation 


Indtistrial Hygiene Section 

Gerald M. Kilcullen, 1S23 Unionport Rd., 
New York 62, N. Y., A.U.S., 1941-1943 
Richard L. Kuehner, Ph.D., R.D. 2, York, Pa., 
Research Engineer, York, Corp. 

Robert Soles, A.B., 417 Adams, Fairmont, W. 
Va., Physical Therapist 


Food and Nutrition Section 

\ 

Mary E. W. Barduhn, M.S., 1846 Spruce St., 
Berkeley 4, Calif., Nutritionist, San Fran- 
cisco Dept, of Public Health 

Harry D. Fein, M.D., 114 E. 61st St., New 
York 21, N. Y., Physician, Nutrition Clinic, 
Lower East Side Health Center, Dept, of 
Health ^ 

Rachel H. Ferguson, State Health Dept., 
Charleston, W. Va., Nutrition Consultant 

-Lois F. Hallman, A.B., 3663 38th St., NW 
Washington 16, D. C., Biochemist, U. s! 
Dept, of Agriculture 

Edith Lawrence, B.S., Extension Service, 
College Station, Tex., Food Preparation 
Specialist 


Marguerite J. Queneau, M.A., 76 State 
State Health Dept., Albany, N. Y 
tritionist 


® 1930 Third 

of Consultant Dietitian, 


Margery Vaughn, 1321 S. Arlington Ridge 
Rd., Arlington, Va., Deputy Director, 
Nutrition Service, American Red Cross 

Maternal and Child Health Section 

Noah Barysh, M.D., 13 Park Ave., New York. 
N. Y., Physician, Bureau of Child Hygiene, 
New York City Health Dept. 

Kurt Bluehdorn, M.D., 332 West 110th St., 
New York 23, N. Y., Medical Inspector, 
Bureau of Child Hygiene,’ New York City 
Health Dept. 

Thomas M. Boulware, M.D., 2301 N. I6th 
Ave., Birmingham, Ala., Consultant in Ob- 
stetrics, Jefferson County Health Dept. 

Reba M. Butler, R.N., 703 California State 
Bldg., Los Angeles 12, Calif., Hospital Nurs-' 
ing Consultant, State Dept, of Public Health 

Ella K. Cooper, M.D., 3406 73rd St., Jack- 
son Heights, N. Y., Medical Inspector, New 
York City Dept, of Health 

Michael A. Cuozzo, M.D., 140 Eighth Ave., 
Brooklyn 13, N. Y., Medical Inspector, 
Pediatrics, New York City Dept, of Health 

.Auguste Falkenstein, M.D., 336 West 140th 
St., New York 31, N. Y., Physician, Child 
Health Station, New York City Dept, of 
Health 

Georgeanna H. Greer, M.D., 1300 A. Norwalk 
Lane, Austin, Tex., Pediatric Consultant, 
School Health Services, State Health Dept. 

H. Neumann, M.D., 223-08 Linden Blvd., St. 
Albans, N. Y., Physician, New York City 
Health Dept. 

Margery Peabody, 16 Hartwell St., 
Fitchburg, Mass., Supt., Fitchburg Visiting 
Nurse .Assn. 

Public Health Education Section 

Herman Saavedra-Bayer, M.D., Univ. of 
Calif., International House, Berkeley, Calif.j 
Chief of Public Health Education Dept., 
In ter- American Cooperative Public Health 
Service, Bogota, Colombia 

Nellie A. Blake, M.S.P.H., 1133 E. Catherine 
St., Ann Arbor, Mich., 'Educational Direc- 
tor, Michigan Rapid Treatment Center 

Anthony E. Bott, D.V.M., Box 87, East’ St. 
Louis, 111., Secretary-Treasurer, Corn Belt 
Laboratories, Inc. 

Rhoda Cobin, R.N., 330 Ocean Ave., New 
London, Conn., Public Health Instructor, 
Joseph Lawrence School of Nursing 

S. W. Evans, M,A., P. O. Box 3733, Bethesda 
14, Md., Health Education Specialist, 
Venereal Disease Division, U. S. Public 
Health Service 

Edith M. Gereau, M.P.H., Charlotte Amalie, 
St. Thomas, Virgin Islands, Health Coordi- 
nator, Dept, of Health 
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Paul B. Gillen, M.Ed., 520 W. 122nd St. 
New York 21, N. Y., Instructor, in Public 
Health and Preventive Medicine, Cornell 
University Medical College 
Eleanor V. Green, M.A., 105 E. 22nd St., New 
York 10, N. Y., Field Advisor, State Chari- 
ties Aid Assn. 

Cecyl N. Covelsrud, B.A., Fresno State Col- 
lege, Fresno, Calif., Supervisor, Community 
Health Education Project 
Leonard F. Janes, M.Ed., Bristol County 
Health Assn., 17 County Court House, 
Taunton, Mass., Health Education Director 
W. Harvey Jordan, 2719 N.W. 24th St., 
Miami, Fla., Senior Sanitary Officer, Dade 
County Health Unit 

Catherine C. Meyering, B.A., 1385 Nicholson 
St., N.W., Washington 11, D. C., Director, 
Rehabilitation Service, D. C. Tuberculosis 
Assn. 

Sister Mary Arnolda Miller, R.N., 355 Ridge 
Ave., Evanston, 111., St. Francis Hospital 
Roscoe K. Miller, M.A., 1022 S.W. 11th Ave., 
Portland 5, Ore., Health Education Con- 
sultant, State Board of Health 
Charles J. Miramon, B.A., 2630 Bell, New 
Orleans, La., Acting Sanitation Supervisor, 
City Dept, of Health 

Russell C. Nye, M.B.A., Parkland Hospital, 
Maple and Oaklawn, Dallas 4, Tex., Hos- 
pital Administrator 

Donald E. Pratt, A.B., 411 N. 10th St., St. 
Louis, Mo., Exec. Secy., Missouri Tuber- 
culosis Assn. 

Amy E. Rogers, B.S., 52 Main St., Salamanca, 
N. Y., Exec. Secy., Cattaraugus County 
Tuberculosis and Public Health Assn. 
Howard A. Rusk, M.D., New York Times. 

New York 18, N. Y., Assoc. Editor 
Victor J. St. Blanc, Jr., A.B., 680 Oak St., 
Harahan, La., Sanitation Inspector, New 
Orleans Health Dept. 

Howard J. Stroud, 32 Andre St., S.W., Grand 
Rapids, Mich., Student Assistant, Dept, of 
Environmental Health, School of Public 
Health, Univ. of Michigan 
Richard E. Thurber, 352 East 89th St., New 
York 28, N. Y., Orderly, Bureau of Social 
Hygiene, New York City Health Dept. 
Fentem Utley, B.S., Arkansas State Board of 
Health, Little Rock, Ark., Health Educator 
Josef J. Weisskopf, M.D., 5105 8th St., N.W., 
Washington 11, D. C., Medical Consultant, 
Medical Supply Division, UNRRA 
Waldo W. Wilmore, M.A., State House, Board 
of Health, Topeka, Kans., Personnel Officer 
Catherine A. Worthingham, M.A., 120 Broad- 
way, N.F. for I-P., New York 5, N. Y., 
Director of Technical Education, National 
Foundation for Infantile Parah’sis 


Public Health Nursing Section 

GuMa M. Albert, R.N., 69 Park St., Lewiston, 
Me., Exec. Secy., Lewiston-Auburn Tuber- 
culosis Assn. 

Beulah K. Ankenmann, R.N., 510 First 
National Bldg., Ann Arbor, Mich., Exec 
Director, Public Health Nursing Assn. 
Ingeborg Bemberg, B.S. in N., 614 Davis St., 
Evanston, 111,, Supervisor, Evanston Visit- 
ing Nurse Assn. 

Helen L. Brown, 533 Second St., Corte 
Madera, Calif., Nursing Field Representa- 
tive for Central California, American Red 
Cross 

Mary Lee Brown, R.N., Meharry Medical 
College, Nashville, Tenn., Director of Pub- 
lic Health Nursing 

Ermah L. Damewood, R.N., P. O. Box 2583, 
Charleston 29, W. Va., Public Health Nurse, 
Kanawha County Health Dept. 

Elizabeth A. Delavan, R.N., 2016 Washing- 
ton Ave., Racine, Wis., Director of Nursing, 
Racine Health Dept. 

Rose B. Dolan, c/o Mrs, Toland, Wynnewood, 
Pa., Director of Nursing and Social Work, 
American Committee for Civil Affairs 
Florence 0. Eby, R.N., B.S , Box 960, 
Anchorage, Alaska, Supervisory Nurse for 
Interior, Territorial Dept, of Health 
Amy M. Erickson, R.N., M.A., 132 East 45th 
St., New York 17, N. Y., Instructor, New 
York University 

Virginia R. Field, RN., Box 1056, Bismarck, 

N. D., Asst. Director of Public HcaUh 
Nursing, State Dept, of Health 
.Agnes Fuller, B.S., 348 W. 23rd St., New York, 

N. Y., Asst. Director, National Organiza- 
tion for Public Health Nursing 
Florence A. Gates, 47 Washington Ave., 
South Nyack, N. Y., School Nurse 
Beryl D. Huffman, RN., SOI Taylor, Topeka, 
Kans., Staff Nurse and .AdvEor, Topeka 
City-Shawnce County Health Dept. 

Jean H. LeFors, SOI Lindenwood, Topeka, 
Kans., Staff Nurse, Topeka City-Shawnee 
County Health Dept. 

Mary S. Lothes. RN., II9 Chestnut, Elkins, 

W. Va., Venereal Disease Clinic Nurse and 
Field Nurse, West Virginia Tubcrculosi.s 
and Health Assn. 

Helen M. Marcy, BA., Box 1206, Lakeview, 

Ore., Lake County Public Health Nurse 
Ariel A. Moore, R.N., B.S., 1020 S.inm Fc 
Bldg., Dallas. Tex., .Asst. Nur.=c Officer 
(R),.U. S. Public Health Service 
Elizabeth S. Newton, BE., 1900 W. Polk St.. 
Chicago 12, III., Director of Health. Cook 
County School of Nursing 
Laura S. Story. M.A., 8615 Elmhurst Ave., 
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Elmhurst, N. Y., District Supervising Nurse, 
New York City Dept, of Health 

Margaret W. Thomas, M.A., Humboldt Bank 
Bldg., San -Francisco, Calif., Regional 
Nursing Consultant. U. S. Childrens Bureau 

Epidemiology Section 

Capt. Alton M. Brown, USPHS, USE, China 
Theatre, APO 971, San Francisco, Calif., 
Passed Assistant Sanitarian (R), U. S. Pub- 
lic Health Service 

Alejandro Principe, M.D., Sanatorio Anti- 
tuberculoso, “ Simon Bolivar,” Caracas, 
Venezuela, S. A , Director, Tuberculosis 
Clinic, Ministry of Public Health and Social 
Welfare 

Harry Rubin, 301 Dryden Rd., Ithaca, N. Y., 
Student, New York State Veterinary College 

Howard B. Shookhoff, M.D., 600 West 168th 
St., New York 32, N. Y., Epidemiologist in 
Tropical Diseases, New York City Health 
Dept. 

Colonel Tom F. Whayne, M.C., Office of the 
Surgeon General, U. S. Army, Washington, 
D. C., Asst. Chief, Preventive Medicine 
Division 


School Health Section 

Jacob J. Altholtz, M.D., 208 Ross St. 
Brooklyn 11, N. Y., School Physician, New 
York City Health Dept. 

Michael A. Brescia, M.D., 40-50 Junctior 
Blvd., Corona, N. Y., Medical Inspector 
New 'York City Health Dept. 

Charles A. R. Connor, M.D., 140 East 54tli 
St., New York, N. Y., Supervising Cardi- 
ologist, New York City Health Dept. 

Helen F. Dempster, M.A., State- Dept, ol 
Education, Salem, Ore., Supervisor ol 
Special Health Instruction Projects (Kellogg 
Foundation Program) 

Leo Falkenstein, M.D., SS6 West 140th St. 
New York 31, N. Y., School Medical In- 
spector, New York City Health Dept. 

Isabel R. Hefelfinger, 430 Washington Rd. 
Nevada City, Calif., Supervisor of Health 
Nevada City Schools 

Renee K. Imberman, M.D , 1786 Toppint 
Ave., New York 57, N. Y., School Physician 
New York City Health Dept. 

Lucy Jaffe, M.D., 609 West 196th St., New 
York 34, N. Y., School Physician, New 
\ork City Health Dept. 

Elizabeth G. Lovell, R.N., 52 Hunt Ave. 

Ludle A. Nolan RJ«J., m.A., 15603 Hilliarc 

Supervisor oi 

Ornhl Public Schools 

Orpha K. Reel, RAh, 707 Bauer \ve 


Charleston 2, W. Va.. School Nurse, Kana- 
w'ha County School Board 

Dental Health Section 

Cleveland W. Eneas, D.D.S., 1606 Meharry 
Blvd., Nashville, Tenn., Asst. Prof, of Oral 
Anatomy, Meharr}^ Medical College 
Donald J. Galagan, D.D.S., Dept, of Health, 
Troy, Ohio, Dental Surgeon, U. S. Public 
Health Service 

Dr. Herbert I. Margolis, 311 Commonwealth 
Ave., Boston 15, Mass., Member, Council 
of Dental Health, Massachusetts Dental 
Society 

James Nuckolls, D.D.S., The Medical Center, 
Univ. of California, College of Dentistry, 
San Francisco 22, Calif., Prof, of Operative 
Dentistry 

A. H. Trithart, D.D.S., West Tenn. Regional 
Office, Dept, of Public Health, Jackson, 
Tenn., Regional Dental Officer 

Vnaffiliated 

Frank W. Bishop, LL.D., 1735 Riggs Place, 
N.W., Washington, D. C., Social Science 
Analyst, Social Security Board 
Sister Marie Daly, Providence Hospital, 2nd 
and D Sts., S.E., Washington, D. C., Ad- 
ministrator 

Beulah Hamlin-How'ard, R.N., Portland Open 
Air Sanitorium, Mihvaukie, Ore., Tuber- 
culosis Specialist 

Isabelle Mugnier, R.N., 715 St. Charles 
St., New’ Orleans 12, La., Food and Milk 
Sanitarian, New' Orleans Health Dept. 
Douglas W. Ritchie, M.D., Rancho Los Ami- 
gos, Hondo, Calif., Medical Director 
Estelle Shelton, R.N., 1627 Melpomene St., 
New Orleans 13, La., Food and Milk Sani- 
tarian, New Orleans Health Dept. 

Helen E. Weaver, R.N., City Hall, Room 606, 
Buffalo, N. Y., Student, Columbia Univ., 
School of Public Health 

a.p.h.a. membership crosses 10,000 

TOTAL 

On May 17, the American Public 
Health Association membership list 
passed the 10,000 mark and the ten 
thousandth member was Victor St. 
Blanc, sanitation inspector with the 
New Orleans Health Department. Mr. 
St. Blanc is a graduate of the T..ouisiana 
State University and of the Sanitarian 
School, St. Mary’s Parish Health Unit- 
He served for some time with the 
Louisiana State .Health Department be- 
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fore beginning his present position in 
September, 1945. 

Mr. St. Blanc is one of four staff 
members of the Bureau of Sanitation 
in the New Orleans Health Department 
whose conscientious service was recog- 
nized by their chief, Charles J. Ball, 
the director of the Bureau of Sanita- 
tion, who has generously made avail- 
able memberships in the American 
Public Health Association as awards. 


A.P.H.A. COUNSELING AND PLACEMENT 
SERVICE EXPANDS 

As of June 1 the report of F. W. 
Packer, M.D., M.P.H., Personnel Con- 
sultant for the Vocational Counseling 
and Placement Service, showed that a 
total of 182 persons were registered for 
all positions, the largest number in the 
fields of health education, laboratoiy^ 
workers, and medical administration. 
The service as of the same date listed 
560 vacant positions among 161 em- 
ployers. The largest numbers of posi- 
tions were in the field of medical ad- 
ministration, epidemiology, and clinical 
service, where 304 vacancies were on 
record. Forty-nine sanitarians were 
sought and 54 sanitary engineers. 

Along with a steadily increasing num- 
ber of positions has come a slowly in- 
creasing number of registrants, but in 
total less than a third of those required 
to fill listed positions. Especially en- 
couraging is a substantial increase m 
the number of positions open for sani- 
tary engineers where such a su stan la 
deficit of personnel has been shown 
According to the report on Loca. c 
Units for the Nation, recently pub- 
lished by the Commonwealth Fun 

behalf df the American Pub he H 
Association, a deficit of more than 1,000 
sanitary and public health engnieers was 
apparent in local health 
order to provide a basic grade of super 

vision for the environment. pi„ce- 

The Vocational Counseling Place 

ment Service is operated by the Ameri- 


can Public Health Association with the 
active cooperation of the U. S. Public 
Health Service. The present project it 
is hoped can be continued after the end 
of the current federal year on June 30, 
and prospective employers and em- 
ployees are encouraged to register with 
the service, which may be addressed in 
care of the Association at 1790 Broad- 
wa}^ New York 19, N. Y. 


DECEASED MEMBERS AND FELLOW'S 

Fellows 

William W. Brooke, M.D., Bayonne, N. J., 
Elected Member 1919, Elected Fellow 1925. 
Health Officers Section 

Thomas J. Duffield, New York, N. Y., ^Elected 
Member 1926, Elected Fellow 1935, Vital 
Statistics Section 

A. C. Hunter, Ph.D., Washington, D. C., 
Elected Member 1919, Ejected Fellow 1930, 
Food and Nutrition Section 

Francis D. Patterson, M.D., Philadelphia, Pa., 
Elected Member 1913, Charter Fellow, In- 
WvcnVne Section 


mhers 

us M. Allyn, M.D., Mystic, Conn., Elected 
Member 1921, Unaffiliated 
A H Jennings, Watertown, N. 
llected Member 190S, Laboratory Section 
e D. Moral, M.D., Ph.D. 
xuador. Elected Member 1926, Laboratory 


ye 'w Ross, MD., Port Ewen, NL Y., 
^cter Member 1935, Health Officers 

iet I. Stanford, RaN., Charleston. S. C.. 
cted Member 192S, Public Health Nur=- 

ndiru Thomson, Fishaw,_ Scotkamk 
cted Member 1930, Engineering Section 

CORRECTION 

the article appearing in the May 
nal entitled, “Acute 
ase Among xNew Recruits b> the 
mission on Acute 

• a correction should be made, the 

fine on page 442 should include 
word “ unseasoned ” instead 

Authors 
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JOINT COMMITTEE ON HOUSING 
AND HEALTH 

F. Stuart Chapin, Ph.D., Chairman 
and Director of the Department of 
Sociology, University of Minnesota, has 
agreed to serve as a member of the 
Joint Committee on Housing and 
Health of the National Association of 
Housing Officials and the Association. 

CLOSING DATE FOR ACCEPTING 
FELLOWSHIP APPLICATIONS 

September 1 will be the closing date 
for accepting applications for Fellow- 
ship to he considered at the 1946 An- 
nual Meeting in November. Members 
who are eligible and are interested in 
becoming Fellows are urged to submit 
their applications, completely filled in 


and sponsored, as far in advance of this 
date as possible. 

new members of the subcommittee 
ON hygiene of housing 
The following have accepted member- 
ship on the Subcommittee on the 
Hygiene of Housing: 

F. Carlyle Roberts, Jr. 

Sanitary Engineer 

U. S. Public Health Service 

Washington, D. C. 

Abner D. Silverman 

Deputy Assistant Commissioner for Project 
Management 

Yedcia\ y-oblk Homing AniWiiiVy 

Washington, D. C. 

Henry Wright, Managing Editor 
ArcMtectvral Forum 
Empire State Building 
New York, New York 


A.P.H.A. membership application blank 6n page XXVII 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Adress all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 

(Supplemental to list in June Journal) 


Wanted: Aledical Social Worker for 
challenging position. Combination case 
work and community organization in 
voluntary health agency, Denver, Colo. 
No travel. Write Box K, Employment 
Service, A.P.H.A. 

Wanted: Executive Secretary for vol- 
untarj' health agency in urban New Eng- 
land community. Duties: prograrn 
planning, community organization, fund 
raising. Master’s degree and experience 
required. Salary $3,S00-$4,000. Box S, 
Emploj’ment Service, APHA. 

Wanted: Junior Sanitarian for De- 

partment of Health, Jackson, Alich., '"'•th 
degree in an applied science, preferably 
specialization in public health courses or 
graduation from college or university ot 
recognized standing and at least 1 year ot 
successful experience in sanitation and 
public health work, or any equivalent 
combination of education and experience. 
Salary range $2,3S0-$2,S60 _ per 
Apply Civil Service Commission, ciij 
Hall, Jackson, Mich. 

Wanted: Director, Bureau of Vital 

Statistics. j\Iust have college degree ^\Itll 
courses in statistics and at least ^ . 

experience in vital statistics w^k. re 
erence given to M.D. or Ph-D. j. . 
tistics. Write for information to Merit 
System Supervisor. Florida State 
of Health and Crippled 
mission, 201 Professional Bldg., 
ville, Fla. 

Wanted: Health Officer Champaign- 

Urbana Public Health District I • 

Home of University of Illinois. Salary 
$5,000 plus $600 travel Write Sta 
Health Officer, Springfield, IH-, 
information. 

Epidemiologist wanted ivho 
serve as director of Division o 
Communicable Diseases ^Wash 

partment of Public Health, Seattle M asn. 

Beginning salary $ 6,000 plus reiiMiur^e^ 
ment for necessary travel. App y p,,uijc 
E. Palmquist, M.D., Director of Pub |c 

Health, 300 Pubh'c Safety Bldg., Sea 


4. Wash. 


Wanted; Physician for director of 
Division of Maternal and Child Health 
Service of Department of Public Health, 
City of Seattle. Applicant mu.st have had 
specialized training in pediatrics or pub- 
lic health and experience also preferred. 
Beginning salary $6,000 plus reimburse- 
ment for necessary travel. Apply to 
Emil E. Palmquist, M.D., Director of 
Public Health, 300 Public Safety Bldg., 
Seattle 4, Wash. 

Wanted: Public health nurses for 

generalized nursing program. Salary 
range $210-$240 per month. Under civil 
service 40 hour week, vacation and sick 
leave privileges. Address Director o 
Public Health Nursing, City of Seattle, 
504 County-City Bldg., Seattle 4, Vash. 

Wanted: Well trained, full-time healtli 
officer to direct generalized 
Chippewa Co., klich. Population 26,000, 
central office Sault Ste. Mane, popula- 
tion 16,000. County will _ be combined 
wkhin year with two adjoining sparsely 
settled counties, increasing total 
tion to 40,000. Beginning salary |6.000 

Tncrose of "'^^1, 

P.„fSr''0ffic=. ' Michigan Do,,., of 
Health, Escanaba, Midi. 

J“SioS/nSrh|VSS 

expanding P™^^ , icies written to 

ifm “wriSt™ 

gh“e.or. No,.h.™ P™',';,” 

Michigan Dept, of Mean , 

Mich. 

5"Sl dV'S. Bod.ne“T«l.c,c,.>,-i- 

Hospital. Evansville 12. In<i. 


IS2I] 



822 


American Journal of Public Health July , 1946 


Wanted: Physician to act as health 
officer in large local department of health 
in State of Washington. Salary range 
$5,280 to $6,300, entrance varying with 
education and experience of candidate. 
For full details write Dr. Arthur L. 
Ringle, State Director of Health, Seattle, 
Smith Tower, Wash. 


Wanted: Experienced sanitarians with 
college degree to serve in local health 
departments. Salar}' range $2,400 to 
$2,880 entrance, varying with education 
and experience of candidate. Oppor- 
tunities of advancement to Senior Sani- 
tarian with salary range $2,760 to $3,360. 
For full details write Dr. Arthur L. 
Ringle, State Director of Health, Smith 
Tower, Seattle, Wash. 


Hawaii Board of Health wants 1 psv- 
chiatrist to direct bureau of mental hy- 
giene. Salary $645 to $728.33 plus $45.00 
bonus. Certification by the American 
Board of Ps 3 'chiatrj' and Neurology or 
sufficient training and experience to be 
eligible for such certification required; 
1 Pathologist to direct Bureau of Labora- 
tories. Salary $520 to $620 plus $45 
bonus. Must have 3 vears* experience 
in pathology of which 2 years shall in- 
clude administrative responsibility for 
work of recognized laboratory engaged 
m diagnosis and control of human dis- 
eases, graduation from medical school of 
recognized standing and 2 vears’ special- 
ized training in pathology; 1 Pediatrician 
to assist in direction of programs of ma- 
ternal and child health and of crippled 
children. Salary $520 to $620 plus $45 
bonus. Must be certified by American 
Koard of Pediatrics or have sufficient train- 
ing and experience to be eligible for such 
certification. Write to Board of Health 
lerritory of Hawaii. P. O. Box 3378^ 
Honolulu 1, T. H. Use 15{f Clipper Mail. 

Territorial Department of Health, 
Juneau, Alaska, wants public health staff 
nurses. Minimum salary $245 South- 
eastern, $281.75 Interior. Minimum quali- 
fications: year of public health in school 
ot nursing approved by NOPHN and 2 
years experience, one of which has been 
under qualified supervision, preferably in 
liealth. Vacation 1 
. > 5 sick leave, 38 hour week. 

pZ,V .^'’■^ctor. Division of 

AHska^'^'' ’ Nursing, Box 1931, Juneau, 


Wanted: Graduate in chemistry', chem- 
ical engineering or sanitary chemistry 
with experience in sewage treatment plant 
laboratory' or similar field for position as 
chemist. Some experience or training in ^ 
bacteriological work also desirable. Start- ’ 
ing salary $3,200. Newly organized re- 
search project. Eastern ’ TJ. S. Apply 
Box R, Employment Service, APHA. 

Wanted: Physicians for health officer 
positions in county and district health de- 
partments in Oklahoma. Salary range 
according to public health training and 
experience $4,800 to $6,600 plus travel. 
Beginning salary with no jirevious train- 
ing or experience $4,200 to $4,800 plus 
travel. Address Commissioner of Health, 
Oklahoma State Dept, of Health, Okla- 
homa City 5, Okla. 

Health Directors. Two qualified phy- 
sicians to direct public health programs 
of counties cooperating with W. R- 
Kellogg Foundation in Southwestern 
Michigan. These counties are part of a 
field training area of Michigan Depart- 
ment of Health. Maximum salary $7,200 
plus travel allowance. Write M. R- 
Kinde, M.D., Director, Division of Pub- 
lic Health, W. K. Kellogg Foundation, 
Battle' Creek, Mich. 

Public Health Engineers. Two public 
health engineers to direct environmental 
health programs in counties cooperating 
with W. K. Kellogg Foundation in South- 
western AHchigan. These counties are 
part of a field training area of Michigan 
Department of Health. Maximum salary 
$3,600 plus travel allowance. 'Write M. 
R. Kinde, ' M.D., Director, Division of 
Public Health, W. K. Kellogg Founda- 
tion, Battle Creek, Mich. 

Wanted: Physicians trained in school 
of public health and with public health 
experience for key positions in Latin- 
American Republics. For particulars 
communicate with Personnel Directo^ 
Office of Inter-American Affairs, 499 
Pennsylvania Ave., N.W., Washington 
25, p. C., sending brief outline of quali- 
fications. 

Wisconsin Needs District Health 
Officers. Salary $4,320--$4,920 and travel 
expenses. Write State Board of Health. 
Madison 2, Wis., giving training, age and 
experience. 


^ ^ New York State Department of Health Offers Scholarships 

and montlily°maintenTnce^o7'5;inn^ public health nursing at approved university 
to register in New York $100 for graduate nurses qualifying. Must be digibh 
^ serve as rural public heaUb After preparation there is a two y ear field obligatimi 
Payne, R.N New Ynll- ^ upstate New York. Apply to Katherine E. 

- tNcv York State Department of Health, Albany RN. Y. 
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NEWS FROM THE FIELD 


Plans for an international health con- 
ference under the auspices of the Eco- 
nomic and Social Council of the United 
Nations were sketched briefly for read- 
ers in the April fp. 426) and May 
(p. 576) Journals. 

The first Plenary Session of the 
International Health Conference was 
held in New York on June 19. To it 
were invited delegates of the 51 United 
Nations and observers from 15 non- 
member countries, from the three Allied 
Control Authorities of Germany, Japan, 
and Southern Korea, and from 10 in- 
ternational organizations. Most of the 
delegations included Delegates, Ad- 
visers, and Technical Experts. 

The Conference was opened by the 
Chairman of the Economic and Social 
Council who outlined the steps leading 
up to the meeting of the Technical 
Preparatory Committee for the Inter- 
national Health Conference from the 
time the word “ health ” was inserted in 
the San Francisco Charter on the pro- 
posal of the delegation of Brazil and 
the joint declaration by the delegations 
of Brazil and China was submitted on 
the calling of an international confer- 
ence for the purpose of establishing an 
international health organization. 

The Representative of the United 
States on the Economic and Social 
Council, the Honorable John G. Winant, 
presented a message from President 
Truman, which read in part: 

“ It is of great significance that the 
first international conference to meet at 
the call of the Economic and .‘Social 
Council should have for its object the 
improvement of health, for this indi- 
cates the intention of the Council to 
grapple immediately with basic prob- 
lems who.se solution is essential to thf* 


necessary to develop strong health serv- 
ices in every country which must be co- 
ordinated tJirough international action. 
. . . The right to adequate medical care 
and the opportunity to achieve and en- 
joy good health should be available to 
all people. For this objective I can 
assure you the interest and the support 
of the United States.” 

The Secretary-General of the United 
Nations, Mr. Tryvge Lie, welcomed the 
delegates and the Assistant Secretary- 
General of the United Nations in charge 
of the Department of Social Affairs, 
Professor Henri Laiigier, indicated the 
tasks before the Conference as follows: 

“ Your Conference has one precise 
aim and one only. This aim is to 
establish the constitution, the rules, the 
structure, the practical functioning and 
machinery of the World Health Organi- 
zation of the United Nations. ... A day 
will come when 3 ’-ou will have to con- 
centrate on technical problems, to set 
up working programs, with all your 
scientific knowledge, with all the de- 
voted care which you give to your own 
medical disciplines. But today I ask you 
to keep in mind through each step of 
your work, the fact that your Confer- 
ence is a constituent Conference and 
that if vou have established a .satisfac- 
tory constitution for the new organiza- 
tion, your mission will have been ful- 
filled. You have, as a valuable guide 
in vour labors, the Report of the Pre- 
paratory Committee in Paris, and vour 
draft will be .submitted to the Asscmijly. 

I e.xpress the feeling of all who set great 
hopes in the Organization you are about 
to establish, when T voice the wLli that 
<he framework to be set up ma_v be 
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World Health Organization a Reality 

welfare and happiness of mankind. . . . 
Modern transportation . . . makes it 
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neither too vague nor too rigid and may 
allow in the far or nearer future all de- 
velopments made necessary by the un- 
predictable progress of science and the 
increasing authority and responsibility 
of the United Nations.” 

The Report of the Preparatory 
Committee referred to represents the 
Committee’s views as to the general 
principles which should govern the 
constitution of the World Health Or- 
ganization. It states the aims and 
objectives of the World Health Organi- 
zation as: 

1. To achieve the highest possible state of 
physical and mental health for all peoples. 

2. To prevent the occurrence and control 
the spread of disease. 

3. To stimulate the development and im- 
provement of health services, both preventive 
and curative. 

4. To provide information, counsel, and as- 
sistance in the field of health and medical 
care. 

5. To achieve the highest possible level of 
education and knowledge pertaining to health. 

6. To unite for effective action the scien- 
tific and professional groups that contribute 
to the advancement of health. 

7. To contribute to the harmony of human 
relations. 

Dr. Thomas Parran was elected Presi- 
dent of the International Health Con- 
ference which will be in session in New 
York for several weeks. 


American Delegation to the International 
Health Conjerence, June' 1946 

The persons appointed by President 
Truman to represent the United States 
of America at the meetings of the In- 
ternational Health Conference convened 
to set up the Health Organization of 
the United Nations were announced on 
June 12 as follows; 


Surgeon General, U 
Public Health Service, Chairman 
Martha M. Eliot, M.D.. Assistant Chief, U 
Children's Bureau, Vice Chairman 
i-rank G Boudreau, M.D., Executive 
rectcir, Milbank Memorial Fund, New Y 
Dr Edwin B. Fred, President, University 
Wisconsin, member National Advi^ 
Health Council 


James E. Paullin, M.D., Atlanta, Ga. 

Durward V. Sandifer, Chief of the Division 
of International Organization Affairs, U. S. 
Department of State 

Secretarj'-General of the Delegation, Otis E. 
Mulliken, Chief of the Division of Interna- 
tional Labor, Social and Health .Affairs, 
U. S, Department of State 

Advisers to the Delcgatioji: 

Chief Tcclmical Adviser, L. L. Williams, Jr., 
Chief of the Health Branch, Devision of 
International Labor, Social and Health 
Affairs, U. S. Department of State 
Advisers: 

Ward P. Allen, Regional Problems 
Branch, Division of International Or- 
ganization Affairs, U. S. Department of 
State 

Howard B. Calderwood, Office of Inter- 
national Health Relations, U. S. Public 
Health Service 

James A. Doull, M.D., Director, Office 
of International Health Relations, U. S. 
Public Health Service 
Robert P. Fischelis, Secretary American 
Pharmaceutical Association 
H. Van Zile Hyde, M.D., Assistant Chief 
Health Branch, Division of Interna- 
tional Labor, Social and Health 
Affairs, U. S. Department of State 
Major General George F. Lull, U.S.A. 
Ret., General Manager, American Med- 
ical Association 

John Maktos, Division International Or- 
ganization Affairs, U. S. Department 
of State 

Marcia Mav'lotte, Division International 
Organization Affairs, U. S. Department 
of State 

Albin Roseman, Acting Chief, Interna- 
tional Activities Branch, U. S. Bureau 
of the Budget 

Michael B. Shimkin, M.D., Assistant Di- 
rector, Office of International Health 
Relations, U. S. Public Health Service 
Mary Switzer, Assistant to the Federal 
Security Administrator 
Elmira B. Wickenden, Executive Secre- 
tary, National Nursing Council 
Abel Wolman, Dr.Eng., Professor of Sani- 
tary Engineering, Johns Hopkins Uni- 
versity, Chairman of the Executive 
Board, American Public Health Asso- 
ciation 

Executive Secretary to the Delegation, Rich- 
ard S. Wheeler, Assistant Director Division 
of International Conferences, U. S. Depart- 
ment of State 

Special Assistant to the Chairman, Jean Hend- 
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erson, Chief of the Office of Health Infor- 
mation, U. S. Public Health Service 
Special Assislatil to the Secretary General, 
Frances M. Wilson, Division of Interna- 
tional Labor, Social and Health Affairs, 
U. S. Department of State 
Administrative Assistant, Dorothy H. King, 
Division of International Conferences, U. S. 
Department of State 


president's reorganization plans 
On July 16, barring concurrent reso- 
lutions of disapproval by both Houses 
of Congress, the President’s reorganiza- 
tion plan for the Federal Security 
Agency announced on May 16, will go 
into effect. The plan transfers to the 
Federal Security Administrator the 
functions of the Children’s Bureau, with 
the sole exception of those relating to 
child labor under the Fair Labor Stand- 
ards Act. It provides for the continu- 
ation of the Children’s Bureau within 
the Federal Security Agency, “ but is 
flexible enough to enable the Adminis- 
trator to gear in the Bureau’s programs 
effectively with other activities of the 
Agency. The transfer of the Children’s 
Bureau will not only close a serious gap 
in the work of the Agency but it will 
strengthen the child care programs by 
bringing them into closer association 
with the health, welfare, and educa- 
tional activities with which they are 


inextricably bound up.” 

Included in the plan also is a transfer 
of the vital statistics functions of Ae 
Census Bureau to the Federal Security 
Agency, to be performed through the 
Public Health Service or other facilities 
of the Agency. In this connection it 
is pointed out that, in every state but 
one, vital statistics is a function of e 
state health department and that the 
work in the states is financed 
by federal aid administered by the u 
lie Health Service. “This transfer 
will make for a better correlation ot 
vital statistics with morbidity statistic 
which are already handled by the P^ i 
Health Service. In addition, the l*_e - 
eral Securitly Agency depends on m 


statistics and records in the operation 
of its program.” 

The plan further abolishes the Social 
Security Board, transferring its func- 
tions to the Administrator, who is pro- 
vided with two new assistant adminis- 
trators. 

In announcing the plan the President 
also recommended to Congress that 
legislation be enacted making the Fed- 
eral Security Agency an Executive de- 
partment. “ The size and scope of the 
Federal Security Agency and the im- 
portance of its functions clearly call for 
departmental status and a permanent 
place in the President’s Cabinet. In 
number of personnel and volume of e.x- 
penditures the Agency exceeds several of 
the existing departments. JMuch more 
important, the fundamental character 
of its functions — education, health, wel- 


ire, social insurance — and their sig- 
ificance for the future of the country 
smand for it the highest level of ad- 
linistrative leadership and a voice in 
le central councils of the Executive 
ranch.” 

In announcing this reorganization the 
resident said, “ The basic purpose of 
le Federal Security Agency is the con- 
•rvation and development of the hu- 
lan resources of the Nation. Withm 
lat broad objective come the following 
rincipal functions: Child care and de- 
flopment, education, health, social m- 
irance, welfare and recreation, apart 
•om the operation of parks m the public 
omain. These functions constitute a 
itural family of closely related serv- 
es. For e.xample, the development of 
iV-care centers for children has in- 
)lved joint planning and service by 
,ecialisls of the Children’s Bureau, he 
ffice of Education, the Public Health 
wee, and other agencies. The 
hools are both a major consumer of 
jblic health sendees and a leadii^.. 
.hide for health education. The i>ro- 
otion of social security involvi^ a 
hole batten- of activities, cspccmll} 
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social insurance, public assistance, 
health and child welfare.” 

NATIONAL SCHOOL LUNCH ACT 

The National School Lunch Act 
(H.R. 3370), was passed in May and 
supersedes the prevailing arrangement 
of a temporary year-to-year program. 
It declares that it is the policy of 
Congress: 

. . as a measure of national security, to 
safeguard the health and well-being of the 
nation’s children and to encourage the 
domestic consumption of nutritious agricul- 
tural commodities and other food, by assisting 
the states, through grants-in-aid and other 
means, in providing an adequate supply of 
foods and other facilities for the establish- 
ment, maintenance, operation, and the e.^- 
pansion of nonprofit school lunch programs.” 

Under the Act which makes the school 
lunch program permanent, federal funds 
are available to public or non-profit 
elementary and high schools. The 
grants-in-aid will be administered by 
the Department of Agriculture and 
made to state departments of education 
for allocation to schools. 

In order to share in federal aid, 
schools must serve lunches that meet 
the minimum nutritional requirements 
prescribed by the Secretary of Agri- 
culture, they must be served free or at 
reduced cost to children who are de- 
termined by local school authorities to 
be unable to pay the full cost, and the 
program must be operated on a non- 
profit basis. A further provision pro- 
hibits both the Secretary of Agriculture 
and the State Education Department 
from imposing personnel, curriculum 
instruction, or similar requirements in 
carrying out the Act. 

Funds are allocated jointly on the 
basis of the number of school children 
and the relative need for assistance as 
indicated by the per capita income of 
the state. For the first three years of 
the program, states must match the fed- 
eral grants dollar for dollar; by 1955 
the state support must be at least 


three times the federal grant. However, 
exception is made for states whose per 
capita income is less than that of the 
United States. In such instances, the 
percentage of state aid may be de- 
creased by the percentage which the 
state per capita income is less than that 
of the country as a whole. 

TEXAS MEDICAL CENTER 

Announcement has been made of 
plans for the development of the Texas 
Medical Center in Houston. The initial 
$20,000,000 of the approximate cost of 
$100,000,000 has been provided by the 
M. D. Anderson Foundation. 

Four colleges will participate in the 
program of the center: Ba 3 dor Univer- 
sity, which is constructing a $2,000,000 
school of medicine scheduled for com- 
pletion in December, 1946; the Univer- 
sity of Texas, which -will operate a 
cancer research hospital, school of 
dentistry, postgraduate and graduate 
school of medicine, a school of public 
health and training courses for all public 
health workers, and an institute of 
geographic medicine; the University of 
Houston which will administer the cen- 
tral School of Nursing; and Rice Insti- 
tute which will cooperate with the 
center in research. 

DR. HUGO MUENCH APPOINTED TO 
HARVARD PROFESSORSHIP 

The appointment of Hugo Muench, 
M.D., Dr.P.H., of the staff of the Inter- 
national Health Division, Rockefeller 
Foundation, New York City, to be Pro- 
fessor of Biostatistics at the Harvard 
School of Public Health, Boston, has 
been announced. Dr. Muench will suc- 
ceed Professor E. B. Wilson who retired 
recently. 

Dr. Muench received his medical de- 
gree from Washington University, St. 
Louis, in 1918, and his doctorate in pub- 
lic health from Johns Hopkins School 
of Hygiene and Public Health in 1932. 
He currently is the Chairman of the 
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Vital Statistics Section of the American 
Public Health Association. 


WILLIAM P. SHEPARD, M.D., BECOMES 
PRESIDENT ELECT OF NATIONAL 
TUBERCULOSIS ASSOCIATION 

The National Tuberculosis Associa- 
tion has announced that William P. 
Shepard, M.D., Third Vice President of 
the Metropolitan Life Insurance Com- 
pany with headquarters in San Fran- 
cisco, Calif., and Chairman of the Com- 
mittee on Professional Education of the 
A.P.H.A., has been unanimously chosen 
as president elect of the N.T.A. at their 
meeting in Chicago on March 9. Dr. 
Shepard succeeds Dr. Victor F. Cullen 
of Maryland who is resigning because 
of ill health. 


THE TAFT-SMITH-BALL HEALTH BILL 

Senator Taft of Ohio introduced into 
the Senate early in May a bill covering 
a program for hospital, surgical, and 
medical care for those unable to pay for 
such care out of their own resources. 
This has been hailed by the press as 
an opposition measure to the Wagner- 
Murray-Dingell bill. Senator Taft s 
measure provides for the creation of a 
national health agency under which all 
health functions of the federal govern- 
ment, including the Public Health 
ice, would be administered. This 
agency would be directed by an adminis- 
trator appointed by the President, or 
whom the Surgeon General of the U. S. 
Public Health Service would substitute 


len necessary. 

The bill would appropriate from gen- 
d funds two hundred million dollars 
nually for the next five years to be 
ocated to the individual states to F®" 
ie hospital, surgical, 

•vice for those in need or those able 
pay only in part. The plans of the 
iividual states would ^oquire apprwa 
the Surgeon General of the Public 
^alth Service, but, on failure to ap- 
ove, the state agency could appeal 


a national Health Council. This coun- 
cil would consist of the Surgeon General 
ex officio as chairman and eight mem- 
bers appointed by the administrator, 
five of whom would be persons well 
known in the health field, and at least 
three doctors of medicine. The other 
three would be persons familiar with 
the needs for medical care. 

Another section of the bill would pro- 
vide dental health service through allo- 
cation to the individual states and 
would also provide for research, in- 
cluding particularly neuropsychiatric 
research. 

The bill makes no provision for the 
development of local public health 
service. 


PURDUE UNIVERSITY CONSIDERS RAT 
CONTROL 

“Plans for unrelenting war on the 
'at ...” was the theme of a short course 
m pest control problems held under the 
iirection of Dr. J. J. Davis, Head of 
he Department of Entomology at Pur- 
lue University during the period April 
!9 to May 3. Sanitarj’’ engineers from 
^5 cities in 17 north central states at- 
ended and participated in the study. 

Cooperating with Purdue Umve^ity 
n the short course was the U. S. Fish 
ind Wildlife Service, the U. S. Public 
3ealth Service, and the Indiana State 
Board of Health. The economic and 
,ublic health importance of rats and 
nsects, general factors of 
)ro<^ram and specific methods of rodent 
:ontrol were the chief topics. 

Dr. Davis e.xpects to make this an 
innual course at Purdue. 

eye SCHOLARSHIPS 

The Lions Club of New York will 
.rovide four scholarships annuall} for 
he advanced study of Uie eye at Neu 
rork University College of 
,as announced recently as a 82.000 

heck for this year was^ 
he college. Dr. Currier McEvcii. 
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Dean of the college, predicted great 
benefits not only to the four bene- 
ficiaries, but to their patients through- 
out their careers, men they will train 
and persons who will profit by their 
-research. The four will be selected 
by the university’s Department of 
Ophthalmology. 

DR. MCGAVRAN HEADS PUBLIC HEALTH 

DEPARTMENT AT UNIVERSITY OF 
ICANSAS MEDICAL SCHOOL 

Edward G. McGavran, M.D., M.P.H., 
has announced his resignation as Com- 
missioner of Health- of the St. Louis 
County Health Department, Clayton, 
Mo., to become Professor and head of 
the Department of Preventive IMedicine 
and Public Health at the University of 
Kansas School of Medicine, Kansas 
City, Kans. Dr. McGavran, who is a 
graduate of the Harvard Medical 
School and the Harvard School of Pub- 
lic Health, has served as a member of 
the Executive Board of the A.P.H.A. 
since 1943. 

HARVARD APPOINTS PROFESSOR FAIR 
DEAN OF ENGINEERING 

Harvard University announced on 
June 6 the appointment of Professor 
Gordon M. Fair, Abbot and James 
Lawrence Professor of Engineering, and 
Gordon McKay Professor of Sanitary 
Engineering, as Dean of the Graduate 
School of Engineering at Harvard, effec- 
tive July 1. Professor Fair, who holds 
degrees from Harvard and Massachu- 
setts Institute of Technology, has been 
a member of the Harvard faculty since 
1918. He succeeds Dean Harold M. 
Westergaard who has retired. 

WISCONSIN STATE BOARD RRORGANIZED 

The Wisconsin State Board of Health 
has been reorganized to include five 
mam sections to facilitate public health 
administration in the state. The Board 
IS now composed of Sections on Pre- 
ventable Disease, Sanitary Engineering, 


Local Health Service, Maternal and 
Child Health, and General Administra- 
tion. 

Dr. Allan A. Filek, Madison, is 
Supervisor of tlie Section on Local 
Health Services. Dr. Harry M. Guil- 
ford, Madison, Director of the Bureau 
of Communicable Diseases, will direct 
the Section on Preventable Disease, and 
Dr. Amy L. Hunter, Madison, will con- 
tinue to head the Section on Maternal 
and Child Health. L. M. Warrick is in 
charge of the Section on Sanitary En- 
gineering. One new division has been 
created under General Administration. 
Known as Central Statistical Services, it 
will have charge of tabulating and 
making available all statistics for the 
use of public health personnel in the 
state. Vivian Holland was appointed 
Acting Chief Statistician. 

RESEARCH ON RHEUMATIC FEVER 

With the appointment of Dr. Francis 
F. Schwentker as Professor of Pediatrics 
at the Johns Hopkins University School 
of Medicine, Baltimore, and Pedia- 
trician in Chief of the Johns Hopkins 
Hospital, effective July 1, an intensive 
program to study rheumatic fever will 
begin at the hospital. 

Dr. Helen B. Taussig has been con- 
ducting clinical research in rheumatic 
fever at the Harriet Lane Home for In- 
valid Children, an affiliate of Johns 
Hopkins. The new program, which will 
incorporate her work, will be carried 
out in two directions, the prevention 
of the underlying streptococcic infec- 
tion and a study of the mechanism by 
which a streptococcic infection is con- 
cerned in the etiology of rheumatic 
fever. 

ARTHUR G. COLE 

Visitors to the office of the Health 
Department of the District of Columbia 
after July 2, 1946, are going to miss 
Arthur G. Cole, Chief Clerk. On that 
date, Mr. Cole will have served forty 
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years in the District Health Depart- 
ment. He has seen it grow from an 
employed group of 52, with an appro- 
priation of ?92,000, to 2,100 employees 
wth an appropriation of $5,397,100. 

Mr. Cole will devote his well earned 
leisure to travel. 

DR. RUTH PUFFER VISITS CHILE 

Ruth R. Puffer, Dr.P.H., Director of 
the Statistical Service of the Tennessee 
Department of Public Health, Nash- 
\dlle; has been appointed \nsiting 
professor of the School of Public Health 
of the University of Chile for the term 
from June to August, 1946. She will 
also be a consultant on statistical and 
tuberculosis work for Chile. Her visit 
is under the sponsorship of the Rocke- 
feller Foundation, which has been in- 
strumental in the establishment of this 
school of public health and which has 
assisted in the training of public health 
specialists for Chile. Dr. Puffer is on 
leave of absence from her position in the 
Tennessee Department of Public 
Health. She serves also as Secretary of 
the Vital Statistics Section, A.P.H..'\. 

BIENNIAL CONVENTION OF NURSING 

ORGANIZATION, SEPTEMBER 23-27 
It is e.\pected that 12,000 professional 
nurses will attend the Biennial Conven- 
tion in Atlantic City, N. J., September 
23-27, of the American Nurses’ Asso- 
ciation, the National League of Nursing 
Education, and the National Organiza- 
tion for Public Health Nursing. In this 
first large convention of the profession 
since Pearl Harbor the members null 
take stock of wartime achievements and 
plan the', most effective ways in which 
nursing can meet the challenge of post- 
war health problems. The 50th anni- 
versar}'' of the American Nurses Asso- 
ciation, which now has a membership of 
over 180,000, will be featured during 
the meeting. 

Among the subjects to be discussed 
are federal legislation affecting nursing. 
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personnel problems including collective 
bargaining, the relation of practical to 
professional nursing, and economic 
security for nurses. 

A.W.W.A. INSTALLS OFFICERS AT 
ST. LOUIS MEETING 

The si-xty-fifth Annual Conference of 
the American Water Works Association 
was held in St. Louis, hlo., on iMay 
6-10, with a registration of 1,517. The 
previous record was 1,467 at Kansas 
City in 1940. The three elected 
officers are as follows: 

President — Wendell R. LaDue, Chief En- 
gineer and Superintendent, Bureau of Water 
and Sewerage, Akron, Ohio. 

Vice-President — N. T. Veatch, Consulting En- 
gineer and Partner, Black and Veatch, Kan- 
sas City, Mo. 

Treasurer — William W. Brush, Editor, Water 
Works Engineering, New York, N. Y. 


PERSONALS 
Central States 

Ray a. Jacobson, D.D.S.,t of Wasau, 
Wise., has been appointed first Direc- 
tor of the Montana Dental Health 
Division of the State Board of Health. 
He previously served as Director of 
the Dental Division of the Oregon 
State Board of Health. 

Edwin H. Jorris, M.D.,t of Madison, 
Wise., who recently was released from 
service in the Navy, has been named 
Assistant State Health Officer for 
Wisconsin. Cornelius A. Harper. 
ALD.,* also of Madison, formerly 
State Health Officer, has been acting 
as Assistant at the request of the 

Board. _ 

Fred P. Long, ALD..f of Korth Platte. 
Neb., who has been in mililari' sc-ia-- 
ice, has returned to the State Depart- 
ment of Health as Director of Com- 
municable Disease Control. 

Harry R. IMarl-att. M.D..t Pcona 

* Fellow. A r.if 

r.H A. 
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Heights, 111., Assistant City Health 
Officer, has been named Health Officer 
of the newly organized full-time 
Peoria County Health Unit. A seven 
member board has been set up with 
Earl E. Downing, Elmwood, 111., 
County Superintendent of Schools, as 
President. 

B. A. Poole,* Director, Bureau of Sani- 
tary Engineering, Indiana State 
Board of Health, has been elected 
Director of the Indiana Section of 
the A.W.W.A. for a period of three 
years. 

Walter Stoeffler, M.D., of Indian- 
apolis, Ind., has been named Pediatric 

■ Consultant in the Division of Mater- 
nal and Child Health, Indiana State 
Board of Health. 

Edward S. Weiss,! formerly of Lan- 
sing, Mich., has been appointed to 
the U. S. Public Health Service and 
assigned to the State Health Depart- 
ment of Richmond, Va. He has had 
recent overseas service with the pub- 
lic health section of the Second Mili- 
tary Government Regiment and 
other medical units of the Seventh 
Army. 


Eastern States 

Oswald T. Avery, M.D.,t of the 
Rockefeller Institute for Medical 
Research, has been awarded the 
Kober Foundation Medal of George- 
town University for his investigations 
connected with pneumonia. 

Francis B. Carroll, M.D., D.M.D., 
M.P.H.,^ has recently been appointed 
Assistant Director of Medical Serv- 
ices, Branch Office No. 1, Veterans 
Administration, in Boston, Mass. 
Dr. Carroll has completed 55 months 
of service with the Army Medical 
Corps. While serving as Chief of 
Preventive Medicine Service, Head- 
^^^st Service Command, he 

* Fellow, A. P.H,A. 
t Member, A.P.H.A. 


was awarded the Legion of Merit 
Medal for “ exceptionally meritorious 
service in connection with the use of 
sulfadiazine as a prophylactic in the 
prevention of meningococcus menin- 
gitis.” 

Louis I. Dublin, Ph.D.,* New York, 
N. Y., has been named an Officer of 
the Order of Public Health of the 
Republic of France, by decree of the 
Office of the Ministry of Population. 
The honor is in recognition and ap- 
preciation of a survey of child health 
and other health problems carried on 
in France by Dr. Dublin as repre- 
sentative of the American Red Cross 
during the fall of 1945. 

Professor Gordon JM. Fair * has been 
appointed Dean of the Graduate 
School of Engineering at Harvard 
University, effective July 1. He suc- 
ceeds Dean Harold M. Wester- 
gaard, who retired June 30. Profes- 
sor Fair has been a member of the 
Harvard faculty since 1918. 

Charles E. Gill, M.D., M.P.H.,t 
has returned to his former position 
as District Health Officer with the 
Massachusetts Department of Public' 
Health ' after 45 months’ military 
service. He has been assigned to the 
Berkshire District with headquarters 
in Pittsfield, Mass. 

M. W. Jennison, Ph.D.,! of the De- 
partment of Biology, Massachusetts 
Institute of Technology, Cambridge, 
Mass., has resigned to become Pro- 
fessor of Bacteriology in charge of 
the Division of Bacteriology, Depart- 
ment of Plant Sciences, Syracuse 
University, Syracuse, N. Y., effective 
September 1. 

Eugene E. Lamoureux, M.D.,t ’ 
Wethersfield, Conn., has been ap- 
pointed Director of the Bureau of 
Preventable Diseases of the Connecti- 
cut State Department of Health to 
succeed Millard Knowlton, M.D.,* 
of Hartford, who has retired after 23 
years’ service. 
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CHANGES IN HEALTH PERSONNEL IN 
MASSACHUSETTS : 

^Villiam; J. Welch, M.D., has been 
appointed Physician-in-Chief of the 
Mobile Blood Donor Unit of the 
Division of Biologic Laboratories, 
Massachusetts Department of Pub- 
lic Health. Dr. Welch, who served 
for 2 years in the European 
Theatre of Operations, has charge 
of the organization and technical 
operation of the field team which 
collects the voluntary blood dona- 
tions. 

Robert E. Ober, M.D.,t Epidemi- 
ologist with the Division of Com- 
municable Disease, Massachusetts 
Department of Public Health, has 
returned to duty following 29 
months’ overseas service with the 
Mediterranean Allied Air Forces. 

Robert A. MacCready, M.D.,t re- 
cently discharged from the Medi- 
cal Corps of the U. S. Army where 
he held the rank of Major, has re- 
turned to the Massachusetts De- 
partment of Public Health as 
Epidemiologist in the Division of 
Communicable Disease. He will 
be in administrative charge of the 
Department’s Laboratory Approval 
Program. 

Mary Carr Baker,! formerly Super- 
visor of Public Health Education, 
Massachusetts Department of Pub- 
lic Health, is now Field Program 
Super\dsor of the Department’s 
new Blood Program. As field 
representative, Mrs. Baker super- 
\dses collaborative activities be- 
tween the department, the Ameri- 
can Red Cross, and community or- 
ganizations in arranging for local 
participation in the Blood Donor 
Ser\'ice. 

Philip W. Johnston, PH.D.,t has 
returned to the Division of I^Ia- 
ternal and Child Health as Re- 


search Consultant in Field Sendee 
in Child Growth and Development, 
bis duties including -the preparation 
and validation of tests of vision 
and hearing for school children. 
During the war. Dr. Johnston held 
the rank of Lieutenant in the U. S. 
Naval Reserve. He was first at- 
tached to the Bureau of Naval Per- 
sonnel as a psychologist, but later 
spent 18 months in the Pacific area 
as Radar Officer on the U.S.S. 
Boston. 

Elizabeth E. Barry, R.N., B.N., 
has been appointed Supervising 
Thstructor in Public Health Nurs- 
ing (Pediatrics), Bureau of Pub- 
lic Health Nursing, for the new 
Rheumatic Fever Program which 
is soon to be established in the 
Massachusetts Department of Pub- 
lic Health. 

Jane Y. Harshberger, R.N., M.A., 
has recently joined the staff of tlie 
Bureau of Public Health Nursing 
as Supervising Instructor in Public 
Health Nursing. She is conduct- 
ing an educational program in ma- 
ternity nursing for public health 
and hospital nurses. 

Morton Robins, M.S.P.H.,! of Albany, 

N. Y., has been separated from ser\’- 
ice and appointed Director of the 
Statistical Analysis Bureau, Medical 
Records Division, Veteran’s Adminis- 
tration, Washington, D. C. During 
1944, he serr'ed as Statistical Con- 
sultant for the Mediterranean Theatre 
of Operations and in 1945 as Chief 
of the IMedical Records of the Pacific 
Theatre of Operations. 

Dale Scholz, M.D., IVI.P.H., who has 
recentlv completed the course in pub- 
lic health at the Columbia School of 
Public Health, New York City, has 
been appointed Health Ofneer of 
Jliddletown, Conn. 

Col. Charles D. Shields, who re- 
cently returned from 4 years’ ser\'ice 
overseas, during part of which he 


* Fellow, A.P.H.A. 
t Member, A.P.H.A. 
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held the position of Chief Public 
Health Officer in Bavaria, has been 
appointed Commissioner of Health of 
Buffalo. He will succeed Francis E. 
Fronczak, M.D.,* who is retiring 
after 36 years of service. 

Julia Taylor, M.S., who has been staff 
nutritionist with the Moton Health 
Service of the Community Service 
Society of New York, has resigned 
and has been appointed nutrition con- 
sultant on. the staff of the Harlem 
Tuberculosis and Health Committee 
of the New York Tuberculosis and 
Health Association, New York, N. Y. 

Southern States 

Robert J. B. Anderson, M.D., for- 
merly of San Antonio, Tex., on loan 
from the U. S. Public Health Service, 
has been appointed Chief of the 
Bureau of Tuberculosis, California 
State Department of Health, with 
headquarters in San Francisco. 

Ludwik Anigstein, M.D., Ph.D.,! 
Associate Professor of Tropical Medi- 
cine, Department of Preventive Med- 
icine, University of Texas School of 
Medicine, has accepted the invitation 
of the UNRRA to participate in the 
Medical Teaching Mission to Poland 
as lecturer on communicable diseases 
for, a period of three months. Lec- 
tures and seminars on the recent ad- 
vances in this branch will be offered 
to the medical profession at several 
Polish universities. 

Asa Barnes, M.D.,f has been trans- 
ferred from the National Head- 
quarters of the American National 
Red Cross, Washington, D. C,, to 
San Francisco as Medical Director in 
charge of the Pacific Area office. 

J. J. Bloomfield,* Senior Sanitary 
Engineer, Industrial -Hygiene Di- 
vision, U. S. Public Health Service, 
Washington, D. C., recently left for 

, • Fellow, A.P.H.A. 
t Member, A.P.H.A. 


Puerto Rico to survey the industries 
and make recommendations for an 
industrial hygiene program. 

Everett E. Carrier, M.D.,t of Knox- 
ville, Tenn., has been appointed 
Health Officer of Giles County, serv- 
ing part time in charge of the unit 
in Lincoln County. 

Herman L. FelltonJ is now asso- 
ciated with the Orkin Exterminating 
Company of Atlanta, Ga., as Tech- 
nical Director. Mr. Fellton recently 
has been placed on inactive duty 
after serving for 5 years in the Sani- 
tary Engineering Division of the 
U. S. Public Health Service with the 
rank of Major. 

CHANGES IN HEALTH PERSONNEL IN 
GEORGIA: 

Arthur W. Hill, M.D., of Atlanta, 
Ga., formerly with the State De- 
partment of Public Health in 
Malaria and Hookworm Service, 
has accepted the position of Com- 
missioner of Health for the 
Thomas-Grady Counties Health 
Unit. 

Guy V. Rice, Jr., M.D.,t of Albany, 
Ga., recently returned from mili- 
tary service, has been named As- 
sistant Director of the Division of 
Maternal and Child Health of the 
Georgia State Board of Health, 
succeeding William B. Harrison, 
M.D.,t who resigned to become 
Regional Medical Director for 
both the Northeastern and North- 
western Sections. 

Herbert A. Hudgins, M.D.,t has been 
appointed Health Officer for Cleve- 
land County, Shelby, N. C. Dr. 
Hudgins has been recently released 
from the Army as a Lt. ' Colonel in 
the Reserve Corp. While in the 
Army, he served as a Venereal Dis- 
ease Control Officer, in Philippine 
.Civil Affairs, and Military Govern- 
ment in Japan. 

Edward V. Jones, Jr., M.D., of Hamp- 
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ton, Va., has recently become Direc- 
tor of Venereal Disease Control for 
the Richmond Health Department, 
succeeding Carlexon H. Waters, 
M.D., who has been transferred by 
the U. S. Public Health Service to 
Norfolk, where he will have charge 
of the Rapid Treatment Center for 
\^enereal Diseases. 

Frederick L. Knowles, Jr., of Balti- 
more, Md., Senior Biophysicist, 
National Institute of Health, has 
been named Editor of the Journal oj 
the National Malaria Society, suc- 
ceeding Robert B. Watson, M.D., 
formerly with the Tennessee Valley 
Authority, who has joined the staff 
of the International Health Division 
of the Rockefeller Foundation. 

Arthur. Rikli, M.D., has become the 
first Director of the newly-created 
Montana Board of Health Tubercu- 
losis Control Division. He was an 
Assistant Surgeon with the U. S. 
Public Health Service in Washington, 
D. C,, before going to Montana. 

changes in health personnel in 
south CAROLINA: 

Clarence L. Guyton, M.D.,t Co- 
lumbia, who recently received his 
■ discharge from the Army Medical 
Corps, has resumed his position as 
Director of the Division of Cancer 
Control, State Board of Public 
Health, and has been appointed 
Director of the Division of Vene- 
real Disease Control, effective 
February I. 

Joseph M. Chisolm, M.D.,t who 
has been directing the Venereal 
Disease Division during the war 
emergenc}^ on assignment from the 
U. S. Public Health Service, -nill 
continue as Assistant Director 
pending a new assignment. 

William C. White, ISI.D., of Washing- 
ton, D. C., Chairman of the Com- 


mittee on Medical Research, National 
Tuberculosis Association since 1921, 
resigned, effective March 1, ending 
more than 25 years’ service to the or- 
ganization. Dr. White has been suc- 
ceeded by Henry S. K. Willis, 
M.D.,t Superintendent and Medical 
Director of the William H. Maybury 
Sanatorium at Northville, Mich., who 
will act as Interim Director pending 
the selection of a permanent director. 
John M. Whitney, M.D.,* has been 
reappointed Superintendent of the 
New Orleans City Board of Health, 
a position he has held since 1944, 
Sidney J, Williams, M.D.,f has been 
named Health Officer of Sumter and 
Greene Counties with headquarters 
in Livingston, Ala., succeeding Rob- 
ert D. Pratt, M.D. 

Western States 

changes in health personnel in 

CALIFORNIA; 

jMiriam Hubbell. of El 

Centro, Calif., has resigned as 
Health Officer of Imperial County, 
effective March 1, to join the Los 
Angeles County Health Depart- 
ment in Glendale. 

Harold J. Franklin, M.D., for- 
merly of Trenton, N. J., has been 
named Acting Health Officer for 
Imperial County. 

Lenor S. Goerke, M.D.,t formerly 
of Woodland, recently discharged 
as Lt. Colonel from the Army 
Medical Corps, has been appointed 
Director of the Bureau of I\Icdic.a] 
Services of (he Los Angeles City 
Health Department. 

Winslow Whitney S.mith. Pii.D..t 
who has been Professor of Bactcri- 
ology at the University of .''Oiithern 
California, has resigned to accept ap- 
pointment as head of the Department 
of Bacteriology and Public Health .it 
Utah Sla*e .Agricultural College. 
Logan, Utah. 


• Fellon-, A.P.H.A. 
t Member. A.P.H..A. 
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Hubert 0. Swartout, M.D., Dr.P.H.,* 
who for 3 years has served as Health 
Officer of the Los Angeles County 
Department of Health, Los Angeles, 
Calif., has resigned and plans to live 
in Santa Maria, Calif. 


Foreign 

Colonel E. Cotter of the Indian Med- 
ical Service, has resumed his post as 
public health commissioner with the 
Government of India, New Delhi, 
succeeding Col. Bozman, who is on 
leave. 

Deaths 

Edward E. Hamer, M.D.,f State 
Health Officer for - Nevada, died at 
his home in Carson City on April 13. 
Dr. Hamer first became a member of 
the A.P.H.A. in 1927. 

Frederick Ludwig Hoffman, LL.D., 
died in San Diego, February 24, aged 
80. He served as Consulting Statis- 
tician of the Prudential Insurance 
Company of America from 1894 un- 
til 1935, when he retired at the age 
of 70. Dr. Hoffman wrote surveys 
of tuberculosis, cancer, public health, 
nutrition, malaria, suicide, homicide 
and various problems of longevity. 
He held memberships in many medi- 
cal societies and was a charter mem- 
ber of the National Tuberculosis 
Association, Director of the American 
Cancer Society, and a member of the 
National Safety Council. He served 
as a member of the Governing Coun- 
cil of the A.P.H.A. He has been 
credited with the founding of the 
American Cancer Society. 

Herman Grover Morgan, M.D., Sec- 
retary of the Indianapolis City Board 
of Health for 33 years and in 1945 
appointed Secretary of the newly 
created Indianapolis Board of Health 


* Fellow, A.P.H.A. 
t Member, .A.P.H.A. 


and Hospitals arid Director of Public 
Health, died on January 8, aged 60. 

CONFERENCES AND DATES 

American Congress of Physical Medicine — 
24th Annual Session. Hotel Pennsylvania, 
New York, N. Y. September 4-7. 

American Dietetic Association — 28th Annual 
Meeting. Netherland Plaza, Cincinnati, 0. 
October 14-18. 

American Hospital Association — 48th Annual 
Convention and Post-war Conference. 
Philadelphia, Pa. Week of September 30. 
American Medical Association — 7th Annual 
Congress on Industrial Health. Copley- 
Plaza Hotel, Boston, Mass. September 
30-October 3. 

American Nurses Association, National Or- 
ganization for Public Health Nursing, 
National League of Nursing Education — 
Biennial Nursing Convention. Atlantic 
City, N. J. September 23-26. 

American Public Health Association — 
74th Annual Meeting. vHeadquarters ^ 
— Public Auditorium, Cleveland, O. 
November 12-14. 

Meetings of related organizations (Novem- 
ber 11): 

American School Health Association 
American Social Hygiene Association 
Association of Maternal and Child Health 
Directors 

Association of Reserve Officers of the 
U. S. Public Health Service 
Conference of Municipal Public Health 
Engineers 

Conference of Professors of Preventive 
Medicine 

Conference of State Sanitary Engineers 
Conference of State and Provincial Pub- 
lic Health Laboratory Directors 
Council of State Directors of Public 
Health Nursing 

National Committee of Health Council 
Executives 

Public Health Cancer Association 
American Public Works Association — ^Public 
Works Congress. Fort Worth, Te.x. 
September 22-25. 

Iowa Public Health Association — Annual 
Meeting. Hotel Ft. Des Moines, Des 
Moines, Iowa. September 26—27. 

Michigan State Medical Society— 81st Annual 
Session. ' Book-Cadillac Hotel, Detroit, 
Mich. September 2.5-27. 

National Association of Housing Officials. 

Cleveland, O. October 10-12.. 

National Committee for Mental Hygiene- 
Annual Meeting. Hotel Pennsylvania, New 
York, N. Y, October SCLsi. 
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The Manitoba Health Plan 

R W. JACKSON, M.D. 

Deputy Minister, Department of Health and Public Welfare, 
Winnipeg, Manitoba, Canada 


January 10, 1945, the Honor- 
able Ivan Schultz, Minister of 
Health and Public Welfare in the Mani- 
toba Government, announced over the 
radio The Manitoba Health Plan, open- 
ing his remarks with that well known 
quotation from Juvenal “Life is not 
to be alive, but to be well.” The 
. Minister went on to say “ Each patient 
who is ill is an individual, but he is 
also a member of a community, and 
in treating such patient the physician 
■ is not only treating an individual but 
a member of a community. For this 
reason, health and disease are no longer 
matters of private concern only. That 
is why every civilized state in the world 
has taken up the fight for health. There 
still remain two main problems in the 
field of health which must be solved: 
First, how effectively to prevent pre- 
ventable diseases; Second, how to make 
modern medical skill and services avail- 
able, to all our people.” 

Keeping these two problems in mind 
in preparing our Plan, four objectives 
had to be given consideration. These 
were: 

1. The serv’ice provided must take care of 
the most urgent needs of our people. 

2. The provision of the services should be 
in such a manner that the required teclinical 
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personnel will have working conditions con- 
dudve to a high quality of service. 

3. The sen.’ices prodded should have a 
reasonable chance of being maintained despite 
any change in the economy of the Province. 

4. The services should be so planned as 
readily to fit into any plan of health insur- 
ance which may be inaugurated at the federal 
level of government. 

In this Central Province of Canada 
the most urgent need has always been, 
and still is, better health sendee for our 
rural people. The Manitoba Health 
Plan has as its first concern the pro- 
vision of a high standard of health care 
in rural Manitoba. 

The Plan has four basic principles: 

1. Prevention of disease 

2. Diagnostic fadlities 

3. General practitioner ser\'ices 

4. Adequate hospitalization 

The IManitoba Legislature at its re- 
cent session, without a dissenting vote, 
passed an Act, introduced by the Gov- 
ernment, the title of which clearly in- 
dicates its puipose: “An Act to Provide 
for the Improvement of Health of the 
Citizens of the Pro\dnce.” This Act 
establishes the administrative machinery 
by which and through which we propo.se 
to cany' these principles into effect. 

We believe that prevention of disease, 
the first of these principles, is the joint 
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responsibility of the Province and the 
local community, which in Manitoba is 
the municipality. This service can best 
be provided' by full-time local health 
units. 

For this purpose the rural munici- 
palities of our Province have been 
grouped into twenty-four districts, vary- 
ing in population from 15,000 to 31,000 
and with areas of approximately 900 
to 1,500 square miles. 

All the employees in health units will 
be civil servants, with salaries paid by 
the Provincial government. All will 
have the usual civil service perquisites, 
such as pension rights, vacation with 
pay, sick leave with pay, yearly in- 
creases in salary, etc. 

It is not necessary to go into details 
of the services that will be available 
through health units; these are well 
known to all public health workers. 
Disease prevention of course will receive 
the major emphasis but we like also to 
think of the health unit as a case find- 
ing agency, seeking out disease in its 
incipient stage and bringing it in for 
diagnosis and treatment. This immedi- 
ately makes the second basic principle, 
“ diagnostic facilities,” a necessity. 

Prevention of disease being the only 
sound foundation upon which to build 
any extension of health services, no 
community can apply for and receive 
diagnostic facilities until it has provided 
itself with full-time health services. 

The Provincial government will estab- 
lish diagnostic facilities through district 
and area hospitals by installing therein 
at government expense adequate x-ray 
and laboratory equipment. Trained 
technical and consultant personnel 
properly to carry out and interpret the 
procedures requested by the patient’s 
physician will also be provided, as well 
as the necessary supplies to operate the 
service. 

There will be a small service charge 
to the individual for x-ray plates, ?1 for 
the first plate and ?.25 for each subse- 


quent plate, the total charge in any one 
illness not to exceed $5. This will mean 
that every physician in the Province 
will have close at hand procedures avail- 
able to help him make a diagnosis in 
any given case, without any limitation 
because of increased cost to the patient. 

The local health services and diag- 
nostic facilities are estimated to cost $1 
and $.50 per head per year respec- 
tively. The local government or munici- 
pality will be required to pay to the 
Province one-third of this cost and the 
services tvill be available to every resi- 
dent of the area served, on the request 
of the individual’s physician. 

If we are going to obtain young well 
trained medical personnel to practise 
in our rural areas we must give them 
the facilities with which to provide a 
scientific medical service. Adequate 
diagnostic services readily available to 
all practitioners are essential to an im- 
proved medical care program. When 
all our rural hospitals are properly 
equipped and the technical and 'con- 
sultant personnel are provided, every 
doctor will have close at hand the tools 
he needs for proper diagnosis and treat- 
ment of disease. 

When any community has provided 
itself with full-time health services and 
diagnostic facilities and wishes to pro- 
vide itself with a general practitioner 
on a prepayment basis, then the Prov- 
ince will subsidize such service to the 
extent of one-sixth of the cost, not to 
exceed $.50 -per head of population per 
year. 

Payment for provision of such serv- 
ices will be a matter of arrangement 
between the medical practitioner, or 
organized medicine, and the commu- 
nity being served, and may be by way 
of salary, capitation fee, or payment 
for services rendered, or by any com- 
bination of these. 

The legislation giving effect to this 
part of the plan as set out in Part III 
of the Act to a very large extent 
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adopted legislation already in existence 
for engaging physicians as municipal 
doctors. It does, however, greatly widen 
the methods by which municipalities 
can pay for medical care. We consider 
provision for medical care in advance 
a vital, basic, and fundamental prin- 
ciple of the plan, and have gone as far 
as we possibly can to encourage munici- 
palities and physicians to make arrange- 
ments to this end. 

We believe that a general practitioner 
service should definitely be defined and 
for this purpose are using the following 
definition: 

Any medical, obstetrical or minor surgical 
service that can be rendered in the doctor’s 
office, the patient’s home, or a hospital situ- 
ated in the community in which the physician 
practises, and shall include non-complicated 
obstetrics and uncomplicated fractures, but 
shall not include any major surgery. Major 
surgery shall include the removal of tonsils, 
adenoids, appendix, gall-bladder, etc. 

In brief, the family physician should 
be chiefly concerned with the health 
care of a child from the time of its 


meetings, and gave him a two months 
vacation with pay each year. 

No health plan can properly function 
without well equipped hospitals with an 
adequate number of beds for the com- 
munities’ needs. In 1942 a commission 
was established in Manitoba to study 
hospitalization and recommend a plan 
to the government. After two years of 
intensive work a plan was presented to 
and accepted by the government. It 
provides three types of hospitals: 

1. A medical nursing unit, or doctor’s work- 
shop, in every town or village where a doctor 
practises. This is a building containing the 
doctor’s office, e.xamining room and emergency 
room, together with 6 to 12 beds for matemit}" 
and medical cases, with of course a labor room 
and nurser>'. 

2. A ch’strict hospital of from 20 to SO or 
more beds containing diagnostic equipment, 
operating room, and all other facilities that 
go to make a good rural hospital. 

3. Area hospitals — these will be completely 
equipped institutions' to take care of all types 
of medical, surgical, and obstetrical cases that 
cannot or should not be looked after in a less 
well equipped hospital in their area. 


conception until the child enters school 
and for the medical care of all people 
in his community within the limitations 
of the definition. 

We realize of course that of necessity 
some very definite supervision of con- 
tracts between municipalities and the 
doctor must be provided. The legisla- 
tion presently in effect makes it com- 
pulsory that all contracts receive the 
approval of the Minister. A standard 
t 5 q)e of contract, now under revision, 
is being used, and as revised will give 
ample protection to the public as to 
the services they will receive as well 
as safeguarding the rights of the physi- 
cian. It is interesting to note in this 
connection that the last contract sub- 
mitted f^or approval by a municipality 
gave the doctor more net salar)^ than 
he anticipated, provided him ■n’ith a 
registered nurse in his office, as well as 
all other expenses, allowed him time off 
with pay to attend medical society 


At each area hospital radiologists 
and pathologists will be provided and 
their services will be available without 
charge on the request of any physician 
at the area hospital or any district hos- 
pital in the area. The provision of 
at least minimum hospital facilities for 
every physician and the consultative 
services of radiologists and pathologists 
will be another incentive to physicians 
to provide a good medical ser\’ice in 
rural Manitoba. 

When the hospital plan is completely 
inaugurated we will have 4 area hos- 
pitals, 33 or 34 district hospitals, and 
75 to 80 medical nursing units, besides 
several other special and genera! hos- 
pitals in the City of Winnipeg. 

The cost of providing hospital facili- 
ties will be the responsibility of the 
local community and provision is made 
in the legislation for raising the money 
required for buildings and equipment 
as well as for operating costs by means 
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of a tax levy on the land of the hospital 
district. 

There is a constant fear of govern- 
ment intervention in business with its 
beaurocracy. The Health Services Act 
which controls the operation of The 
Manitoba Health Plan is so designed 
as to make it impossible for absolute 
control to rest in the hands of govern- 
ment officials. The Act provides for 
the operation of the plan by means of 
regulations, and no regulations can be- 
come effective unless they have first 
been approved by an Advisory Com- 
mission. This Commission is composed 
of representatives of those who are to 
provide the service and those who are 
to receive it. It consists of 3 members 
nominated by the Manitoba Division 
of the Canadian Medical Association, 
1 member nominated from the Faculty 
of Medicine by the University of Mani- 
toba, 3 members nominated by the 
Union of Manitoba Municipalities, and 
3 members appointed by the govern- 
ment. The Deputy Minister of Health 
and Public Welfare is an ex-officio mem- 
ber, so that out of a total membership 
of II only four are directly appointed 
by the government. This Advisory 
Commission has been in operation for 
nearly a year and the cooperation of 
the medical and other members of the 
Commission has made excellent progress 
possible. ^ 

A further safeguard in respect to 
Hospital Facilities is provided through - 
a Hospital Council set up under “ The 
Hospital Aid Act.” This council con- 
sists of representatives of hospital 
administration, the Provincial Govern- 
ment, municipal officials and the nurs- 
ing and medical professions. All 
matters in relation to hospital districts, 
location and construction of hospitals 
must receive the approval of this Coun- 
cil before they are presented to the 
Minister for consideration, and he in 
turn has the final advice of the Advisory 
Commission under The Health Serv- 


ices Act, when required, to guide him. 

Provision is also made in The Health 
Services Act to provide municipalities 
with special taxing powers through a 
personal health levy to raise funds for 
the municipal share of operating the 
plan. The Act also makes funds avail- 
able for the training of the necessary 
medical personnel, both graduate and 
undergraduate, as well as nurses, tech- 
nicians, and others who may be re- 
quired for the purposes of the plan. ' 
The Manitoba Plan will fit in with- 
out any difficulty with the Dominion 
Government’s proposal for health insur- 
ance. The first stage of the federal 
government Plan suggests that general 
practitioner service, hospitalization, and 
diagnostic facilities must be provided 
before other benefits can be consid- 
ered. In Manitoba only hospitalization 
must be added to complete the first 
stage of the Dominion health insurance 
proposals. 

This of course cannot be done xmtil 
more hospital beds are available. As 
the Dominion Government proposes to 
provide one-third of the cost of pre- 
ventive services and three-fifths of the 
cost of medical and other care, we in 
this Province will be in an advan- 
tageous position as and when health 
insurance at the .federal level becomes 
lAw. 

Medicine and government must co- 
operate in any plan for the improve- 
ment of health services to our people. 
Medicine has the technical knowledge 
required to provide the services. Gov- 
ernment has or should have the knowl- 
edge as to where the services are 
required and the administrative set-up 
necessary for the orderly extension of 
such services to all of our people. 

The Honorable Stuart Garson, Pre- 
mier of Manitoba, in a public statement 
said, “ We are not regimenting you into 
the plan. Whether you come in or stay 
out is your local choice. However, we 
know that this plan is workable with 
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the active and enthusiastic support of 
people who are free to come in or stay 
out as they please, but who come in 
from conviction that it is worth while.” 

We believe that Manitoba’s Health 
Plan is the democratic way of helping 
our people, .particularly those residing 
on the farms and in the villages, to help 
themselves. 

The demands for the services run 
far ahead of our ability to provide 
them, primarily because of lack of 
trained personnel, but by the end of 
1946 over one-half of our rural people 
will have available a worth while pre- 
ventive service through the establish- 
ment of health units. Diagnostic facili- 
ties will likely be available in two areas. 
Present indications are that probably 


four new 30 bed rural hospitals will 
be nearing completion and 12 to 15 
medical nursing units or doctors’ work- 
shops will be under construction. 
Twenty-two municipalities have had for 
some years now legislative authority 
to supply their residents with prepaid 
general practitioner service, and the 
service is already being provided in 
fifteen. 

We look forward with confidence to 
the day when all our people will live 
and work and play in the sure knowl- 
edge that all the benefits medical science 
has to offer for the cure of illness, the 
prevention of disease, and the promo- 
tion of health are available to ever}-- 
citizen, no matter where he may live 
or what his economic status may be. 
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Plague Control with DDT and "1080” 

Results Achieved in a Plague Epidemic at Tumbes, Peru, 1945 "• 
ATILIO MACCHIAVELLO, M.D., Dr.P.H., F.A.P.H.A. 

Consultant Epidemiologist, Pan American Sanitary Bureau, Lima, Peru 


'^HE certain, rapid, and persistent 
T action of DDT (dichlorodiphenyl- 
trichloroethane) as a pulicide, and the 
high effectiveness as a raticide of 
sodium fluoroacetate (“ 1080 ”), justify 
an extension from the rather limited 
sphere of laboratory experiment to ap- 
plication in the field of these new 
measures, with the view of eradicating 
bubonic plague by the elimination, or at 
least the control, of the reservoirs and 
vectors of Pasteurella pestis. The value 
of the simultaneous use of these 
chemical substances in plague preven- 
tion will be the subject of a separate 
report. The present paper deals ex- 
clusively with the control, under emer- 
gency conditions, of an epidemic of 
bubonic plague at the height of its 
evolution. 


the Peruvian Ministry of Health, 
through an arrangement with the Pan 
American Sanitary Bureau, assigned to 
the author the technical direction of an 
anti-plague campaign in the city of 
Tumbes, Peru, with the object of im- 
peding the extension of an outbreak of 
bubonic plague which appeared in that 
locality during the last trimester of 
1945. It was agreed to use only DDT 
and 1080 in accordance with a pre- 
viously developed plan. The theo- 
retical bases of this plan ' may be 
summarized as follows: 

1. Elimination of the flea vector potentially 
capable of attacking man, which we assumed 
could be accomplished by the application of 
DDT in powder form to the floors of human 
habitations. This procedure we termed 
“surface application” of DDT. 

2. Elimination of the flea vector from rats 
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and rat nests by a second application of 
DDT to the spaces beneath floors, between _ 
double walls and roofs, to dead spaces hi 
general, and to rat burrows and places 
habitually frequented by rats. We termed 
this the “ subsurface application ” of DDT. 

3. Extensive application of sodium fluoro- 
acetate (“ lOSO ”) in poisoned bait to eliminate 
the murine population once it had been freed 
from fleas. 

MATERIALS AND. METHODS 

The application of DDT was accom- 
plished by jising a “ dust ” composed of 
10 per cent DDT in talc or pyrophyllite, 
as well as DDT diluted to S per cent 
and to 2 per cent in refined wheat 
flour; the following dusting apparatuses 
were used: (a) The Cyanogas Foot- 
Pump made by the American Cyanamid 
and Chemical Company; (b) the 
Cyanogas Citrus Duster, manufactured 
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by the same company; (c) the Degesch 
Powder Duster, Type 6, used formerly 
for applying calcium cyanide; (d) the 
Root “ Giant Spot Duster,” Model F-4, 
made by the Root Manufacturing Com- 
pany. These were the only dusters at 
our disposal, although other good tj?pes 
are on the market. The foot-pump was 
used for dusting rat burrows; the spot 
duster for persons, vehicles, etc.; and 
the Degesch centrifuge for treating 
floors and other large surfaces. 

The 1080 (sodium fluoroacetate) 
was obtained through the Pan Ameri- 
can Sanitary Bureau from Mr. Richard 
A. -Ormsbee, Technical Aide, ICC 
Coordinator Center, Rodent Control 
Subcommittee, National Research Coun- 
cil. It was used in three kinds of bait 
or vehicles: (a) water, in 1/1,000 solu- 
tion; (b) small cakes (using 5 parts of 
1080 per 1,000) made with toasted 
wheat flour, 10 kg.; evaporated milk, 
800 ml.; Parmesan cheese, 1 kg.; lard, 

1 kg.; and salt, 30 gm. The poison 
was dissolved in water before adding 
it to the mixture. The dough was 
rolled out on metal sheets, dried and 
brovmed in the oven, and cut into small 


square cakes of about 1.0 gm. weight; 
(c) rolled oats, mixed with poison in the 
proportion 5 parts of 1080 per 1,000. 

For placing the poisoned baits the 
city was divided into 9 sectors (see 
map), and the baits were applied so 
that two contiguous sectors received, in 
each of three consecutive poisonings, 
different baits. 

Personnel consisted of 1 technical 
director, 1 assistant director, 1 clinician 
to care for the sick, 1 physician in 
charge of sanitating the city, 6 
brigades (later 3) for applying DDT, 
each brigade composed of 1 inspector 
and 2 laborers, 3 inspectors for apply- 
ing 1080, and 1 technician and 1 servant 
for laboratory work. Isolation facili- 
ties for patients of both sexes were pro- 
vided; and a central office and labora- 
tory were set up, the latter with minimal 
equipment for bacteriological and in- 
vestigative work. 

description of tumbes 
The city of Tumbes is the capital of 
the Department of the same name, in 
the Republic of Peru; Tumbes Depart- 
ment forms part of the border with the 
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Republic of Ecuador. The city is situ- 
ated at 3°34T6" South latitude, and at 
80°28'01" longitude West of Green- 
wich, at 33 meters above sea level; it 
is a few kilometers from the Pacific 
coast, and lies on the banks of the 
Tumbes River. The population is 
about 10,000, and there are 1,600 
dwellings, nearly all of primitive con- 
struction, chiefly bamboo, wood, or 
adobe. There are no sewers, nor is 
there a public water system. On ac- 
count of the rains (December to May) 
the houses are elevated, leaving spaces 
beneath which are rat harborages. 

O 

Climatic data do not exist; but in 
Graph 1 appear a few figures from the 
petroleum port of Zorritos, about 30 
kilometers to the south. During our 
stay the temperature varied between 
26° and 34° C., and the humidity be- 
tween 75 and 94 per cent. An im- 
perfect census of the population, not 
including about 2,000 members of the 
Army and police, nor the suburban 
sectors not included in our campaign, 
gave the following figures; dwellings, 
. 1,357; individual rooms in these dwell- 
ings, 3,820; inhabitants of these, 7,388; 
males, 49.2 per cent (male children, 
24.1 per cent) ; females, 50.2 per cent 
(female children, 21.9 per cent). The 
average number of rooms per house 
was 2.8, and the average number of 
inhabitants per house was 5.4. 

EProEMIOLOGICAI. PACTS AND FACTORS 

Bubonic plague has occurred in 
Tumbes in 1909, 1915, 1922, and 1940; 
in the 1940 outbreak, 18 cases were 
recognized officially. 

Rats: R. ratkis alexandriniis, 95 
per cent; R. r. rattus, 5 per cent; R. 
iiorvegicus, so common in other locali- 
ties in the country, does not exist. The 
rats live in the spaces .beneath floors, 
between double walls and ceilings, in 
straw roofs, etc. The number of bur- 
rows in the ground is small, and these 
generally are found in the pit privies; 


their scarcity may be e.xplained by the 
sandy constitution of the soil. 

Rat fleas: At the beginning of the 
work, 172 fleas were collected from 38 
rats, the general flea index for the rats 
of the city being 4.5; but the index 
was 11.3 for the rats trapped in the 
epizootic foci, and 2.1 for the rest of 
the town — 97 per cent of the fleas were 
X. cheopis.- 

Fleas m rat nests: From 31 rat nests 
the total number of fleas collected was 
156, with an average of 5.03 fleas per 
nest. Thirteen nests had no fleas, 
which elevated the figure of fleas per 
nest with ectoparasites to 8.6. Of all 
the fleas, 6 were P. irritans, taken from 
a single nest in a bedroom, and the rest 
were X. cheopis. 

Free-living fleas: There were many 
P. irritans on the floors of the houses; 
on the earth floors, especially in patios 
(yards), Ct. cahis predominated. There 
were a few X. cheopis - found on the 
floors of warehouses, and on the clothing 
of persons working in the epizootic 
foci. One of our laborers contracted 
plague in one of these foci. 

Ramfall: When the plague appeared 
the rains had not yet commenced. The 
first rains began at the end of Decem- 
ber, and they became torrential in the 
following months. There was fear that 
the rain would dislodge the rats and 
fleas from the spaces beneath the floors, 
which in part of the city were totally 
covered with water, into the domiciles 
themselves. 

The epizootic: The most probable 
source of the infection in Tumbes was 
plague-infected fleas transported in 
sacks of merchandise from the zone of 
Villa de Eten and Monsefu, in the De- . 
partment of Lambayeque, about 600 
kilometers to the south, where to date 
human and rodent plague persists. The 
merchandise was received in the Public 
Market of Tumbes in July or August, 
1945 — that is to say, during the “ non- 
plague ” season. At the beginning the 
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epizootic was slow in developing, reach- 
ing its height in September, by which 
time secondary foci of murine plague 
, had already been formed in different 
parts of the city. The initial focus of 
the Market began to produce human 
cases of plague in October. During 
this month and the- one following at 
least 21 secondary plague foci were 
formed, the chief one being that of the 
house of S. M., which was surrounded 
by the warehouses and storerooms of 
the State Tobacco Monopoly, the State 
Salt Monopoly, the State Department 
of Warehouses and Shipments. In all 
of these places dead rats were found 
almost daily, the carcasses being located 
behind piles of thousands of sacks of 
merchandise, stacked in such a way 
that it was almost impossible to make 
adequate inspections, since the ware- 
houses were so completely filled. In 
order to collect the dead rats it was 
necessary to open passageways between 
the sacks, a job which took several days. 
The epizootic focus in the house df 
S. M. was beneath a cement floor 
which on the surface appeared to be in 
perfect condition; but the ground be- 
neath was honeycombed with rat gal- 
leries and burrows. These, beginning 
at the earth borders, reached various 
depths and distances beneath the 
cement slabs, and the floor had to be 


destroyed to disclose these facts. The 
peculiar location of this focus explains 
its slight human repercussions. 

Of the 21 epizootic foci mentioned — 
scattered about the city as shown on 
the map — 10 were inactive when we 
arrived; abundant mummified rat car-- 
Casses were found in the burrows and 
in the double walls. In 3 of these foci 
the epizootic was followed by 1 or more 
human cases. The single focus of the 
Public Market, which was extinguished 
by demolishing the building, produced 9 
cases of plague. 

The 1 1 active epizootic foci were con- 
firmed as shown in Table 1. In desig- 
nating these foci as being active, only 
those rats found dead or captured ali\'e 
are considered which were proved in 
the laboratory to be infected with 
plague; the same applies to the fleas 
from rats or nests. The relation of the 
infected rats and fleas with the human 
cases is evident. 

Of 139 rats examined, 38 (27.3 per 
cent) were positive for plague. Of tlic 
total examined 17 were found dead in 
the house of S. M. (10 of these with 
plague), and 15 were trapped in the 
same place (5 with plague) during the 
first five days of our work in Tumbes. 

Of the remaining active foci, four were 
of importance, producing between 30 and 
70 per cent of the plague rats. The 


Table 1 

Flea or Murim Plague Foci, Active at the Beginning of the Aniiflaguc Campaign, 

Tumbes, November 30, 194S 





Plasuc Infected 


Rat Xests 





Rats 

Platac fleas 


Jlumar. 


Location 

Vead Hats 

(Trapped) 

from Rats 

Plague Fleas 

r/ tic 

1. 

Huascar 324 and 326 

-f 

4- 

4- 




2. 

Huascar 412 





J. 

3. 

Bolivar 231 (Mr. Maceda) 

*4” 

4* 

O- 





Slate Tobacco Jlonopoly 

4- 

( 



. . 


State Rice Monopoly 

■f 

■■ 





Cinema 

* 






State Salt Monopoly 

4- 



ji. 

- 1 - 

4. 

Ugarte IIP. 159 and 161 

4- 

4* 


-i- 


S. 

Piura 210. 220 and 230 

4“ 


4- 



6. 

Piura 231 and rr/n 


4- 



i 

7. 

Cementerio 129-131 

4- 

4- 

4- 


4 

8. 

Jaen 204 

• • 



, . 


9. 

Hospital 

4* 




4^ 

10. 

Teniente Vdsquez w/n 
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majority of the active secondary foci 
were developing when we arrived. 

FLEAS INFECTED WITH PLAGUE 

Of 29 lots of rat fleas classified, 13 
were inoculated into guinea pigs, 7 
proving positive. Of 12 lots of fleas 
taken from IS rat nests, 7 were positive 
for plague on guinea pig inoculation. 

THE EPIDEMIC 

It is probable, though not certain, 
that there were cases of human plague 
toward the end of September, 1945. 
In October there were at least 6 cases, 
none of which was diagnosed as plague. 
In November, before the first case was 
diagnosed, there were at least 10 more 
cases. The first case diagnosed was 
that of a child 2J4 years old, the son of 
the Government physician. Since the 
cases which occurred in November were 
still in evolution, it was possible to 
hospitalize them and to confirm the 


diagnoses by laboratory examinations. 
From October, 1945, to February, 1946, 
cases occurred as shown in Table 2. 

Table 2 


Weeks ' Cases 

Oct. 7-13 K?) 

Oct. 14-20 K?) 

Oct. 21-27 2(?) 

Oct. 28-Nov. 3 • 2(?) 

Nov. 4-10 S 

Nov. 11-17 5 

Nov. 18-24 11 

Nov. 2S-DCC. 1 3 

Dec. 2-8 8 

Dec. 9-1 S 1 

Dec. 16-22 0 

Dec. 23-29 0 

Dec. 30-Jan. S 0 

Jan. 6-12 0 

Jan. 13-19 0 

Jan. 20-26 1 


40* 

* Eight cases confirmed only clinically by private 
practitioners and accepted by us after epidemio- 
logical investigation of each case 

The distribution of the cases in the 
city, and their relation with the epi- 
zootic foci, may be seen on the map, 
Of the 40 cases accepted by us, 14 (35 
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per cent) died. Twelve of the patients 
were children of 10 years of age or less; 
13 were young persons from 11 to 25 
years old; 12 were adults from 26 
to 55; and 3 were over 55 years of age. 
Age limits were from 2)4 to 95 years. 
Twenty-six of the cases occurred in 
males, and 14 in females. Two cases 
were ambulatory; 4 were mild; 8 were 
rapidly fatal, with an average duration 
of 3 days; 3 had a longer, though fatal, 
course, with an average duration of 31 
days, and with death due possibly to 
inadequate treatment; and there were 3 
fulminating cases, death occurring 
within 12 hours. The different degrees 
of gravity of the cases were due, in our 
opinion, to the progressive diminution 
in virulence of Pasteiirella pestis in the 
fleas, in accordance with the period of 
extrinsic incubation of the infection, 
more than to variations in individual 
resistance. The bubos were localized as 
follows: Twenty-nine inguino-crural 

(5 double); 5 cervical; 1 axillary; 1 
axillary and cervical; 4 with uncertain 
or unknown localization. In 2 cases, 
plague “ carbuncle ” occurred on the 
dorsum of the foot, 1 and 3 days, re- 
spectively, before the development of 
the corresponding bubo. The chief 
symptoms were; bubo, fever, chills, 
dizziness, .headache, vomiting, and in 
the grave cases, unconsciousness and 
coma. 

The treatment instituted prior to our 
intervention was excessive. Serum in 
small doses was given, and sulfathiazole 
in enormous doses, such as: 42 and 50.5 
gm. (in a boy of 9); 52.5 gm. (in a 
boy of 14); 72, 72, and 73 gm., etc. 
Secondary manifestations included ci^ 
taneous eruptions, edema, oliguria, an 
incontinence of urine. Apparently 
sulfathiazole did not influence the evo 
lution of the . disease, although the 
writer has proved its beneficial effects 
in guinea pigs, which agree vdth e 
results already established in the 
literature. 


Of the cases in which the site of in- 
fection was knonm, 9 pertained to the 
focus in the Public Market; 2 to the 
house of S. M.; 3 to Alfonso Ugarte' 
Street; 4 were related to the sacks in 
the warehouses where rats had died; 
and the rest to diverse foci (see map). 


APPLICATION OF DDT 

From November 30 to December 10, 
1945, 10 per cent DDT powder 

(Neocid) was applied with mechanical 
dusters to the floors of 1,357 dwellings, 
with a total of 3,820 rooms; and also 
to 47 public offices, churches, barracks, 
moving picture houses, schools, ware- 
houses, etc. Also treated were the 
houses, clothing, household goods, fur- 
niture, etc., of 30 plague patients, in- 
cluding the clothing of contacts. With 
special equipment, DDT was applied to 
7,000 bales of tobacco and sacks of 
cereals, and to several thousand empty 


sacks. 

The average area treated per room 
tras 15 square meters. Using 203 
kilos of 10 per cent DDT, a total area 
if 81,000 sq. m. was covered, giring 
in average of 2.5 gm. of 10 per cent 
DDT per sq. m. The inhabitants were 
;old not to sweep out the houses for at 
east a week. This method of using 
DDT we term “ surface application ” 

From the 11th to the 19th of 
December, 1945, the “subsurface ap- 
ilication ” of DDT was carried out; 
hat is, the use of 5 per cent DDT (2 
)er cent in cement buildings) m the 
paces between ceilings and roofs, 
louble walls, double boundaiy' walls, 
leneath floors, in corridors and passage- 
rays used by rats, and in general m all 
dead ” and empty spaces which could 
,e considered as accessible ^ 
eas In all, 1,006 houses, with 2,643 
aoms, were treated with 170 kilos of 
per cent DDT and 74 kilos of 2 per 
ent DDT. DDT mi.xed with flour in 
Lrengths of 5 per cent and 2 per cent 
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proved to be an excellent insecticide 
against flies and other diptera, except 
mosquitoes. 

From December 20, 1945, to January 
19, 1946, the application of DDT was 
repeated in 1,295 dwellings having a 
total of 4,026 rooms, using 230 kilos 
of 5 per cent DDT. In this treatment 
were included governmental and public 
buildings of all kinds, and dwellings 
located in the central part of the city. 
In all applications, special attention was 
given to rat burrows and harborages. 

Results obtained may be best appre- 
ciated by examining Table 3, and may 
be summed up as follows: 

1. The next to the last case of plague 
occurred 4 days after the termination of the 


“ surface application ” of DDT. It had its 
origin from a sack of rice in the Government 
warehouse of the Department of Warehouses 
and Shipments, a site in which rats, coming 
from the adjoining house of S. M., were 
repeatedly found dead of plague. Rats which 
died among the stacked sacks left their in- 
fected fleas there. The Rice Monopoly dis- 
tributed these sacks among local stores, and 
the case in question, a woman, proprietress of 
one of these stores, slept beside the spot where 
a sack of cereal had been left. The final 
case, which occurred more than a month after 
the penultimate, was related to the house of 
S. M., which has been mentioned as the focus 
of an intense epizootic. The sick person, 
before falling ill, had purchased and carried to 
his house all the wood in a storeioom of S. M. 
which was located beside the epizootic focus, 
and which had been kept closed up to that 
time. We wish to point out that both the 
rice warehouse and the storeroom for wood 


Table 3 


Results of the Application of DDT against the Development of a Plague Outbreak, Tumbes, 
1945, Judged by the Evolution of Flea-rat Index and the Incidence 
of Murine and Human Plague 



Before the 

After the 1st 

After the 2nd 


Application 

Application 

Application 


of DDT 

of DDT 

olDDT 

I. Rat Fleas: 

Rats examined 

38 

36 

49 

Fleas collected 

172 

30 

37 

Global Flea Index 

4.5 

0.83 

0.755 

Flea index, epizootic areas 

11.3 

5.3 

0.86 

Flea index, other areas of the city 

2.1 

0.39 

0.66 

Per cent of X. cheopis 

97.0% 

100.0% 

100.0% 

Total reduction of rat fleas 

81.6% 

83'. 3% 

Bis, epizootic areas 


50.5% 

97.4% 

II. Rat burrow fleas: 

Number of burrows examined 

31 

13 


Bis, without fleas 

13 

8 


Fleas collected 

156 

8 


X. cheopis 

150 

8 


Average number of fleas per burrow 

5.03 

'0.61 • 


Bis, per burrow with fleas 

Reduction of fleas in burrows 

III. Free living fleas: 

6.66 

1.6 

87.9% 


Free living fleas 

X. cheopis living free on the floor of 

Abundant 

Very scarce 

Very scarce 

the houses 

Scarce 

None 

None 

X. cheopis on the clothing of 

- 



persons 

Scarce 

None 

None 

IV. Rats examined: 

Rats examined 

139 

45 

49 

Plague positive 

38 

3 

0 

Per cent of plague rats 

27.3% 

6.66% 

0% 

V. Fleas from rats and rat burrows: 

Lots of inoculated fleas 

25 

7 


Plague lots 

14 

0 


Per cent of plague positive lots 

56% 

0% 


VI. Suman plague cases: 

Before application of DDT 

20 



During application of DDT 0 


Bis, 2nd application of DDT 
After 2nd application of DDT 


1 
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had received as thorough as possible a treat- 
ment with DDT; and we reiterate that both 
instances prove that the application of DDT 
without the prior removal of stacked sacks 
and similar merchandise is ineffective, since 
DDT acts solely as a contact poison. In the 
tobacco warehouse a direct proof of the ex- 
istence of infected fleas was the infection with 
plague of one of our laborers, whose job it 
was to apply DDT to several thousand bales 
of tobacco. In this instance, each bale was 
individually treated — baled leaf tobacco ap- 
parently does not repel fleas from the out- 
side of the bales — and no additional cases 
occurred. To sum up, the two final cases of 
the outbreak were due to defective treatment 
of the respective foci, the warehouses, in that 
only the surfaces of the stacks of baled 
merchandise were treated with DDT. It is 
obvious that the cost of a correct application 
of DDT in warehouses filled with piled 
merchandise may be beyond the financial 
resources of the sanitary services; also, an 
excessive amount of DDT may be required. 

2. There was an 81.6 per cent reduction in 
the flea infestation of rats after the first ap- 
plication of DDT, and an 83.3 per cent reduc- 
tion after the second. In the epizootic foci 
this reduction was in the order of 50.3 per 
cent and 92.4 per cent respectively. 

3. After the first application of DDT there 
was an 87.9 per cent reduction in the flea 
population of rat nests and burrows; in the 
epizootic foci the reduction was 81.5 per cent. 

4. Rat plague was reduced by 76.3 per cent 
after the first application of DDT, and by 
100 per cent after the second. 

APPLICATION OF SODIUM FLUOROACETATE 
(1080) AS A RATICIDE 

The city was divided into 9 sectors 
(see map}, and the poisoned baits were 
placed in the dwellings in 5 localities: 
floors, rat burrows, “ high interiors ” 
(including ceilings, spaces between 
ceilings and roofs, attics, rafters, flat 
roofs, etc .) ; “ low interiors ” (including 
spaces beneath floors, spaces between 
boundary walls, in double walls, and in 
“ dead ” and empty spaces of all sorts 
within the houses) ; and exteriors, 
especially in pit privies. 

The poisoned baits — cakes, rolled 
oats, or water — ^were made up so that 
a dose was 10 ml. of water poisoned 
with 1080, or 3 or 4 gm. of rolled oats 


poisoned with 1080 in the proportion of 
5 parts of poison per 1,000, or one cake 
weighing approximately 1 gm., with the 
same concentration of the poison as in 
the rolled oats bait. The baits were 
carefully placed in an endeavor to keep 
them out of the reach of children and 
domestic animals. The rolled oats were 
handled with spoons; the poisoned 
water and the cakes were handled witli 
bare hands, but the inspectors were 
warned not to smoke, and to avoid 
putting their hands to their mouths. 
Not more than 5 baits were placed in 
an}' one house. No accidents occurred, 
in placing the poisoned baits, among 
human beings, nor were Oiere any com- 
plaints about the killing of domestic 
animals, e.xcept a few cats. 

RESULTS 

Due to the shortage of personnel the 
control of the poisoning was deficient. 
In Table 4 can be seen the number of 
doses of each t}'pe of bait placed in 
1,200 dwellings. The poisoned water 
was the most difficult to handle, and 
only 481 domiciles were treated with 
this method, in which 713 doses (1.4 
baits per house) were placed. Never- 
theless the results with the water were 
the most satisfactory, since 151 dead 
rats were recovered, or 21.1 per each 
100 baits, 0.31 per domicile. The 1.648 
doses of rolled oats placed in 796 dwell- 
ings killed 113 rats, or 6.9 rats per 
100 baits, and 0.142 per dwelling. The 
2,247 cake baits, placed in 809 houses, 
killed 51 rats, or 2.3 rats per 100 baiL«. 
or 0.063 rats per house. In all, 4.608 
baits deposited in 1,200 dwellings 
(2,086 dwellings, considering indc- 
pendentlv the dwellings treated in each 
poisoning) kilted 315 rats, a relatively 
small figure which does not represent 
the true results, since dead rats were 
collected and examined only when their 
presence was reported by the liou.-e- 
holders. These figures arc mentioned 
only for the purpose of comparing the 
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Table 4 

Total Number of Baits Poisoned with Sodium Fluoracclate (1080), Distributed at Tumbes, 1945 

(See the text for a detailed description of the different types of poisoned baits used — cakes, 
rolled oats, or water solutioii — and also for the exact meaning of the different 
locations where they were placed) 


Cuviula- 


the 

Number Average 



oJ 

Houses 

Number 

oj 

Total 


Treated Poisoned 

Doses 

Type oj 

with 

Baits per 

Dis- 

Bait 

Poison 

House 

tributed 

Water 

solution 

481 

1.4 

713 

Cake 

809 

2.7 

2,247 

Rolled 

oats 

796 

2.1 

1,648 


2,086 

* 

4,608 


* Includes 1,200 different 


Location oj Poisoned Baits 
in the Ileuses 


Floor 

Rat Low 

Burrows Interiors 

High 

Interiors 

178 

16 

1S3 

320 

339 

393 

643 

S51 

627 

182 

211 

SOS 

1,144 

S91 

1,007 

1,376 


Control oj Poison 
Activity 


Dead Rats 
per 100 

Dead Poisoned Dead Rats 


Exterior 

. Rats 

Baits 

per House 

46 

ISl 

21.1 

0.31 

321 ' 

-SI 

2.3 

0.063 

123 

113 

6.9. 

0.142 • 

490 

315 




relative activity of the three types of 
baits used, and not as a demonstration 
of the raticidal effectiveness of the 
poison itself. Indeed, in a sector con- 
trolled by the inspectors it was ob- 
served that the proven murine mortality 
was 40.4 rats per 100 baits, and 1.204 
rats per treated domicile. In another 
sector checked by the inspectors during 
only one afternoon the proven murine 
mortality from “ 1080 ” was 13.8 rats 
per 100 baits, and 0.453 rats per 
dwelling. 

On the other hand, complaints of 
bad odors (from putrefying rat 
carcasses) were uniform throughout the 
city, which suggests that the results 
considered as not so favorable, from 
certain sectors, were due only to lack 
of adequate checkup. The entire popu- 
lation was in agreement in eulogizing 
the action of, the poison and in declaring 
that there were now neither rats nor 
fleas in their homes. 

In a rural area not included in our 
experiment, ISO baits were distributed 
on a banana plantation, and 23 dead 
rats were recovered in a’ single 
afternoon. 


-Precise 'data on the raticidal powi 
of the poison will be presgnt?^«j,n'' 


future report dealing with studies car- 
ried out in the city of Huacho, Peru. 

DISCUSSION 

The epidemiological situation in 
Tumbes at the beginning of the plague 
epidemic of 1945 may be characterized 
thus: a city in a deplorable sanitary 
condition, with a climate propitious for 
bubonic plague, and with a heavy 
murine population of R. alexandrinus 
exhibiting very high flea indices, the 
fleas nearly all X. cheopis. ■ The infec- 
tious agent — Pasteurella pestis — im- 
ported from an endemic plague zone, 
encountered a medium favorable for its 
propagation in a rat population com- , 
pletely susceptible. The epizootic de- 
veloped slowly in a single focus — the 
Public Market — -.during the season of 
the year not favorable for the spread 
of the disease, and then developed 
rapidly with the beginning of the 
plague season. Human plague cases 
occurred in relation to this focus, which 
was eradicated by the destruction of the 
Market. The murine infection spread 
to over 20 successive foci, half of which 
died out in situ due to the scarcity of- 
available murine population. Up to 
November of 1945 there, persisted an 
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intense epizootic focus with various 
others of lesser intensity; and in rela- 
tion to these foci a total of 40 human 
cases of plague occurred. 

The “ surface application ” of DDT 
wiped out the pulicine vectors living 
“ free ” in the dwellings, thus protect- 
ing the inhabitants. During the first 
application of DDT about 10 human 
plague cases developed W'hich had been 
in the incubation stage at the time dust- 
ing was started. Four days after 
finishing this first application, one case 
appeared. After the second “ sub- 
surface ” application, there was a sig- 
nificant diminution in the number of 
plague rats, infected fleas on rats, and 
infected fleas in rat nests. There oc- 
curred the late development of one 
benign human case of plague due to the 
persistence of the infection in a site 
which was insufficiently treated — a place 
in which an intense epizootic had 
occurred. 

It is e\ddent that DDT was sur- 
prisingly rapid and effective in con- 
trolling the plague outbreak, especially 
when it is considered that the epidemic 
occurred in a medium highly unfavor- 
able for the application of eradicative 
measures, and where the outbreak was 
just dev^eloping. The poison 1080 com- 
pleted the work of the DDT, destroying 
the rodent population in a high degree. 
The rat-flea indices, and those of plague 
infection, were profoundly influenced 
by our measures, all being very favor- 
able at the termination of the 
campaign. 

The plan for the work done in 
Tumbes followed a logical order of 
reasoning taking into consideration the 
quality of the medium, the zoological 
situation, and the murine and human 
infection. We believe that the cam- 
paign carried out can ser\'e as an ex- 
ample to be followed in places where 
plague epizootics and epidemics are in 
full swing, and where R. alcxaudrimts 
(or R. rattus) and X. chcopis are in- 


volved. Preventive measures, or the 
presence of R. norvegicus, would have 
required other methods of approach, as 
will be described elsewhere. 

Previous laboratory experiments 
showed that a dilution of DDT mixed 
with inert powders in a proportion of 
0.002 per cent is the minimum dose 
effective as a pulicide when spread so 
as to cover uniformly the treated sur- 
face. On the other hand, 0.05 gm. of 
DDT per sq. m., in any dilution, was 
an effective pulicide in our experience. 
In Tumbes we applied approximately 
2.5 gm. of 10 per cent DDT (0.25 gm. 
of pure DDT) per sq. m. The higher 
dilutions require more time to elimi- 
nate the fleas. Mixtures of 2 per cent 
DDT in flour, applied at the rate of 10 
to 15 gm. of the mixture per sq. m., are 
equally effective as the use of 2.5 to 3.0 
gm. of 10 per cent DDT in the same 
area. Three gm. of 2 per cent DDT 
per sq. m. had the same activity as tlie 
previously mentioned mixtures; but the 
time required for the eff’ect was four 
times greater. The mixtures of DDT 
and flour are attractive to flies (which 
is not the case with the pyrophyllite or 
talc mixtures), killing them in not over 
12 hours. Wasps and horse-flies were 
also susceptible to this mixture. How- 
ever, mosquitoes were not eliminated bv 
any of the mixtures in the percentages 
used, due possibly to the fact that they 
do not rest on the floors. 

Ten per cent DDT was effective 
against X. chcopis embedded in the fur 
of rats; but it was not lethal to E. 
gaUmacca. Rats covered with a heavy 
dose of DDT, for e.xample, one or two 
gm. of a 10 per cent mixture, may die 
from DDT intoxication, as they lick 
their fur. The application of DDT to 
floors was effective in eliminating 
P. irritaiis, Ct. cavis, and T. penetrans. 
Free-livin<i E. gallinarca resisted the 
action of DDT no better than the other 
fleas, so that the resistance of this 
species when embedded in the fur of 
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rats may possibly be due to the circum- 
stance that, when so embedded, they 
leave exposed to the action of DDT 
only those abdominal segments which 
are protected by a thick coating of 
chitin. Similar observations have been 
reported by Davis.’^ 

The residual effect of DDT was 
demonstrated in the persistence of its 
activity after the first rains had dis- 
lodged the flea population from the 
spaces beneath the floors of the houses. 

The initial cost of the DDT appli- 
cation in this campaign was S/.0.03 per 
sq. m., (or less than ?0.00S US). An 
average of 140 gm. of 10 per cent DDT 
were used per house, the average 
amount per room being 50 gm. Costs 
per house were S/.1.80 (approximately 
?0.27 US). In using 5 per cent DDT, 
an average of 193.8 gm. of insecticide 
was used per house, and 75.3 gm. per 
room, with a corresponding diminution 
in costs to S/.0.15 per sq. m. (50.0023 
US), and S/.0.60 (-50.098 US) per 
house. 

We wish to emphasize that DDT is 
effective against fleas only in the places 
where it has been applied — it is strictly 
a contact poison — so that its uniform 
spread must be meticulously carried 
out. Rats may transport particles of 
DDT adhering to their fur; but usually 
only to their own burrows. Flea breed- 
ing places which are not also rat 
harborages (and thus more liable to 
treatment) persist in their infestation 
if they are not directly treated with 
DDT. 

As regards 1080, we recognize that 
it is the best poison that we have used 
against rats, and we have proved to our 
own satisfaction its qualities as summed 
up by Ormsbee,^ a high degree of 
toxicity for rodents, excellent accept- 
ance in different baits, rapid lethal 
effect, absence . of taste and odor, 
chemical stability, non-volatility, not 
toxic or irritating to the skin, no 
tolerance on ingestion of sublethal 


doses, easy incorporation in- baits, and 
low cost of production. Poisoned baits 
may be avoided by rats when they 
learn to recognize them; but this may 
be nullified by changing the t^'pe of 
bait. There are few inconveniences in 
using this poison, if it is carefully 
handled. 

Three inspectors, personally placing 
the baits, carried out three poisonings 
of the city of Tumbes, using three dif- 
ferent types of poisoned baits, in 25 
working days, depositing 4,608 baits in 
1,200 houses,” in 2,086 visits. In other 
words, each inspector covered 28 houses 
daily, placing therein 61.4 baits. The 
cost of the poison per bait (per dose) 
was high, nearly 50.02 US; but the 
total cost of the poisonings was less 
than 576.00 US. The high cost per 
bait applied was due to the care taken 
in -placing each bait. For reasons given 
earlier, figures on the cost of the poison 
per rat killed will not be calculated; 
they would give a false idea of the cost 
involved, since we did not find any- 
where near the total number of rats 
poisoned. 

In studies now in progress we have 
found that 1080 is a secondary poison 
for the fleas which suck the blood of 
poisoned rats. Even E. galUnacea are 
killed, as well as P. irritans, X. cheopis, 
H. suarezi, Ct. cants, Cediopsytta 
meqnalis, R. cavicola, etc. The 
rapidity with which the fleas succumb 
depends on the level of circulating 
poison in the blood stream of the rats. 
It will be comprehended that the con- 
firmation of this finding would be of 
transcendental importance in anti- 
plague work. 

SUMMARY AND CONCLUSIONS 

In the city of Tumbes, Peru, which 
has a tropical climate, 10,000 inhabit- 
ants, the majority of the houses con- 
structed of bamboo or wattle (mud and 
sticks), and which has no public water 
supply or sewerage systems, an epizootic 
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of murine plague, followed by a human 
epidemic, broke out in the last 
trimester of 1945. Among the epi- 
demiological factors of importance were 
the intense murine over-population with 
R. alexandrinns , udth a flea index of 
4.5 per rat (11.3 in the epizootic zone), 
the fleas being chiefly X. cheopis; an 
abundance of rat fleas in the rat nests, 
mth an average of 5.03 fleas per nest 
(8.6 in the epizootic zone), practically 
all X. cheopis; an abundance of free- 
living fleas on the floors of houses, 
predominately Ct. canis, P. irritans, and 
T. penetrans; and the presence of X. 
cheopis on floors, and in the clothing 
of plague cases. Other important fac- 
tors in the outbreak were the proximity 
of the rainy season, which began in 
December, a temperature fluctuating 
• between 26° C. and 34° C., and a rela- 
tive humidity between 75 and 94 per 
cent. The plague epizootic may have 
begun in July or August (which are not 
in the plague season) and progressed 
slowly until the beginning of the 
plague season at the end of September. 

A total of 21 foci were formed, of which 
2 were intense, the first of these being 
in the Public Market. In these plague 
foci 27.3 per cent of rats found were 
plague-infected, as were 56 per cent of 
the fleas found on rats or in rat nests. 


per cent DDT per sq. m. (140 gm. per 
house, 50 gm. per room), to prevent 
the biting of the populace by infected 
fleas. The second application was made 
to the spaces between ceilings and roofs, 
on the flat roofs, beneath floors, between 
double walls, etc., using 5 per cent 
DDT powder. The first method we 
term “surface application,” and tlie 
second “ subsurface application.” A 
third application of DDT was similar 
to the two preceding. Simultaneously 
with the third application of DDT, the 
raticide “ 1080 ” was brought into use, 
three types of poisoned baits being, em- 
ployed; A 1/1,000 solution in water, 
a 5/1,000 mixture in rolled oats, and 
a similar concentration in small dried 
cakes. In placing the baits, 1,200 
domiciles received a total of 2,086 visits, 
with 4,608 baits being set out, locating 
them in both upper and lower parts of 
the houses, outside as well as inside, 
and also in rat burrows. 

The effectiveness of the application 
of DDT can be appreciated by: (a) the 
stopping of the epidemic 4 days after 
finishing the first application of DDT 
(the one case occurring over a month 
later was due to the incomplete treat- 
ment of a known focus); (b) the 81.6 
per cent lowering of the flea infesta- 
tion of the rats, and the S7.9 per c nt 


The epidemic caused a total of 40 diminution in the numbers of fleas 
hum.an cases, and it was not diagnosed found in rat nests, after the first .-ippli- 

until the middle of November, by which cation of DDT. There was a final re- 

time more than a dozen cases had duction in the number of fleas in the 
occurred. All of the cases were bubonic epizootic foci of over 90 per cent. Rat 

in type, and the case, fatality was 35 plague was reduced 75.6 per cent after 

per cent * application of DDT. and 100 

^ The only control methods used were per cent after the second. 

DDT in powder form (diluted to 10 The rc-sulls of the use of sodium 
per cent in talc or p\wophvllite, and fluoroacetate (lOSOl were excellent, a^ 
diluted to 5 and 2 per cent in refined could be judged by partial cnntrnl<=. In 
wheat flour), followed by the applica- one district of the city 40.4 rats per 
tion of sodium fluoroacetate (1080) as 100 baits were killed and 1.2 rats per 
a raticide The DDT was applied first house succumbed to the cfiects o$ 10.80. 
-to the floors of all houses (1,357, with In other sectors fewer dead r.at.s were 
3 820 rooms and 7.3SS inhabitants), found, but the checking of this factor 
usincr an average of 2.5 to 3 gm. of 10 was deficient and irregular. The popu- 
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lation was well satisfied with the 
results of the poisoning.' 

Only mentioned here, and to be dis- 
cussed in later papers, are the toxicity 
of 10 per cent DDT for rats (which 
regularly and carefully lick their fur) 
in dosages of 1.0 to 2.0 gm. of the 
powder applied to the body surfaces of 
the rat; and the toxicity of sodium 
fluoroacetate (1080) for rat fleas, 
which die by secondary poisoning from 


ingesting the blood of poisoned rats. 

The application of DDT, followed by 
poisoning with 1080, promises to be the 
procedure of choice in the control of 
epidemics of bubonic plague. 
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Western Reserve Expands Teaching 
Staff in Preventive Medicine 


A series of appointments have been 
announced at Western Reserve Univer- 
sity School of Medicine and University 
Hospitals, Cleveland, Ohio, looking 
toward the development of an impor- 
tant center for the study of disease pre- 
vention. Five physicians from the 
U. S. Army staff will join the univer- 
sity and hospital staffs during the 
coming summer. 

John H. Dingle, M.D., will occupy 
the Elizabeth Severance Prentiss chair 
as Professor of Preventive Medicine to 
succeed James A. Doull, M.D., Dr.P.H., 
who has joined the staff of the U. S. 
Public Health Service. Dr. Dingle is 
director of the Commission on Acute 
Respiratory Diseases of the U. S. Army 
Epidemiological Board. Dr. Dingle, 
a native of North Dakota, has a Doctor 
of Science degree from Johns Hopkins 
and a medical degree from Harvard. 

Other appointments include George 
F. Badger, M.P.H., M.D., as Associate 


Professor of Biostatistics. Dr. Badger, 
formerly Assistant Professor of Bio- 
statistics at Johns Hopkins University 
School of Hygiene and Public Health, 
was from 1942-1946 consultant to the 
Secretary of War in biostatistics. .He is 
presently a Major in the Army Medical 
Corps. 

C, H. Rammelkamp, M.D., is a grad- 
uate in medicine from the University of 
Chicago and also was consultant to the 
Secretary of War from 1943-1946. 

A. E. Feller, M.D., is a graduate in 
medicine from the State University of 
Iowa. He was formely instructor in the 
New York University College of Medi- 
cine and a fellow in medical science with 
the National Research Council at the 
Harvard Medical School. 

R. G. IJodges, M.D., is a graduate in 
medicine from Harvard in 1936. He 
was formerly instructor in pediatrics at 
the College of Physicians and Surgeons, 
New York City. 
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A WELL informed and cooperative students will have, on an average, 25 
^ _ group of physicians in any com- years of active professional life. ^They 
munity is one of the greatest assets that should neither be trained for the type 
the health officer can possess. If the of medical practice of the past 25 years, 
health department does not have the nor in accordance with our present pro- 
understanding and support of the prac- cedures, but be prepared to meet the 
tising physicians, his work is much more needs of the coming 25 3 'ears. Thus 
difficult and often ineffective. it becomes necessary to make as close 

The great proportion of medical stu- an estimate as possible as to just what 
dents will become active practitioners the practice of medicine will be during 
of medicine, and if they are well in- the next 25 years, 
formed and properly trained in the 

broad concepts of preventive medicine, trends in medicine, and particu- 
they should, as practitioners, not only early in preventive medicine 
aid the health department, but also in- A. One pronounced trend is a greater 
corporate preventive medicine in their realization that medicine is a social 
clinical practice. science. The powerful influence that 

1. Thus my first suggestion is that social and economic factors may play 
it is the function of the medical college in production of disease or in promo- 


to train physicians in order to fit them 
to practise preventive medicine in an 
intelligent and effective way. We should 
not attempt to train them to be health 
officers or epidemiologists. We are not 
obligated to train them to become school 
phy^sicians, directors of well baby clinics, 
vital statisticians, industrial hygienists, 
or sanitarians. Special graduate train- 
ing in those fields is available to all 
who desire to prepare themselves for 
those specialties. 

2. We must train practitioners of 
medicine for the future, and not for 
the present or the past. Each of our 

•Preenlcd before the Victory- Meeting of The 
Public Health Association of New York City in 
collaboration with the American Public Health 
Association, New York, N. Y., December 13, 10-.5. 
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tion of health has long been appreciated 
by our foremost phy^sicians. But the 
developments in application of the 
"e.xact” sciences to medicine during 
the past 25 y'ears — the utilization of 
physics, chemistry’-, and the biological 
sciences; the application of new and 
exact technology — have resulted in a 
study’^ of disease as an entity occurring 
in a unit called man. Some of us have 
forgotten tliat the man who is ill is a 
social being, part of a family, and that 
the family’ is part of a larger unit, the 
community. It is now clear (hat an 
understanding of the impact, in a com- 
plex society, of social factors upon (ho 
community, the family, and the indi- 
Wdual. is of paramount importance in 
planning for adequate medical care. It 
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is dear also that we must train our 
young physidans to recognize these 
facts. 

B. Changes in our population — ^Ve 
are an aging people. There is ample 
reason to believe that by 1975, when 
this generation of young physicians shall 
have finished their work, 10 to IS per 
cent of the total population will have 
completed six decades of life. Nearly 
25 million living people will have cele- 
brated their sixty-fifth birthday. Thus 
there emerges the necessity for training 
students in the prevention and ameliora- 
tion of the diseases of middle and past- 
middle life. The major emphasis must 
be in the fields of industrial disease 
and disaster, the prevention of accidents 
in the home and on the street (pedes- 
trian fatalities from automobile acci- 
dents are in great part a hazard in 
geriatrics), and especially a study of 
proper procedures that aid in prolonga- 
tion of life and prevention of unneces- 
sary suffering and distress from the 
major degenerative diseases. 

3. Our third postulate is that the 
medical student shall be taught only 
general principles of the control of dis- 
eases that are due to environmental 
factors. These are reasonably well 
understood, and control measures, are 
for the most part well applied. Cer- 
tainly the methods of protection from 
infection that is spread by waterj im- 
proper sewage disposal, and through 
food of all types, are very effective. 
Air-borne infection is being actively 
studied, the principles of prevention are 
being developed, and details worked out. 
Most of the procedures in environmental 
sanitation, including industrial hygiene, 
housing, and accident prevention, are, 
in essence, engineering problems, and 
are not of particular concern to the 
physician, nor part of the training of 
a medical studenti He ■will never have 
responsibility for their execution, and 
although he should be familiar with 
general principles, he need not be 


familiar with the ' details of their 


technics. 

4. The general principles of commu- 
nicable disease control are reasonably 
well understood. Great gains are still 
to be made in lowering the death rate 
from infections. Much remains to he 
done in the investigation of etiologic 
factors and epidemiologic characteristics 
of infections. A great part of tliis work 
may be done by the physician in prac- 
tice, since he plays such an essential 
role, as source material, in epidemio- 
logic investigations. Thus instruction 
in control of communicable disease will 
remain an essential part of a medical 
student’s training. 

5. Unsolved fields of preventive medi- 
cine — Adult hygiene, particularly pre- 
vention of the ravages of degenerative 
diseases, is one of the fields that we have 
not developed in our student teaching. 
These diseases are by far the most im- 
portant causes of death.. Heart disease, 
diseases of the circulatory system, 
cancer, nephritis, diabetes, and the great 
“ disabler that does not kill ” — rheuma- 


tism — all should be considered exten- 
sively in preparing the future physician 
for his successful career. 

Furthermore, it is obvious that the 
mass methods which have been so suc- 
cessful in control, of communicable dis- 


ease, and so useful in sanitation, do not 
apply to the same degree in amelio- 
ration of the effects of degenerative 
disease. ’ 

The prevention of the serious effects of 
heart disease, diabetes, or arthritis, must 
be a personalized activity. Successfu 
measures result through an individual 
relationship of physician; with patient. 
Thus the preventive aspects of de- 
generative disease are the special prov- 
ince and responsibility of practising 
physicians. . 

True, the community, as represented 
by the health department or voluntary 
health agency, has an important part 
to play through the- mass method of 
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approach in the prevention of the ill 
effects of the diseases of adult life. For 
example, the methods that have been 
applied in reduction of death from 
diabetes in recent years have been most 
effective, due in great part to specific 
therapy that is administered by the 
ph 3 fsician, on an individual and per- 
sonal basis. But the • community has 
pla}fed an important role in control 
through general education of the public 
concerning the early S}Tnptoms of the 
disease and the necessity for early and 
adequate treatment. The community 
has also made provision for prompt and 
effective hospitalization and other neces- 
sary procedures in diagnosis and treat- 
ment for those who are unable to afford 
this care. 

One principle emerges clearly as we 
plan for the future: Control or amelio- 
ration of the ravages of the degenera- 
tive diseases will not be effective if 
treatment is begun only after the disease 
is well established. Success will depend 
upon the institution of suitable measures 
at the earliest appropriate moment, and 
in advance of the appearance of frank 
symptoms. Dr. Milton Roemer^ has 
set forth a schedule of preventir^e serv- 
ices for each individual which may be 
applied on a continuous basis, year by 
year, from infancy to old age. This 
schedule encompasses all the various 
measures that are at present considered 
effective in promotion of the potentiali- 
ties of each individual. He calculates 
that this multitude of ser\dces, each 
appropriate for age and se.x, may be 
instituted for about $5 per annum. 

One may disagree noth the proposed 
selection of preventive sendees, and per- 
haps quarrel with his estimates of costs 
and other details. But there is no ques- 
tion concerning the soundness of gen- 
eral principles that are involved. They 
maj'^ be briefly stated as follows: 

-1. Given a proper community-wide organ- 
ization of medical facilities, a suitable schedule 
of preventive sendees could be der-clopcd for 


each individual throughout his life which could 
be supplied at a modest cost. 

2. Preventive sendees, on a comprehensive 
individualized basis, cannot be supplied effec- 
tively on a fee-for-ser\dce schedule. 

3. The most obvious development in pre- 
ventive medicine during the ne.vt 25 years 
must be. Better distribution of medical care 
to all people on a comprehensive prepay- 
ment plan the plan to include provision for 
every effective practical individual preventive 
measure. 

THE COUESE OF TE.AINING FOE 
JIEDICAL STUDENTS 
If these premises are correct, then 
obviously our training in preventive 
medicine of medical students must 
include: 

1. A general training to obtain an under- 
standing of the social and economic factors 
that influence disease, and those that promote 
health. 

2. A study of adequacy of medical care for 
the communit}', with consideration of \'arious 
plans that may be developed for securing ade- 
quate medical care, including comprehensive 
preventive services for each individual in the 
community. 

3. A study of the integration of preventive 
medicine with ch'nical medicine. 

4. Special consideration of the preventive 
aspects of degenerative disease. It is here that 
our primary emphasis must lie, for these are 
the most important problems of the future. 

5. Training as in the past in the theory and 
practice of control of communicable disease. 
Emphasis must be placed on the part that each 
must pla}' as a physician in control of con- 
tagion, with stress upon the special responsi- 
bility of the ph 3 ’sician in the development of 
epidemiologic knowledge. 

6. The teaching of the broad, general prin- 
ciples of environmental sanitation. This in- 
cludes the control of illness by proper methods 
of sewage disposal, protection of water sup- 
plies, milk and food sanitation, housing and 
its relation to health, etc. 

7. Information concerning community-wide 
methods for dispensing sound he.allh i.nov.d- 
edge to the whole people by proper he.alth 
education teclinics. 

S. A basic discussion of public health .admin- 
istration and the relntion.diip of the phy.dri.rn 
to the community hc.alth service. 

Lmtlcd atrrkuhiin — Tlic mcdicil .'In- 
dent has onh' so many hours in a day, 
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and is given a short 4 years to complete 
his academic training. Introduction of 
new teaching content, with increase of 
teaching hours, is not looked upon with 
favor by curriculum committees. Unless 
one can demonstrate that the depart- 
ment uses the time assigned to it for 
effective teaching, then the instructor 
is not in a good position to ask for more 
time. Thus some of the material that is 
now presented to medical students in 
courses of public health must be given 
up if new teaching is to be introduced. 

What traditional teaching shall we 
omit? Obviously, we should give up 
teaching details relating to environ- 
mental sanitation. These are not of 
primary concern to the physician. The 
field trips to sewage disposal plants, 
milk pasteurizing plants, food storage 
and sanitation — all can be taught in 
a comprehensive way by visual educa- 
tion methods. Furthermore, public 
health administration need not be pre- 
sented in great detail. 

How much vital statistics should be 
taught to medical students? Is this a 
function of preventive medicine? Cer- 
tainly the department should teach the 
young physician the basic part that he 
will play in collection of vital data, and 
should emphasize the great importance 
of vital statistics to the public health. 

In addition, this department, or some 
other one, should teach the medical stu- 
dent to interpret medical literature in- 
telligently, to read critically and to 
understand the probable error, the pit- 
falls of dealing with a small series, the 
dangers inherent in sampling, and the 
hazards of drawing hasty conclusions 
from insufficient data. 

We shall not discuss teaching tech- 
nics or methods of presentation of 
material. Interesting and effective teach- 
ing devices are limited only by the 
imagination of the teacher and the 
r^ources of the environs. The commu- 
nity is our unit for study. One must 
utilize all the social and clinical re- 


sources that are available, in the uni- 
versity hospital, the local health depart- 
ment, and in the entire community. 
The department may call to its aid the 
public health nurse, the medical social 
worker, the nutritionist of the hospital 
and of the health department, the school 
physician, the clinicians in the prenatal 
and well baby clinics, the directors of 
tuberculosis and of venereal disease 
services, the dental clinic director, and 
the leaders in the voluntary health and 
social agencies of the area. In addition, 
the clinicians from other departments 
of the medical college must be drawn 
into the teaching of preventive medi- 
cine, for our major purpose is to teach 
the student to integrate the practice of 
preventive with curative medicine. The 
psychiatrist and the psychiatric social 
worker are important assets to this 
teaching. 

In summary, the teachers of preven- 
tive medicine and public health in a 
medical college must be men of vision, 
resourcefulness, and imagination. - They 
must make an attempt to determine the 
trends in nation-wide planning for ade- 
quate medical care, and foresee the 
probable major needs of the community 
for health protection during the next 
generation. They must be able to co- 
ordinate the teaching of preventive 
medicine in all the university depart- 
ments, including bacteriology, pathol- 
ogy, physiology, and all the clinical 
departments, from obstetrics and pedi- 
atrics to dermatology and radiology, 
and must serve as interpreter to the 
faculty of the medical college of the 
community point of view. They should 
prepare the medical student, by precept 
and example, to integrate preventive 
medicine with clinical medicine, and 
should emphasize the one basic prin- 
ciple that medicine is, after all, a social 
science. 
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’ I he objective of a training program 

J- for health education is to assist in 
the preparation of professional per- 
sonnel for leadership in the develop- 
ment and execution of soundly conceived 
community health education programs. 
Responsibility for success in the attain- 
ment of this goal is shared by those 
engaged in recruitment, those who pro- 
vide the training, and those who employ 
and direct the activities of health edu- 
cation personnel. Hence, mutual under- 
standing of the problems and joint 
planning of recruitment, training, and 
service programs are essential. 

What are some of the factors bear- 
ing on the situation? 

1. Local, state, and federal health 
authorities (including directors of some 
20,000 voluntary health organizations) 
are becoming increasingly aware of the 
importance of health education and are 
seeking trained personnel who have 
vision, enthusiasm, knowledge and skill 
for a task of considerable magnitude 
and of great responsibility. 

2. The background of most so-called 
health educators is diverse; and the 
personnel have been recruited mainly 
from medical, nursing, and teaching 
professions. According to H. E. Klein- 
schmidt, “The good physician who is 
also a competent health educator is a 
rara avis, probably a biologic ‘sport ; 
and of such we shall never have 
enough.” 


3. Relatively little attention was paid 
to instruction in health education until 
recent years. Even in the American 
Journal of Public Health references to 
training were lacking until twelve years 
ago when Routzahn noted that only a 
small proportion of health agencies em- 
ploy staff members experienced in using 
several techniques required for various 
forms of health education. W. P. 
Shepard emphasized in 1937 that train- 
ing of personnel is the best remed}*- to 
cure the old vicious circle comprising 
inadequate public health funds, incom- 
petent personnel, lack of appreciation 
leading to still less adequate funds, and, 
perforce, less competent personnel. 

4. Two closely related factors are in- 
volved in healtli education: 

a. Application of health knowledge 
by the individual for improve- 
ment of health practices and 
attitudes, embracing both health 
teaching of children in school 
and adult education. 

b. Acceptance of responsibility for 
participation by citizens who be- 
come aware through healUi edu- 

■ cation experiences of the needs 
and sendees, and then support 
the development of adequate 
health programs. 

5. While the official health agency 
should lead in the planning and devel- 
opment of the health education.al pro- 
gram, only by the cooperation of all 
related official and voluntary agencies 


•Presented before the Victorj- MceU'ng of The 
iblfc Health Association of Xcw York Cuy in 
illaborauon with The American lybhc Health 
ssociation. New York, N. Y., December la. 19-5. 


and professional groups can a commu- 
nity program be effective. He.il th edu- 
cation must be the concern of the entire 
staff of all the health organiz-itions, 
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each contributing to it wherever it can 
do best through its personal contacts 
and services. To insure that the ele- 
ments be properly interwoven and a 
sound focus be obtained, there is re- 
quired the use of sound educational 
techniques under the leadership of 
trained and experienced workers. 

6. “ Demonstrations by several states 
and by the Public Health Service dur- 
ing the past four years have shown that 
people may be motivated to solve their 
own problems and to utilize the tech- 
nical guidance of their health depart- 
ment when there is on the staff of the 
local health department an individual 
skilled in community organization and 
also grounded in the fundamental sci- 
ences of public health, health education, 
and public relations. . . . Personnel so 
trained are unavailable at the present 
time. Health officers contemplating the 
initiation or expansion of their health 
education programs should be prepared 
to recruit and train personnel to man 
the program.’.’ ^ 

7. Suggested qualifications of health 
educators and functions in health 
education have been outlined by the 
Committee on Professional Education 
of the American Public Health Associa- 
tion, and are being tested in several 
state and local programs. Additional 
plans need to be formulated to extend 
and improve health education in schools 
and colleges, and such plans must be 
coordinated with other features of com- 
munity health education. 

8. Coursp of instruction have been 
developed in several universities; but 
these need continuing review. Groups 
concerned with employment, recruit- 
ment, and training can be helpful in 
planning. 

9. National and state agencies, official 
and voluntary, and foundations have 
facilitated .training through educational 
grants. 

_ 10 The problem of giving profes- 
sional trainmg to promising newcomers 


to the public health field is important; 
but recent college graduates and gradu- 
ate students without a good background 
in the biological sciences require more 
than a college year of preparation for 
the technical duties involved in health 
education. 

11. Facilities in existing institutions 
are taxed. More instructors qualified 
to lead seminar and laboratory classes, 
to conduct research, and to supervise 
field training are urgently needed by 
universities; and the university and the 
health agency programs need to be 
closely linked in order that a compre- 
hensive, realistic teaching program may 
be carried out. 

In considering a training program, 
it is well to bear in mind certain prin- 
ciples recently enunciated by President 
Harold W. Dodds of Princeton Univer- 
sity.^ He points out that sound me^ods 
of scholarship are the methods of clear 
and imaginative thinking in any field 
or occupation. Their materials are iiot 
restricted to what is to be found in 
libraries, but include data from those 
areas of experience revealed outside of 
books as well as in them. For example, 
work on a job may be education in itself. 

Training in scholarship, Dodds em- 
phasized, is basically education in the 
collection and appraisal of facts and 
values and the building of them into 
new patterns of thought and action. It 
means distinguishing between truth and 
error, and, furthermore, a recognition 
that facts do not speak for themselves. 
Raw disconnected facts are useless 
knowledge if one does not know how 
to use them. “ To be useful, facts 
must be woven into fresh and coherent 
relationship, calling for imagination of 
a high order. . . .” “ Critical appraisal 
must be supplemented by active imagi- 
nation, in short, by creative thinking. 
While imagination alone can be unreli- 
able, without it, a man remains a hewer 
of wood and a drawer of water for his 
superiors who possess it.” 
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The health educator will be helped 
by a broad cultural background of edu- 
cation, including the development of 
appreciations and skills in the use of 
the English language. He also needs 
a knowledge of such factors as: 

1. The functions, structure, and nutrition of 
the body, elements of the commoner pathologic 
processes and elements of epidemiology 

2. Motivation and behavior in human life 

3. Society as it is constituted — social forces 
and their control 

4. Forces which affect living — enwronment 
and economics 

5. The scientific method in approaching the 
process of living, distinguishing science and 
pseudo-science 

6. The processes of education — why we learn 
and how we learn 

There is also need for knowledge and 
skills which are not specifically profes- 
sional in nature. The division between 
essentially basic preparation and strictly 
professional training cannot be readily 
drawn. Furthermore, experts in various 
techniques who are not health educators 
are commonly needed to assist in edi- 
torial rvork and in the development of 
films, exhibits, and other graphic mate- 
rials ; and a knowledge of these resources 
and of how to work effectively with spe- 
cialists in these fields is necessary. 

The Committee on Professional Edu- 
cation of the American Public Health 
Association, in outlining the above 
qualifications, properly indicated the 
importance of sufficient flexibility in 
training programs to allow adaptation 
to the scope of work required from the 
individual. Both in recruitment and in 
training, four qualities discussed by 
Albert W. Hull of the General^ Electric 
Company as needed for success in indus- 
trial research may be suggestive for 
health .education, namely: character, 
aptitude, attitude toward work, and 
knowledge.^ A university's function in 
regard to aptitude or ability is guid- 
ance. While aptitudes can only be 
recognized, perhaps attitudes can be 
taught. Hull states that industr}^ is 
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more interested in what a man tbiaJis 
in his heart, that is, in his attitudes 
toward his work and his subject and 
his fellow man, than in what he knows. 

If he loves his work, so that days are 
too short, and has a passionate desire 
to know, which drives him to read and 
study, he rrill soon outstrip the most 
erudite pedant.” University training at 
best is too brief to provide more than 
a small fraction of the Imowledge that 
is needed for health education as well 
as for industrial research discussed by 
Hull. “ The rest must be acquired dur- 
ing his career by continuous study. The 
university has the task of imparting 
these attitudes which make self-educa- 
tion possible, and grooving them deeply 
so that they will endure. But it should 
not be forgotten that the attitude is the 
real goal of the training.” 

Brief reference has been made above 
to the importance of a background of 
basic cultural education, of basic science 
education, of training in education and 
educational psycholog}’’, and of social 
science education. If there are serious 
gaps in these areas in relation to the 
work to be undertaken, the student in 
training for health education ivill re- 
quire more time for preparation than is 
provided in the regular public health 
curriculum which is already overloaded 
for the period usually allowed. The 
process of recruitment and training 
would be strengthened if a plan were 
developed for giving undergraduates 
while in college as well as college admin- 
istrators an idea of opportunities in 
public health and of basic courses de- 
sired for preliminar}' preparation. Stu- 
dents who show interest in tliese fields 
might be given opportunity to ■n'orl: in 
health agencies during summer periods 
and even for a year or more precedin:! 
graduate training. Even after a yc.ar or 
more of postgraduate university tmin- 
ing, the worker is likch' to feel over- 
whelmed by the manifold problems to 
be met and frequently requires another 
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year of patient guidance in the field to 
“ get down to earth.” 

Listed below are special areas of 
knowledge and skill considered desir- 
able for professional competence in 
health education and for which pro- 
vision is made in the usual public health 
training schedule at the university 
graduate level*: 

1. Education in personal and public health to 
provide a knowledge of: 

a. Physiologic hygiene, including personal 
hygiene, nutrition, and mental hygiene 
(Content and methods of graduate in- 
struction can be strengthened.) 

b. Environmental sanitation 

c. Basic principles in the organization and 
administration of public health 

d. Methods of communicable disease control, 
including the nature of the causative or- 
ganisms and methods of transmission 

e. Public health statistics and principles of 
statistical reliability 

f. Survey methods 

g. Relative importance of health problems 
and mode of attack 

2. Training in public administration to provide 
a knowledge of: 

a. Governmental and community organiza- 
tion 

b. Community agencies, their functions, aims 
and interests 

c. Techniques for the successful interview 
and consultative conference (particularly 
in public school work) 

d. The qualities of leadership, how to dis- 
cover leaders and how to work with them 

e. Group-work methods 

f. Principles of planning 

3. Training in special skills required in health 
education, to include ability in public speak- 
ing and the conduct of public meetings and 
knowledge of: 

a. Methods and materials in health educa- 
tion, their possibilities and limitations 

b. The evaluation of sources of material and 
information 

c. How to write informative and friendly 
letters 

d. How to compile bibliographies 

e. Methods of filing and clipping 

f. How to write and edit material for 
publication 


•Es^ntially as outlined by the 
ProfcMional Education, American 
Association. 


Committee on 
Public Health 


g. The nature of the printing and duplicating 
processes and their use 

h. How to distribute educational material 
effectively 

i. The nature, preparation, and use of visual 
aids 

j. Possibilities of community participation in 
the development of educational material 

k. Press relations and techniques 

l. Radio methods and techniques 

m. Conference methods and techniques 

n. How to organize and advertize meetings 

4. Supervised field training 

Carefully planned and supervised field 
experience or “ internship ” is regarded 
as an important element in the training 
process and in the developrnent of skill 
and ability in health education. 

Programs of professional study in 
health education can be offered best in 
those institutions which are providing 
professional education in other fields of 
public health, and which have available 
the required instructional facilities. The 
seminar, workshop, laboratory, and field 
work procedures are preferable to lec- 
ture methods for instruction in most 
subjects. To make this possible, how- 
ever, adequate staffs are necessary, and 
they should include personnel with prac- 
tical experience as well_ as teaching 
ability. Field training stations must be 
a fundamental part of the comprehen- 
sive plan. 

The content and extent of the gradu- 
ate work required of a candidate will 
vary according to the amount of under- 
graduate preparation and the intervals 
between undergraduate and graduate 
study and the quality and type of ex- 
perience of the individual. Under ordi- 
nary circumstances, one year of graduate 
work is too brief a period in which to 
equip the average student being re- 
cruited today for this important task. 
Judgment and maturity as well as tech- 
nical knowledge’ are essential. If one 
were to enter upon a program of planned 
study in the first year of university 
life, this essential training would be 
strengthened, although an interval of 
at least a year of practical experience 
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between undergraduate and graduate 
- training should be seriously considered. 
The essential basic undergraduate prep- 
aration could be obtained by a four 
years’ course leading to a Bachelor’s 
degree with major emphasis upon: 

1. The basic health-medical sciences 

2 . Education, with emphasis upon educa- 
tional psychology' 

3. The social sciences 

Only students with graduate instruc- 
tion in the biological sciences relating 
to public health, or mth three years 
of experience in public health, are quali- 
fied to complete the blaster of Public 
Health work in one year. Otherwise, 
the basic work previously outlined for 
undergraduate instruction should be fol- 
lowed by a two year program of train- 
ing at the graduate level to include 
comprehensive seminar and laboratory 
courses enlivened by field observations, 
enriched by contact with leaders in 
many fields of community activity, and 
made practical by administrative studies 
and actual participation in community 
programs under stimulating leadership. 
This leadership or guidance, however, 
can tavely be expected from a health 
agency or group of agencies unless sup- 
plementary super\nsory personnel has 
been provided to assist the regular 
health department personnel already 
fully occupied with routine duties. This 
applies even to organizations which. 


with foresight, have provided for neces- 
sary in-service training of their re<Tular 
staffs. 

Finally, it is not only necessary to 
study needs and resources to determine 
the nature of the training program re- 
quired, but it is essential to check re- 
sults. We need to see our obj'ective 
clearly; we need techniques and tools 
to convey the truth (facts) with brevity 
and timeliness. Training and team- 
W'ork are necessary, coupled with 
continuing appraisal of methods and 
materials, and evaluation periodically of 
procedures used in pre-service and in- 
service training programs. To facilitate 
cooperative planning and united action, 
representatives of the various groups 
concerned should arrange for a series 
of conferences and studies under appro- 
priate auspices (possibly the Committee 
on Professional Education of the Ameri- 
can Public Health Association cooper- 
ating with the U. S. Public Health 
Service and the State and Provincial 
Health Authorities) designed to throw 
more light on the present situation as 
a basis for planning for the future. 
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Sports Equipment Wanted 


The National Council of the T'bICA 
asks for help in collecting sports equip- 
ment for devastated countries, particu- 
larly Poland and the Philippines. ^1 
sorts of sports equipment and clothing 


are desperately needed — balls of all 
kinds, g)'mnasium equipment, sjviris 
wear. Send goods to your local b MC.*\ 
where it is packed and shipped to receiv- 
ing depots on the east and wcct coasts. 
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Problems of Recruitment and Training’ 

JAMES G. STONE, F.A.P.H.A. 

Director, Program Development , National Tuberculosis Association, 

New York, N. Y. 


T)ROBLEMS of personnel have been 

accentuated in recent years. This 
accentuation has been felt in the volun- 
tary association as well as in the official 
agency. In fact, it is merely a reflec- 
tion of the total problem of personnel 
that has been affecting all organizations 
in all fields of activity. I use the term 
“ accentuation ” advisedly, because at 
all times there are certain problems of 
personnel, whether recognized or not. 
When the problem becomes acute it is 
certain to receive the attention that it 
needs. 

In the voluntary associations, to 
which my experience has been limited, 
these recent problems in personnel have 
not been restricted to any one type of 
employee but have included administra- 
tive workers, nurses, statisticians, health, 
educators, public relations personnel, 
and the many workers with special skills 
in the field of rehabilitation. 

The immediate problem of personnel 
today is generally one of finding an 
adequate number of workers with ade- 
quate training, or of providing them 
with training. It is possible that the 
causes of these problems and some of 
the solutions may be common to the 
voluntary agency as well as to the of- 
ficial^ agency. The most frequently 
mentioned cause of personnel problems 
today is the war. The war has created 
personnel problems for two reasons. 
One of these is that a large number of 


collaboration with the -A 


vacancies have been created because 
personnel have entered military service. 
Another cause of the shortage of per- 
sonnel has been that some workers, 
particularly those in some of the some- 
what lower paying positions, have left 
the field of public health for what they 
term “ more attractive ” jobs. 

Linked closely with these war-induced 
vacancies is the fact that the recent 
military demands for man power have 
also dried up some of our normal sources 
of new personnel. Another definite cause 
of the existing shortage of personnel is 
the general inadequacy of any previ- 
ously existing program for recruiting 
and training. In many of tlie voluntary 
agencies, at least, there has not been 
any real program for recruiting in the 
past. The greatest number of vacancies 
that have occurred were caused by re- 
tirement or death. These vacancies fol- 
lowed a rather normal curve and were 
not too alarming. As a result, while 
certain efforts were carried on to enlist 
the interest of new workers, seldom were 
tliese efforts related to a known need 
or a planned rate of recruitment. A final 
cause of some of the personnel problems 
iii the voluntary -agencies in recent yea'rs 
has been the increase in income which 
in turn has created some new organiza- 
tions and many new positions. In the 
tuberculosis field alone our income has 
come up from approximately ?6, 000, 000 
in 1940 to nearly $15,000, 000 in 1944. 

If an adequate job is to be done in 
the field of recruitment we must first 
make a study of what we have to offer. 
A study of what we have to offer should 
[ 864 ] 
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include a careful analysis of aU phases 
of employment in the agency or in the 
field concerned. If during the war we 
lost certain workers for “more attrac- 
tive ” jobs, we must find out what was 
unattractive in our jobs. We must see 
that our working conditions are com- 
parable to those of other agencies in 
the public health field and also to those 
of other organizations in the community. 

We must explore the opportunities 
for advancement in our field. We must 
see that our salaries are comparable to 
those for other positions requiring an 
equivalent amount of education and ex- 
perience. There should be a reasonable 
opportunity for an alert individual to 
advance. This opportunity for advance- 
ment should exist within the organiza- 
tion in which he is employed; and if 
by the very nature of things the oppor- 
tunity for advancement within his own 
organization is limited, there must be 
an opportunity for him to advance 
in other communities if the employee 
wishes to change his location. To do 
this requires that we establish certain 
objective, regular methods of evaluating 
the performance of an employee to in- 
sure that increases in salary, increases 
in responsibility, and change of location 
are secured by virtue of ability and not 
on the basis of personal relationships 
alone. 

For an individual who wishes to make 
this field his life work, there should be 
opportunity for retirement at some 
stated age. His opportunity for re- 
tirement should not be too greatly 
jeopardized by an occasional change 
of location which brings with it certain 
advancement. 

If in any organization our study of 
these factors of actual employment re- 
veals weaknesses and situations that are 
less attractive than elsewhere, the ad- 
ministrative machiner}’^ of our organiza- 
tion should be utilized to correct these 
conditions. Information such as that 
just enumerated must be available in a 


sound job of recruitment, because much 
of that information will be desired by- 
persons who might be interested in our 
field of endeavor and we must have an 
accurate picture based on facts to give. 

It has been frequently mentioned that 
civil service requirements at times place 
legal residential restrictions on the em- 
ployment of new personnel. Such resi- 
dential restrictions are not confined to 
the official health agency. Local boards 
of voluntary agencies unfortunately are 
at times just as restrictive in their re- 
quirements. Too often they too prefer 
a home-town boy as the first qualifica- 
tion, mth training and merit as a 
secondary consideration. 

It has been said that the voluntary 
association has at times set the pattern 
and led the way for official agencies. 
In regard to employing personnel, the 
voluntary association has a great re- 
sponsibility to do a far better job than 
ever before in making appointments on 
merit alone. This is a job that requires 
education of both staff members and 
local boards of directors. 

An adequate job of recruitment must 
also be built upon factual knowledge 
of the number and type of positions 
open, and the probable rate of replace- 
ment necessary for these positions. 

The National Tuberculosis Associa- 
tion at the present time is engaged in 
a survey of the professional workers in 
its field. We are attempting to find out 
the number of workers employed in each 
agency, the number of executive secre- 
taries, of health educators, of statisti- 
cians, of rehabilitation workers, and of 
each other t}q)e of employee, ^^’e are 
learning tlie age of each of these 
employees, and from this we hope to 
be able to plot a reasonable cur\-e as 
to what our normal rate of replacement 
shall be, and whether these rcphice- 
ments are now available, or how many 
we should recruit and train annually. 

In our study we are also attempting 
to secure a clear definition of the duties 
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required in each position. It is some- 
what dfficult in an organization such 
as the tuberculosis association to have 
completely uniform definitions for the 
duties of, say, a health educator in all 
sizes of associations. The duties in a 
large association vary considerably from 
those in a small association. However, 
with a clear definition of the duties in 
each position, it is then possible to 
establish practical definitions of the 
qualifications essential for adequate 
fulfillment of the duties of the position. 

Our experience shows that too many 
local assocations are not clear in their 
definitions of the duties to be performed 
or of the qualifications to be required, 
and occasionally we find an organiza- 
tion that may be clear in these duties 
and qualifications but extremely un- 
realistic in its establishment of the 
salary range for the job. 

At the conclusion of this study we 
in the National Tuberculosis Associa- 
tion expect to be in a much better posi- 
tion to determine the number and types 
of workers, and the duties and qualifi- 
cations required. In this study we are 
also attempting to determine the prob- 
able number of new positions to be 
created within the next five years. I 
cite this merely as an example of the 
type of approach that is needed to 
establish an adequate program of re- 
cruitment. Without such a study our 
recruitment program may be inadequate 
or may possibly be so large as to de- 
velop a pool so great that the workers 
go begging. If this latter should happen 
it would doubtless set back any future 
programs of recruitment. 

M far as recruiting itself is concerned, 
it is not enough to do what has often 
been done in the past, that is, look to 
schools of public Health for new workers. 
If every health organization limits its 
recruiting to schools of public health it 
will only invite competition between 
agencies and result in inflation in 
salaries. 


It would seerii somewhat logical to 
start a program of recruiting on the 
high school level. This could be done 
with the purpose of familiarizing the 
students with opportunities in the field 
of public health and giving them some 
rather broad and rather general indica- 
tion of the possible educational require- 
ments. hlany teen-age youngsters are 
groping around for their life work. 
They know something about law, some- 
thing about medicine itself, something 
about advertising, about journalism, 
and so on, but generally they know 
very little ‘ about the field of public 
healtli as such. 

Such a program of advance recruit- 
ment w'ould be extremely ■welcome to 
high school administrators. Our associ- 
ation recently prepared a brief folder^ 
describing opportunities in this field 
and certain educational background re- 
quired. This was not designed for high 
school use but has been requested by 
a considerable number of high school 
counselors and administrators. Such a 
leaflet should probably be prepared by 
an organization like the American Pub- 
lic Health Association to cover the 
entire field of public health," and 
should be written for high school 
youngsters. 

In addition to such recruitment, it is 
necessary to carry on activities at the 
college level. Recruitment at this level 
can have two very definite objectives. 
One is to direct college students into 
postgraduate study in the' field of public 
health. Some students may also be 
directed to schools of social work, some 
of the skills of which are required in 
certain positions in public health. A' 
second phase of recruitment on the col- 
lege level can be to secure a certain 
number of workers for positions now 
available in the field of public health. 
In any organization there are a number 
of subordinate positions which can be 
adequately filled without graduate edu- 
cation. These workers can be secured 
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and given immediate orientation and 
training on the job. They will return 
to the employing organization good 
dividends if the training and original 
selection are adequate. 

Returning veterans are another pro- 
ductive source for recruitment. Many 
of these young men and women have 
been exposed to experiences which have 
stimulated their interest in possible 
opportunities for work in the field of 
public health. They can and should 
be approached through employment 
counselors in the armed services. 

Consideration should also be given 
to recruiting from certain allied fields 
in which skills exist which are useful in 
public health work. Among these are 
the fields of education and social work. 

A program of recruiting is not with- 
out its headaches. For each broadside 
on recruiting that is distributed, a cer- 
tain number of “ squirrels ” will respond. 
When this program is undertaken there 
should be someone in the organization 
capable by temperament, training and 
e.xperience, and allowed sufficient time 
to interview and counsel. Sometimes 
even the “ squirrels ” have good points 
and should be directed into proper 
channels. Through this counseling it 
can be determined in many instances 
which of the young people should secure 
additional education and which ones 
would not profit by it. 

However, it is seldom that recruiting 
as an activity in itself will bring to 
the emp]o)dng organization a polished 
worker immediately ready to go to work 
and to produce on the job. The only 
way we can get such workers is by pro- 
motion or by enticement away from 
current employers. Seldom does even 
a graduate of a school of public health 
who has not had definite experience on 
a job possess skill and know-how to 
start producing immediately upon em- 
ployment; and, as a result, additional 
training may be necessary^ 

In our survey on personnel in our 


own field, we have asked the profes- 
sional workers to state what shortcom- 
ings in education they felt when they 
first entered the field. It is interesting 
to note that even graduates of schools 
of public health are aware of definite 
lacks on getting into a job. Among 
educational lacks of graduates of schools 
of public health we find listed such 
things as public speaking, business letter 
writing, community organization, edu- 
cational or teaching procedures, office 
administration, news writing, methods of 
working with committees, and sociolog 3 C 
These are included as educational lacks 
in questionnaires submitted b}’- e.vecu- 
Hve secretaries and directors of health 
education. 

It would seem that possibly the 
schools of public health might give con- 
sideration to the matter of adding to 
their curricula courses on certain specific 
skills and techniques that may be needed 
more by the workers in the voluntary 
associations than by the workers in the 
official health department. Until that 
time comes, however, and perhaps even 
after, certain additional training may be 
necessary for any new worker coming 
on the staff. 

For the very small organization this 
training ma}^ be assumed fairh’ casi!}'. 

The staff is small, the reJatiniwhip to 
the top is intimate and frequent. 
Throuc:h that contact the new worker 
quick!)'-, although informally and pos- 
sibly without plan, becomes trained in 
the responsibilities and functioning of 
his specific position. 

The large organization can a.^sumc 
this responsibility of training through 
a carefully planned program of appren- 
ticeship. This will require, of course, a 
full-time qualified director of pcr.'onnel 
or training who will sen-c as the direct 
tutor of the individual worker.s. with 
department heads and other .cpeciali^ts 
contributing their due share through 
arranged conferences. 

It seems important in any .cuch tmin- 
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ing, even where the worker is being 
trained for a specific job, that he be 
given a thorough understanding of his 
place in the total organization and of 
the responsibilities and problems of 
other workers in otlier departments. 
Such a training program should, in our 
opinion, be one of apprenticeship rather 
than didactic teaching. Presumably 
the new worker has certain required 
academic preparation — certainly with- 
out this preparation he should not be 
employed. What this worker lacks is 
experience and know-how; and possibly 
the ideal is to give carefully supervised 
experience under a tutor who can coach 
and correct. His experience, however, 
should be definitely part of the general 
functioning and operation of the organ- 
ization. Merely homework assignments 
will not fulfil the function of experience. 

Possibly the most difficult job of 
training is that faced by an organiza- 
tion that is neither very small nor very 
large. Such an organization may have 
a chief and several departments of one 
worker each. Each of these department 
heads demands time of the chief. Each 
one is enmeshed in many responsibilities. 
Supervision and training for a new 
worker is difficult and time-consuming 
for such a staff and may not be pos- 
sible without jeopardizing the regular 
activities. 

For organizations of this size it may 
be preferable for some parent body to 
assume a certain share of the responsi- 
bilities for training. Under such a plan 
it is possible to assign an apprentice to 
such an organization. With that organ- 
ization he would secure definite experi- 
ence along previously determined lines. 
The local organization itself would not 
be given the responsibility of seeing that 
the apprentice absorbed all of the edu- 
ction possible through the experience. 
This responsibility could be placed upon 
the parent organization, which would go 
over the experience with the apprentice 
upon his return from the assignment to 


see that he had profited from it in the 
greatest possible degree. 

Another type of training program is 
now being considered by the National 
Tuberculosis Association. We are con- 
sidering a fairly extensive program of 
recruitment, concentrated probably at 
the college level. This recruitment pro- 
gram would bring workers into the 
organization for a short period of 
orientation — ^probably two to four 
months. During tliis period of orienta- 
tion tliere would be a small amount of 
essential didactic teaching on techniques 
and policies. This would be followed 
by certain apprenticeship training. Dur- 
ing this training and during these 
months we hope it may be possible to 
determine w’hich workers are capable 
of showing real progress in public health 
work. It may then be possible to have 
these better candidates obtain added 
education in a school of public health, 
which again would be followed by an- 
other short period of apprenticeship 
training. 

It is important in every .organization, 
large or small, that there be some one 
person responsible for problems of per- 
sonnel. This one person should have 
the responsibility of watching the new 
workers, seeing how thev develop on 
the new job, and helping to make 
such adjustments in training and assign- 
ments for each worker as will make for' 
the greatest possible growth within his 
capabilities. It is necessary that there 
be a continuous program of institutes, 
conferences, and meetings so that each 
worker, both new and old, may con- 
tinually see his relation to the entire 
organization and gain the greatest pos- 
sible growth for his own benefit and the 
benefit of his organization. 
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T)EACE has ended premeditated kill- This war must be waged in several 
ing on the battle front, but it has “ theaters ” simultaneously. It must be 
not ended unintentional killing, by acci- planned to prevent accidents incidental 
dent, on the home front. ... It is un- to occupational pursuits, accidents re- 
thinkable that the nation will lose the suiting from the operation of motor 
war against accidents after winning the vehicles, accidents in public places, and, 
war against the Axis. This must not of major importance, accidents occurring 
and shall not happen.” within the homes of our citizens. 

This excerpt from a letter written by For a number of years organized 
the President of the United States less accident prevention activities have been 
than a month after V-J Daj’-, to the carried on in the first three of these 
President of the National Safety Coun- “ theaters.” In many instances these 
cil, clearly expresses the need for a activities have received the support and 
“ new emphasis ” on the accident pre- active participation of official as well as 
vention phase of public health. nonofiicial agencies, including, for ex- 

During the war against the Axis, ample, federal and state labor depart- 

from Pearl Harbor to V-J Day, Ameri- ments, state motor vehicle departments, 
can casualties resulted in approximately state and city police departments, etc. 
262,000 fatalities, according to the In the “ theater ” of home safety, how- 
August, 1945, report of the National ever, there has been, until ver}^ recently. 

Safety Council. During the same period, little if any coordinated program and 

accidents on the home front resulted only a small amount of active participa- 


in 355,000 fatalities. Our total war tion on the part of official agencies, 
casualties, including killed, wounded. As all accidents, including those 
missing, and prisoners, amounted to classified as motor vehicle, occupational, 
1,071,000. Permanent disabilities alone public, and home, now represent the 
on the home front from accidental fifth cause of death, the prevention of 
causes amounted to 1,250,000. nil tj'pes of accidents is a natural and 

Although the population e.xposure direct responsibility of offidal and non- 
among civilians at home was man}’- times official public health agencies. The lack 
erreater than that among the armed of organized effort against home acci- 
forces, the figures just quoted do empha- dents and the dose relationship which 
size the importance of accidents as a public health agencies have to the indi- 
cause of mortality and morbidity and vidual in his home environment, won r 
stress the need of a continuing war seem to indicate that the prevention of 
against accidents on the home front. home accidents warrants the .cpccific 
° attention of public health forces, iln. 

reasonableness of this concept is bonie 

,, ,. , TT, out bv the fact that home accidents 

Pu*bi^%"ilfth '"IZiXn City in alone represent the ninth cause of death 

among our population. 
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This high rank as a cause of death 
exists today notwithstanding the fact 
that the death rate for home accidents, 
as indicated by the industrial experience 
of the Metropolitan Life Insurance 
Company, has shown a downward trend 
during the past ten years. Undoubtedly 
this downward trend has been largely 
due to generally improved living condi- 
tions and the modernization of home 
equipment. It should be noted that the 
trend was interrupted in age groups 
1 to 14 during the war years, 1942- 
1944, when in many instances usual 
adult supervision was decreased as a 
result of war activities. 

The present importance of home 
accidents as a cause of mortality and 
morbidity can be emphasized by the 
fact that during the war period nearly 
one-half as many persons were killed 
in home accidents as were killed by 
enemy action, and more than twenty 
times as many were injured. 

_ The American Public Health Asso- 
ciation, recognizing the need of further 
emphasis in the accident prevention 
fields, and particularly the home acci- 
dent field, two years ago appointed a 
Subcommittee on Accident Prevention 
of the Committee on Administrative 
Practice. This subcommittee in 1944 
issued a brief review of the home safety 
activities being conducted on a state 
level. This statement was published 
in the Spotlight, January, 1944. It 
reviewed briefly the work in several 
states, in two of which, namely, New 
York and Kansas, the State Depart- 
ments of Health had assumed the lead- 
ership in the home safety programs. It 
also called attention to the fact that 
the State Department of Health of New 
Jersey was a member of the State Home 
and Farm Safety Committee. The 
organization of this committee was 
racouraged by the Newark Safety 
Louncfl. It is composed of representa- 
tives of several state departments, in- 
cluding labor, agriculture, and public 


information; and of several nonofficial 
educational groups. The State Health 
Department of Minnesota is cooperating 
with the Minnesota Safety Council. 

Early in 1944 questionnaires were 
sent to approximately 300 state, county, 
and city health departments requesting 
an outline of past and present activities 
in the field of accident prevention. The 
replies to these inquiries indicated that 
health departments on tire whole could 
at that time report very little in the 
way of actual or contemplated studies 
in the home accident field; that some 
casual educational work was being 
undertaken, generally in cooperation 
with other agencies; but that there was 
considerable awareness of the impor- 
tance of the field and the logic of health 
department participation in it. 

Based upon this preliminary survey, 
the Subcommittee on Accident Preven- 
tion developed a program for considera- 
tion by state and city health officials, 
planned to emphasize the importance 
of considering accident prevention as 
an essential public health service. This 
program was published in the March, 
1945, issue of the American Journal of 
Public Health, and reprints were dis- 
tributed to healtlr officers, public health 
groups, and local safety councils. 

The program stressed the need of 
leadership on the part of the health 
department in the field of home safety, 
but recognized that the extent to which 
the department can specialize in acci- 
dent prevention activities bears a rela- 
tion to the size of the community and 
to the diversity of organization within 
the department. It called attention, 
however, to the opportunity to integrate 
the home safety program with current 
educational and other activities of the 
official public health agency. 

To illustrate the practical application 
of the program, it was supplemented by 
a list of suggested home safety activities, 
indicating the possible administrative or 
bureau responsibility for each. A brief 
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summary of suggested activities follows. 

The health officer is in a position to 
arrange for the collection, analysis, and 
study of home accident statistics to 
determine the need of preventive meas- 
ures in his area. He is also in a posi- 
tion to survey the existing home safety 
educational work of his community to 
ascertain the need of additional activi- 
ties in this field. Based upon these 
studies he may wish to develop and pre- 
pare a program within the department; 
to take the initiative in developing 
cooperative relationships with other de- 
partments of the city government such 
as welfare, housing, sanitation, fire, 
building inspection, etc.; and to encour- 
age related activities of nonofficial 
organizations, including medical so- 
cieties, nursing organizations, safety 
groups, etc. If conditions warrant, the 
health officer might wish to consider 
the advisability of appointing a full- or 
part-time safet}'^ adviser to represent 
the department in community activities 
and to coordinate the safety work of 
the various bureaus. In addition, the 
health officer is in a position to include 
information regarding home accidents 
and their prevention in regular news 
releases and other publicity media. 

In a study of the home accident 
field, the need of additional factual data 
regarding causes and other factors per- 
taining to the problem is apparent. The 
bureau of vital statistics is usually in a 
position to undertake the collection and 
analysis of these data. The National 
Safety Council at the request of the 
Subcommittee on Accident Prevention 
of the American Public Health .Associa- 
tion prepared a four page leaflet entitled 
“ Get the Facts About Home Acci- 
dents." This leaflet suggested methods 
of obtaining these data, including a 
suggested “Confidential Home Accident 
Fatality Report.” It also described in 
detail ffie method of anaNzing informa- 
tion for use in developing preventive 
activities. 


The organized health department is 
in a strategic position to undertake 
direct educational activities in the homes 
of the community through staff nurses 
and visiting nurse organizations. It is 
suggested, therefore, that the depart- 
ment, through its nursing bureau, 
arrange for an in-service training course 
in home safety for its nursing personnel. 
This course will provide an opportunity 
to invite other public health nurses in 
the area to attend. During the course 
representatives of the nursing bureau 
may be instructed to submit detailed 
reports on home accidents coming to 
their attention; to report on unsafe 
conditions noted in home premises; 
and to integrate home safety education 
with health education in their family 
contacts. 

Through the sanitar}' inspection bu- 
reau an opportunit)’- also e.\-ists to deter- 
mine unsafe conditions in home premises 
in order that emergency conditions may 
be reported to proper authorities and in 
order tliat unsafe home conditions may 
be considered in conjunction with hous- 
ing and health projects. It is suggested 
that consideration be given to an in- 
ser\'ice home safety course for members 
of the sanitary inspection bureau. 

The health education bureau is usu- 
ally in a position to integrate home 
safety education with health education 
wherever practical in connection with 
the regular activities of the bureau. 
This may include the distribution of 
booklets, posters, etc., and a study of 
the possibilities of additional home 
safety activities. 

Through clinics and other mean', the , 
maternal and child health bureau can 
teach mothers the safe methods of 
handling infants and younger children. 
This bureau also has the opportunity 
to make a special study of accident 
hazards in the younger age groups. 

Through the food and drug control 
bureau or unit of the department, it is 
suggested that a study be made of the 
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use, labeling, and storage of poisonous 
materials in homes, and that considera- 
tion be given to the need of additional 
regulations and educational material on 
this subject. 

It is a fact that more accidents occur 
to occupationally employed persons 
while they are not engaged in their 
regular work than occur “ on the job.” 
A relatively high percentage of these 
“ off-the-job ” accidents occur in the 
homes. Through the industrial hygiene 
bureau, therefore, employers of labor 
can be encouraged to supplement their 
industrial accident prevention programs 
witlr activities designed to encourage 
interest in the prevention of home 
accidents. 

Through the housing bureau, archi- 
tects, builders, and others can be 
encouraged to study accident as well 
as health hazards in the various types 
of local dwellings. This bureau may 
also be in a position to suggest neces- 
sary legislative action relative to the 
development of safety factors in homes. 

The study of home accident hazards 
in boarding houses, day nurseries, etc., 
and the development of legal or educa- 
tional plans to combat these hazards 
may prove ‘to be a proper -function of 
the bureau responsible for the licensing 
of such facilities. 

A recent report from the National 
Safety Council indicates that in addi- 
tion to the leadership developed by the 
state departments of New York and 
Kansas, similar departments of Wis- 
consin and Tennessee have published 
occasional material on the subject of 
home safety. In a number of states 
the department of health is cooperating 
with state or local safety councils. This 
group includes, Iowa, Ohio, Utah, and 
Indiana. It also includes Minnesota 
where the state department is cooper- 
ating with the Minnesota Safety Coun- 
cil, New Jersey where cooperation is 
extended through the Newark Safety 
Council; Kentucky through the Louis- 


ville Safety Council; and in Atlanta 
through the American Red Cross. The 
Safety Council report also indicates that 
24 state departments of health are 
regularly furnishing statistics on home 
accidental deaths to the Council. 

The ■ possibilities of home safety 
activities on the part of a state depart- 
ment of health may be illustrated by 
the program developed and being con- 
ducted under the auspices of the Divi- 
sion of Public Health Education of 
the New York State Department of 
Health. This division has organized 
an Advisory Committee on Home and 
Farm Safety. Under this Advisory 
Committee several subcommittees deal- 
ing with various subjects have been 
created. These include committees on 
household safety, safety in housing, 
farm safety, and off-the-job safety. 
Several action committees have also 
been organized, including youth in- 
struction to encourage activities among 
youtli organizations; adult instruction, 
composed largely of representatives of 
women’s clubs, parent teachers associ- 
ations, service group, etc.; personal 
health and safety, composed largely of 
physicians. In addition, committees on 
research, legislation, and finance have- 
been organized. 

Publications pertaining to these vari- 
ous fields of interest have been issued. 
For example, a booklet, Prevent That 
Accident, was' developed as the result 
of the Household Safety Committee. 
A Home Safety Manual for Public 
Health Nurses and a handbook for 
physicians have been issued. At the 
present time a handbook for architects 
dealing with factors of safety in the 
new or remodeled home is on the press. 
The di\nsion also contemplates the pub- 
lication of a handbook for home econ- 
omists and one for women in physical 
education. At the request of the 
division, the National Safety Council 
published a leaflet. Thank You Mr. 
Exectttive. This dealt with off-the-job 
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safety and is being distributed by the 
Health Department to industrial organ- 
izations in the state. A brochure, Stop 
Farm Accidents, has been given wide 
distribution through the State Grange 
and other farm groups. In addition, 
posters are issued and items pertaining 
to the home safety program appear fre- 
quently in Health News, the official 
organ of the department. 

The Division of Public Health Edu- 
cation, in cooperation with the Advisory 
Committee on Home and Farm Safety, 
is conducting rather extensive field 
work. Conferences have been held in 
connection with meetings of state-wide 
organizations such as the New York 
State Farm Bureau, the Home Bureau, 
and the 4 H Clubs, as well as with 
local community organizations, women’s 
clubs, etc. Several Home and Farm 
Safety Institutes have been held 
throughout the state. The first of these 
was conducted at Ithaca under the 
sponsorship of the New York State 
College of Home Economics. A unique 
type of demonstration on household 
skills is presented as a part of these 
institutes. It has also been presented 
frequently at conferences and local 
meetings of various organizations 
throughout the state. Through the 
medium of display spaces at county 
fairs, large numbers of individuals have 
been reached. At the Wajme County 
Fair held in Palmyra last summer, 
40,000 persons viewed the home and 
farm safety displays. Exliibits, films, 
and demonstrations are offered at many 
of these county fairs and pamphlets 
are judiciously distributed. 

The Department of Health in New 
York City has demonstrated how home 
safety can be integrated with the regu- 
lar activities of a city department. To 
acquaint their personnel with home 
safety problems, an in-senuce training 
course was conducted among the health 
educators, nursing personnel, and in- 
spectors. This course was given in each 


of twenty health districts of the city. 
It consisted of ten sessions of an hour 
and a half duration. The course "was 
conducted with tlie cooperation of the 
National Safety Council and the Greater 
New York Safety Council, Each ses- 
sion was presided over by the respec- 
tive health officer, and the subject mate- 
rial was presented by a competent 
authority or authorities in the field. 

■ For example, the subject of fire pre- 
vention in the home was presented by 
representatives of the city fire depart- 
ment; the prevention of accidents inci- 
dent to the use of gas, electricity, etc., 
was presented by a team representative 
of the local utilities. Sessions were con- 
ducted on a conference basis and demon- 
stration material was utilized wherever 
practical. 

Following the in-service training 
course, practical community-wnde home 
safety demonstrations were planned and 
are being conducted in two health dis- 
tricts in die city. It is hoped that the 
experience developed during this project 
will shortly be made available to other 
health and safety agencies throughout 
the countr}^ 

As a further indication of the newer 
emphasis which is being placed on the 
subject of home safety in the public 
health and related fields, attention 
should be called to the joint project 
being developed by tlie National Safety 
Council, the American Red Cross, the 
American Public Health Association, 
and many otlier agencies. .An inith-il 
statement regarding this project entitled 
“A Man’s Castle,” is now available. 
The committee conducting this project 
ndth the aid of Uie staff oT the National 
Safety Council has made a study of 
home safety activities being conducted 
in various communities. A National 
Conference on Home .“'afety has bicn 
set up on a continuing basis to aid in 
correlating the activities of interc.-tcd 
orEjanizations in an effective nation-wide 
effort to reduce home accident.s. 
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It is the sincere hope of the Com- 
mittee on Accident Prevention of the 
A.P.H.A. that the program just sum- 
marized will prove useful to organized 
public health groups and will serve to 


stimulate additional activities in this 
field. The committee will continue to 
keep in touch ivith and rep'ort on such 
activities and will welcome inquiries 
and requests for further information. 


New York State Medical Society Favors 
Establishment of County Health 
Departments 


A resolution urging the voluntary 
establishment and maintenance of 
County Health Departments through- 
out the state was adopted by the House 
of Delegates of the Medical Society of 
the State of New York at the recent 
140th Annual Meeting of the So- 
ciety in New York City. The 
action took into consideration recent 
legislation increasing state aid for such 
departments. The text of the resolution 
follows: 

Whereas, the Medical Society of the State 
of New York is cognizant of the limitations 
of public health service under part-time 
health organizations such as now exist in 
most townships, villages and small cities of 
the State, and, 

Whereas, the State of New York after Janu- 
ary 1, 1947, through increased state financial 
assistance to counties will make it increas- 
ingly advantageous for counties to estab- 
lish and maintain modern health services 


by organizing a county health department 
staffed by full-time professionally trained 
medical and auxiliary personnel on a merit 
system basis and at the same time permit 
the retention of local part-time health 
officers able to demonstrate their value as 
a part of a county-wide organization, and. 

Whereas, this Society approved on May 9, 
1927, the county health department, form 
of organization and subsequently reaffirmed 
said approval, 

Whereas, the House of Delegates of the 
American Medical Association on June 10, 
1942, passed a resolution urging the estab- 
lishment of full-time modern health services 
to provide complete coverage of the 
nation’s area and population. 

Be It Resolved, that the House of Dele- 
gates of the Medical Societ}' of the State 
of New York urge the voluntary establish- 
ment and maintenance of county health de- 
partments throughout the state at the 
earliest possible date in order that the 
existing deficiency in public health adminis- 
tration be corrected. 
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problem of the transmission of 
disease from one child to another 
while at school has always been an im- 
portant aspect of the school health 
service. In recent years this problem 
has diminished in importance, first, be- 
cause of changes in the natural history 
of some of these diseases (for example, 
scarlet fever with its lessened viru- 
lence) ; second, because of the effective- 
ness of modern immunization proced- 
ures; and, third, because of the growing 
importance of other phases of the school 
health service, such as the detection and 
correction of mental and physical de- 
fects. Furthermore, there have been 
many changes in our knowledge of the 
epidemiology of the communicable dis- 
eases. As a result of these changes, 
radical modifications of our thinking 
regarding control have developed, and 
public health thinking must be inter- 
preted properly to parents and teachers. 

In the early days some of you will 
probably remember inspection of long 
lines of children by a physician every 
morning for evidence of contagious dis- 
ease. I can dimly remember what this 
inspection consisted of. The children 
filed past the physician with their 
mouths open and the palms of their 
hands upright, the idea being to elimi- 
nate quickly diphtheria or other tlwoat 
infections and to look for eridence of 
late scarlet fever, such as peeling of the 
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hands. Suspicious cases of illness were 
sent home immediately and not allowed 
to return to school until long periods 
of isolation had elapsed. In many in- 
stances the brothers and sisters were 
also sent home and kept at home for 
even longer periods than the affected 
children. 

I suppose that 40 or 50 years ago, 
when both diphtheria and scarlet fever 
were considerably more virulent than ‘ 
they are today and when diphtheria was 
a very common disease, tin’s rapid 
screening may have been justifiable. To- 
day, however, at least in New York 
City, it has seemed to us that handling 
of the whole problem must be consider- 
ably modified. 

Let us taire, for e.xample, the so-called 
minor communicable diseases of child- 
hood. These consist of chicken pox, 
mumps, whooping cough, and measles. 
The average school child who has not 
yet had any one of these diseases is 
probabl}’" better off to have the disease 
when he is of school age than at any 
other time. Susceptibility to the.=e dis- 
eases is variable but, in general, expo- 
sure in the age group from 5 (o 10 
years will give an attack which is of 
little or no danger to the normal child, 
and then lifelong immunity.' or result 
in subclinical infection with enough im- 
munity to produce the same result. 

In the case of measles, if the date of 
e,xposure is known, we have in gamma 
globulin an agent which can allow the 
child to have an attack of the disease 
or receive immunity and at the some 
time run practically no risk. 
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In the case of German measles, with 
the recent evidence that an attack in 
the first few months of pregnancy may 
cause permanent and serious damage to 
the baby, it is probably very important 
that all girls get their attack or be 
exposed, and in one or the other way 
receive immunity well before the child- 
bearing period begins. 

In the case of mumps, the complica- 
tion that is of the greatest importance, 
namely involvement of the testes and to 
a much lesser extent of the ovaries, 
occurs only after puberty. If the young 
school child has mumps before puberty 
and thereby becomes immune, obviously 
the most important complication has 
been avoided. 

Susceptibility to whooping cough is on 
a much lower level and not many school 
children exposed to whooping cough in 
the school will catch the disease. Fur- 
thermore, the school child with whoop- 
ing cough is not so likely to have a 
dangerous attack as a younger child. 
Perhaps ^ widespread whooping cough 
vaccination in infancy and booster doses 
will take care of most of the problem 
of whooping cough in the near future. 

The entire concept of scarlet fever 
has undergone change recently. It is 
now well established that scarlet fever 
is but one of the streptococcal diseases 
and differs from the ordinary strepto- 
coccal sore throat only in the presence 
of a rash. The rash is due to the in- 
ability of the individual to withstand 
the erythrogenic property of the par- 
ticular streptococcus which is responsible 
for his infection. Another person in- 
fected with the same strain of strepto- 
coccus may have all the symptoms 
except the rash. He had no rash because 
he is immune to the erythrogenic factor 
m that streptococcus. It has seemed 
ra er unscientific that, in the case of 
mentioned, with the 
h, there should be stringent measures 
isolation and even more stringent 
measures of quarantine of contacts, as 


has only recently been the procedure in 
practically all health jurisdictions, while 
in the case of the individual with all 
the symptoms and the same potentiali- 
ties for infecting others, just because no 
rash is present, restrictive measures are 
nonexistent. 

Certainly in the light of our present 
knowledge, all types of streptococcal 
throat infections should be treated alike. 
The majority of these infections, includ- 
ing scarlet fever, run their course at the 
present time in a week, and the strepto- 
coccus responsible for the disease in 
many cases is completely absent or is 
so reduced as to be negligible as soon 
as recovery takes place. There are prob- 
ably many more carriers of virulent 
hemolytic streptococci present in the 
general population than there are strep- 
tococcal sore throat and scarlet fever 
convalescents. Strict isolation of these 
until bacteriologically negative would be 
unsound when the large number of 
sjmiptomless carriers known to be pres- 
ent in the community are allowed com- 
plete liberty. Because of this change 
in our understanding of the problem of 
scarlet fever, in New York City at the 
present time we have reduced the isola- 
tion period in cases with no septic com- 
plications to the duration of the acute 
stage, the minimum period being 7 days. 
This same isolation period now holds 
for all streptococcal throat infections 
and is probably a beginning in the right 
direction. Contacts are no longer ex- 
cluded from school. In the year which 
has elapsed since this new regulation has 
been in effect, no increase in morbidity 
or mortality from scarlet fever has been 
noted. 

In the case of diphtheria, the problem 
has become much simpler. We no longer 
have outbreaks of the disease; in fact, 
even single cases are uncommon. The 
immunization of babies and re-immu- 
nization by booster doses have all but 
eliminated this terrible disease from 
New York. There are, however, some 
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reservations to a policy of too great 
optimism. Diphtheria has become an 
important problem in Europe during the 
war years and appears to be less amen- 
able to antitoxin once it develops. This 
has not been the case in this country, 
but we must continue our persistent 
efforts at mass immunization of the pre- 
school population if we want to main- 
tain our good record. 

Of the other major communicable dis- 
eases, little concern need be given to 
smallpox. In fact, since 1922, no New 
York City infected case has occurred. 
As regards the infectious diseases of the 
central nervous system, meningococcus 
meningitis and acute anterior poliomye- 
litis, we know that there are many more 
carriers of the responsible organisms 
than there are cases. No scientific in- 
vestigator believes that restriction of the 
movements of contacts to clinical cases 
of these diseases has any material effect 
upon their spread. Accordingly, New 
York City does not exclude from schools 
children in whose households a case of 
either meningitis or poliomyelitis occurs. 
And since spread of infection from 
typhoid and paratyphoid fevers is 
mainly through the gastrointestinal 
tract, it has never seem^ advisable to 
exclude contacts to these diseases from 
school. 

Always present in the school popula- 
tion are cases of conjunctivitis, pedicu- 
losis, impetigo, scabies, Vincent’s infec- 
tion, and ringworm. In all instances of 
these diseases the children should be 
excluded from school until recovered or 
non-infectious. This procedure is fairly 
simple, except in the case of ringworm 
of the scalp. You probably are aware 
that there have been reports of infection 
with Microsporon audouim in school 
children in a great many cities, particu- 
larly Philadelphia, Columbus, San Fran- 
cisco, Los Angeles, and Cleveland. In 
addition, in the metropolitan area there 
have been many cases in Jersey City 
and Newark. In New York City about 


three years ago we had two well defined 
foci, one in the Astoria district in Queens 
and the other in Central Harlem in 
Manhattan. The condition was first dis- 
covered by noting an increase in clinical 
cases, and then, as soon as we did sur- 
veys ^ with the Wood light, rather 
startling figures were obtained, indicat- 
ing that in these two districts several 
schools had at least 10 per cent apparent 
and non-apparent infections. 

In order to determine the extent of 
the problem, the Department of Health 
bought additional Wood lights and 
started surv'eying children in all schools 
throughout the city. Through June 22, 
1945, out of almost one million school 
children, we e.vamined 630,000 and 
found 4,000 infected. The procedures 
instituted to control the infection have 
been as follows: 

1. Esdusion from school of all children 
«>ith ringworm of the scalp. 

2. Reference of these children to a proper 
treatment agency. Such agency is either the 
private physidan, if he has facilities for treat- 
ment, or a clinic with such fadlities. Arrange- 
ments have been made with several such clinics 
in the dty to accept children referred to them. 

3. FoIIow-up of children under treatment 
agendes to insure that treatment is cftcctivc 
and complete. 

4. Frequent resurveying of epidemic schooL 
to discover additional cases at the earliest pos- 
sible moment. 

5. RcL-camination with the Wood light of 
e.xduded children who have been treated be- 
fore return to school, and for checking of 
suspidous cases. 

In addition, parents have been in- 
structed by treatment agencies in pre- 
cautions necessan^ to prevent spread of 
the infection from infected children to 
others in the family. These precautions 
include having the infected child sleep in 
a separate bed, individual use of toilet 
articles, proper care of the scalp, etc. 
Children with ringworm of the scalp are 
not permitted to visit b.arber shops, and 
barbers and beauty parlor ojwratop 
have had the condition callcti to thar 
attention. 
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The consensus of opinion of a group 
of dermatologists called together to con- 
sider the problem was that infections 
with Microsporoji audouini could be 
properly treated only by x-ray epilation 
and, in accordance with this opinion, 
the county medical societies within the 
city sent out letters to all members 
calling attention to the outbreak and 
giving the opinion of dermatologists re- 
garding proper treatment. 

At the present time the situation in 
New York City has become very favor- 
able. Repeat surveys indicate that 
schools have infection rates varying 
from no cases at all to a little over 
2 per cent. Accordingly, we have dis- 
continued mass surveying and are limit- 
ing om control efforts to schools rvhere 
clinical cases are discovered. 

Looming on the horizon are newer 


methods of control of communicable 
disease, control by physical means. In 
several parts of the East studies are 
now being carried out to determine the 
effect of ultra-violet irradiation of the 
air on the incidence of respiratory dis- 
orders, Aerosols are receiving consider- 
ation, and most recently the use of oil 
on the floors of hospitals has been shown 
to be of advantage in reducing the bac- 
terial population of the air. Perhaps 
the schoolroom of the future will have 
all of these measures. There may be 
concealed ultra-violet lighting, diffusion 
through the air-conditioning system of 
germicidal aerosols and invisible coating 
of oil on the floors, walls and furniture. 
At any rate, we can be sure of one 
thing: there will be changes in the 
way we take care of the common com- 
municable diseases. 


AJ.P.H. War Volumes Dispatched 
to War Areas 


Readers of the American Jourjia 
Public Health will recall that the 
sociation has received donations of t 
numbers to be accumulated into 
umes for libraries and other center 
.war-torn areas. As a result of 
generosity of our readers it has 
been possible to make available sev 
score of complete journals for the 
years and these are being sent as rap: 
as transportation facilities permit 
Earlier shipments which went 

alLc 

eat,ed with very keen apnreciatioTi 
many cases these were the first te 
meal journals in medicine or n 
ealth which had reached the lifra 
several years and they were r 


with great interest. Particular appre- 
ciation has been received from France, 
The Netherlands, and China. 

^ More recently, through the coopera- 
tion of the United Nations Relief and 
Rehabilitation Administration and Dr. 
Henry R. O’Brien of the U. S. Public 
Health Service staff attached to 
UNRRA, copies have been forwarded 
to Singapore, Batavia, Rangoon, Bang- 
kok, Saigon, Hongkong, Kuala Lumpur 
and the Philippine Islands. These 
shipments were made through the 
Bureau ^ of International Exchange of 
the Smithsonian Institution in Wash- 
ington, D. C. The Association con- 
tinues to receive shipments of back 
numbers of the J ournal'iox this purpose. 
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IteaTth dSfS the science of nutrilion to a 

, . , S period few point where medical and public health 

IhTffh t ft '"'"I professional groups can eLnd formS 

tian the need for good nutrition. It recognition. One can cite with some 

IS inere accident that the first major satisfaction the relatively new develop- 
world-wide movement to get under way ments in medical nutrition training 
in building for the post-war years w^ and research at Hansard Universiti^ 
the Hot Springs conference on nutri- Columbia University, the University 
tion, followed by the meeting of the of Cincinnati, Washington University, 
Food and ^Agriculture Organization in Vanderbilt University, and Tulane Uni- 


Canada. We present some of the more 
striking developments that have come 
about within the war period. 

First, in the field of clinical nutri- 
tion, there has been a sharp awakening 
to the fact that over the entire nation 
there are only a few physicians who 
have had sufficient training to be recog- 
nized professionally as specialists in 
nutrition. The Public Health Service, 
the Rockefeller Foundation, the Nutri- 
tion Foundation, and other agencies 
have provided assistance toward train- 
ing physicians who can meet the new 
challenge. These specially trained men 
and women can, in turn, steadily raise 
the level of public sendee in our hos- 
pitals and clinics. Of perhaps greater 
importance, they can modernize medi- 
cal education in regard to nutrition, as 
faculty members of our schools of medi- 
cine and public health. 

Advances in faiochemistr}^ physiolog)", 
and pathology, both in schools of agri- 
culture and in schools of medicine, have 


•Presented before the V!ctor>- Jreeling of The 
Public Health Association of New \ork CUp in 
collaboration with the Amencan Public H^.tfa 
Associatfon, New VorJ;. .V. Y., December lo, 19-S. 
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versity. In each case there is a strong 
team of physicians and biochemists at 
work, with essentially full-time pro- 
grams of research and teaching in nutri- 
tion. These are but specific e.\-amples 
of a broad trend. 

Second, there has been a verj' signifi- 
cant advance in developing techniques 
of appraising nutritional status. For 
e,vample, vdth as little as two or three 
drops of blood from a fingertip, it is 
possible to measure accurate^ the con- 
centrations of vitamin A and carotene, 
hemoglobin, phosphatase, plasma pro- 
tein, and vitamin C. 

Distinct headway has been made, loo, 
in recognizing tissue changes that char- 
acterize the early and chronic stages of 
moderate nutritional deficiencies. De- 
spite the disagreement in regard to 
details, those who are most active in 
the field are progressing steadily inward 
common agreement. 

This dei-elopmcnt is important lie- 
cause it has advanced the recognition 
of faulty nutrition info a zone of cayia'- 
day consideration. In this new mne 
nutrition is of concern to a barge inac- 
tion of our population and thrreffi.v 
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reaches broadly into public health train- 
ing and medical practice. 

The need for guidance, especially in 
feeding military personnel, led to dis- 
tinct progress in such fields as the 
following: 

1. Improved convalescent treatment 
of men subjected to liver injury. High 
protein diets and rest have been re- 
ported to shorten the convalescent 
period by 50 per cent after attacks 
of infectious hepatitis. Protein intakes 
in the range of 250 grams per day, with 
a low fat intake, have been widely 
adopted. 

2. The importance of one of the 
newer and less stable members of the 
vitamin B complex has come to light 
very rapidly. Deficiency of folic acid 
has been rather clearly shown to be a 
factor in making the intestinal tract 
more subject to disease, and clinical 
tests have indicated its value in treat- 
ing both sprue and certain types of 
anemia. 


3. Other nutrition studies have dem- 
onstrated the importance, of proper 
food in relation to optimal resistance 
to cold, to impaired night vision, to 
fatigue, and to excessive heat exposure. 
In the latter case, the most critical 
dietary item proved to be a generous 
water intake, with lesser importance 
attached to salt. In the latter case, 
optimal results were generally achieved 
by supplying the requisite amount at 
mealtime, incorporated in the food. An 
item of special interest in the high 
temperature studies was the degree to 
which many individuals can become 
acclimatized, including metabolic read- 
justments, within a few days. Early 
claims of basic changes in vitamin re- 


quirements to meet high environm 
temperatures were not confirmed. 
_ Strangely enough, the study of 
sible gains in tolerance of high tern 
tures as related to varying intak( 
carbohydrates, fats, and proteins 
pro\nded little progress. 


In the case of altitude tolerance 
studies, a clear-cut advantage was 
established, indicating a ceiling gain 
of roughly one-half mile, following a 
single meal relatively high in available 
carbohydrates. 

4. Another aspect of a combined food 
and nutrition study that advanced 
rapidly during the past few years has 
been ^e study of nutrient losses during 
storage and preparation. Vitamin C 
had been studied fairly extensively in 
earlier years, but the new work demon- 
strated large losses also in members of 
the vitamin B group, notably thiamine 
and folic acid. 

5. In the European theater repeated 
appraisals of mass feeding programs 
have been characterized by emphasiz- 
ing the importance of potatoes, cereals, 
and green or yellow vegetables. This 
combination can evidently constitute a 
good sustaining diet, approaching opti- 
mal economy in terms of land usage 
and man power. Such a national 
dietary admittedly is monotonous and 
unattractive and it can be improved 
upon nutritionally but, on the whole, 
the results during long periods have 
been surprisingly good. 

Another pattern of feeding was de- 
veloped extensively in western Europe 
during the war; namely, a special pro- 
vision for vulnerable groups, to supple- 
ment the above “ iron ration ” for 
civilians. 

Pregnant and lactating women 
and small children were given special 
and often almost complete allocations 
of very limited high priority foods such 
as milk, eggs, and citrus fruit. In 
England especially the results of im- 
proved nutrition seem to have been 
reflected in a steady improvement in 
maternal and child health, despite the 
increased exposures and other stresses 
of the war. The British record adds 
supporting evidence to the reports pub- 
lished by Dr. Stuart and his associates 
of Harvard University, and by Dr. Tis- 
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dall and his associates of the Univer- 
sity of Toronto. 

It may be interesting to note that 
the Children’s Bureau of the De- 
partment of Labor has recently an- 
nounced the results of a compara- 
tive study of this country’s birth rate 
from 1933 to 1943. This study shows 
that the infant mortality rate was cut 
31 per cent, from 58 to 40 deaths per 
1,000 live births. 

It is too early to predict confidently 
what effect improvement in nutrition 
will have upon the current high inci- 
dence of dental caries in America and 
Western Europe. There is a consider- 
able body of evidence to indicate that 
dental caries should be less severe as 
a result of increased intakes of vitamins 
A, C, D, and niacin, together with 
increased consumption of high quality 
proteins, calcium, and fluoride. Cer- 
tainly the high percentage of rejections 
from military service during 1941 and 
1942 because of bad teeth led 
creased recognition of the problem. The 
following quotation from an army medi- 
cal officer is enlightening: 


Records reveal that at the beginning of the 
9 out of every 100 selectees were rejected 

L or more denial , 'S; 

mmm 

^ V fiTZ lowering of the dental requirc- 
''T to mert the demands for induction and 
^ents to “<^"Yc cordin-ly, the dental requ.re- 
man power. j ^ 1942 , and again 

ments were reduced m Mar . j , 
“ orlober. m2 ; sm« 

LSSe.”' Vn can n.rv 
for the Army who have ] 

Those Who are especially interested 

in maternal and 

looking forward to Uie ^ P 

by Hoobler 

their associates, to oe i 


in the American Journal of Diseases of 
Children. These reports rvill give new 
and extensive information on the 
composition of human milk and cow’s 
milk, together tvith careful estimates 
of infant and maternal nutritive 
requirements. 

One of the important fields of nutri- 
tion deals with the interrelationships 
between different nutrients. For ex- 
ample, certain degrees of interplay 
between sodium and potassium and 
between calcium and phosphorus have 
been recognized for many years. Again, 
a degree of relationship between thiamin 
requirement and fat intake has been 
long recognized. The discovery of a 
reciprocal balance in requirement for 
the anti-pellagra vitamin and a specific 
amino acid, as shovm in 1945 by Dr. 
Elvehjem at the University of Wiscon- 
sin, opens up a new area of exploration. 
Much practical interest attaches to the 
discovery, because it affords a definite 
basis for e.xplaining two things that 
have long aroused mucli speculation: 
(1) the relation of corn consumption 
to pellagra, and (2) the curative nr 
preventive action of high quality [rrci- 
tein foods such as milk, even ihnugh 
these foods apparently did not contain 
lar<^e amounts of niacin. 

One of the most difficult problems m 
nutrition is to evaluate the overall gams 
in health that might be achieved by in- 
takes of specific nutrients m exce.« ni 
the quantities that will protect the bor > 
againsl definite si.ros 
Columbia University. Dr. H. C. • 
man has reported on a long scnc-s o 
experiments rvith rats, 'J”' ; 

ferent levels of vitamin A in'-akc. 1 
results demonstrated gams m hen n ^ 
levels well above those required for nm- 
^^ growth and freedom from -Tconc 

simis of deficiency . _ .. 

°\t Washinuton University. D . • - 

Cnrihas jm. reported a .k;.v , 

Which sugar can react "hen h n ■ - 
on the way to being cithc. bn 
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converted to fat instead of being stored 
as starch. His work demonstrates for 
the first time in history a direct chemical 
basis for the function of two glandular 
hormones related to the use of sugar 
in the animal body. Dr. Cori’s work 
goes a long way in giving a clearer 
picture of diabetes and related diseases. 
Hormones have been recognized for a 
long time as controlling agents in the' 
body, but this is the first time that 
anyone has been able to demonstrate 
so accurately their method of function- 
ing. In Dr. Cori’s work we see the 
reactions of sugar regulated by an inter- 
play of two hormones which act on the 
newly discovered catalyst, which is a 
crystalline protein. 

The attention given to nutrition in 
World War II by the Office of the 
Quartermaster General and the Office of 
the Surgeon General stands in sharp con- 
trast to experiences during World War I. 
Their problems involved keeping the sol- 
dier fit to fly at high altitude and speed ; 
to perform complicated and precise 
tasks requiring delicate coordination; 
to fight in the tropics or the arctic; 
and to live on combat rations for days 
or weeks and months on end. The 
training and discipline in seeing that 
a soldier in World War II was not only 
well fed but properly fed will no doubt 
be reflected in the eating habits of the 
soldier as he returns to peacetime 
pursuits. 

While not a development of the war, 
because it was conceived and organized 
before the war, a new form of research 


organization has been developed during 
the war period for the purpose of pro- 
viding basic information in the science 
of nutrition. 

The Nutrition Foundation was 
founded by the food industry as an 
acknowledgment of their responsibilities 
in the protection and advancement of 
health through scientific progress in 
nutrition. The entire program is one 
of public service, and distinguished 
representatives of the public serve on 
the governing body. The quality and 
independence of the research program 
is safeguarded by the referee action 
and counsel ‘of fifteen outstanding re- 
search scientists. The program is de- 
voted to finding (1) what quantity of 
each of the 40 or more essential nutri- 
ents is required for good nutrition, 
(2) how each nutrient functions inside 
the body, (3) how each nutrient can 
be used to protect human and animal 
health, (4) how each nutrient can be 
measured accurately either as it func- 
tions in the body or as it comes into 
being on a farm and later takes its 
course through the channels of com- 
merce to the ultimate consumer, and 
(5) education to facilitate the applica- 
tion of new and sound information. 

In conclusion, it seems fair to suggest 
that the many recent practical gains 
toward protection of health by means 
of improvements in food intake will be 
followed by further gains in proportion 
to our advances in basic understanding 
of food composition and the function of 
foods inside the body. 
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nrms L a report of a nutrition study 

-I in four Otomi Indian villages in the 
Mezquital Valley of IMexico, two of 
which were surveyed from October to 
December of 1943, and the others in 
March to September of 1944. The 
Mezquital Valley lies 60 to 120 miles 
to the north of Mexico City and is 
traversed by the Pan-American High- 
way. The four villages lie in the southern 
end of the valley about 75 miles from 
IMexico City. The people are predomi- 
nantly Indian, although some mixture 
with- white blood is apparent. 

Most historians believe that the 
Otomi Indians were originally inhabit- 
ants of the valley of Mexico, the site 
of the present City of Mexico, but were 
driven into the surrounding areas b}'- 
successive Indian invasions ending with 
that of the Aztecs. In tlie main they 
still cling to their native customs in 
spite of the Spanish influence dating 
back to the first half of the 16th cen- 
tury. Otomi is the chief language, 
although in the first two ^•illages, close 
to a torn! of about 3,500 population, 


The studies and obsen'Stions on which this repeU 
is based were conducted under the auspices and with 
the support of the International Health Division of 
The Rockefeller Foundation in cooperation with the 
Ministrv of Public Health and Welfare of ““ 

its subdivisions: the National Institute of Xutrition, 
the School of Hygiene, and the Training Center lor 
the School of Hygiene. 


nearly all spoke Spanish also. In the 
other two villages a large percentage 
of the population spoke only Otomi, 
and here the people were more ignorant 
and suspicious and tlieir cooperation 
was more difficult to secure. 

The altitude of the region is about 
2,000 meters (appro.ximately 6,500 ft.), 
and the climate temperate (average 
temperature, 1921-1935, 16.3° C, 

maximum 34.5°, minimum 5.5°). The 
area is exceedingly arid and essentially 
unsuitable for agriculture in the absence 
of irrigation. Parts of the vallcv arc 
irrigated, but the villages studied were 
not significantly affected thereby. The 
average rainfall for the years 1921-1935 
is given as 440 mm., with an average 
of 52 days in which rain exceeded O.I 
mm. Karely is a fair crop obtained, 
although agriculture remains one of the^ 
chief occupations of the inhabitants. 
Prior to the present land movement it 
was a region of large ranches where, 
in the absence of irrigation, the chief 
industrx’ was the production of pulque, 
the fermented Juice of the “ maguey " 
(century plant). IVIicn the large cst.ate- 
were subdivided most famiiie-i ncquind 
small plots on which tlicy .attempt to 
grow something, chiefly corn or he.in'. 
but the yield is usually c-xtremcly ly.-r. 
Pulque production is sairi to lie dumn- 
ishing since it i.' best adajifefl to large 
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scale production, but it is still impor- 
tant in the economy and nutrition of 
the people of the region. Anodier impor- 
tant occupation of the inhabitants is 
weaving the fiber of the maguey 
(agave). In the first two villages this 
is made into crude rugs or mats, in 
the others into coarse squares of clotli 
called “ ayates,” which are used chiefly 
for carrying purposes. 

The people live in small, one-room, 
dirt-floored huts made of maguey leaves 
placed on a crude pole frame. These 
are quite permeable to the elements, 
even to rain. A few live in adobe or 
stone structures. The dwellings are 
low, blend with the landscape, are com- 
monly concealed by a cluster of cacti 
or low trees, and* are usually rather 
widely dispersed and often difficult to 
find.^ One might be in the center of a 
considerable settlement and yet con- 
sider himself in a region practically 
devoid of habitation. 

Clothing is poor and meager, and the 
majority of^ persons possess a single 
garment which is used until worn out 
and infrequently washed. The worn 
clothing of parents is commonly passed 
on to the children. The poor personal 
hygiene of the people may be attributed 
largely to economic conditions, and to 
the scarcity of water. Each village usu- 
ally possesses one -or two wells, generally 
very deep,^ and considerable labor is 
expended in raising and transporting 
the water to the dwellings. Louse in- 
festation is practically universal. In 
Sf yiilages infestation was 

90 and 95 per cent, respectively, and 
most hkely it was not less in the others, 
typhus is endemic in the region, but 
no cases were seen in these villages at 
the time of the survey. 

A record of family income and ex- 
penditnre for food was kept for all 

I^ord?' ^"“V-five per cent of these 
ecords were analyzed and showed an 

lenrtt SI 

?1.38) per week per family, 


and 1.64 pesos (equivalent to $.34) per 
week per person. This average is based 
on the market value of practically all 
food consumed with the exception of 
part of the pulque and of a variety of 
edible wild plants eaten to which no 
monetary value can be assigned. The 
pulque is usually produced b}'^ a few 
individuals, and sold to the rest of the 
village. However, many families tap a 
few maguey plants and produce a small 
amount for their own consumption. It 
should be emphasized that prices were 
extremely high for Mexico at the time 
of this survey, with corn, the predomi- 
nant food item, selling for as much as 
SO centavos a kilo in the local market. 
An average of 75 per cent of the total 
income was spent on food. Under such 
conditions it was amazing that the 
people were able to subsist. 

Sanitary facilities are practically non- 
existent and medical care is meager. 
Well water is unsafe, which may in fact 
account for the large pulque consump- 
tion. Because of the dryness and the 
temperate climate of the region, many 
of the so-called tropical diseases com- 
mon to other parts of Mexico are absent. 
The main causes of death, according to 
health department records, are first pul- 
monary diseases, particularly -the pneu- 
monias, and second intestinal diseases 
(diarrhea, enteritis, dysentery). The 
birth rate (approximately 55 per 1,000), 
death rate (approximately 31 per 
1,000), and infant mortality are all 
very high.* The high birth rate and 
high death rate in children and young 
adults is shown in the records of the 
number of live and dead children in 
the clinical histories of these women. 
Women between 35 and 40 years of age 
had an average of six to seven children, 
of whom approximately 40 per cent were 
dead. Nearly 60 per cent of the children 


r indebted to Dr. Miguel E. Bustamante 

•or his aid in securing these vital statistics. 
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of women of SO years and over were 
no longer living. 

It is obivous that economically and 
culturally the region is very backward, 
in fact it is looked upon as one of the 
most, and perhaps the most, depressed 
in the country. We have not seen a 
poorer region in the course of rather 
extensive travels in Mexico. 

PROCEDURES 

In so far as possible the entire popu- 
lation of each village was examined. 
Once confidence was obtained the people 
were reasonably cooperative. Each indi- 
vidual received a careful medical his- 
tory and physical examination, special 
attention being directed to possible 
symptoms and signs of deficiency dis- 
ease. The cornea, bulbar conjunctiva, 
gums, and tongue were examined by 
slit lamp and biomicroscope. Near the 
conclusion of the survey a dentist with 
special training in public health spent 
a few days in each village and examined 
the mouths of all persons available. 


group, a fairly accurate census was 
eventually obtained. 

A record of food consumption was 
obtained on both a household and an 
individual basis. Each family was 
visited daily for one week, usually at 
the time the main meal was being pre- 
pared, and the composition of the dishes 
was recorded. Little or no cooking was 
done at other times. By means of a 
balance and measures actual weights 
and volumes were determined. A record 
of consumption by individual members 
of the family was kept on tlie basis of 
household measures or in terms of por- 
tions of the dish eaten by each member 
of the family. Foods eaten outside of 
the house were also recorded. On the 
first day of the visit an inventory of 
the foods present in the house was made 
and a record kept of those acquired by 
purchase or otlierwise. M^aste was also 
measured. At the end of the week an 
inventory of unused food was taken. 
This inventory and the purchase record 
were checked against the combined indi- 


Village 
Bothi Baji 
Las Palomas 
Boxaxni 
Santa Jlonica 

Total 


{dumber 

Itibabilaiils 

197 

9S 

SSS 

269 

1,149 


Taiile 1 

Cetisus oj Villages and Proportion Examined 
Persons Examined 


Number 

178 

86 

499 

203 

966 


Per ( ent 
90 
88 
85 
75 

84 


Number oJ 
Families 
,38 
20 
II6 
52 

226 


FemUirs Completely 
Examined 
’ — , 


Number 

26 

1.3 

81 

25 

145 


Per rent 
68 
65 
70 
48 

64 


Pars ms E: 
by Ihs 

Nurd rr 

in 

57 
270 
15! 

592 


saminrd 

Sis! 

Per rent 
56 
5 = 

46 


Table 1 gives the total census and 
he per cent of persons and /amihes 

samined. The group J'' 

special dental examination is relati\e y 
■mall since the dentist worked so short 
rtfme in each village. An exact enu- 
meration of the people m 
is hard to obtain, owing to the y 

In finding some of die houses and to 

the suspicious attitude of J;. 

inhabitants. But because « 
longed period of residence by the > 


vidiial consumption records of the 
familv in order to detect any gross 
errors or discrepancies. 'I he records 
usually pertained to seven con.seculive 
da“ This ™ not Iruo of all .rrord., 
but in such instances a Sunday anc. a 
market day (the days of greatest change 
in food consumption) tvere al^y- m- 
eluded. No significant difierencc- 
apparent in these two Uq.es of .hct 

'^‘^Frmn the weekly record^ of intii- 
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vidual food consumption, average daily 
intakes of calories, animal and total 
protein, carbohydrates, fat, vitamin A, 
thiamin, riboflavin, niacin, ascorbic 
acid, calcium, phosphorus, and iron 
were calculated. No correction for 
cooking losses seemed necessary. The 
analytical values for tortillas were ob- 
tained from tortillas as prepared for 
eating. Pulque, the major source of 
vitamin C, was of course drunk -with- 
out cooking. Chili, whether dry or 
green, was nearly always merely ground 
and eaten uncooked. In general the 
wild greens would appear to be about 
the only food in which the cooking 
losses would be of much importance, 
and these were usually not cooked 
excessively. 

The tables used in the dietary calcu- 
lations are based in the main on the 
analysis of foods collected in Mexico 
during the time of this study, many 
of them from the region being sur- 
veyed.i It was possible to obtain 
analyses on relatively few (often on 
only one) of the samples of each food, 
and it is realized that such calcula- 
tions may be inexact. However, -we 
believe that the error is less than if 
calculations were based on data from 
other countries. 


Blood samples were taken from at 
proximately 90 per cent of the persor 
receiving the physical examinatioi 
though not from small children, usuall 
not from those under 2 years C 
approximately 20 ml. of blood draw 
from each individual, about 4 ml -wei 
oxalated with a mixture of dried pota< 
Slum and ammonium oxalate,^ and use 
for die hematologic determinations, ir 
eluding hemoglobin,^ hematocrit,^ an 
red cell count. The remainder of th 
blood was used for determining tod 
serum proteins and albumin by th 
quantitative biuret method,^ serum care 
tene and Vitamin and ascorbic acid 
In children under 5 years phosphatas 
^^as also determined." A blood smea 


for malaria examination (both thick 
and thin) was obtained from the ma- 
jority, and a stool examination was 
done when it appeared indicated. Soon 
after withdrawal tlie blood samples were 
placed in a iced jug, and they were 
transported by automobile to the labo- 
ratory in Mexico City the same day. 
We investigated the stability of the 
blood constituents under this method 
of handling and found that no change 
occurred. 


FOOD HABITS 

As in other parts of Mexico, tlie basic 
foods here are corn (almost invariably 
eaten as tortillas), dried beans, and 
chili peppers. Supplementary foods are 
chiefly those readily available locally, 
the most important of which is the fer- 
mented maguey (agave) juice, pulque. 
Meat is eaten in very small quantities 
and is usually from sheep or goats, since 
these are the animals which thrive best 
in this arid region. Often the blood 
alone is eaten -and the meat is sold to 
buy cheaper foods. The same is usually 
true of the small amounts of milk, eggs,, 
and poultry produced. Rabbits are prac- 
tically the only wild game eaten. Beans 
are relatively expensive and are used 
in lesser quantities than in many other 
parts of Mexico. Chili consumption is 
large. Small amounts of onion, garlic, 
“ tomate ” (a plant of the ground cherry 
family), and less' commonly, tomatoes 
(jitomates) are used for flavoring pur- 
poses. Lard is the commonest cooking 
fat, although the amounts used are rela- 
tively small. 

Almost every conceivably efiible plant, 
including many of the cacti, are used 
as foods. Many grow without cultiva- 
tion, during the rainy season, and by 
most people would be considered as 
weeds. A variety of worms and insects 
are also eaten with relish. By these 
means a diet of considerable variety is 
attained. Some of the “ -weeds ” are 
surprisingly nutritious, e.g., the prolific 
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, malva (mallow) is an exceptionally good 
source of vitamins A and C and calcium 
and iron.i Others of some importance 
in the diet include hediondilla (lambs’ 
quarters) ; tunas and nopales (prickly 
pear cactus fruit and leaves, respec- 
tively); flowers of maguey (century 
plant), garambullo (a m)Ttilocactus) 
and yuca (yucca) ; verdolagas (purs- 
lane) ; quelites (pigweed) ; xocoyoll 
(wood or sheep sorrel) ; flor y hojas de 
nabo (flower and leaves of a variety of 
wild mustard) ; lengua de vaca (a 
variet}'^ of dock), and endivia (sow 
thistle). Fruits, except for those of 
several of the cacti are almost never 
eaten. Fresh vegetables, aside from 
the readily available greens and 
flowers above mentioned, are rarely 
consumed. 

Many foods of considerable impor- 
tance in the diets in other parts of 
Mexico are infrequently used in this 
region, probably for economic reasons. 
These include most fruits and vege- 
tables, bread and other wheat or other 
grain products, rice, coffee, sugar, 
“pastas” (various flours and pastes), 
lentils, peas, broad beans, and peanuts. 

Cooking is usually rather simple and 
consists chiefly in making tortillas and 
cooking beans. The various greens are 
generally boiled but not excessively, and 
are eaten in large quantities. Most 
people eat only two meals a da 3 ^ The 
main meal is almost invariably in the 
mid-afternoon. The morning and eve- 
ning meals, the latter being entirely 
omitted in the majority of instances, 
generally consist of holdovers from the 
main meal. 

Children are breast fed to an ad- 
vanced age, sometimes several years, 
and it was not unusual for a woman 
to have several children nursing at the 
same time. In fact, being eitlier preg- 
nant or lactating was the common status 
of women of childbearing age. The 
dietary records of children whose his- 
tories showed them still to be nursing 
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to any considerable extent were ex- 
cluded from the tabulations. 

Pulque is drunk almost universally, 
often in extremely large quantities. With 
many persons it entirely takes the place 
of water. Popularly it is believed to be 
very nutritious, many of the men say- 
ing they are unable to work without 'it 
and that it serves as a substitute for 
meat in the diet. The consumption even 
by babies and small children was con- 
siderable (Table 3). 

Pulque is produced by fermentation 
of the juice of the maguey. Eight to 
ten years after transplanting, just be- 
fore the plant is ready to put out the 
central flower-bearing stalk, this central 
part is removed, leaving a cup-shaped 
receptacle. Into this cup juice from the 
leaves drains and is removed daily with 
a large pipette made from an elongated 
gourd. The sides of the cup must be 
scraped daily in order to keep the flow 
going. The leaves have stored up a 
great deal of sugar (chieflj'^ sucrose) 
for the needs of the rapidly growing 
flowering stalk, and the juice produced 
is therefore quite sweet and is known 
as agua miel (honey water). This agua 
miel is inoculated with a culture from 
a previous batch of pulque and allowed 
to ferment for a variable time, usually 
about 10 to 12 days. After it reaches 
the optimum point it should he drunk 
within 24 to 4S hours, since the fer- 
menting organisms arc not removed and 
the fermentation proceeds unchecked, 
causing it to spoil. The presence of the 
fermenting organisms gives pulque - a 
whitish, turbid appearance. It is mildly 
acid and not particularly unp}ea.«ant to 
the taste. It is usually produced under 
verv unlmgienic conditions, hut its acid- 
ity probably prevents it from bein': a 
good culture for pathosente org.ini-m'-'. 
Because the organbnr= which rmi-f 
the fennenlation are not removed they 
contribute some vitamin B and prote.n 
to the drink, and the vitamin C content 
is considerable. The average con'-vmp- 
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Table 2 


Principal Soicrccs of Chief Nutrients * 

(From 100 seven day diet records selected according to age and sex distribution of group studied) 


Calorics 

Total Protein 

Animal Protein 
(av. 4.S per cent 
oj total protein) 

Carbohydrate 

Fat 

Vitamin A 

Per 

cent 

Tortillas 77 

Pulque t 12 

Beans S 

Greens, vege- 
tables and 
fruits 2 

Per 

cent 

Tortillas 73 

Beans 8 

Pulque 6 

Greens S 

Meats 2 

Fruits and 
vegetables 1 

Per 

cent 

Goat & sheep 28 

Pork 1 S 

Fish (dried) 13 

Beef 12 

Blood (goat 
and sheep) 12 

Chicken and 
rabbit 11 

Eggs & milk 3 

Per 

cent 

Tortillas SS 

Beans S 

Chile 2 

Greens, vege- 
tables and 
fruits 1 

Per 

cent 

Tortillas 79 

Meats 6 

Lard 4 

Greens, vege- 
tables and 
fruits 2 

Beans i' 

Per 

cent 

Greens S2 

Chile 33 

Tortillas S 

Fruits and 
vegetables 2 


! 

Thiamin 

1 

Riboflavin 

Niacin 

Vitamin C 

Calcium 

Iron 

Per 

cent 

Tortillas 74 

Pulque 10 

Beans 7 

Fruits, greens 
and vege- 
tables 4 

Meat 2 

Per 

cent 

Tortillas 48 

Pulque 24 

Greens 9 

Beans S 

Chile 1 

Vegctaglcs 
and fruits 1 
Meat 1 

Per 

cent 

Tortillas SS 

Pulque 23 

Chile S 

Greens, vege- 
tables and 
fruits 4 

j Meats 2 

Per 

cent 

Pulque 48 

Greens 32 

Fruits and 
vegetables 7 

Chile 4 

Per 

cent 

Tortillas 69 

Pulque 8 

Greens 9 

Beans 3 

Other vege- 
-tablcs 2 

Per 

cent 

Tortillas SI 

Pulque 20 

Greens H 

Other vege- 
tables 4 

Meats 1 




gSS;. s, 


tion for adults in our dietary recorc 
was 1 to 2 liters a day and this is prol 
ably low, since it is difficult to get a 
accurate report on a substance drur 
abundantly at odd times. It was m 
unusual for a man to drink as much ; 
10 liters in a day. The alcohol contei 
of pulque is low (3 to S per cent) bu 
in spite of this, obvious drunkenne 
was quite common, particularly c 
market and fiesta days. 

The relative importance of pulque ; 
well as of other major foods may I 
seen in Table 2, prepared from a 
analysis of 100 diet records, selectf 
according to the population, age, an 
sex distribution in the villages surveye( 
The percentages are based on princip; 
food sources of each nutrient It 
- apparent that tortillas are by far tt 
most important single food in the die 


with pulque second. This does not mean 
that pulque has a high nutrient content 
or is to be particularly recommended as 
a source of any of these nutrients, but 
in yiew of the otherwise marginal char- 
acter of the diet, it becomes important, 
particularly for its contribution of 
vitamin C. 

RESULTS 

The dietary tables give the intakes of 
the people by age and sex and a com- 
parison with the recommended allow- 
ances of the National Research 
Council.* In the case of adults, those 


* Recommended Dietary Allowances Revised, 1945. 
Reprint and Circular Scries, Number 122, August, 
1945, National Research Council, Washington, D. C. 
Since these 1945 values show some , reductions, par- 
ticularly those for members of the B complex, the 
calculations of per cents of recommended allowances 
in this study cannot be directly compared with 
similar calculations based on the older recommenda- 
tions in other studies. 
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Tabie 3 


Caloric Intake 


A sc 

No. persons 


Both Sexes 



Males 



Females 



1-3 

62 

4-6 

102 

7-9 

S7 

10-12 

72 

13-lS 

25 

16-20 

21-50 

50+ 

' 13-15 

16-20 

21-50 

^50+ 

Entire 

Group 

Mean calories 




Od 

147 

43 

22 

39 

169 

S3 

856 

daily 

Standard error of 

952 

1,121 

1,273 

1.S18 

1,645 

2,098 

2,454 

2,144 

1,533 

1,S1S 

1,S31 

1,614 

1,706 

the mean 

Intake recommended 

39 

36 

47 

61 

100 

139 

63 

126 

92 

97 

45 

59 

26 

by the National Re- 














search Council I, 
Pet cent of recom- 

200 

1.600 

2,000 

2,500 

3,200 

3,800 

3.000 

3,000 

2,600 

2,400 

2,500 

2,500 

2,430 

mended intake 

Av. cal./24 hrs. 

79 

70 

64 

61 

51 

SS 

82 

71 

59 

76 

73 

63 

70 


* r . util./ Uki. 

divided by basal 


calories 

Per cent calories 

1.39 

1.84 

1.28 

1.30 

1.29 

1.45 

1.69 

J.SS 

1.22 

1.50 

1.51 

1.44 

I. S3 

from carbohydrate 
Per cent calories 

73 

74 

73 

72 

70 

68 

63 

66 

71 

69 

66 

67 

69 

from fat 

Per cent calories 

12.7 

11.7 

11. 8 

12.1 

11.3 

10.7 

10.0 

9.9 

11.4 

11.7 

10.5 

10.9 

n.i 

from protein 

12.2 

11.9 

12.3 

12.2 

12.4 

11.9 

11.7 

11.6 

12.1 

12.2 

11.9 

12.0 

12.0 

Per cent calories 
from alcohol of 
pulque (entire 














group) 

Per cent calories 

1.9 

2.2 

3.1 

3.4 

6.1 

9.2 

14.8 

12.9 

5.4 

6.6 

11. 1 

10.4 

8.0 

from alcohol 
(drinker’s only) 

3.6 

3.3 

4.6 

5. 5 

8.0 

10.1 

is. 7 

13.3 

6.2 

8.6 

11.7 

10.8 

9.1 


for a moderately active person are used. 
In taking these recommendations as a 
basis of comparison we do not suggest 
that they serve as a measure of mal- 
nutrition. Such was not the purpose for 
.which they were made, and their ad- 
mitted liberality allows for factors of 
safety, individual variations in require- 
ments, and lack of accurate knowledge 
as to human needs.® They furnish a 
convenient basis for comparison and 
evaluation of observed dietary levels. 

Table 3 presents the pertinent data 
with regard to calories. For persons of 
all ages the caloric intake averages 70 
per cent of that recommended. These 
intakes are lower than those found in 
a similar study in Mexico City,® but 
approximate those found in certain re- 
gions of the United States. Youmans, 
Patton, and Kern^® found an average 
for all age groups of 2,015 for white and 
1,519 for colored in rural Tennessee, 
and Milam and Anderson,’-^ 1,833 for 
white and 1,598 for colored in rural 


North Carolina, which appro.ximale our 
mean of 1,706.* 

The average ratio of calories per 24 
hours to basal calories calculated from 
height and weight, shows a considerable 
margin over the basal needs, although 
in certain age groups, particularly ado- 
lescents, the margin appears rather 
small. A somewhat similar situation 
was encountered both in i\Ie.\ico City® 
and in rural Tennessee.^® Actually this 
margin may be larger than appears, 
since the Aub-DuBois standards from 
which the basal requirements were 
calculated are often considered to be 
5 to 10 per cent too high even for 
a United States population. Otomi 

* The u^c of the Ati^atcr of r 

caloric dclcrmtrrd for d I*, t r 

United States may introduce soTf- rnor vr^* c 
to a rather monoto.'jous 
froni phuit 50irrfe<, such cs is by 

An attempt to apply more 5p-d:'c ca''-"c 
the various fcodstu^s rebutted in 
could han^Iy be cor.ddcrcd S’pn/c-'rr. ih-s 
would appear to be less 

in the recording ard caTculntir:; cf d rt''*y i~ 
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Table 4 

Relation of Weights to United States Averages 


Both Sexes 


Age 

( 

1-3 

4-6 

7-9 

10-12 

No persons conforming to 

United States data * 

101 

104 

92 

71 

Observed average weight (kilos) 

9.5 

14.9 

19.4 

27.3 

Theoretical weight (kilos) 

10.7 

IS. 8 

21.8 

28.3 

Ratio of observed to theoretical 
weight 

0.S9 

0.94 

0.89 

0.96 

More than 10 per cent under- 
weight: 

No. 

S3 

34 

19 

12 

Per cent 

S3 

33 

21 

17 

More than 10 per cent over- 
weight; 

No. 

1 

3 

S 

0 

Per cent 

1 

3 

s 

0 

No. persons to whom United States 
tables not applicable due to small 
stature, etc. 

No. 

7 

3 

1 

1 

Per cent 

7 

3 

1 

1 

* Tables of Woodbury; and 

of Baldwin 

and Wood 


Males Females 


13-15 

16-20 

21-50 


' 16-20 21-50 50-h 

Group 

48 

3S 

147 

19 

34 

138 

17 

806 

36.3 

SO.O 

S6.6 

SS.6 

47.4 

48.8 

46.6 

3S.0 

36.6 

SO. 9 

61.6 

64.2 

47.8 

S4.S 

SS.l 

38.0 

0.99 

0.98 

0.92 

0.87 

0.99 

0.90 

0.80 

0.92 

7 

8 

S6 

13 

S 

70 

13 

290 

IS 

23 

38 

68 

IS 

SI 

76 

36 

S 

2 

3 

2 

4 

2 

0 

27 

10 

6 

2 

10. S 

12 

l.S 

0 

3.3 


0 

I 

6 

17 

1“* . 

4S 

47 142 

0 

' 3 

4 

47 

29 

2S 

73 IS 


Both Sexes 


Age 

r 

1-3 

4-6 

7-9 

No persons 

62 

102 

87 

Mean grams of 
protein daily 

28.6 

33.8 

37.8 

Standard error 
of the mean 

1.2 

1.2 

1.4 

Intake recommended 
by the National Re- 
search Council 
(gm-) - 40 

SO 

60 

Per cent of recom- 
mended intake 

72 

68 

63 

Per cent persons 
with intake be- 
low that recom- 
mended 

85. S 

88.2 

92.0 

Per cent Persons 
nith intake be- 
low SO per cent 
of that recom- 
mended 

16.1 

19.6 

26.4 

Per cent of animal 
protein eaten 

6.4 

3.4 

S.2 

Per cent persons 
eating no animal 
protein 

58 

SI 

42 

Per cent persons 
eaUng less than 

5 per cent animal 
protein 

63 

66 

72 


Table 5 
Protein Intake 
Males 

, _A__ 


10-12 

72 

'l3-15 

2S 

16-20 

35 

21-50 

147 

50-{- 

43 

45. 4 

SS.8 

61.9 

71.8 

62.2 

1.9 

3.0 

4.4 

1.9 

3.S 

70 

85 

100 

70 

70 

65 

66 

62 

102 

89 

87. S 

100.0 

94.3 

46.9 

60. S 

27.8 

24.0 

42.9 

0.7 

4.7 

S.6 

6.9 

4.2 

4.6 

2.6 

33 

S6 

40 

44 

47 

60 

S7 

73 

64 

83 


Females 


' 13-15 



16-20 

21-50 

5^ 

Entire 

Croup 

22 

39 

169 

S3 

8S6 

47.1 

S6.6 

54. 9 

49.1 

Sl.O 

2.7 

2.8 

1.6 

2.0 

0.77 

80 

75 

60 

60 

64.0 

59 

7S 

92 

82 

80 

100.0 

84.6" 

71.0 

77.4 

76. S 

36.4 

2S.6 

2.4 

r 

•'-3.S- 

14.1 

S.S 

6.6 

4.^ 

S.2 

4.8 

36 

41 

4.6 

S6 

46 

S2 

S6 

/ 

/ 

/66 

! 

71 

66 
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Indians appear to be short and lean but 
usually not extremely thin. 

Table 4 compares the relative weights 
of these people by age and sex with 
United States standards, which were 
found to be in general agreement with 
the measurements for a group of indi- 
viduals in Mexico City.® IVhether they 
are applicable to these Indians is 
doubtful. Many persons, particularly 
adult women, were of such a body type, 
usually due to their small stature, that 
the tables could not be applied at all, 
and their exclusion probably modifies 
the averages. It can be stated, how- 
ever, that a large percentage, particu- 
larly among children, was underweight 
by United States standards. 

Table 3 also gives the percentages 
of calories derived from carbohydrate, 
fat, protein, and alcohol. It will be 
seen that the diet is a relatively high 
carbohydrate, low fat and protein one. 
Particularly striking are the percentages 
of calories from alcohol, practically all 
from pulque. The last two lines give 
these figures for the entire group and 
for those whose records showed they 
drank significant quantities in the week 
of the record. There is only a 1 per 


cent (8.0 per cent as compared with 
9.1 per cent) difference between the con- 
sumption of these two groups. Even 
among babies the consumption is sig- 
nificant. The top figure of 14.8 per 
cent in adult males e.xpresses only tlie 
average and in individual instances it 
was sometimes doubled, or more. 

Table 5 shows that the average total 
protein intake was SO per cent of that 
recommended. This should be adequate 
if considered quantitatively only, but 
the situation qualitatively is not good. 
An average of only 4.8 per cent was 
from animal sources, while 46 per cent 
of the persons ate no animal protein 
whatever and 66 per cent ate less than 
S per cent. Also it will be seen that 
in spite of the fairly good average a 
considerable percentage, especially in 
the younger age groups, ate quantita- 
tively less than 50 per cent of the recom- 
mended allowances. 

Table 6 gives the data on blood pro- 
teins. The biuret instead of the Kjel- 
dahl method was used because of the 
saving in time. Although somewhat less 
reliable for general use, the biuret 
method appears suitable for the study 
of protein deficiency in population 


No. persons 
Total proteins 
gm./lOO ml. 
Standard error 
of the mean 
Per cent below 

6.5 gm. 

Per cent below 
6gra. 

Albumin gm./IOO 
ml. 

Standard error 
of the mean 
Per cent below 
4.0gm. 

Per cent below 

3.5 gm. 


Table 6 

Blood Scrum Proicim 


Both Sexes 

k 


Maks 



200 

10-15 ' 
117 

'l6-50 

IS7 

50+ 

36 

7.39 

7.3S 

7.61 

7.3S 

0.0-47 

0.067 

0.055 

0.13 

7.0 

7.7 

5.9 

10. 1 

2.5 

S.l 

3.7 

0 

4.99 

4.93 

4. SI 

4.33 

0.03S 

0.055 

0.049 

0.13 

5.0 

6.0 

9.1 

3S.9 

2.0 

4.3 

3.7 

11. 1 


Frnclc: 


r 

16-50 

50+ 

/.erfj/i’ir cr.i 
Frerr.sr.l 

r.rtire 

Orc-ul' 

139 

65 

S9 

S3 1 

7.43 

7.44 

7.21 

7.43 

0.076 

0.12 

0.073 

0.027 

12.2 

12.7 

16.9 

9.4 

7.9 

7.9 

5.6 

4.7 

4.75 

4.39 

4.62 

4.7? 

0.056 

0.092 

0.C64 

C.023 

10 

25.4 

13.5 

It 

5.7 

11.1 

4.5 

4.7 
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groups^-; and in general the values 
compare favorably with those of other 
surveys.®’ * Approximately 10 per 
cent may be considered as having low 
protein values (total protein below 6.5 
mg., albumin below 4.0 gm.), but the 
deficiency was rarely severe, nor is it 
particularly marked in the lactating and 
pregnant women, where a deficiency 
would most likely be evident. The 
poorest groups are those of persons over 
SO years of age. Nearly 40 per cent 
of the males over SO had albumin values 
below 4 gm. Only 14 adults showed 
clinical evidence of mild edema. Of 
these, 6 had blood proteins sufficiently 
low to have been a major factor in 
causation of the edema (average total 
protein 5.1 gm., and albumin 2.6 gm.). 
The edema in the others must be 


tillas, with beans and pulque of less 
importance (Table 2). Among vege- 
table proteins, corn protein (if the germ 
is included as in preparing tortillas^®) 
and bean protein may be considered of_ 
rather good biological value. The pro- 
tein content of pulque was calculated 
from its nitrogen content; but it is 
possible that pulque contains other 
nitrogen-containing compounds in addi- 
tion to protein, and therefore the 
assigned value may be somewhat high. 
It is known that the protein of some 
yeasts is deficient in sulfur-containing 
amino acids, but whether this defi- 
ciency exists in pulque proteins remains 
to be determined. 

It is possible that a deficiency in the 
quality and quantity of protein may 
have adversely affected the growth of 


Table 7 

Vitamin A Intake 


Both Sexes Males Females 


t 

K 

1 

t 

K 



, 




50+ 

entire 

Group 

Age 1-3 4-6 

7-9 

10-n 

13-15 

16-20 

21-50 

.lO-f 

13-15 

16-20 

21-50 

No. persons 62 102 

87 

72 

25 

35 

147 

43 

22 

39 

169 

S3 

856 

Mean daily 

intake (1. U.) 3,799 4,332 

4,595 

5,035 

5,170 

5,556 

6,897 

5,634 

4,773 

5,699 

6,218 

5,821 

5,498 

Standard error 

of the mean 310 272 

341 

324 

524 

511 

418 

540 

517 

471 

374 

531 

138 

Intake recommended 
by National Re- 
search Council 2,000 2,S00 

3,500 

4,500 

5,000 

6,000 

5,000 

5,000 

5,000 

5,000 

5,000 

5,000 

4,331 

Per cent of recom- 
mended Intake 190 173 

131 

112 

103 

93 

138 

113 

95 

114 

124 

116 

127 

Per cent of persons 
with intake be- 
low that recom- 
mended 23 30 

48 

57 

56 

68 

39 

46 

59 

49 

49 

S3 

45 

Per cent of persons 
with intake be- 
low SO per cent 
of that recom- 
mended 6 6 

17 

11 

12 

20 

14 

26 

9 

9 

16 

11 

13 


ascribed to other causes. From the 
standpoints of total protein intake, 
blood proteins, and clinical examina- 
tion, the protein nutrition of these 
people was fairly good. 

The major source of protein was tor- 


_ * Hurtado, et al.a observed a moderate but definit 

tl^^ee bouts aft. 

^val at high altitude. The chronic effects of aft 

c^ b?”^! before these , protein valu. 

caa be compared with those elsewhere 


these people without significantly lower- 
ing the blood proteins. This is known ^ 
to occur in experimental animals.^® As 
judged by United States standards 
growth was poor, the developmental 
ages lagging two to three years behind 
those for ' the United States.^® 

Table 7 presents the vitamin A intake. 
This nutrient was nearly all in the form 
of provitamin A (carotene) and the in- 
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Table 8 

Blood Vitamin A and Carotene 


Females 




Sexes 

^ 



Males 

X 




-A 

\ 

Laclatlng 


Age 

No. persons 
Mean serum vita 

' ]-3 
22 

4-6 

78 

7-P 

86 

10 - 22 ' 

70 

n^is 

45 

16-20 

34 

21-SO 

150 

50+ 

36 

16-20 

24 

21-50 

111 

50+ 

63 

erd 

Pregr.ant 

90 

Catire 

Group 

809 

min A (I. U.) 
Standard error 

73 

69 

78 

87 

91 

111 

126 

87 

102 

105 

102 

105 

?S 

of the mean 

Per cent beiow 

7.4 

2.8 

3 .6 

4.6 

3.4 

5.4 

3.4 

6.8 

13.0 

3.6 

5.3 

4.2 

1.4 

70 1. U. 

Per cent belorr 

59 

51 

44 

27 

20 

6 

9 

36 

21 

17 

22 

21 

25 

SO I. U. 

Per cent below 

27 

27 

17 

7 

2 

3 

2 

19 

4 

12 

12 

4 

10 

30 I. U. 

Mean serum 

4.S 

1.3 

2.3 

1.4 

0 

0 

0.7 

8.3 

0 

2.7 

1.6 

1.1 

1.7 

carotene 
(micrograms) 
Standard error 

136 

158 

156 

149 

138 

82 

SO 

64 

132 

120 

118 

136 

122 

of the mean 

19.0 

7.9 

6.9 

7.7 

9.8 

9.1 

3.8 

S.S 

10.0 

6.1 

S 5 

7.5 

2.4 


take apparently was adequate, since it 
averaged 127 per cent of that recom- 
mended. However, it is recognized that 
the requirement may be increased if 
met chiefly as carotene rather than true 
vitamin A. Also, at least 13 per cent 
of persons ate less than 50 per cent of 
the recommended allowance. 

Table 8 gives the blood values for 


vitamin A and carotene. In general the 
vitamin A values correspond to those 
encountered elsewhere, rising gradually 
from diildhood to adult life.®' The 
percentage Ijdng below 70 I.U., was 25, 
but we believe this is a high limit, par- 
ticularly for children, among whom 50 
I.U. seems a more satisfactory minimum. 
The proportion of persons with levels 


Table 9 


Thiamin Intake 




Both Sexes 


Males 


Ferial'S 


F.rtl’e 




1 



A 


A 



Age 

No. persons 


4-6 

, 

r-0 10-12 

^13-15 

16-20 

22-50 

50+ 13-15 

16-20 

22-50 

50+ 

Creup 

62 

lOZ 

87 72 

25 

35 

147 

43 22 

39 

169 

55 

856 

Mean daily thia- 

min intake 

(mg') 

0.86 

1.0 

1.2 1.4 

1.7 

2.0 

2.4 

2.0 1.6 

1.7 

1.7 

1.5 

1. 61 

Standard error 
of the mean 

0.035 

0.035 

0.051 0.060 

0.086 

0.I4S 

0.073 

0.114 0.153 

0.090 

0.048 

0.069 

0 . 0:7 

Intake recommended 











by National Re- 
search Council 

0.6 

O.S 

1.0 1.2 

1.5 

1.8 

1.5 

1.5 1.3 

1.2 

1.2 

1.2 

1. 19 

Per cent of recom- 
mended Intake 

143 

125 

120 117 

113 

111 

160 

133 123 

142 

142 

125 

I3S 

Per cent persons 
with intake be- 
low that recom- 
mended 

8 

23 

21 42 

32 

49 

14 

23 41 

18 

14 

28 


Per cent persons 
with intake be- 
low 50 per cent 
oi that recom- 


1.0 

0 0 

0 

0 

0 

0 0 

0 

0 

0 

C.l 

mended 

0 










Mg. thiamin per 
1,000 calories 

0.90 

0.80 

0.94 0.92 

1.C3 

0.95 

0 . 9 s 

0.93 I.W 

0.94 

0.93 

0.93 

0 94 
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below 30 I.U. is included, since classical 
vitamin A deficiency disease is usually 
not encountered above this level 

Physical signs of vitamin A deficiency 
were few and indefinite. Dry skins were 
the rule, but this condition could be 
attributed to hygienic and physical fac- 
tors. Twenty persons with dry hyper- 
keratotic skin, possibly of nutritional 
origin, were encountered, but on the 
average neither their vitamin A intake 
nor blood levels were low. No classic 
signs such as true Bitot spots were found. 
The incidence of conjunctival changes 
was high (Table 18), but these may 
not be an expression of vitamin A de- 
ficiency, and, as previously found, no 
correlation was evident between these 
changes and dietary or blood levels,^® 

Thiamin intake as presented in Table 
9 indicates that consumption was ade- 
quate even for this high carbohydrate 
diet. At all ages the average equaled 
or exceeded the recommended allowance, 
and only one person received less than 
50 per cent. Also the milligrams of 
thiamin per 1,000 calories was well 
above the value often recommended of 

J 


0.S~0.6 mg.,-® and was far removed 
from a commonly given danger zone 
of approximately 0.2 mg. per 1,000 
calories. 

No clinical cases of thiamin deficiency 
were encountered. There was a high 
incidence of symptoms occasionally 
attributed to this deficiency, and calf 
tenderness was rather common (Table 
19). However, it is doubtful whether 
these symptoms or signs in themselves 
constitute evidence of thiamin defi- 
ciency, and in a population group of 
the intellectual level of this one they 
are particularly difficult to evaluate. 
There were no cases of definite periph- 
eral neuritis. 

In Table 10 it may be noted that the 
riboflavin intake was definitely low, 
averaging 41 per cent of the recom- 
mended allowance, with 98 per cent of 
persons taking less than that recom- 
mended, and 69 per cent less than 50 
per cent of that recommended. The 
average milligrams of riboflavin per 
1,000 calories lies only a little above 
a value which was found to produce 
gradual depletion of body stores,"^ and 


Both Sexes 


Age 

1-3 

4-6 

7-9 

No. persons 

62 

102 

87 

Mean daily ribo- 
flavin intake 
(mg.) 

0.35 

0.40 

0.48 

Standard error 
of the mean 

0.025 

0.015 

0.023 

Intake recommended 
by National Re- 
search Council 0 . 9 

1.2 

1.5 

Per cent of recom- 
mended intake 

39 

33 

32 

Per cent persons 
■with intake be- 
low that recom- 
mended 

100 

100 

99 

Per cent persons 
with intake be- 
low So per cent 
of that recom- 
mended 

76 

85 

95 

riboflavin per 
1,000 calories 

0.368 

0.357 

0.377 


Table 10 
Riboflavin Intake 
Males 

■«\ /- - ■ .1 . A 


10-12' 

72 

13-25 

25 

16-20 

35 

A 

21-50 

147 

'S0+ 
- 43 

0.57 

0.67 

0.89 

1.10 

0.89 

0.025 

0.045 

0.078 

0.042 

0.058 

1.8 

2.0 

2.5 

2.0 

2.0 

32 

34 

36 

55 

45 

100 

100 

100 

95 

100 

93 

84 

80 

45 

60 


0.375 0.407 0.424 


Females 


' 13-15 
22 

16-20 

39 

21-50 

169 

S0+ 

53 

Group 

856 

0.63 

0.73 

0.71 

0.72 

0.69 

0.051 

0.054 

0.029 

0.045 

0.017 

2.0 

1.8 

1.6 

1.6 

1.66 

32 

41 

44 

45 

41 

100 

97 

96 

94 

98 

86 

69 

50 

62 

69 


0.448 0.41S 0.411 0.401 0.388 0.446 0.404 
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Table 11 
Niacin hitake 


Both Sexes 

K 


Ase 

1-3 

4-6 

7-9 

10-12 

13-15 

No. persons 

62 

102 

87 

72 

25 

Mean daily niacin 
intake (mg.) 

4.6 

5.2 

6.0 

7.7 

9.4 

Standard error 
of the mean 

0.2S 

0.20 

0.23 

0.39 

0.67 

Intake recommended 
by National Re- 
search Council 6 

8 

10 

12 

IS 

Per cent of recom- 
mended intake 

77 

65 

60 

64 

63 

Per cent persons 
with intake be- 
low that recom- 
mended 

74 

87 

97 

89 

92 

Per cent persons 
with intake be- 
low SO per cent 
of that recom- 
mended 

19 

29 

3S 

36 

32 


intakes were considerably below this 
average. 

The analyses of Mexican foods has 
indicated that riboflavin deficiency 
might be expected/ and this is sup- 
ported by the clinical finding of a large 
amount of angular cheilosis and glossitis 
(Tables 18 and 19). The incidence of 
corneal invasion was 42 per cent (Table 
18). This is less than that encountered 
in whites, but greater than that in 


16-20 

35 

21-50 

147 

50+ 

43 

' 13-15 
22 



16-20 

39 

21-50 

169 

~5^ 

S3 

Entire 

Group 

856 

11.7 

14.2 

12.4 

8.0 

9.9 

10.7 

9.3 

9.4 

0.92 

0.56 

0.80 

0.59 

0.70 

0.36 

0.46 

0.19 

18 

IS 

IS 

13 

12 

12 

12 

11.9 

65 

95 

83 

62 

83 

89 

78 

79 

91 

54 

72 

91 

69 

68 

79 

76 

40 

9 

19 

32 

21 

12 

17 

22 


Negroes, in the United States, where 
the riboflavin intake was considerably 
higher.^^' The possible effect of race 
precludes evaluation of the incidence of 
corneal invasion in these Indians, but 
no correlation was evident between 
riboflavin intake and corneal invasion 
or other signs suggestive of riboflavin 
deficiency. 

The niacin intake (Table 11) was 
low, as judged by tlie recommended 


Table 12 
Vitamin C Intake 


Both Sexes Males Pcmales 

, A 


Age 

" 1-3 

4-6 

7-9 

10 - 12 ' 

' 13-15 

16-20 

A 

21-50 

50+ 

13-15 

K 

16-20 

21-50 


Entire 

Group 

No. persons 

62 

102 

87 

72 

25 

35 

147 

43 

22 

39 

169 

55 

.556 

Mean daily vita- 
min C intake 
(mg.) 

39.9 

41.8 

44.8 

61.7 

74.2 

101.6 

176.8 

144.1 

71.4 

50.9 

II6.S 

loi 

96.3 

Standard error 
of the mean 

4.0 

3.0 

3.4 

5.2 

9.1 

11.4 

8.4 

12.5 

9.3 

8.9 

5.2 

5.7 

2 . 7 

Intake recommended 
by National Re- 
search Council 35 

SO 

60 

75 

90 

100 

75 

75 

50 

50 

70 

■0 

65. 1 

Per cent of recom- 
mended intake 

114 

84 

75 

82 

82 

102 

236 

192 

89 

101 

166 

1*?5 

I4I 

Per cent persons 
with intake be- 
low that recom- 
mended 

52 

70 

75 

36 

68 

51 

14 

12 

64 

54 

21 

21 

40 

Per cent persons 
with intake be- 
low SO per cent 
of that recom- 
mended 

27 

33 

41 

15 

36 

23 

3 

0 

Z1 

23 

4 

* 

17 
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Table 13 
Blood Vitamin C 


Both Sexes 


! \ 

Age 1-9 10-15 

No. persons 205 US 

Mean blood vitamin C 

(mg./lOOml) 1.16 1.28 

Standard error of the mean 0.029 0 . 033 

Per cent below 0.6 mg. 9.7 4.3 

Per cent below 0.3 mg. 1.9 0.8 


allowances, but it was well above that 
usually producing pellagra. The situa- 
tion is complicated here by the fact 
that tortillas made from corn furnished 
about three-fourths of the calories, and 
it is possible that under these condi- 
tions the niacin intake may represent 
a deficiency. Clinically, no classical 
pellagra was encountered, although dry- 
ness and cracking of the skin of the 
feet and shins was common. The inci- 
dence of glossitis was high (Table 18), 
and niacin as well as riboflavin defi- 
ciency may well have been a factor in 
its production. 

Vitamin C intake may be character- 
ized as good (Table 12), averaging 142 
per cent of the recommended allowance. 
In no group did it drop below 75 per 
cent, which is almost certainly adequate. 
The very high intake among adults was 
due to their large pulque consumption. 
The blood levels (Table 13) are in 
accord with the vitamin C intakes, 
averaging well over 1 mg. for all age 


Mates 

Females 

K 


16 Yrs. 

t 

Pregnant and 

Entire 

and Over 

16 i'rs. and Over 

Lactaiing 

Group 

223 

203 

90 

839 

1.18 

1.22 

1.14 

1.19 

0.030 

0.027 

0.039 

0.014 

13.9 

7.4 

4.4 

8.9 

2.2 

l.S 

1.1 

1.6 


groups, with a relatively small per- 
centage lying below 0.6 mg., and only 
1.6 per cent lying below 0.3 mg. Only 
two zero values were encountered in the 
entire study, one in a person who drank 
no pulque, the other in a person with 
active malaria. This is in marked con- 
trast to several studies made in the 
United States where zero values were 
common.^^' 

Physical examination revealed no 
cases that were believed to be scurvy. 
However, in spite of the relatively high 
vitamin C intakes and blood values, red, 
swollen, spongy gums were extremely 
common. 

The incidence and grading of 
gingivitis by slit lamp is given in Table 
18 and as judged by the dental examina- 
tion in Table 20. It is believed that 
this high incidence must be ascribed to 
poor dental hygiene rather than to any 
vitamin C deficiency. Tooth brushes or 
dental care were practically nonexistent. 
No correlation was found between gin- 


Table 14 


Age 

No. persons 

Mean hemoglobin gm./lOO ml 
Standard error of the mean 
Per cent below 12 gm. 

Per cent below 10 gm. 

Mean red blood cells (in millions) 
Standard error of the mean 
Mean hematocrit 
Standard error of the mean 


Hematologic Findings 




Males 

Fetnnie.s 


Both Sexes 


, ^ 

■■■ 


t 

. A 

16 Yrs. 


Pregnant and 

Entire 

1-9 

10-15 

and Over 

16 Yrs. and Over 

Lactaiing 

Group 

214 

118 

223 

205 

92 

852 

13.2 

14.2 

i5:s 

13.8 

13.7 

14.1 

0.036 

O.OSl 

0.036 - 

0.031 

0.045 

0.034 

10.3 

S.l 

1.8 

2.4 

4.3 

4.8 

2.3 

3.4 

0.4 

1.0 

1.1 

1.5 

4.30 

4. SI 

4.81 

4.57 

4.47 

4.55 

0.027 

0.033 

0.029 

0.022 

0.035 

0.015 

39 

41 

45 

42 

41 - 

42 

0.2S 

'0.34 

0.26 

0.19 

0.33 

0.14 
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givitis and dietary or blood vitamin C 
levels. 

Table 14 indicates that the hemato- 
logic values are good as compared with 
the usual United States findings; but 
tlie situation is complicated by the alti- 
tude, and no extensive study at a simi- 
lar altitude is available for comparison. 
It is apparent that any appreciable 
amount of anemia was rare. It should 
be mentioned that hookworm is not a 
complicating factor in this region. The 
average values for lactating and preg- 
nant women were not significantly lower 
than those for other women, suggesting 
that the intake of hemoglobin-forming 
material, particularly iron, was sufficient 
to support the extra strain of preg- 
nancy. Calculation of the mean corpus- 
cular volume and mean corpuscular 
hemoglobin from these data shows a 
moderate increase over the usual values. 
This may possibly be ascribed to alti- 
tude and is in accord with several other 
studies.®’ Records of iron intake 
(Table IS) support the hematologic 
data. For persons in each age group 
the consumption was far above that 
recommended, and the incidence of low 
intakes was small. 


The calcium and phosphorus intakes 
(Table 16) are chiefly accounted for by 
the consumption of tortillas. The aver- 
age calcium intake is rather good, 85 
per cent of that recommended. How- 
ever, in small children the average drops 
to SO per cent of the recommended 
allowance and the incidence of low in- 
takes is high. Nursing children, which 
means practically all through one year 
of age and often considerably beyond, 
are not included, as consumption could 
not be determined. Since the mothers’ 
calcium intakes were as a rule adequate, 
those of nursing children probably were 
also. No cases of rickets or diseases 
attributable to calcium deficiency were 
encountered. The phosphorus intakes 
appeared to be fairly adequate and the 
calcium-phosphorus ratio seemed favor- 
able, averaging 0.75, which is not far 
from the usually given optimum ratio 
of one. The calcium content of the well 
water (av. 43 mg./liter) probably con- 
tributed to the calcium requirement. 

No attempt w’as made to measure the 
vitamin D intake. Because of the dry- 
ness of the region, clouds seldom inter- 
fere with exposure to the sun’s rays and 
these people are outdoors a major por- 


Table 15 
Iron Intake 


Both Sexes Males Fencles 

^ ^ 


Ase 

No. persons 

r 

1-3 

4-i 

7-9 

10-12 

13-15 

16-20 

21-50 

50+ 

13-15 

16-20 

21-50 50+ 

Crcul 

62 

102 

87 

72 

25 

35 

147 

43 

22 

39 

169 55 

£56 

Jlean daily 

intake of iron 
(mg.) 

12. S 

12.9 

14.2 

IS. 7 

20.7 

28.3 

36.3 

30.3 

19. S 

23.6 

26.4 22.6 

23.2 

Standard error 
of the mean 
Intake recomended 

O.SO 

0.4S 

0.S7 

0.9S 

1.5 

2.06 

1.32 

1.97 

1.16 

1 .50 

0.96 1.2 

0.4S 

by National Re- 
search Council 

7 

8 

10 

12 

IS 

IS 

12 

12 

IS 

15 

12 12 

11 4 

Per cent of recom- 
mended intake 

179 

161 

142 

156 

158 

189 

302 

:s: 

130 

157 

220 I‘- 

2.4 

Per cent persons 













with intake be- 
low that recom- 
mended 

19 

IS 

20 

IS 

16 

8.6 

2 

2.3 

IS 

15 

4.7 3.,' 

10 

Per cent persons 













with intake be- 
low SO per cent 
of that recom- 
mended 

A.S 

0 

1.1 

0 

0 ' 

• ‘ 0 

0.7 

0 

C 

2.6 

0 0 

0.7 
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Table 16 

Caldnm and Phosphorus Intakes 
Both Sexes Stales 


Females 


ion 0 the ^ time, often with rather It is apparent that average vitamin A, 
meager clothing. A vitamin D deft- thiamin, ascorbic acid, and iron intakes 

ciency IS merefore extremely unlikely, may be considered very good, since they 

. .P ^tase determinations were exceeded the recommended values. Cal- 
wi m normal limits. cium was a little low but probably ade- 


, Table 17 

Summary of Average Intakes Observed, Compared with Recommended 
Intakes for Average Person 


Recommended National Re- 
search Council intakes cor- 
rected for age and sex 

Calorics 

Protein 

(sm.) 

Ca 

(.gm.) 

distribution of group studied 

2,430 

64.0 

0.96 

Average intake observed 

1,706 

51.0 

0.82 

Per cent of recommended intake 

70 

80 

85 


Line one of Table 17 contains the 
recommended allowances adjusted to 
Ae group surveyed, calculated by using 
the National Research Council values 
for the age and sex distribution of this 
study. Line two gives the average in- 
takes actually found, and line three the 
per cent of the recommended allowances. 


Ascorbic 


Fe 

(mg.) 

Vitamin A T biamin Riboflavin Niacin 
(I.U.) (mg.) (mg) (mg.) 

Acid 

(mg.) 

11.4 

4,331 

1.19 

1.66 

11.9 

68.1 

23.2 

5,498 

1.61 

0.69 

9.4 

96.3 

203 

127 

135 

42 

79 

141 


quate. Protein, especially if considered 
qualitatively, calories, and niacin were 
moderately low, the last perhaps accen- 
tuated by the very high corn consump- 
tion. Riboflavin is the only nutrient 
which could be characterized as very 
definitely inadequate, sufficiently so to 
produce clinical signs. 
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PHYSICAL FINDINGS 
One important consideration in our 
choice of this area for a nutrition study 
was that it is one of the economically 
poorest in Mexico. Nevertheless, sur- 
prisingly little definite clinical nutri- 
tional deficiency was observed. The 
people were short and lean in type but 
not extremely thin. Probably the most 
striking feature of possible nutritional 
origin was the small size and under- 
development of the children for their 
age. How much of this is a racial char- 
acteristic and how much is due to nutri- 
tional deficiency cannot be determined. 
In most instances the average intake of 
the various nutrients, as judged by the 
National Research Council recommenda- 
tions, were lower among growing chil- 
dren. Malnutrition in a few children 
was evidenced by a marked thinness, 
retarded growth and development, pale- 
ness, etc., rather than by frank syn- 
dromes such as scurv}’’, pellagra, and 
rickets. 

The skins of these people were almost 
invariably dry, scaly, and often hard 
and cracked, especially over the e.\- 
posed areas with the degree of change 
increasing with age. It is doubtful 
whether this should be attributed to 
nutritional failure. The region is very 
dry, sunny, dusty, and windy. The 
people seldom bathe, are almost con- 
stantly louse infested, and their clothing 
often offers very poor protection against 
the elements. Under these conditions 
one would expect to find skin changes 
due to these physical agents. Also con- 
junctival changes including pingueculae 
seemed to appear earlier and to be more 
severe here than in certain other regions ■ 
of Mexico that we have studied. How- 
ever, these also may be attributed to 
physical effects of sun, wind, drjmess, 
and dust rather than to vitamin A 
deficiency. 

The most common clinical signs of 
probable deficiency were cheilosis and 
glossitis. The specificity of cheilosis as 


a sign of riboflavin, B-complax, or other 
nutritional deficiency has been ques- 
tioned. It was found impossible to run 
a well controlled therapeutic e.xperiment 
under the conditions of this study, owing 
to the lack of sufficient cooperation. In 
two of the villages we were able to 
induce 13 persons with rather severe 
angular cheilosis to take riboflavin (5 
mg. t.i.d.) with reasonable regularity. 
Little improvement was evident for 
about two weeks, but at the end of 
from three to four weeks S persons 
were cured or markedl}’’ improved and 
3 moderately so. Two of the moder- 
atel}^ improved were then treated with 
B-complex, and 1 was cured and the 
other markedly impro\'ed. Three with 
little or no improvement were similarly 
treated and 2 were markedly, and 1 
moderately, improved. It seems likely 
that all might have responded to ribo- 
flavin alone had it been possible to 
continue adequate therapy for a suf- 
ficient period of time. In spite of the 
fact that this cannot be considered as 
a crucial e.xperiment we believe it sug- 
gests that the cheilosis found here was 
in the main a B-complex, and more spe- 
cifically a riboflavin, deficiency. Seven 
of the 13 treated with riboflavin or 
B-complex showed a mild degree of 
corneal invasion also, and in 5 it was 
still present at the end of the treatment. 

It is of interest that the incidence of 
cheilosis among those consuming con- 
siderable pulque (500 ml. or more 
daily) was 9 per cent as against 45 per 
cent in the others. .An attempt to allow 
for the factor of age resulted in groujis 
too small to be statistically significant, 
but the percentages do suggest that the 
vitamin B of pulqueaided in pa-i-cnling 
signs of B-complex deficiency such as 
cheilosis. 

Glossitis of severe grade was also 
common. In this sun'cy conditions did 
not appear favorable for trc.itmcni of 
a satisfaclor}' group. However, in other . 
regions we have since encountered 
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Table 18 

Results oj Slit Lamp Examination 



Corneal 

Conjunctival Changes 
^ 

Gingivitis 

_ . 

Glossitis 

A _ 


Per cent with 

r 

Per cent with 

t 

\ 

Per cent with 

/ 

\ 

Per cent with 


Vasculari- 

Per cent oj 

Marked 

Per cent of 

Marked 

Per cent oJ 

Marked 

Age ( Fears J 

zation 

Total 

Changes 

Total 

Changes 

Total 

Changes 

4- 9 

30 

75 

6 

62 

6 

65 

12 

10-15 

46 

77 

IS 

69 

13 

78 

26 

16 and over (males) 48 

97 

75 

89 

43 

97 

45 

16 and over (females) 36 

97 

77 

85 

49 

96 

57 , 

Entire group 

42 

94 

66 

84 

41 

93 

46 


tongues of similar appearance which re- 
sponded to therapy with B vitamins, 
particularly to the combined B-complex. 
We therefore believe that in the main 
the tongue changes encountered here 
were due to B-complex deficiency. The 


effects of trauma such as the eating of 
large quantities of very hot chili peppers 
may also be important. 

Table 18 summarizes the slit lamp 
findings. Since a larger proportion of 
examinations were made of adults than 


Table 19 


Results of Physical Examinations, Clinical Histories, and Miscellaneous Laboratory Tests* 


Physical Findings 


Individuals examined 

Angular cheilosis (suggestive of riboflavin deficiency) 

Dry skin ‘ ' 

Hyperkeratosis '.V. 

Edema (6 with low blood protein values) 

Heart murmurs (all systolic) 

Enlarged spleen ^ 1 !!!!!!!!!!'. ! 

Palpable liver ■ 

Just palpable (9 in small children) 

Liver at costal margin but with evident collateral circulation 

Markedly enlarged liver (2 with ascites) 

Pulmonary rales (3 probably tuberculosis) 

Calf tenderness (approximately two-thirds in women) 

Glossitb and gingivitis 

Clinical Bistory 

Photophobia and/or burning of eyes 

Hemeralopia 

Painful or burning tongue 1 1 

Bleeding gums 

Gastrointestinal symptoms 

Anorexia 

Nausea or vomiting ! ! ! ! ! 

Diarrhea 

Parasthesias, cramps, muscle pains , 

Fatigue, debility, irritability 

Palpitation 

Gain in weight \ \ \ • 

Loss in weight 1 | 

Laboratory Tests 


966 

92 

681 

20 

14 

46 

20 

20 

16 

1 

3 

11 

155 

See Tables 18 and 20 



300 

67 

153 

126 

92 

47 

37 

36 

374 

184 

26 

170 

219 


Positive serology (Klein & Kahn). 


.Entire group 12^o 


PMitive malaria smears (all plasmodium vivax) 


S 

52 


Average phosphatase (ma.ximum' Wlue'i6.'4) ; j;; ;;;;;;; ; 

ey^uated m terms of the low'fntehMtMl physical findings, e.g., calf tenderness, must be 

infrequent desire to rer.il 3" some instances of a language 

to minimize the effects of these factom but they“u«Sirinfluencerfhe“esu”^ 
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of cliildren, the incidence of changes 
for the entire group is rather heavily 
weighted with adults. No attempt was 
made to group acute and chronic cases 
separately, but approximately 60 per 
cent of the cases of gingivitis and 94 
per cent of glossitis cases were con- 
sidered as predominantly chronic. It 


murmurs, undoubtedly mostly fimc- 
tional, is also less than was observed 
in the United States. 

These people had remarkably good 
teeth considering that they receive no 
dental care and practise no dental 
hygiene. The results of the dental ex- 
aminations are presented in Table 20.* 


Table 20 


Results of Denial Examination 


Age (Years) 

Number oj 
Persons Examined 

Per cent svith 
Perfect Teeth 

Per cent of 
Decayed, Missing, 
or rilled Teeth “ 

Per cent oj 
Persons with 
Gingivitis 

Less that Z 

14 

100 

0 

0 

2- 6 

123 

SI 

2 0 

1.6 

7-11 

97 

6S 

3 9 

36 

12-lS 

64 

69 

3 1 

45 

16 and over (males) 

107 

48 

8.0 

S3 

16 and over (females) 

1S2 

39 

8.7 

SS 


will be seen that except for corneal 
vascularization, age or factors associ- 
ated therewith are contributory Qauses 
of these changes, since there is an in- 
crease in incidence among older per- 
sons. Consequently we are skeptical of 
the value of these slit lamp examina- 
tions, particularly those of the cornea, 
conjunctiva, and gums, as criteria of 
nutritional status, unless supported by 
other clinical evidence.^® 

Table 19 presents the incidences of 
certain clinical symptoms and signs pos- 
sibly attributable' to nutritional status. 
Whether many should be so considered 
in a large percentage of cases is, we 
believe, very doubtful. 

Because of the extreme dryness of 
the region no transmission of malaria 
occurred in these villages, but occasion- 
ally persons worked in irrigated regions 
of the valley for a few days and re- 
turned with the disease. We were im- 
pressed by the relatively low incidence 
of hypertension in these Indians as 
compared with that in the United States. 
This was also observed among several 
groups composed chiefly of “ mestizos ” 
(mixed Indian and white blood) which 
we have studied. The incidence of heart 


To one accustomed to seeing the high 
incidence of dental decay present in 
most areas of the United States, the 
observation that nearly SO per cent of 
adult males had perfect teeth, seems 
remarkable. Calculus formation in many 
of the mouths was extreme. The inci- 
dence of gingivitis grossly evident on 
dental examination was very high, while 
that of pyorrhea was low. 

From a dietary standpoint the main 
factors thought to be important in tooth 
formation are met. The intakes of 
vitamins A and C, calcium, and phos- 
phorus are relatively good, and there is 
plenty of solar radiation to take care 
of the vitamin D requirement. Although 
the diet is high in carbohydrate, chiefly 
due to tortillas, practically no sugars 
are eaten. There was no clinical evi- 
dence of fluorosis in these people. 
Chemical examination of the water from 
several of the wells showed 0.2 to 0.3 
p.p.m. of fluorine. This is far below 
the optimum usually stated to be desir- 
able for preventing caries. 


_ * The studies on the teeth nere done in collabora- 
tion T\ith Feli^ R. Leycegui, D.D.S. A more de- 
tailed account of the dental findings in this and 
other regions of Jle-rico uill be reported separately. 
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SUMMARY 

The results of a nutrition survey of 
Otomi Indians in the Mezquital Valley 
of Mexico are presented. The region is 
arid and barren and, economically and 
culturally, one of the most depressed 
of the country. The inhabitants eat 
very few of the foods which are com- 
monly considered as essential to a good 
nutrition pattern. Their consumption 
of meat, dairy products, fruits, and vege- 
tables is exceedingly low. However, 
through the eating of tortillas, the drink- 
ing of pulque (the fermented unfil- 
tered juice of the century plant), and 
the eating of every conceivably edible 
plant available, a fairly good diet is 
maintained. 

Pronounced clinical nutritional defi- 
ciency was uncommon. The only defi- 
ciency, evident both clinically and 
through dietary records, may be attrib- 
uted to insufficient riboflavin. Because 
of the large corn consumption some 
niacin deficiency probably also existed. 
Protein, if considered qualitatively, and 
caloric intakes were moderately low. 
Intakes of vitamin A, thiamin, ascorbic 
acid, iron, calcium, and phosphorus were 
on the average good. 

• Clinically, angular cheilosis and gloss- 
itis were the major signs of deficiency 
encountered. Growth, by United States 
standards, was retarded, but it is im- 
possible to evaluate the nutritional as 
distinct from the racial factors. The 
teeth were found to be excellent. 

Blood studies, including hematologi- 
cal examination and determination of 
blood proteins and vitamins A and C, 
revealed values which in general com-^ 
pared favorably with those encountered 
elsewhere. 

It appears that in spite of the barren- 
ness and poverty of the region its in- 
habitants have through many centuries 
developed food habits and a way of life 
adapted thereto. Attempts at change 
would be a mistake until their economic 
and social conditions can be improved 


and something really better substituted. 
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Teacher Observations of School Children 


After a survey which indicated a need 
for material that would enable “ phy- 
sicians and nurses to interpret to 
teachers the signs and s 3 Tnptoms of 
good health and of early illness ” the 
Metropolitan Life Insurance Company 
has prepared “ Teacher Observations of 
School Children.” 

This sound film strip in color is an 
educational tool which can be used by 
education and health personnel in de- 
veloping a cooperative school health 
program, involving not only professional 
staff but parents as well. It points up 
the importance of the classroom teach- 
er’s obserr'ations in the discover}^ and 
correction of defects, the control of 
communicable diseases, the improve- 


ment of environmental conditions, and 
the teaching of healthful living. Tlie 
strip has been prepared by the Health 
and Welfare Department under the 
direction of Donald B. Armstrong, 
M.D., Second Vice-President. 

The film strip can be run on a regular 
sound strip machine and turn-table or 
on a silent 35 mm projector with the 
script read aloud. Prints are now avail- 
able and the Metropolitan is accepting 
applications for resenatinns from 
schools for use in the fall. Borrow- 
ers are asked to give three choices of 
dates. 

Apply to Metropolitan Life Insurance 
Company, I IMadison Avenue, New 
York 16. 
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Proposed Report on the Educational 
Qualifications of Health Officers'^ 


I. General Scope of the Field 
A. Specific Contribution to Public 
Health by Workers in this Field 
It has long been established that 
public health is a concern of govern- 
ment and the necessity for an official 
designated by law as health officer is 
universally recognized. Past accom- 
plishment of the health officer and his 
associates as measured by the preven- 
tion of sickness and death and the pro- 
longation of life is a matter of common 
knowledge. As progress has been made 
in certain fields of preventive medicine, 
other and more complex problems have 
come into prominence, such as accident 
prevention, the prevention or ameliora- 
tion of the chronic and degenerative dis- 
eases, and the maintenance of optimum 
health. Scientific discoveries of wide 
practical application have been rapid in 
the past few decades and the demand 
for public services for the prevention 
and cure of disease has become greater 
and in all probability will so continue. 
Opportunities for challenging and con- 
structive service in the field of public 
health have developed rapidly and the 
needs for specific education and training 
have increased accordingly. 


* The Committee on Professional Education of tl 
American Public Health Association publishes th 
report before transmittal to the Governing Counc 
in order to permit the members and Fellows of tl 
Association to review it and to offer criticisms an 
suggestions in the further consideration of the repor 
Suggestions should be mailed promptly to the Con 
mittee on Professional Education, A.P.H.A 175 
Broadway, New York 19, N. Y. ’ 

This report, like all other statements of the con 
miure on professional and technical qualifications i 
public health, is subject to periodic revision in ordi 
abreast of the best thought, 
t This proposed report is a revision of the^Repoi 
on the Educational Qualifications of Health Office 
approved by the Governing Council on October II 


The health officer’s responsibilities 
vary 'considerably in different public 
health organizations, but in general he 
has administrative responsibility for all 
activities of the official health agency 
operating in the area and directs tlie 
staff promoting those activities. 

The provision of medical care, or the 
administration of a medical care pro- 
gram in certain special fields or as an 
emergency activity, has witli increasing 
frequency been accepted as a responsi- 
bility of official health agencies. The 
medical treatment of a large proportion 
of persons suffering from the venereal 
diseases, tuberculosis, and certain of the 
acute infectious diseases has for some 
time been directly or indirectly the re- 
sponsibility of health departments, as 
has a medical and surgical treatment 
program for the physically handicapped 
in many communities. Partial respon- 
sibility for the treatment of cancer and 
other chronic diseases is sometimes as- 
sumed by the health department, and 
during recent years as an “ emergency 
measure, the administration of medical 
services for the wives of certain mem- 
bers of the armed forces, and general 
pediatric care for this segment of the 
population, have been undertaken by 
the official health agencies. There are ' 
indications that the health officer’s re- 
sponsibilities in die field of medical care 
^ may be increased rather than decreased 
in the future. 

B. Future Outlook 

It is generally recognized that there 
should be coverage of every population 
and area unit of our nation with com- 
petent, full-time local health service. 
Both the American Public Health As- 


[9041 
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sociation and the American Medical 
Association have.declared in official pro- 
nouncements their interest in the com- 
plete coverage of the United States by 
local units of health jurisdiction, and 
continued efforts in this direction are to 
be expected in the future. Between 
1915 and 1935, the number of counties 
in the United States with full-time local 
health services increased from 14 to 
762. Passage of the Social Security 
Act in 1935 stimulated and accelerated 
this development, so that there are now 
over 1,800 counties that receive full- 
time health service. A third of the 
population, however, is still without the 
of a full-time local health 

officer. 

Local communities in the United 
States are now being served by approxi- 
mately 1,100 full-time health officers 
and 1,800 other full-time administra- 
tors. Of this number over 90 per cent 
hold the degree of Doctor of Medicine 
and 20 per cent hold this degree and in 
addition have a postgraduate degree in 
public health. The majority of full- 
time local health officers are employed 
by cities, counties, and combinations 
thereof. In some states, district health 
officers on the staffs of state depart- 
ments of health are assigned to local 
areas and render direct service. A large 
number of individuals qualified as health 
officers are employed by federal and 
state agencies and by voluntar}^ organi- 
zations. The establishment of new 
subdivisions vidthin health departments 
to provide service in the fields previously 
neglected by the official agencies, sucli 
as accident' prevention, cancer control, 
general nutrition, and industrial hj- 
giene, gives reason to believe that the 
future will show expansion into new 
fields as well as an intensification of the 
existing acUvities of the health agency. 

IT Functions of Health Officers 

Many functions of the health officer 
are defined by statute, such as his power 


to enforce sanitary laws and regulations, 
his responsibility for the preparation of 
budgets and the proper e.xpenditure of 
funds. He has also the important func- 
tions of interpreting public health 
activities to governing bodies, coordi- 
nating the activities of official and 
voluntary agencies, performing the 
duties of a public office and of assuming 
a position of leadership in the com- 
munity in all matters pertaining to 
health. Besides administrative duties 
and exercising leadership in his field, 
the health officer takes part in specific 
activities for disease prevention and con- 
trol, using technical procedures that call 
for a high degree of medical and sani- 
tary knowledge. In larger organiza- 
tions the health officer may not per- 
sonally render direct sendee but directs 
and evaluates the work of his subordi- 
nates and must be able to exercise both 
technical skill and professional judg- 
ment in so doing. The health ofneer’s 
position is such that he may have broad 
opportunity for special studies and re- 
search in public health. In smaller 
localities he may perform all or numer- 
ous medical and other profe.'^sional 
functions himself. In general, the 
health officer must have some training 
and assume some responsibility for the 
proper development of the official 
aaenev’s activities in the following 
fields: 

1. Environmcnt.il saniLiUon including w.itcr, 

milk, and food Kinitalion, insect and 
rodent control, .and nuis.incc n1).ilrmcnt 

2. .Acute communicable disc.isc control 

3. Tuberculosis control 

4. Venereal disease control 

5. Child hygiene - 

6. School hygiene 

7. Dcnt.ll Hygiene 
S. Maternal hygiene 

9. Public health laboratory- scn,-icc 
10. Vital statistics 
n. Public hc.ilth nursing 
12. Public hc.ilth education 
IS. Industrial hygiene 

14. Nutrition 

15. The chronic or degenerative di'ca'ci 

16. McnLil hygiene 
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17. Accident prevention 

18. Medical care administration 

19. Audit and Accounts 

20. Personnel management and training 

21. Hospital administration 

A. Lines of promotion 
' In large local jurisdictions and in 
federal and state agencies there are 
numerous subordinate positions, such as 
those of deputy and assistant health 
officer. Several grades of positions ivith 
administrative duties are provided, and 
there are definite lines of promotion. 
The health officer showing ability may 
progress from the administration of 
small official health units to positions 
of responsibility in larger organizations 
or larger areas, or he may advance from 
a subordinate position such as an assist- 
ant health officer to full responsibility 
for the direction of a department, 
agency, or district. In general, a classi- 
fication of health officers includes the 
following titles descriptive of the area 
of jurisdiction or degree of responsi- 
bility: state, city, district or county 
health officer or commissioner; deputy 
commissioner, assistant commissioner or 
deputy health officer; assistant and 
senior public health officer or physician. 
Occasionally, an official health agency 
offers training positions to which a 
special title is given, such as apprentice 
health officer. 

III. The Educational Background 
or Health Officers 

The basic educational backgorund for 
the position of health officer should be 
as follows: 

1. Fundamental training in the 
sciences and the humanities at least 
equivalent to that required for a college 
degree in the Arts or Sciences. 

2. Completion of a course leading to 
the degree of Doctor of Medicine* in 
a medical school approved by the Coun- 
cil on Medical Education and Hos- 
pitals^ of the American Medical 
Association. 


3. Internship of at least one year in 
an approved general hospital, preferably 
including communicable disease service. 

4. Eligibility to e.xamination for med- 
ical licensure in the state where service 
is to be rendered. 

IV. Graduate Education and 
Training 

Graduate education and training for 
the position of health officer should in- 
clude the following: 

1. Preliminary supervised field train- 
ing in a well organized health depart- 
ment for a period sufficient to give . 
acquaintance with the general aspects 
of public health and to give the candi- 
date an opportunity to determine his 
own liking and fitness for such ivork. 

2. Completion of a program of study 
leading to a degree in public healtli of 
not less than one full academic year in 
a university approved by the American 
Public Health Association. The uni- 
versity in which such a program of 
study is pursued should have a w'ell or- 
ganized school or department of public 
health with a corps of full-time instruc- 
tors recognized as leaders in their 
respective fields, ample laboratory, 
library, and other facilities, and access 
to official and voluntary health agencies 
willing to provide facilities for field 
training and experience.! The program 
of study should cover the general field 
of public health administration, biosta- 
tistics, environmental sanitation,' epi- 
demiology, health education, laboratory 


* Because of the trend upon the part of govern- 
mental bodies to insist upon the medical degree as 
a prere?iuisite to appointment as health officer, it is 
inadvisable to encourage the candidate for a public 
health degree to look forw’ard to a career as health 
officer unless he is also the possessor of a medical 
degree. In making this recommendation, the Ameri- 
can Public Health Association expressly recognizes the 
professional standing of non-medical persons now 
performing creditable ser\dce as health officers. 

t See Criteria for Accreditation of Schools of Pub- 
lic Health Granting the Master of Public Health 
Degree, prepared as a basis for accreditation by the 
Committee on Professional Education of the Ameri- 
can Public Health Association and published in the 
American Journal of Public Health for ^larch, 1946. 
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methods, public health nursing, physio- 
logical hygiene, the socio-economic as- 
pects of health and disease, and should 
be accompanied by special instruction 
in the application of basic principles to 
the functions and duties of a public 
health administrator. 

3. An additional year of practical ex- 
perience in a subordinate position is 
highly desirable before the graduate in 
public health assumes full direction of 
even a small health unit. 

4. Full-time practical experience is an 
essential part of the education of the 
health officer, and it is recognized that 
great achievement can usually be at- 
tained only after an adequate period of 
experience. Physicians otherwise quali- 
fied who have achieved notable success 
and who have had many years of full- 
time experience in a well organized 
health agency may be considered as 
qualified to serve as health officers even 
though lacking formal academic train- 
ing. However, it is to be emphasized 
that an exception to the requirements of 
a postgraduate course and supervised 
field training should be made only if the 
candidate, in addition to years of ex- 
perience, has actually demonstrated 
unusual ability as a public health 
administrator. 


5. If the health officer is vested with 
the administration of a medical care 
program, efficient performance of these 
functions requires knowledge and skills 
of a special nature. Courses of instruc- 
tion in this field should be included in 
tlie postgraduate course in public health, 
at least as electives in the program of 
training of potential health officers. In- 
struction should include courses in the 
socio-economic aspects of health and 
disease and in methods of establishing 
standards of quality of medical care, 
budgeting requirements and special ad- 
ministrative techniques, including hos- 
pital administration. 

V. Personal Qualities 
The health officer should possess the 
qualities of personality and character 
necessary to insure the successful prose- 
cution of the scientific and adminis- 
trative duties. These include such 
qualities as leadership, the ability to 
establish and maintain favorable rela- 
tions with the public and his own 
personnel, creative ability, far .'lighted 
sound judgment and common sense, and 
the wall to serve honestly and indus- 
triously at all times, subordinating his 
own desires to the best interests of the 
communit5L 

Ernest L. Stebbins, Rrfcrcc 
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Medical Care in Maryland* 

ROBERT H. RILEY, M.D., Dr.P.H., F.A.P.H.A. 

Director, Maryland State Department of Health, Baltimore 


T he Medical and Chirurgical Faculty 
(the State Medical Association of 
Maryland), aware of many deficiencies 
in the present status of medical care in 
Maryland and of the absence of an 
official warrant for any group in the 
state to evolve a coordinated program 
of medical care, proposed on August 23, 
1939, in an open letter to the Chairman 
of the Maryland State Planning Com- 
mission, that a standing committee of 
the Commission be formed to survey 
the problems of medical care for the 
citizens of the state. It will be noted 
that the medical care program of Mary- 
land was initiated by the medical pro- 
fession and thus is bound to “ enlist the 
cooperation and enthusiasm of the medi- 
cal profession.” 

The suggested committee appointed 
by the State Planning Commission was 
composed of representatives of all agen- 
cies interested officially or on a volun- 
tary basis, and held its first meeting in 
January, 1940. In the following years 
a field survey and other investigations 
were conducted to determine the avail- 
ability of proper care. The objectives 
of the field survey were: 

l.To study certain characteristics of the 
population 

2. To describe existing medical care facilities 
including: 

a. Distribution of physicians, nurses, and 
dentists, and types of service rendered by 
each 

b. Functions of hospitals, health, and welfare 
departments 


T> Victory Meeting of ” 

Public Health Association of New York City 
collaboration with the American Public He: 
Association. New York, N. Y., December 14, 1943 


c. Activities of other governmental, volun- 
tary and private agencies 

3. To estimate the number of indigent and 
medically needy and to analyze procedures 
followed by such individuals in securing 
medical care 

4. To study the state health needs and give 
suggestions for securing more effective use 
of existing agencies, either by improving or 
extending their activities or by the organ- 
ization of other services. 

5. To estimate the cost of such a program 

In April, 1944,- the committee pub- 
lished its report recommending the 
establishment of a medical care pro- 
gram for the indigent and the medically 
needy of the counties. The report was 
presented to the Maryland Medical and 
Chirurgical Faculty at its annual meet- 
ing in April, 1944, and was approved 
unanimously by that group and sent to 
Governor O'Conor with the request 
that he recommend the necessary legis- 
lation. A bill providing for this plan 
for medical care was passed by the State 
Legislature and became law on February 
9, 1945, when signed by the Governor. 
Following substantially the committee’s 
recommendation, the bill provided that 
the medical care program should be 
administered by the State Department 
of Health through a new Bureau of 
Medical Services and that an advisory . 
Council on Medical Care be created, 
representing medical, dental, pharma- - 
ceutical, and nursing professions, hos- 
pitals, public health and welfare agen- 
cies. The law also provided that the 
new Bureau of Medical Services should 
perform duties in connection with the 
licensing of hospitals and the adminis- 
tration of chronic disease hospitals which 
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are slated for post-war construction. 

To support the medical care program 
for the first two years an appropriation 
of ?200,000 per year was approved by 
the Legislature. This is much less than 
the estimated cost of an adequate pro- 
gram for all the counties of Maryland, 
but it is the general opinion that it will 
suffice for a beginning, especially since 
a general prosperity was prevailing at 
the time the bill was passed. 

In order that state-wide policies might 
be flexible, allowing for adaptation to 
local needs in the various counties, the 
Council on Medical Care decided upon 
the creation of a County Advisory Com- 
mittee on Medical Care for each county. 
These committees include three mem- 
bers named by the county medical 
society; one by the county or district 
dental society; one by the Mar}dand 
Pharmaceutical Association; the execu- 
tive of the county welfare board; the 
chairman of the board of county com- 
missioners or his delegate, and the 
county health officer, who serves as 
chairman. Individual counties may ap- 
point supplementary members at their 
own discretion, but it was suggested that 
the total number of members should not 
exceed ten. The council recommended 
that health officers naming additional 
members choose them from among 
minority racial groups, the department 
of education, nurses, local hospitals, or 
public health lay organizations. 

Before services are started in any 
county, the county committee must sub- 
mit an accurate and completely defined 
program to the Bureau of Medical 
Services. Immediately after the plan’s 
review and approval by the bureau, 
services may be inaugurated. 

For the first few months eligibility 
for medical care ser\'ices under this plan 
is confined to the recipients of public 
assistance from the county boards of 
public welfare, except in cases of emer- 
gency need, when the health officer may 
authorize care of medically indigent 


persons. The program will be widened 
to include individuals not on relief as 
soon as a satisfactory “ measuring 
stick. ” can be developed by whicli to 
judge eligibility of this group. Final 
r^ponsibility for certification of eligi- 
bility rests with the county health 
officer. In the future he or his 
designated agent will determine the 
eligibility of the medically indigent on 
the basis of certain medical and social 
factors not yet completely defined. 
Among the criteria will be the appli- 
cant’s income and other resources, such 
as home-grown food, special expenses 
or current debts, family size, diagnosis 
of the illness, probable length and cost 
of the illness, status of the patient, 
whether chief wage earner or dependent, 
outlook for complete recovery or the 
likelihood of recurrence, probable effect 
on future earning capacity, eligibility 
for care under other programs, any in- 
surance the patient may have, and, 
finally, whether or not the family would 
have to go into debt to pay the cost 
of needed care. 

The comprehensiveness of the local 
program is to be determined by each 
county according to the most pressing 
needs of the area and the amount of 
money available. Ser\nces ma}'^ include 
home and office care, surger)', obstetrical 
services, consultation, dental care, bed- 
side nursing care, drugs, laboratorj* 
ser\dces, and clinics. Other types of 
seixdces maj’’ be inaugurated with the 
approval of the Bureau of Medical 
Ser\dces. 

Funds have been allocated to the 
counties in proportion to the number of 
persons receiving a.'^sislancc from the 
county board of public welfare. In 
man}’’ counties several other agencies 
were already providing medical care. 
This program will not duplicate or re- 
place any existing services, but if may 
supplement them or inaugurate new 
services. 

To simplify and facilitate administra- 
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tion of the state-wide program, a uni- 
form fee schedule has been adopted for 
all counties. Uniformity was thought 
to be especially important in cases where 
a physician lives near a county line and 
practises in more than one county. 
Rates on the fee schedule were deter- 
mined in large part according to recom- 
mendations made by County Advisory 
Committees. Since few counties would 
provide all the services mentioned in 
the fee schedule at the beginning, each 
county was advised to reproduce the 
part applicable to its own program and 
distribute it among the physicians and 
dentists of the area. 

A system whereby expenditures could 
be strictly limited to the funds available 
was necessary. Accordingly the funds 
on hand for each county have been set 
up in monthly allotments. 

The fee schedule to which the Mary- 
land counties adhere is given below; 

Home Visits — day (8:00 a.ra. to 8; 00 
p.m.) $3.00 

Home Visits — night (8:00 p.m. to 8:00 
a.m.) $4.00 

Note; If physician treats more than 
one patient on a home visit, he shall 
receive the regular fee for the first 
patient, and $1.00 for each additional 
patient. 

Office Visits $2.00 

Note: No payment allowed for tele- 
phone calls. 

Hospital Visits — on medical care $2.00 

Travel — ^For home calls more than ten 
miles from the office of the physi- 
cian, an additional payment of $1 00 
will be made. 

Drugs — Fees for visits indicated above 
include payment for simple drugs 
customarily dispensed by the physi- 
cian. If special drugs of a more 
expensive nature are indicated, a 
prescription may be written, and 
payment will be made direct to the 
pharmacist. If the physician finds 
it necessary to dispense drugs, the 
cost of which is greater than SO^, 
he may enter the cost of the drug 
on his Medical Report in the space 
marked “ Special Services,” and addi- 
tional payment to cover this will be 
made. Physicians are urged to avoid 


the u=c of proprietar}' remedies when 
drugs listed in the U. S. Pharma- 
copoeia or National Formulary can 
be used. 

Maternity Care— Including prenatal 
care, delivery, and postpartum care, 
physician may refer patient to 
Health Department Clinic for pre- 
natal and postpartum care if he so 
desires. $35.00 

Note; The law makes no provision 
for p.ayment to a midwife. 

Major Surgerj’ — ^Including preoperative 

and postoperative care not to exceed $30.00 


Minor Surgery — ^Including preoperative 
and postoperative care (simple frac- 
tures, dilatation, curettage, etc.) not 
to exceed $25.00 

Assistant at Major Operation — Not to 
exceed $10.00 

Anesthetist — For general anesthetic — 
not to exceed $10.00 

Consultation — By local consultant $5.00 

By out-of-town specialist (Member 
of Specialty Board) $10.00 


Note: Mileage for out-of-town spe- 
cialist will be allowed at 30<1 a mile 
one way, up to a maximum of 
$ 10 . 00 . 

Dental Care — ^Single extractions — ^not 
to exceed $2.00 

Multiple extractions for same patient 
at same sitting — first tooth $2 • 00 

» Each additional tooth $1.00 

Maximum payment for extractions 
for one patient $10.00 

Silver amalgam fillings, each $2.00 to $3.00 

Silicate, or other cement fillings $2.00 

Dental x-raj', each $1.00 

Maximum fee for dental x-ray on 
one patient $5.00 

Other office treatments $2.00 

Full dentures — to be made of vul- 
canite only: > 

Upper or lower denture — not to 
exceed $35.00 

Upper and lower denture — not to 
exceed $60.00 

Repair of denture — ^not to exceed $6.00 


Home visits when essential — same 
basis as physicians 
Oral surgery — ^same basis as physi- 
cians 

Laboratory Service — ^In any program 
providing medical care, indicated 
laboratory services, including x-ray, 
should' be available. When there are 
existing free services they should be 
used. Physicians taking x-rays in 
their offices may be reimbursed at 
cost, not to exceed a maximum of 
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$5.00 per patient. X-ray or other 
special laboratory services may be 
purchased from hospitals or private 
laboratories on a basis of minimum 
rates for indigent patients. 

Physicians and dentists are to submit 
to the county health officer a single re- 
port of ser\dces rendered to each patient. 
These reports are reviewed and approved 
by the county health officer, who sends 
them to the Bureau of Medical Services 
for payment. 

If the health officer questions the 
accuracy or validity of any report re- 
ceived from a physician, pharmacist, or 
dentist of his county he may seek the 
advice of the County Advisory Commit- 
tee on the matter. On the other hand, 
any physician or other person who has 
rendered medical ser\dces may present 
his case to the County Advisory Com- 
mittee if dissatisfied with the pa 3 nnents 
received. 

General policies governing the admin- 
istration of the medical care program 
have been based upon recommendations 
made by the State Council on Medical 
Care. In determining these policies that 
group has given full weight and con- 
sideration to the opinions e.\'pressed by 
the County Advisory Committees on 
Medical Care and has also attempted to 
balance two more, or less opposing prin- 
ciples. They recognized the dual im- 
portance of allowing individual counties 
the greatest possible freedom to adapt 
the program to their peculiar needs and, 
at the same time, of maintaining a 
reasonable degree of uniformity through- 
out the state in order to simplify admin- 
istration, record keeping, and future 
evaluation of progress. 

By October 25, 1945, the Chief of 
the Bureau of Medical Ser%*ices reported 
that twenty-two counties bad submitted 
final plans for their medical care pro- 
grams. (As of January 1, 1946, all 


counties have accepted the plan.) Pro- 
grams were actually in operation in a 
majority of these counties. j\Iost of the 
final plans included requests for con- 
sultation service. Seven of them in- 
cluded specialty clinics, the t^qaes most 
frequently requested being ophthalmol- 
ogy, nose and throat, and psychiatr}'- 
clinics. Nearly all of the remaining 
counties were working on their final 
plans by the end of August. Since the 
law inaugurating the medical care pro- 
gram did not go into effect until June 1, 
1945, and funds were not available for 
its administration until July 1, this may 
be considered very satisfactory progress. 

Maryland’s medical care program is 
a result of the cooperative efforts of 
physicians, dentists, pharmacists, public 
health authorities, and welfare acencies, 
who are striving to bring adequate care 
•within the reach of those who cannot 
afford to pay for needed ser\n’ces. 
Attempts are being made to provide 
better quality medical care to the in- 
digent and medically needy residents of 
our counties by providing sendees of 
physicians and dentists, clinics in spe- 
cialty fields, diagnostic laboratory serv- 
ices, consultation service, and bedside 
nursing care. Policies have been formu- 
lated with the full cooperation of all 
the groups concerned, and a continued 
unified effort is essential to the success 
of this undertaking. 

The program is a new venture in 
public health and one that may be 
accompanied by errors. It is believ'cd, 
however, that vigilance to detect these 
mistakes and willingness to correct them 
will help to insure its success. .Above 
all, needs of groups intended to benefit 
from the medical sendees must be kept 
in the foreground, for the entire medical 
care program has been established for 
the sole purpose of sendng these sections 
of our population. 
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' j 'HE Health Insurance Plan of 
J- Greater New York has been receiv- 
ing an increasing number of requests 
from physicians for information about 
its program. These requests, in the 
form of letters, telephone calls, and 
visits to the HIP office, come from 
physicians who are or have been in the 
armed forces and from many in civilian 
practice. Most of these physicians have 
expressed a desire to enter into group 
medical practice because they believe 
that, by integrating their knowledge and 
abilities with that of their colleagues in 
the form of group practice,, and by 
coordinating their activities with other 
agencies, they will find increased pro- 
fessional opportunity and satisfaction 
and at the same time a greater measure 
of economic stability. It has been a 
source of encouragement to HIP to note 
their enthusiasm and their awareness of 
the necessity for improving the distribu- 
tion of medical care. The Health In- 
surance Plan of Greater New York is, 
indeed, the outcome of just this aware- 
ness among physicians, employers, labor, 
and welfare leaders in New York City. 

The HIP is a non-profit membership 
corporation authorized to conduct a 
•program of voluntary health insurance 
in the New York City area. Although 


Meeting' of ' 
Health Association of New Yort Tit,, 
collaboraUon with the Americ^ PubL 
Associauon, New York, N. Y.. December 14, mS 


it is frequently spoken of as the 
“ Mayor’s plan ” because of the promi- 
nence of Mayor LaGuardia among its 
sponsors, it is a private organization and 
is not a part of the city government. 

The governing body of HIP is a- 
Board of Directors composed of indi- 
viduals from medicine, labor, city 
government, social welfare, and busi- 
ness. With a board which' is broadly 
representative of various groups in New 
York, it is hoped that HIP will develop 
as a true community effort and not be 
identified with the interests of any one 
group alone. 

Enrollment in HIP is voluntary and 
will eventually be open to all employed 
persons resident in New York City earn- 
ing less than some stated income limit, 
together with their dependents. At the 
start, however, enrollment will be by 
employee groups. By this method, 
which is in general use in the Blue Cross 
hospitalization plans, the employees of 
a given business or department are 
accepted for membership only if a suf- 
ficient proportion, such as 75 per cent 
of the entire group, agree to join. In 
this way, the Plan is enabled to secure 
a fair cross-section of the population. 
The HIP expects to start with approxi- 
mately equal numbers of city employees 
and employees of private industry and 
their families. Premiums to cover both 
employees and their dependents will 
amount to approximately 2 per cent of 
the employees’ earnings and an equal 
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contribution from employers, or 4 per 
cent in all. 

Services to be provided by HIP are 
to be comprehensive. They will include 
all preventive, diagnostic, and thera- 
peutic medical services in home, office 
or center, and hospital; laboratory work, 
x-ray, physical therapy, hospitalization, 
and visiting nurse service at home. 
Dental care will not be included at the 
start, although it is hoped to bring in 
children’s dentistry later. Drugs W'ill 
not be furnished except where they are 
dispensed as a part of hospitalization 
or physicians’ service. With respect to 
physicians’ and technical services, all 
types of acute and chronic illness will 
be covered, and there will be no time 
limits for these services so long as the 
patient remains an active subscriber to 
HIP. The only exclusions from such 
services will be for drug addiction, acute 
alcoholism, purely cosmetic surgery, and 
conditions requiring long-term institu- 
tional care. 

Hospitalization will be furnished 
through joint arrangements with the 
Associated Hospital Service. Limitations 
on length of stay and conditions to be 
covered for hospitalization will, there- 
fore, be identical with those of the 
standard Associated Hospital Ser\dce 
contract, and payment to hospitals wdll 
be made directly by the Associated Hos- 
pital Service. 

HIP will concentrate its efforts upon 
furnishing an integrated medical sendee 
of high quality. In order to do this 
.most effectively and economically, com- 
prehensive medical sendees will be sup- 
plied through general practitioners and 
specialists associated with each other 
in medical groups, in a number of dif- 
ferent centers. HIP e.xpects that the 
bulk of the sendees for its beneficiaries 
will be provided by arrangement with 
such group medical practice units, each 
including ph 3 'sicians of various general 
and special skills working together 
as a team for their patients’ benefit. 


aided by suitable assisting personnel 
and using office facilities and equipment 
in common. 

Some of the medical groups being 
formed to collaborate with HIP will be 
centered at hospitals and will start with 
a nucleus of physicians on the present 
hospital staff. Specialists working at 
the hospital will arrange, together udth 
either the general physicians of Oie hos- 
pital group or with other general prac- 
titioners, to provide the complete 
home, office and hospital care offered 
by HIP. The medical staffs of sev- 
eral leading hospitals and medical 
schools have already indicated great 
interest in establishing groups of the 
above type. In certain instances, hospi- 
tal groups will include the entire staff 
of a hospital functioning as a unit; in 
others, only a portion of a hospital’s 
staff may wish to participate, while all 
physicians — ^participating and non-par- 
ticipating — will continue to serve at (he 
hospital wdth their present relationships 
unchanged. 

Besides these hospital-centered groups, 
a number of individual physicians arc 
seeking assistance in forming their own 
private groups, some looselj' affiliated 
with particular hospitals, and others not 
so affiliated. These private groups 
would include general practitioners and 
specialists, part- or full-time; the hos- 
pitalized cases of such groups would be 
attended as semi-private or private 
patients in the hospitals at which the 
phy'sicians of tlie groups have staff or 
courtesy privileges. 

A major objective of HIP is to pro- 
vide opportunities for general practi- 
tioners to work effectively in profes- 
sional association with specialists and 
hospital groups. It is a matter of great 
concern to both the medical and lay 
members of the HIP Board that laryc 
numbers of general practitioners today 
are forced to practise in comparative 
isolation, frequenth* without the benefit 
of hospital privileges. This unfortunate 
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fact has resulted in professional frustra- 
tion among a very sizable section of the 
medical profession and has contributed 
to such abuses as fee splitting. Through 
formal association with specialists in 
group medical practice the general prac- 
titioner will have a better opportunity 
to practise the kind of integrated medi- 
cine he learned to expect from his medi- 
cal school and hospital training. Group 
practice offers similar opportunities for 
physicians recently graduated to develop 
special skills and professional qualifica- 
tions under the guidance of the more 
extensively trained members of the 
groups. Such opportunities will be espe- 
cially advantageous for veteran-phj'si- 
cians seeking to establish themselves 
after returning from the Services. 

Under whatever auspices groups are 
formed, through hospital staffs or by 
independent practitioners, service to 
subscribers will necessarily stem pri- 
marily from the general physician, who 
will therefore be the key figure in any 
group. It is hip’s conviction that the 
general practitioner, bulwarked by the 
available services of the whole .group 
and freed from the pressures of bill col- 
lection, will be able to achieve the satis- 
faction of being a true family medical 
adviser and to establish the all-impor- 
tant patient-doctor relationship, so in- 
frequently achieved in large cities. In 
most medical groups each patient would 
be under the general care of one physi- 
sian who would refer him to others as 
necessary, but who would maintain re- 
sponsibility for his long-range care. As 
in other types of practice, patients would 
be free to change doctors, and doctors 
would be free not to accept particular 
patients. The experience of medical 
groups in other communities shows that 
a high degree of continuity of relation- 
ship between patient and physician can 
be achieved within a group. 

The various groups which participate 
in the HIP plan may differ widely in 
their organization. No rigid plan' of 


medical group organization is envisaged 
by HIP; rather, experimentation with 
various types is to be encouraged within 
the bounds of maintenance of minimum 
standards of professional care and ad- 
ministrative integrity. Whatever the 
plan of organization of a group, all pro- 
fessional aspects of its ser\dces must be 
under the direction of physicians. 

In the near future, a Medical Con- 
trol Board is to be appointed by HIP, 
independent of its Board of Directors, 
composed of physicians representing 
HIP, the county medical societies, and 
medical groups participating in the HIP 
program, which will establish minimum 
professional standards to be met by 
medical groups wishing to take part in 
the program.* HIP will be prepared 
to make agreements with all groups of 
physicians meeting these standards. The 
financial arrangements of each group 
must, of course, be mutually satisfactory 
to the group as a whole and to the 
individual affiliated general practitioners 
and specialists, if the medical group is 
to be successful. The collaborating 
medical groups will remain autonomous 
units, independent of HIP but serving 
insured persons by agreement with it. 

It may be difficult at the start, in 
many cases, for complete medical groups 
to establish themselves because of insuf- , 
ficient professional and technical per- 
sonnel, space, supplies, and equipment. 
It is hoped, however, that as many com- 
plete groups as possible will be formed 
and, where this cannot be done, that 
the nearest equivalent will be organized. 
Thus, while a complete medical group 
might be described as one which pro- 
vides offices at one central location for 
all its general practitioners and special- 
ists, and which is fully staffed and 
equipped to provide all types of home, 
office, and in-hospital care from that 
center, such completeness may not be 


* The county medical societies . are engaged in 
formulating a set of minimum standards for group 
practice. 
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immediately realized in many instances. 
Many groups, rather, may consist of a 
nucleus of physicians of various skills 
whose offices are located in a single 
center, and a number of physicians who 
spend a part of their time at the center 
but continue to maintain their own indi- 
vidual offices outside. In addition, such 
a group would need to make arrange- 
ments with certain highly specialized 
consultants who would only serve when 
called upon. Because of the factor of 
distance between subscribers’ homes and 
a particular center, some medical groups 
will no doubt find it desirable also to 
make arrangements with practising gen- 
eral physicians to provide home and 
office care, on behalf of the group, from 
their own offices. In such a case, the 
general physician would refer to the 
group center patients in need of spe- 
cialized diagnosis and treatment who 
would later be returned to the general 
physician with a complete report. As 
the number of participating medical 
groups increases, the distance between 
subscribers’ residences and the various 
group centers will decrease, so that it 
will be possible gradually for more and 
more of the participating physicians 
to establish their offices in the group 
centers. 

Initial HIP enrollment of subscribers 
will of necessity be limited to the num- 
ber of persons who can be adequately 
cared for by available physician-groups. 
Subscribers will be asked, at the time 
of application for membership, to choose 
from among the participating medical 
groups, the one by which they wish to 
be served. This freedom of choice w ill, 
of course, be subject to the willingness 
of the medical group chosen to accept 
the subscriber for service. .Amounts of 
payment to a participating medical 
group will be based upon the number of 
subscribers and dependents who select 
that group. 


The HIP will go info operation by 
degrees. The medical groups formed at 
the start may of necessit}’- be neitiier 
large enough nor numerous enough to 
include every phj^sician who might wish 
to join such a group. The opportunity 
will be open from the beginning, how- 
ever, to all licensed physicians in New 
York City to form medical groups suit- 
able for collaborating with HIP or to 
associate themselves with such groups. 
The HIP will malce a concerted effort, 
moreover, to see that such opportunities 
soon become accessible to all who desire 
them. The HIP wishes to foster and 
encourage the organization of medical 
groups in all parts of New York City 
and will gladl}' give all assistance pos- 
sible toward their establishment. 

Thus, the ultimate objective — a net- 
work of fully staffed and equipped medi- 
cal groups tliroughout the city — can be 
realized through an evolutionary and 
orderly process. A date has not yet 
been set for the opening of HIP services 
to the public, but the interest mani- 
fested in the plan by physicians and 
the general public has stimulated action 
toward an early beginning of operations. 
Large industries and employee groups 
have indicated their readiness to enroll 
in such a prepayment plan as soon as 
the first group practise units are ready 
to operate. iMcanwhile, much ground- 
work has been laid. HIP has been in- 
corporated under the insurance law.s of 
the State of New York; the State Legis- 
lature has passed a law permitting the 
city government to make dcduclions 
from payroll for city cmpIo}-ccs' simre 
of premiums and also permitting the 
city, as employer, to contribute .-in equal 
share of premiums on behalf of its 
employees and their families: the rity 
has appropriated 5500.000 to he U‘-<.d 
as its initial budgetary cniitriluiti-m 
toward premiums of those employees 
who desire to sufficribc to the plan. 
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PANIC OR REASON IN DEALING WITH POLIOMYELITIS? 

two or three cases of infantile paralysis are reported in an urban com- 
munity during the late spring or summer, there always develops a certain 
feeling of public anxiety. If the number of cases shows a tendency to increase, 
this anxiety develops into fear and the fear into a state bordering on panic. The 
public press too often makes a sensation of the situation and calls on public 
officials, particularly the health department, for some unusual display of action. 

Under pressure of this kind, health departments often respond by what the 
physiologist calls “ random movements,” in ways which have but little scientific 
watrant. Schools are closed, the use of swimming pools is forbidden, and a 
so-called “ clean-up ” campaign is inaugurated. This much may be justified 
under some circumstances, but too frequently it does not stop here. Swamps and 
stagnant pools are often drained and it has lately become the fashion to dust the 
city 'with DDT from the air. At nearby army and navy reservations the com- 
manding officers are. often induced to declare the city theaters and other .public 
places out-of-bounds. Neighboring communities may refuse entry to persons from 
tte ‘ infected ” city by establishing road blocks manned by state guardsmen 
who stop cars and buses to “ question and instruct ” the occupants. 

All this is sadly reminiscent of the days of yellow fever and the shot-gun 
quarantine of a century ago, when people were driven by blind fear, ignorance, 
and superstition. It should not be tolerated today, in view of the advance in 
nowledge of the causes and modes of dissemination of the agents of infectious 
diseases, and particularly of poliomyelitis. Why, then, is reason not applied 
m such situations? Is it because the general public and the medical profession 
are not properly informed? Is .it because public health -officials of many munici- 
pa 1 1^ have been chosen for political reasons rather than for their scientific and 
practical qualifications? Because public leadership does not stand against 

perhaps to bring about desirable sanitary reform? Or 
reKParrh profession is itself misled by the halffruths of scientific 

one enfiflpiJ p n ^ sensational press or in propaganda booklets such as the 
League of Ameta? ’'“'"‘'S' P“Wished by the laaak Walton 
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Perhaps it is some mixture of these reasons. But if Tve are to establish the 
rule of intelligence in dealing with this disease, it is fundamental that the public 
health profession itself, at least, be not misled. In view of present-day knowledge, 
the following statement from an editorial* in an engineering journal of hi^h 
standing is certainly a dangerous half-truth; “ Polio may soon be recognized as 
a problem of sanitation and the sanitary engineer may take the task of° buildincr 
defenses against the spread of this dread disease, just as he did against t 3 'phoid° 
Now that polio is labelled by scientific research as a filth disease, spread by human 
wastes, the sanitary engineering profession must assume some responsibility for 
its control. If the virus is carried by polluted waters, and spread by the fly, as 
the present status of research seems to indicate, the edict becomes reasonably 
clear: we must prev'ent pollution and stamp out the fly.” 

It is not perhaps surprising that engineers -should take this vdew since the 
concept that infantile paralysis is a water-borne or an insect-borne disease has not 
lacked some tacit approval from competent epidemiologists. Yet, all of the evi- 
dence which has been accumulated since the studies of Wickman. and incliidino^ 

^ O 

the most recent observations confirmed by animal inoculations, have tended to 
establish firmly the concept that poliomyelitis is exclusively a human infection 
and that the virus is passed rather directly from an infected person to a non- 
infected susceptible individual. The frequenc}^ witli which contact-transmission 
can be traced has varied widely according to the definitions and criteria adopted, 
the skill and persistence of the investigator, and the circumstances of occurrence. 
If inapparent and subclinical infections are considered, as well as clinicall)' recog- 
nized cases, frequency of traceable contact is of die same order as that whicli 
can be established in studies of diphtheria, scarlet fever, meningococcus menin- 
gitis, or bacillary dysentery. It is not yet clear whether effective contact involves 
transmission through the air by droplet nuclei, droplets or sputum particles, or 
mechanical transmission from objects contaminated by orophaiyngeal secretions, 
or by feces to hands (and occasionally by flies) and thence to food to moudi — 
or by both routes. 

Evidence that the virus may travel from one person to another by more 
remote channels is lacking. How long the virus may surv'ive in sewage and 
sewage polluted water is unknown and undoubtedly variable according to con- 
ditions. Up to the present time there is no more reason to believe that the virus 
of poliomj^elitis in sewage is of importance in transmission than fo believe that 
the presence of tubercle bacilli in feces and sewage" is of importance in the 
transmission of tuberculosis; or that the presence of PastcurcUa tjilaraish in the 
streams of western Montana is of importance in the transmission of tularemia. 

Althou'^h epidemics of poliomj^elitis have been carefully investigated by 
numerous ^epidemiologists over many years, there is no record of this disease 
havincT been spread by a common water supply. There are a very few instances— 
a maUer of four or five — in which small groups of cases have been a‘=>-ocia(ed 
with a common milk supply, and none in which any other common food has been 
definitely incriminated as the medium of distribution of an e.xplo'ive nutl)reah. 
Repeated investigations have failed to demonstrate a significant correlation between 
environmental sanitation and the occurrence of cases. The virus is easily Iran';- 
mitted from person to person under the conditions of ordinary contact in everyday 
life. In a matter of six to eight weeks, an epidemic affecting a considerable pro- 

~Co^i^^^om•3 M. The Vicious Virc*. fiMitorm) Snccfr K-r. Cf S:" . iT-I'i? 

1945. 
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portion of the people usually runs its course, whatever the standards of living and 
sanitation may be. 

Until new evidence is forthcoming, public health workers would be well 
advised to stick to the simple and well established concept that poliomyelitis is 
principally if not entirely spread by direct and intimate personal contact. The 
apparent mystery in its behavior arises from the fact that so large a proportion 
of the persons who harbor the virus are suffering from inapparent or subclinical 
infections, and are thus entirely unaware of their infectious state. Reduction in 
spread may possibly be effected to some degree by isolation of cases and selective 
restriction of familial associates. During an epidemic, advantage may possibly 
accrue from reducing the total number of daily contacts between individuals, but 
this should be regulated on a voluntary basis rather than by legal compulsions 
which disrupt community life. While municipal cleanliness and sanitation are 
always highly desirable, there is no reason to believe that improved methods of 
sewage treatment and disposal, more rigid standards for the purification of water 
supplies, or the dusting of DDT over a city from aeroplanes will have any 
measurable effect on the incidence of infantile paralysis. 


MEDICAL CARE OF THE INDIGENT IN MARYLAND 

yA RTICLES in this issue of the Journal by Dean Clark on the Greater New 
York health insurance program and by R. H. Riley on the Maryland 
Medical Care Program represent valuable contributions to tlie practical techniques 
of organized effort in this important field. The Maryland plan is of special 
interest to our readers. It covers only one section of the population, the indigent 
and the “ medically indigent”; but, in this limited field, it is a pioneer attempt 
at the orderly integration of medical care with the official public health program. 

The initiative in developing this project was taken by tlie Medical and 
Chirurgical Faculty of Maryland (corresponding to the state medical society in 
other states) which, in 1940, asked the State Planning Commission to appoint a 
standing committee (including public representatives), to prepare a program. 
This program ,was presented to the State Legislature in 1945 and promptly 
adopted. Both the State Medical Society and the Planning Commission deserve 
great credit for prompt and efficient action. 

The law provided for the establishment of a Bureau of Medical Services in 
the State Health Department and for the administration of the program — ^under 
the direction of that bureau— by the county health departments. Thus, the 
importance of essential decentralization to meet local conditions is recognized; 
and professional guidance is assured by the appointment of Advisory Committees 
of physicians, dentists, pharmacists, welfare officers, and others under the chair- 
manship of the county health officer. This is the sort of organization contem- 
plated in the Wagner-Murray-Dingell Bill for health insurance in a wider sense. 
K ^ Maryland Plan is designed primarily to serve persons on public assistance 
^ ^ t- indigent ” may be included, on a basis do be defined by the 

county health officer. The definition of this group by the health officer rather 
than a welfare officer is a distinct forward step. 

f be provided is, in theory, a wide one, including 

rarpfffn dentistry, drugs, and laboratory service. Hospitalization is 

cared for by funds already at the disposal of welfare departments. 
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Payment is to be made on a fee-for-service basis, according to a detailed 
state-wide fee schedule. The county advisory committees “may serve as a 
Court of Appeal ’ for doctors or patients who have a complaint to make.’’ The 
financial soundness of the program will depend on the success of the' county 
health officers and the advisory committees in regulating services and chart^es. 
It should be borne in mind that insurance plans (and this is, in essence,^an 
insurance plan for one group in which the state provides tlie premiums) based on 
fee-for-service have historically been extremely liable to abuse in individual cases 
and have commonly resulted in progressiv^ely mounting per capita costs. The 
budget contemplated by tlie Planning Board is based on slightly less than $11 
per patient served. 

The first Annual Report of the Bureau of Medical Service of the State Depart- 
ment of Health has just come to hand. By January of tlie present year, all the 
twenty-three counties of the state had entered into the program. 'The report, 
however, deals only with the last six months of 1945. 

In this preliminary period 2,101 patients were served, at a cost of $13,407. 
(The total available appropriation is $160,000 a year.) Of the 2,101 patients, 
111, or 5.3 per cent, were “medically indigent the rest were public assistance 
cases. It is of special interest to note that 49 per cent of the clients were over 60 
years of age. Dr. Riley states that with regard to dental care and bedside nursing 
care “ the surface has hardly been scratched and that the establishment of 
consultation clinics in such specialties as ophthalmology, otolaryngology, internal 
medicine, and psychiatry is an urgent need. 

Our ears have been deafened by philosophical polemics about the ideology of 
medical care. The way to learn how to provide such care is to provide it; and 
develop techniques on the only sound basis, that of practical e.vperience. We shall 
learn much in coming years from the operation of the hlaryland program. It is 
certain, however, that the chances of reasonably adequate medical care for the 
indigent are brighter in Maryland than in most of the states of the Union. If 
there are e.xceptions to this generalization we would welcome descriptions of 
alternative programs in this Journal. 


THE GUNN-PLATT REPORT 

A VIGOROUS attack by Donald B. Armstrong ^ on the National Hcaltli 
Council study of “ VolUntar}' Health Agencies ” raises questions which aili 
for serious analysis — on both an empirical and a philosophical plane. 

Few students of the Gunn-Platt report will agree with Dr. Armstrong’s con- 
clusions that the problems raised by this document “seemed liardiy to require 
tire costly and intricate study undertaken by the self-created committee of the 
Council or five years of scurrjing around the country with an es'pcndifurc of 
upward of $100,000.” The first edition of Voluntary Health .Aycncics has been 
exliausted and a second edition is now being rapidly distri!)uted. From one end of 
the countr)^ to another, councils of social agencies, public health nursing groups, 
associations of board and committee members are studying the report page by 
pa<re and holding state and local conferences for discussion of it.s findings. It can 
belaid with truth that no other document published in a quartcr-nf-a-centurv- 
has e.xerted such far-readiing effects on constructive thinking with rcgarrl to iht.- 
functions of the voluntary health agency. 
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The best a^wer to such criticism will be a re-study of the report itself. We 
have reviewed its major findings in some detail in an earlier issue of this Joitnial.- 
The major assumption of the Armstrong discussion is that Gunn and Platt advo- 
cate a “ merger ” of voluntary health agencies, which is not Uie case. The report 
clearly abandons this goal (which has had powerful backing in the past). Aside 
from its invaluable suggestions as to the revitalizing of the individual health 
agency, which involve perhaps its most important contribution, the report makes 
^0 major suggestions with regard to cooperative action between different agencies. 
Fiist, it recommends that “a serious effort be made to determine die soundness 
of unifying in one strong organization all related health promotional voluntary 
agencies in a city and in a state, with appropriate emphasis on all aspects of a 
unified health program.” The second major recommendation looks toward a 
pooling of the present separate and competitive and confusing appeals of the 
yo untaiy^ national health agencies into a unified nation-wide campaign ” for 
fund raising. The report recognizes that the agencies which now have highly 
pro ta ^ e fund raising techniques (for the campaigns against tuberculosis, infant 
paraysis, a^d cancer) are not likely at present to join in such a program;* but 
e suggestion will probably be welcome to agencies in the fields (such as social 
hygiene and mental hygiene) which are now sadly lacking in resources. 

What Dr. Armstrong himself advocates is much less clearly defined. He 
suggests that arrangements might be made whereby they (venereal disease 
e orts) cou d share in the more generously financed movements, especially those 
with unusually successful money raising devices, such as those used by the 
a lona oundation for Infantile Paralysis, or such as the seal sale so effectively 
u ihzed by the National Tuberculosis Association.” But, in the very next sentence 
Le adds. Of course it should be realized that criticism of the well-to-do agencies 
ecause o ^ eir success in fund raising, and an effort to encourage or force them 
to carry their impoverished colleagues might really if pressed too far, induce an 
Public deception and might also actually signify an extension into this 
field of the prevalent ‘ soak the rich ’ policy.” ^ ^ ^ 

argument is based on tlie fear of too strongly 
health Ipaa ^ proposes the creation of a new American 

number if fha present Council agencies but a 

erand scale tn^ tf m dental groups to undertake political action on a 

snecifirallv-I-fn ^ certain particular policies in medical economics and — 

national health ^ ^ American Public Health Association program for 

to mainta^iiff^rff f soundly American organization will want 
■will at the sqmp^r J^^e nationally of the major voluntaiy movements but 
moceduJe ^ cooperative federation or conference 

It will want tn ^ important national health and medical agencies, 

integration of pffn f ^ proper machinery for the 

essential obiectfvp<; ft, n ^ ^cem to be an admirable statement of the • 

the 

are fighting words discussion seems. unfortunate. Here 

Stalin could force it ao^d “ '■«g™mted society”; “Hitler or 

force It and no doubt would “ Community orgLkers who are 
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communistically inclined”; “ the same collectivistic ideology and the same desire 
for organized monopoly”; “the regimentation of medicine”; “wartime bits of 
collectivism and statism”; “European collective and socialization procedures”; 
“ tlie same formula has more recently been demonstrated by the Facists in Italy’ 
the Nazis in Germany and the Communists in Russia ”; “ the road to communistic 
hell is paved with well-intentioned socialistic or collectivistic experimentation”; 
“ natural fermenters of statism on the medical level.” Throughout, the ideology 
of Hayek is dominant; but Dr. Armstrong appears not to have read the mo*re 
recent — and most effective — confutations of that miter by Finer and Wooton." 

Particularly regrettable are Dr. Armstrong’s references to Professor Gunn and 
Dr. Platt as “laymen under the direction of a committee also under lav leader- 
ship”;, and to “clever ‘ leftish ’ lay leadership in the American Public Health 
Association.” Dr. Armstrong should know that both the authors of the report 
were holders of degrees in public health and were not la 3 nnen in this field; and 
that no one can be a Fellow of the American Public Health Association who is 
not a professional public health worker. The physician who lacks special training 
in public health is a layman in our profession; and tlie engineer or nurse who 
possesses such training or experience is not. 

The discussion of a proposal for voluntary cooperation in fund raising by a 
group of agencies and for ex-perimentation in coordinated service on a local le\'el 
as communistic and totalitarian is unjustified. Our Community Chests are 
expressions of the soundest tj'pe of democratic cooperation — not steps on the road 
to Moscow. Such phrases as those cited are not only nonsense, but dangerous 
nonsense. Man has primitive instincts still; and appeal to the endocrines can 
easily override the intellectual faculties. The unfortunate person who looks for 
a communist under the bed every night is in need of psychiatric counselling if he 
is sincere, and of some other form of social treatment if he is not. 

Curiously enough, Dr. Armstrong falls into precisely the philosophical error 
which he strives to combat. He is concerned about the danger of ideology; but 
his entire article is dominated by an ideologj'’ of his own. It is quite as illogical 
to condemn an)'^ form of cooperative action whatever because of the fear of 
communism as it is to favor every form of cooperative action because of the love 
of communism. Webster’s definition of “ideology” (the first definition being 
technical and metaph 5 ^sical) is as follows: “Visionar}^ speculation; idle theo- 
rizing; also an impractical theor)'-, or sj'stem of theories.” In general, unfavorable 
international comparisons are dangerous. Yet it ma}-^ fairly be said that the 
tendency to regard phenomena from the vien-point of tlieir relation to a pre- 
conceived theoretical philosophy is more developed in Europe Uian in the United 
States. Here, we are more accustomed to a practical and empirical approacli. 
Dr. Armstrono- is un-American in his tendenc}”- to evaluate all programs, not on their 
merits, but on the basis of their assumed relationship to his own abstract anli- 
collectimst phiIosoph 3 X 

In a recent magazine article (which is worthy of reading by ever 3 ' thought lul 
person) Charles iMorgan ^ points out that “ the tendency of our time is for human 
thout^ht, alarmed by the rapidity of change, by the seeming dissolution of society 
into "a condition of flux, to congeal into stiff, uniform chunks of fierce and 
frit^htened orthodox 3 n” He illustrates this fact by the reaction of his own {xople 
to “the confusion which arose in Greece after the Germans were driven oitt. He 
notes that “when the trouble began, a great part of British opinion. insl<afi of 
su^pendin^^ ludgment and waiting to ascertain the facts, insfe.ad of tr^/ins to 
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discover patiently where the true interest of freedom lay, aligned itself 'hastily on 
the Left or on the Right, and began to think and talk and write for or against one 
or other of the authoritarian ideologies. It was as if the minds of, the British 
people had already begun to stiffen, to congeal into two clots of opinion, as if we 
had begun to lose our independence of judgment, our resilience of imagination, 
our power to refer each new problem, not to some rigid rule, but to our own 
consciences, our own sense of compassionate justice. It is the radical principle and 
the invariable practice of all authoritarian systems to freeze imagination, to 
prevent men and -women from Blinking for themselves. It is the radical principle 
of art to unfreeze the imagination and to enable men and women to think for 
themselves.” 

Morgan is discussing the responsibilities of the artist. It should be even more 
the responsibility of the man of science to “ unfreeze the imagination,” bound by 
emotion or tradition “ and to enable men and women to think for themselves.” 

The decision as to the best method of organizing our voluntary health agencies 
is not an ideological choice between anarchism and communism. It is a concrete 
practical problem of organization to be based on reason and common sense. There 
can be no totalitarian threat to the liberty of the agencies concerned because any 
action whatever which they take will be taken by themselves, so far as they are 
convinced of its -wisdom; no dictatorship except the dictatorship of their own 
consciences. The only possible menace is Bie threat to the freedom of the spirit 
involved in the substitution of appeals to emotional ideology 'in place of rational 
empiricism. The question is simply one of deciding how far it is wise to go in 
voluntary cooperative planning for the common good. The Gunn-Platt report is of 
inestimable value in helping us to decide that question. 
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NEW HAMPSHIRE CITIZENS’ COUNCIL 
FOR THE GENERAL WELFARE 
After a year of discussion by a Com- 
mittee of Citizens of New Hampshire 
and selected outside advisers on the de- 
sirability of developing a state planning 
organization in the fields of health and 
welfare, the New Hampshire Citizens’ 
Council for the General Welfare was 
incorporated as a non-profit agenc}'' in 
December, 1945. Its stated purposes 
are: 

To study the state, its welfare and health 
problems and interrelated problems such as 
education, and the adequacy of provisions 
and resources for meeting them; to further 
coordination and high standards in the oper- 
ation of resources and the development of new 
services; to give information and counsel to 
the organizations involved when they desire 
it; to adnse local communities: to serve as 
an information center and clearing house in 
matters of health and welfare; to make in- 
formation available to the governor and 
legislature on matters in these fields; to main- 
tain common services; to serv'e as a vehicle 
for concerted action for groups with similar 
interests within the scope and spirit of this 
organization. 

The offices of the agency are at 3 
North Main Street, Concord, N. H.; 
its Executive Secretary is George P. 
Drowne, Jr., a trained social worker. 

Apropos of this development the 
National Community Chests and Coun- 
cils (15 East 44th Street, New York 17) 
has recently prepared a memorandum 
on community organization for health 
and welfare on a state-wide basis. It 
declares that, “ The development of co- 
ordinating, planning, and joint action 
programs on a state-mde basis in the 
field of health, welfare, and recreation 
seems destined to be one of the dis- 
tinsjuishing features of the current 
period in community organization his- 
torjL” It finds tha't, “.Xll but a half 
dozen states have embarked upon some 


kind of program for handling one or 
more aspects of the community organi- 
zation job.” Its report includes a more 
detailed analysis of recent movements 
in Massachusetts, Michigan, New 
Hampshire, Ohio, and Rhode Island, 
as well as an appendix summaiy of 
developments by states. 

MEDICAL women’s ASSOCIATION 
JOURNAL 

The Jourml of the American Woiiicn's 
Medical Association made its bow in 
April, 1946 (Vol. 1, No. 1). Its editor 
is Dr. Elise S. L’Esperance, long noted 
for her work in cancer prevention in 
both Memorial Hospital and New York 
Infirmary for Women and Children in 
New York. Of the 37 members of the 
Editorial Board, 8 are from countric.s 
other than the IJnited States. 

The first issue is devoted to Cancer, 
since April was designated as Cancer 
Month by the President and the 
Congress of the United Slates. Subse- 
quent numbers will emphasize other 
special topics. 

This Journal, planned for montlily 
publication is well printed on good 
paper, with excellent photography. The 
Journal through Credit Lines wel- 
comes the Journal of the American 
Women's Association to the fellow.':hip 
of professional journals. 

HEALTH DEPART.MENT PUIU.IC 
RELATIONS 

“ The problem of public relations is 
that of getting affirmative responses.’’ 
savs Profe,'Sor Hany Overstreet, in 
Public Relations Practices of a Healtli 
Department (3fichi^nn Puhlic llcallk, 
Dec.. 1945). He summarizes six ways 
of getting “ yes ” respon.-es to proposals 
of the local health department — the 


wav of friendliness, of sympathetic un- 
19231 
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derstanding, of the right word rather 
than tlie terrifying professional jargon, 
of lay involvement m projects, of a 
non-authoritative approach, and of a 
knowledge of how to make ideas stick 
by relating them to the individual’s life. 
.Am article well wortla reading by all 
staff members and not merely those in 
official charge of public relations. Pro- 
fessor Overstreet reminds us that the 
telephone operator and the receptionist 
are the first in the line of contact 
between department and public. 

PRESCHOOL PHYSICAL EXAMINATIONS 
IN HINSDALE, ILL. 

Hinsdale, 111., with a population of 
approximately 7,500, has a Kinder- 
garten Summer Round-up program for 
the health of school children. Its 8 
year results have been described for 
Credit Lines by Naidene Goy of the 
staff of the Hinsdale Township High 
School. 

As a result of the 1946 campaign, 90 
per cent of the children entering the 
public schools this fall will have had 
complete physical examinations and a 
complete medical record for tlie guid- 
ance of the school health program. The 
1947 goal is for a 100 per cent record. 

This is a community project originally 
sponsored by the Parent Teachers As- 
sociation. Local physicians and den- 
tists, the Hinsdale Retired Nurses As- 
sociation, the Du Page County Nurses, 
and the Hinsdale school nurse have all 
■cooperated in the program which is ex- 
tended to both public and parochial 
schools. 

A local Union Church provided ■ 
housing facilities for the* clinical and 
clerical services in 1946. The child’s 
physical examination was used as well 
to orient him in his new life as a school 
child. It was the first step in _his 
preparation for school. Following the 
examinations the children were invited 
to a Wndergarten party. There they 
met their future kindergarten class- 


mates, while their mothers met the 
kindergarten teachers and the school 
principal and supervisors. A total of 
120 children were examined. Local 
Girl Scouts delivered registration blanks 
to each home. 

The program modestly begun eight 
years ago, under Parent Teachers As- 
sociation auspices, was accelerated by 
the passage of the Illinois law which re- 
quires birth certificates for school ad- 
mission and requires physical examina- 
tion of the child during the fifth grade 
and during high school years. 

MIGRATION AND IMMIGRATION 

Credit Lines is indebted to the 
National Social Welfare Assembly for 
two timely pamphlets about migrations 
arising out of the late war. One is 
Entrance into the United States of Alien 
Wives, Minor Children and Fiancees of 
United States Servicemen or Veterans. 
This interprets many of the legal prob- 
lems of alien dependents of service men. 
It includes “ a summary of laws and 
regulations which affect the right of 
such persons to admission to the United 
States.” (Available as ARC 1271 from 
the American Red Cross, Washington, 
D. C.) 

The other is People on the Move, by 
Social Security Board Chairman A. J- 
Altmeyer. It discusses trends in resi- 
dence and settlement laws in relation to 
mass migrations of recent years to war 
industry centers. (Social Security 
Board, Washington 25, D. C.) 

LABOR AT THE NATIONAL CONFERENCE 
OF SOCIAL WORK 

The new atmosphere in the working 
relations of labor and social work was 
graphically illustrated at the recent 
conference of social work in Buffalo. 
According to one tabulation, 14 dif- 
ferent representatives of labor were on 
the Conference program. Both A^ 
and CIO were represented in the dis- 
cussions of the Community Organiza- 
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tion and Planning and the Industrial 
and Economic Problems Sections. 
Other sections with trade union discus- 
sants were Health, Public Welfare, and 
Administration. The Joint Committee 
on Trade Unions in Social Work had 
three afternoon sessions during the Con- 
ference, and the National CIO Com- 
munity Services had two. 

ALCOHOLISM — TWO CURRENT PAMPHLETS 

The Research Council on Problems 
of Alcohol has published a useful 
pamphlet, The Scientific Approach to 
Chronic Alcoholism. Made up of tliree 
parts it discusses briefly the problem of 
alcoholism and the present direction of 
remedies; analyzes the program and re- 
sources of the Council itself, and sum- 
marizes otlier activities — official and 
voluntary — in the field of alcoholism 
control. It may be ordered from the 
Research Council on Problems of 
Alcohol, 60 East 42nd Street, New 
York 17. There is a charge for 
quantity distribution. 

Alcoholism Is a Sickness, by Herbert 
Yahraes, was published in June as 
Public Affairs Pamphlet No. 118. In 
popular form this gives the scientific 
facts about the disease of alcoholism 
and recommends the rational and hu- 
mane steps the public needs to take on 
this health problem. The most impor- 
tant preventive measure suggested is 
“ the building of a society in which the 
individual is better fed and housed, has 
better medical care, has better facilities 
for mental hygiene, has fewer money 
worries, and has the facilities and the 
encouragement to engage in recreational 
activities besides drinking.” (Avail- 
able from Public .-\ffairs Committee, 30 
Rockefeller Plaza, New York 20. for 
10(f, or less in quantity.) 

CONTROL OF FLIES IN THE NEW YORK 
MILK SHED 

The recently published pamphlet, 
The Use of DDT in the Control of 


Flies on Dairy Farms, is an interesting 
e.\'ample of inter-community, inter- 
agency, and inter-state cooperation. 
The procedures outlined were formu- 
lated by Professor H. H. Schwardt of 
Cornell University’s Department of 
Entomology. 

The instructions are clear, simple, and 
definite and are suitably qualified for 
the small dairy operator. The pam- 
phlet was sponsored and the methods 
were approved by the New York and 
New Jersey State Health Departments, 
the New York City, Newark, Jerse\' 
City, Westchester and Nassau County 
Health Departments, the Connecticut 
State Dairy and Food Commission, and 
the Vermont State Department of Agri- 
culture. A uniform fly control program 
throughout the area is thus possible. 

The Milk Dealers Association of 
Metropolitan New York has printed 
100,000 for distribution at cost to 
operators of country milk plants. Dair}- 
farmers in the milk shed will receive 
free copies from the plant operators. 

DENTAL CARE IN NORTH CAROLINA 

Distribution of Dentists in North 
Carolina reports that the accumulated 
dental needs of the state would require 
the sendees of the current 926 dentist.s 
of the state for a period of 12 yeans 
without any allowance for current necd.«. 
Other facts pointed out are that the 
state ranks 33rd in number of person.^ 
per dentist, that North Carolina resi- 
dents are under-represented in dental 
schools of the countr}", that the state 
has no dental school, that rural arc.as 
are in a worse plight than urban and 
Negroes than whites. 

The author, Sclz C. Mayo, Professor 
of Rural Sociolog}', of the North Caro- 
lina State College (Raleigh, N. C.) ends 
his report with a discussion of the 
legislative proposals “ that have Ijecn 
made to improve this deplorable condi- 
tion.” He notes that ” The North 
Carolina Hospital and Medical Care 
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Act” of 1945 makes no mention of 
dental care. He analyzes the dental 
provisions of the Wagner-Murray- 
Dingell Bill, the dental research pro- 
visions of S. Bill 190 which would 
establish the National Institute of 
Dental Research and S. 1099 which 
would provide assistance to the states in 
developing and maintaining health 
programs. 

CLEVELAND STUDIES APPENDECTOMIES 

An analysis of 19,399 operations for 
appendicitis occurring in 16 Cleveland 
hospitals during a 12 year period has 
recently been published. This is said 
to be the largest series of operations for 
appendicitis ever studied anywhere. 

The study was designed to throw 
light on such questions as age, sex, and 
delay in having the operation upon the 
fatality rate, as well as the effect 
of anesthetic, type of incision and 
drainage. 

The data were collected by the Cleve- 
land Appendicitis Survey Committee of 
the Cleveland Academy of Medicine 
with the financial aid of the Cleveland 
Foundation. They were analyzed by 
Howard Whipple Green, Director of 
Research and Statistics of the Cleve- 
land Health Council — Green, Howard ’ 
Whipple, and Watkins, Ralph M., M.D, 
Appendicitis in Cleveland, Cleveland 
Health Council, 1001 Huron Road, 
Cleveland, Ohio. 

CHICAGO HEALTH EDUCATION 
HANDBOOK 

The Health Education Committee of 
the Chicago Council of Social Agencies 
' has just published a Health Education 
Handbook for Chicago and Cook 
County. This describes the health edu- 
cation services of 34 agencies of the 
city, county, and state available to 
Cook County area, and the conditions 
under which the services are available. 
There are also an index by specific health 
topics, a list of selected books on health 


education principles, methods and ma- 
terials, a list of periodicals and ab- 
stracts, and the libraries in which they 
can be found, and information about 
health and educational films. This 
publication could easity serve as a model 
of similar handbooks in other areas. 

The Elizabeth McCormick Memorial 
Fund has made possible its free school 
distribution. 

LEAENING OUTSIDE OF BOOKS 

Three new publications in the CCC 
“ School Program ” series have just been 
announced. The series is desigiied 
jiarrowl}' as a year-round interpretation 
of communit}'- programs but broadly as 
an extra-curricular means of education 
in citizenship. They are: Building 
Together, a selected reading list for four 
age groups and including both prose 
and poetry; Field Trips to' Health and 
Welfare Agencies, which outlines how 
a successful program of this kind may 
be set up; and Student Speakers }or 
Community Chest and Council Inter- 
pretation. This last, based on 
theory that “ we learn by doing,” gives 
specific help for developing a corps o 
student speakers to interpret community 
programs but also to provide active re- 
sponsible experience in community 
participation for high school youngsters. 
Available from Community Chests an 
Councils, Inc., ISS East 44th St., New 
York 17, at 156 for the reading list and 
506 for each of the other two. 

SHAREHOLDING IN HEALTH 

This is the title of the ten year his- 
tory of the Public Health Lay Counci 
of Montgomery County, Maryland 
(8720 Bradley Boulevard, Bethesda 14, 
Maryland). This codnty, with a 1940 
population of nearly 85,000, has ha 
a full-time county health officer 
1923. The present report tells how the 
Public Health Council has played a part 
in the development of the county serv- 
ice. It has much to interest other Lay 
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Health Councils organizing in other 
counties to crystallize and further the 
aims of the local health departments. 

NORTH DAKOTA HEALTH NEWS 

With Volume 1, No. 1 of North 
Dakota Health Quarterly News in 
March^ 1946, North Dakota joined the 
states whose health departments publish 
periodically a bulletin in order to 
acquaint their public with current 
happenings and future plans. 

GROUP PE.-tCTICE OF MEDICINE 
Continuing its series of thumbnail 
histories of current medical-hospital 
problems, the h'lay Hospital Survey 
News Letter (Commission on hfedical 
Care, 22 East Division Street, Chicago 
10) outlines briefly how group practice 
came into being. The resume points 
out both the advantages and problems 
of this method of providing medical 
care. It indicates further that the hos- 
pital is a natural center in which to 
organize group practice. 


data for varying periods from 1923 to 
1944. There can be traced the history 
of maternal and infant mortality rates, 
death rates from communicable dis- 
eases, and many other relevant items. 

CITV-COUNTY COOPERATION 
ONCE MORE 

Luhl/c Management for June reports 
that in Eugene, Ore., five separate tax- 
ing units have set up an informal ad- 
ministrative council to coordinate 
financial and construction programs for 
the next 10 years. The five units are 
the cities of Eugene and Springfield, 
Lane County, and two school districts. 
Each of these units will prepare a 10 
year program as a basis for an overall 
study of the combined tax require- 
ments. Initial meetings of the adminis- 
trative council have indicated the possi- 
bilit}^ of mutual agreement on personnel 
policies and the exchange of equip- 
ment. The Council will also discuss 
priorities and methods of financing of 
the various projects planned. 


PUBLIC HEALTH PROVING GROUND 

Eight Years of Public Health Work, 
Jones County, Mississippi, 1937-1944, 
by Dr. Harry E. Handley and Carolina 
R. Randolph of the Commonwealth 
Fund (41 East 57th Street, New York 
22, 3o}) tells the 8 year stor}' of the 
healtli department of this county of 
about 50,000 population. The depart- 
ment was organized with the help of 
the Commonwealth Fund which for 
five years supported the basic budget 
on an annually decreasing basis while 
the community learned the value and 
technique of providing its own services. 
Since providing tlie funds for the new 
health center building in 1942, the Fund 
has supported special projects onl}'. In 
1944 local and state funds were each 
nearly three times the amount that they 
w’ere in 1934. 

The report includes an appendix of 
statistical tables giHng vital statistics 


LOW-COST GUIDANCE MATERIAL 

Science Research Associates (228 S. 
Wabash Avenue, Chicago 4, 111.) has 
recently published The Hundred Best. 
It is a list of free and ine.xpensive guid- 
ance material representing 41 vocational 
fields from accounting to writing, in- 
cluding health. In the latter calcgor)' 
is listed tlie Association’s Employment 
Opportunities in Public Health. 

Of the 100 items, including non- 
vocational material a.^ well, 46 are 
free; the total cost of all the other.- is 
?S.I9. The list itself is free to sub- 
scribers to the Occupational Information 
System; to others there is presumably 
a small charge to cover costs, 

KrVNSAS PUBLIC IIEALTH 
ASSOCL\TION 

The Kansas Public Health A''‘:oci.a- 
tion at its .Annual Afcetin" in Juno 
used ingenious method- to ncocnire 
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the contributions to public health of 
Samuel J. Crumbine, M.D., who was 
the Pioneer Health Officer of Kansas 
from 1904 to 1923. The place card 
reproduced the “ Swat the Fly ” poster 
of Dr. Crumbine’s 1906 campaign and 
the deatli’s head common drinking cup 
representing another of his crusades. 
He was presented with a reproduction 
of a brick of a sidewalk in Topeka 
bearing the slogan “ Don’t spit on the 
Sidewalk ” representing still another 
crusade. 


RECONVERSION OF WARTIME 
VOLUNTEERS 

The Survey Midmonthly (112 East 
19th Street, New York) continues to 
read the pulse of social movements. Its 
May issue has two articles on volun- 
teers, one by the Editor, Bradley Buell, 
called “ Volunteers Ahoy ” and the 
other “Across the Continent ” by 
Dorothy de la Pole, head of Community 
Chests and Councils volunteer service. 

^ These two articles, available in an 
eight page reprint {10 cents per copy) 
were inspired by Citizen Participation’ 
in Community Services, a Survey of 
Volunteer Services in New York City 
made by the New York War Fund after 
V-J day. The findings of this study 
and Mr. Buell’s discussion are valuable 
to every organization concerned about 
the future role of volunteers. That 
there is need for volunteers in a peace- 
time program, that volunteers are avail- 
able, and that their use requires 
special planning and coordination are 
emphasized. 

Miss de la Pole’s article ranges be- 
yond the New York scene to report 
volunteer trends the country over, and 
the new ideas on how to attract and 
use them in the post-war period. 


WORTH ACQUIRING 
Routine Admission Chest X-Rav 
^General Hospitals and Techniques 
Group Chest X-Ray Services-Thi 


two motion pictures on tuberculosis 
case finding with miniature film mass 
radiography of the chest have just been 
' completed for the U. S. Public Health 
Service under the supervision of its 
Tuberculosis Control Division. They 
are teaching and orientation films for 
an audience of professional, technical, 
or administrative personnel, or trainees, 
in the fields of public health, medicine, 
and hospital care. The film prints are 
16 mm size, black and white, with 
sound. Available for short term loan 
from Tuberculosis Control Division 
Consultants in tlie District Offices of the 
U. S. Public Health Service. Prints may 
be purchased from Castle Films, Inc.; 
30 Rockefeller Plaza, New York 20, at 
S23 and $21 respectively. 

Veterans on the Move: Report on 
Transient Veterans is the third bulletin 
prepared by tlie National Committee on 
Service to Veterans (National Social 
Welfare Assembly). It is a brief out- 
line of community planning and re- 
sources necessary to meet the problems 
of transient veterans. Available from 
the National Social Welfare Assembly, 
1790 Broadway, New York 19. Single 
copies, 10 cents; 100 copies or more, 

5 cents plus postage. 

The Pale Horseman — ^Pestilence often 
aggravated by famine is “The Pale 
Horseman.” The above title is the 
name of a 16 mm sound film prepared 
to show the horrors and dangers of dis- 
ease and famine produced by the past 
World War. It is an excellent propa- 
ganda film for introducing a confer- 
ence or public meeting to 'consider 
famine relief or medical assistance for 
war ravaged countries. Actual scenes 
of suffering people and destroyed cities 
described in the sound accompaniment 
make up the film. 

Running time is 19 minutes. Further 
information as to rental points, charges, 
etc., can be obtained from Brandon 
Films, Inc., 1600 Broadway, New York 
19, N. Y. 
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Prevention, First Aid and Emer- 
gencies — Lyla M. Olson, R.N. 
Philadelphia: Saunders, 1946. 591 pp. 
Price, $3.00. 

Here is a textbook on general first 
aid that should appeal to any person 
offering a course in this field for adults. 
It contains a wealth of information 
which the author had originally as- 
sembled in preparation for lectures and 
demonstrations given to student and 
graduate nurses of the Kahler School of 
Nursing. The treatment accorded the 
subject matter is, however, of such 
nature as to indicate broad usage by 
adult groups interested in a sound edu- 
cational approach to the solution of 
first aid problems. 

While for the most part the author 
has emphasized sound preventive meth- 
ods and first aid care of injuries, the 
reviewer cannot agree that it is the 
function of a first aid text to recom- 
mend specific forms of medical treat- 
ment such as massage, whirlpool baths, 
infra-red heat, the use of novocain, and 
surgery. While conceding that the border 
line between first aid care and remedial 
medical treatment may occasionally be 
ill defined in some instances, the re- 
viewer submits that medical thera- 
peutics are still within the province of 
a textbook of medicine. 

The author, however, deser\'es special 
commendation for the comprehensive 
nature of the subject matter touched 
upon. Especially valuable is the In- 
structor’s Guide and Suggested Read- 
in^s. Of questionable appropriateness 
ic'^the section on “The Removal of 
Stains.” This text goes a long way in 
satisfying the needs of the non- 


professional first aid student. It will, 
undoubtedly, come into widespread use 
in nursing schools, but the reviewer is 
of the opinion that its use as a textbook 
by other non-professional persons would 
be inadvisable. 

Earl E. KLEiNsciiMrox 

Doctors, Drugs and Steel — By 
Edward Podolsky, M.D. New York: 
Bernard Ackerman, 1946. 3S4 pp. 20 
Ulus. Price, $3.75. 

This book is indeed an adventure in 
medicine, which is most attractively 
written, and has a direct appeal to the 
layman as well as to the physician. 
While it is limited in scope, in one 
volume nevertheless it tells a stoiy' of 
many of the ad\'ances which have oc- 
curred in, medicine during the last few 
years. 

It points out not only some of the 
past accomplishments in the field of 
medicine, but anyone reading tliis 
volume cannot help but feel the in- 
fluence of medicine in our world today, 
and the possibilities which exist in con- 
tinued medical research. It is indeed 
a most worth while contribution in our 
present-day thinking regarding the re- 
lation of medicine to our nation.Tl 
well-being. T. Lyle Hazlett 

Job Placement of the Physically 
Handicapped — By Clark D. Bridges. 
New York: IIcGraw-lIill, I9-!6. 32^ 

pp. Price, $3.50. 

This book as the author states has 
been written for the layman who-e 
duties include resjjonsibiiity for th-' 
effective use ni workers. As such it is 
intended for the cmjdnyL-r. tlie Mij>cr- 
9 ] 
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visor, the personnel manager, the safety 
engineer, and others who hire, select, 
place, and supervise man power. A 
practical guide to constructive action in 
the rehabilitation and empIo 3 ^ment of 
disabled and handicapped workers is 
also presented by the author. 

The first part of the book is devoted 
to a presentation of the most recent de- 
velopment in matching tlie worker with 
the job; the second part of the book 
contains a discussion in nontechnical 
language of the more common disabili- 
ties and a description of tlie restrictions 
imposed upon the worker by each disa- 
bility. If this book were read by both 
the industrial placement officer and the 
physician, each would have a better 
understanding of the other’s problems, 
procedures, and terminology. Valuable 
reference material is included through- 
out the text, as well as in the appendix. 

Louis Long 

Manual for Water Plant Opera- 
tors — By A. A. Hirsch. Brooklyn: 
Chemical Publishing Co., 1945. 368 

pp.. Price, $6.50. 

The author is to be commended for 
including a great deal of information in 
a brief space, in language readily un- 
derstandable by the average water plant 
operator. Clarity of discussion, how- 
ever, is at times sacrificed for brevity. 
Section 4 on the distribution system has 
little to do with operation problems and 
could be eliminated. The chapters on 
plant arithmetic, factors and water plant 
data are excellent as is the one on the 
value of maintaining complete records. 

Some errors and omissions can" be 
noted. The .discussion of filtration is 
limited to control of rapid sand filtra- 
tion, although pressure and slow sand 
filters are still used. The section on 
■chlorination is based on a misconception 
■of the value of active as compared with 
■combined chlorine residual. Use of 
■carbon for taste and odor control is 
stressed to the neglect of other methods. 


The author states that manganese in- 
terference with the OT test may be 
determined by boiling the sample or by 
allowing a portion to stand overnight 
for dissipation of chlorine residual, two 
methods that give inaccurate results. 
Chapter 21 on operation during war 
emergencies seems out of date; much 
more information should be given on 
protection from damage caused by 
natural disasters. F. W. Gilcreas 

The Origin and Development of 
Group Hospitalization in the United 
States, 1890-1940— J. Ti Richard- 
son, Ph.D. Columbia: University of 
Missouri, 1945. 101 pp. Price, $1.25. 

Present-day Blue Cross hospitaliza- 
tion plans had their origin in industrial 
and single hospital plans in the period 
1890 to 1928. As the lumbering, 
mining, and railroad industries made 
their way into the western states during 
the latter part of the 19th century they 
carried with them large populations into 
areas with very little provision for care 
of the sick. The construction as well 
as maintenance of hospitals was financed 
by contributions from all employees 
through mutual benefit associations. 
Typical of the single-hospital plan is 
that of Baylor University Hospital 
which in 1929 contracted with 2,000 
Dallas, Texas, school teachers to. pro- 
vide hospital care at the annual, rate of 
$6 per person. , , _ • 

When it became apparent that single- 
hospital plans could not extend their 
facilities to large segments of the public, 
non-profit plans embracing many hos- 
pitals were organized. The modern 
Blue Cross plans began in 1937 with 
the endorsement of the American Hos- 
pital Association and the organization 
of the Hospital Service Plan Commis- 
sion which coordinates the Blue Cross 
plans of different communities and 
spark-plugs research and experimenta- 
tion in group hospital care. 

As recently as 1926 the American 
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J\IedicaI Association branded group hos- 
pitalization as “unethical,” “not eco- 
nomically sound,” and an effort to 
“ profiteer by vending hospital services.” 
The attitude of the medical profession 
has been progressively more favorable, 
however, and in 1942 hospital service 
insurance was formally endorsed by the 
American Medical Association. 

Dean Robeets 

Our American Babies — By Dorothy 
V. Whip fie, M.D. Boston: M. Bar- 
rows & Co., 1944. 367 pp. Price, 

?2.50. 

This is a delightful and instructive 
book with many helpful charts and 
illustrations. It should be exceedingly 
useful to inexperienced parents be- 
cause of the author’s ability to illus- 
trate by anecdote the principles of baby 
care. Problems previously unfamiliar 
to them are presented so vividly that 
many will be spared the pain of learning 
through their own errors — if they read 
this inspirational and educational book. 

Although the age period covered is 
limited to children under 2 years, the 
fundamentals of child management are 
so clearly stated that the book will be 
of interest also to parents of older chil- 
dren and to other persons working with 
children of more than 2 years. More- 
over, the closing chapters on illnesses 
and accidents make a good practical 
handbook for any parent. 

As this book was completed in 
November, 1943, it is not surprising to 
find comments regarding “A Victory' 
■Raby.” These comments are still of 
value because they emphasize funda- 
mentals of good baby care. The chap- 
ter on “ Cost of Having a Baby ” may 
already be out-of-date. 

The particular value of this book for 
parents lies in Dr. Whipple’s belief in 
the baby’s “ cosmic assignment his 
need to “ unfold ” under parents’ watch- 
ful care. As Dr. C. Anderson .-Mdrich 
has said in the Introduction, It 


breathes an attitude of respect and 
tolerance for the development of children 
which is based on scientific research as 
well as sentiment.” This book is 
highly recommended for young or ine.\-- 
perienced parents. 

Maetha L. Cbifeoed 

Professional Nurses— -17. S. De- 
partment of Labor, Women’s Bureau, 
Bulletin 203, No. 3. Washington: 
U. S. Govt. Ptg. Office, 1946. 66 pp. 
Price, $.15. 

This forecast of post-war empIo}*ment 
opportunities for professional nurses, 
based on a very carefullj’- documented, 
statistical review of tlie nursing situa- 
tion during the last five years, is of im- 
portance to all those planning recruit- 
ment programs, e.\panding educational 
facilities, or attempting to select a sub- 
ject for specialized study. Counselors 
and educational directors, to say 
nothing of writers and speakers, wishing 
to secure data on the suppl}' and dis- 
tribution of professional nurses, will 
find all of the material useful. 

The sections (pages 19-21) “Oppor- 
tunities for Women with Special Em- 
pl 03 'ment Problems,” and the outlook 
for emplo}Tnent in the major fields (pp. 
28-46) are of interest to all nurses. 
The estimated need for public health 
nurses is 69,000 to sen'e a population 
of 138 million (p. 33). 

Doeotiiv Demikg 

Ethics for Modem Nurses — By 
Katherine 3. Densford, HI.A., R.N., and 
Millard S. Everett, Ph.D. Phila- 
delphia: Saunders, 1946. 260 pp. 

Price. $1.75. 

Primarilv written as a textbook for 
student nurses, the material in this 
volume is presented in two parts; Part 
I, Student .Adjustments, and Part II, 
Personal. Professional and Sochi Ethics. 

With the exception of Ch.aptcrs 1 
and 2, Part I will be helpful in orient- 
ing the nurse to the verj' different cn- 
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vironment of tlie hospital and to the 
profession of nursing. Chapters 1 and 
2 contain information that should be 
available to every nurse before she takes 
the important step of entering a school 
of nursing. 

Part II includes an excellent dis- 
cussion and summary of five philoso- 
phies of life and the moral principles 
involved in purposeful, satisfying, and 
useful living. 

This book has no pat answers for spe- 
cific problems but, far more important, 
it sets forth basic principles to enable 
the student to think through the many 
perplexing situations she will confront 
in her profession as well as those she 
will meet as a member of modern so- 
ciety. The last chapters of Part II are 
devoted to a discussion of the applica- 
tion of these principles to a few nursing 
and medical problems. At the end of 
each chapter there are many excellent 
questions for discussion and well chosen 
short lists of supplementary reading. 

Although written as a textbook for 
student nurses. Part II is recommended 
reading for all nurses. It will reaffirm 
the premise that nurses have always 
subscribed to, namely, that they have 
an important role to play in bringing 
about better health and happiness for 
all the people. Ruth Fisher 

Official and Tentative Methods of 
Analysis of the Association of 
Official Agricultural Chemists (6th 
ed.) — Washington (P. O. Box 540): 
Association of Official Agvictdtuval 
Chemists, 1945. 932 pp. Price, $6.25 
Domestic; $6.75 Foreign. 

The sixth edition of the “ Book of 
Methods ” is a conspicuous example of 
progress despite the war years, and 
brings up to date the standardization of 
analytical, chemical, and microbiological 
methods for tlie examination of agri- 
cultural and related articles of com- 
-rnerce. The compilation is not the selec- 
-tion of methods by one author, but 


rather the result of a well organized 
program founded upon years of experi- 
ence and collaborative research work to 
prepare methods of such accuracy that 
the determinations obtained thereby will 
be acceptable in court. 

The methods deal predominately with 
the examination of foods and closely re- 
lated materials, 93 pages being devoted 
to drugs and 5 to cosmetics. The pro- 
cedures are designed to prevent and/or 
to control the sale of dangerous foods, 
drugs, and cosmetics, and to correct 
fraud and filth abuses in connection 
with the manufacture and sale of these 
items.' Nutritionists are fully aware of 
our daily dependence upon the food pro- 
ducer, packer, and distributor for 
quality in foods. They linow too of the 
meritorious part played by the methods 
of analysis to protect both the con- 
sumer’s health and his purse. The 
proper use of these methods reveals 
facts ivhich determine whether or not 
the foods and drugs are dangerous to 
use, are partially decomposed, are de- 
ceptive or inferior to the standard, or 
are substitutes for another article. 
Furthermore, these disclosures make 
possible the fulfillment of the require- 
ment that foods must be labelled truth- 
fully, giving the name of the article, or 
in the case of a mixture for whicli there 
is no recognized definition, a list of the 
ingredients therein. 

In addition to the subjects for which 
methods have been outlined previouslj', 
the book now includes methods for tlie 
examination of certain Cosmetics; En- 
zymes; Gelatin, Dessert Preparations, 
and Mixes; Vitamin Preparations; and 
Extraneous Matter (Filth, Insects, In- 
sect Parts, and Insect and Rodent Ex- 
creta) in Foods and Drugs. Among the 
methods for the determination of vita- 
mins are procedures . for vitamin A, 
thiamin hydrochloride, riboflavin, nia- 
cin, vitamin C, vitamin D, and vitamin 
R. The Microbiological Methods have 
been expanded to include procedures 
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for the examination of nuts and nut 
products, canned vegetables and canned 
fruits and other acid canned foods. 
Sanitarians and nutritionists will be par- 
ticularly interested in the new chapter 
for the detection of filth and extraneous 
matter applicable to canned citrus 
juices; tea; leafy crude drugs, and con- 
diments; cocoa, imitation cocoa, and 
cocoa substitutes; cheese; dried milk; 
cream; evaporated and condensed milk; 
butter; shelled nuts; peanut butter; 
baked goods; prepared cereals; flour 
and meals; alimentary pastes; eggs and 
egg products; apple butter; fresh, 
frozen, and canned fruits; candy and 
sugar products; tomato and other vege- 
table materials, canned, frozen or dried; 
pickles and relishes; mayonnaise and 
salad dressings; manure fragments in 
dairy products; and urine stains (chiefly 
of rodent origin) on textile food con- 
tainers. A. H. Robertson 

A Malariologist in Many Lands — 
By Marshall A. Barber. Lawrence, 
Kans.: University of Kansas Press, 
1946. 158 pp. Price, ?2.50. 

Should one attempt selling medical 
entomology to a group of freshmen 
college students, here is perhaps die 
best inducement that could be offered. 
Concentrated in this volume is the his- 
tory of a medical entomologist than 
whom few can claim fuller lives. 

Much more than a sales talk for 
medical entomology is presented. It is 
more than an autobiography. Dr. 
Barber, in his foreword to the book, 
states, “This book aims to give, in 
simple form, some account of my anti- 
malarial work in various parts of the 
world. ... I have included here only 
such details as may help to clarify llie 
main topic — malaria, its prevalence and 
prevention, in various parts of the 
world.” 

This is not a textbook. It does not 
attempt mosquito classification or ex- 
planation of malaria control methods. 


Rather, it covers highlights of medical 
and entomological aspects of the 
malaria problems in various parts of the 
world — from the United States to 
Malaya, Greek IMacedonia and Biazil, 
with frequent stopping places in between 
— and indications of fte general control 
program. 

For the experienced malariologist 
this should prove enjoyable reading re- 
calling various important facts of 
malaria control. To the layman in 
malaria control it should serve as "en- 

O 

eral introduction to the study of 
malariology or a background of infor- 
mation concerning the basic factors in- 
volved in malaria control. 

Francis B. Elder 

Living in Our Communities — 
Civics for Young Citizens — By Ed- 
ward Krug and I. James Quillen. Xcw 
York: Scott, Foresman and Company, 
1946. 612 pp. Price, $2.64. 

This is a textbook in civics for ninth 
graders. At first glance it would seem 
to be a little remote from the interests 
of the public health worker. But the 
publisher did not go far wrong in send- 
ing the Journal a review copy. For one 
thing, it is good to know and use the 
fine things that are being done by nur 
professional colleagues in other fields. 
This book has a wealth of suggestive 
material valuable for the health edu- 
cator. the public health nur^e. or any- 
one in (he health department whose 
kit of tools must include ti aching 
techniques. 

In (he second jilacc. (he two chapters 
on Keeping People Healthy and Main- 
taining Safety are acutely relevant to 
our own problems and, like nlher 
chapter.', c.vccllent. For e\anipl<L the 
historical background for ‘^afe w.iter 
supplies is sketched, the cnc'irT'^rini: 
feats that go into a anat mf;ri>;> 'Hta!! 
water svsteni. .as v. el! as its count* 'p'.rt 
in the small o immunity. M< lU rn 
health centfr--. clini''s. srho'd-. ho'p".-! , 
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health departments, and local govern- 
ment are all related to the job of keep- 
ing healthy. “ Keeping healthy seems 
at first just a personal matter — but as 
we get into the subject we see that 
family, neighborhood and community 
have a great deal to do with health.” 

Each chapter includes further reading 
lists; suggestions of careers in each field 
are discussed and the kind of training 
needed set forth — all in terms of the 


everyday life of the average youngster. 
There are illustrative selections from 
literature, serious and not so serious, 
classic and modern, pictures (from 
Grant Wood to comic strips), maps, 
charts, and pictographs. If you want to 
see what modern education can do by 
way of relating life and learning", an 
hour or two with this textbook wll de- 
light both your mind and your eye. 

Martha Luginbuhl 


BOOKS RECEIVED 

Listing in this column acknovjlcdgcs the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Abridged Appraisal of Tuberculosis Con- 
trol Activities. Orange County, New 
York, 1944-1945. 36 pp. 

Acetanilid: A Critical Bibliographic Re- 
view. By Martin Gross, M.D. New 
Haven, Conn.: Hillhouse Press, 1946. 155 
pp. Price, $3.00. 

Alcoholism Is a Sickness. By Herbert 
Yahraes. New York: Public Affairs Com- 
mittee, Inc., 1946. 32 pp. Price, $.10. 

A1.C0H0L Science and Societv. (Twenty- 
nine Lectures with Discussions as given at 
the Yale Summer School of Alcohol 
Studies.) New Haven: Quarterly Journal 
of Studies on Alcohol, 1945. 423 pp Price 
$5.00. ^ 

The American Pocket Medical Dictionary. 
Edited by W. A. Newman Borland, A.M., 
M.D. Philadelphia: Saunders, 1946. 1061 
pp. Price, $2.00. 


American Standards Association 1945- 

Year Book. New York: American Stan 
ards Association. Free from publisher. 
Animal Life in Percolating Filters. 1 
T. G. Tomlinson, M Sc., M.Inst.S.P. Lo 
don: His Majesty’s Stationery Office, 19< 
19 pp. Price, Ninepence net. 

An Outline for Teachers. By Glad 
Philadelphia: Saunde 

<1946. S8 pp. 

Aquatic Standards for YM.C.A. Caie 
y Thomas Kirk Xureton, Jr., and Richa 
H. Pohndorf. New York: Associati 
Press, 1946. 24 pp. ^.75. 

Camiac Conditions-Guide for Pubi 
Health Nurses No. 4 (rev.). Departme 


of Educational Nursing. New York: Com- 
munity Service Society, 1946. 14 pp- 

Price, $.10. 

Drainage for Health in the Caribbean 
Area. By E. G. Magoon. Havana: Com- 
pania Editora de Libros y Folletos, 1945. 
556 pp. 

Folks Do Get Born. By Marie Campbell. 
New York: Rinehart & Company, Inc., 
1946. 245 pp. Price, $3.00. 

Food Buyers Ineormation Book. By Alex- 
ander Todoroff. Chicago: The Grocery 
Trade Publishing House, 1946. 380 pp. 

Price, $4.00. 

A Guide to Psychiatric Reform. By Wil- 
liam F. Burke, Jr. New York: William- 
Frederick Press, 1946. IS pp. Price, ?.2S. 

Health Education in Rural Schools and 
Communities. By Nina B. Lamkin. New 
York: Barnes, 1946. 209 pp. Price, $2.50. 

How to Read Statistics. By R. L. C. 
Butsch, Ph.D. Milwaukee: Bruce Pub- 
lishing Co., 1946. 184 pp. Price, $2.50. 

In Behalf of the Youth of the World. 
Conclusions and Resolutions — ^Adopted by 
the International Labor Conference in the 
Twenty-Seventh Session, Paris, France, 
October IS to November 5, 1945. United 
States Department of Labor, Children’s 
Bureau Publication 315, 1946. 24 pP- 

Price, $.10. 

Industry Tuberculosis Silicosis and Com- 
pensation. Edited by Leroy U. Gardner. 
New York: National Tuberculosis Associa- 
tion, 1945. 126 pp. Price, $2.00. 

'Into the Freezer — and Out. By Donald K- 
Tressler, Ph.D., Clifford F. Evers, B.S., and 
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Lucy Long. New York; Avi Publishing 
Co., 1946. 223 pp. Price, $2.50. 
Katherine Kent. By Mary Sevvall Gardner, 
A.M., R.N. New York; Macmillan, 1946. 
298 pp. Price, $2.75. 

Lady in Waiting. By Rory Gallagher. (6tb 
printing.) New York: Stephen Dye Press, 
1943. 243 pp. Price, $2.50. 

Lh’Ing in Our Coaimunities. By Edward 
Krug and I. James Quillen. Chicago; Scott, 
Foresman, 1946. 612 pp. Price, $2.64. 
Manson’s Tropical Diseases. Edited by 
Philip H. Manson-Bahr, (12th ed.) Balti- 
more; Williams & Wilkins, 1945. 1068 pp. 
Price, $12.00. 

Manual por Red Cross Home Nursing Com- 
iiiTTEE Chairmen. Organization and 
Functions of the Red Cross Home Nursing 
Committee. Washington: American Na- 
tional Red Cross, 1946. 64 pp. 

A Manual of Tuberculosis — Clinical and 
Administrati\'e. By E. Ashworth Under- 
wood, M.A., B.Sc., M.D., D.P.H. (3rd ed.) 
Baltimore; Wilh'ams & Wilkins, 194S. 524 
pp. Price, $4.50. 

Marine Microbiology. By Claude E. Zobell, 
Ph.D. Waltham, Mass.: The Chronica 
Botanica Co., New York: G. E. Stechert 
and Co., 1946. 240 pp. Price, $5.00. 
Maternity Homes for Unmarried Mothers. 
By Maud Morlock and Hilary Campbell. 
Washington: U. S. Gov. Ptg. Office, 1946. 

94 pp. Price, $.20. 

Medical Education and the Changing 
Order. By Raymond B. Allen, M.D., 
PhD. New York: The Commonwealth 
Fund, 1946. 142 pp. Price, $1.50. 

Microbiology for Nurses. By Marj' Eliza- 
beth Morse, M.D., and Martin Frobisher, 
Jr., S.B., Sc.D. (7th ed.) Philadelphia: 
Saunders, 1946. 521 pp. 214 illus. Price, 
$3.00. 

Neurosis and the Mental Health Seritces. 

By C. P. Blacker, M.A., M.D., F.R.C.P. 
New York: Oxford University Press, 1946. 
218 pp. Price, $5.00. 

Personal Hygiene Applied. By Jesse 
Feiring Williams, MD., Sc.D. (Sth cd.) 
Philadelphia: Saunders, ,1946. 564 pp. 

156 illus. Price, $2.50. 

The Pre\t3Jtion of Communicable Dis- 
eases. Department of Education. Balti- 
more: Division of Health and Physical 
Education, 1946. 37 pp. 

Postwar Venereal Disease Control. Sup- 
plement No. 20 to The Journal of VcnerMl 
Disease Information. Federal Security 


Agency, U. S. Public Health Service 
Washington; U. S. Gov. Ptg. Office, 1945.' 
213 pp. Price, $.35. 

Public BfeALTH — a Career with a Future. 
New York: American Pubhe Health Asso- 
ciaa'on, 1946. 29 pp. Price, $.10. 

The Public Health Nurse and You. U. S. 
Public Health Service. Washington; U. S. 
Gov. Ptg. Office, 1946. 

Public Health Nursing in Syphilis ,\nd 
Gonorrhea. By Evangeline Hall Morris. 
Philadelphia; Saunders, 1946. 239 pp. is 
illus. Price, $2.25. 

Qualitath’e Organic Micro.\n,u.ysis. By 
Frank Schneider, Ph.D. New York; Wiley, 
1946. 218 pp. Price, $3.50. 

School Boards in Action. 24lh Yearbook. 
American Association of School Adminis- 
trators. Washington; American .Association 
of School Administrators, 1946. 413 pp. 
Price, $2.00. 

School Bus Standards. 1945 (rev. cd). 
Washington: National Commission on 
Safety Education, 1946. 54 pp. Price, $30. 
Sociology and Social Problems in Nursing 
Sermce. By Gladys ScIIcw, B.S., RN., 
Ph.D. (2nd cd.) Philadelphia: Saunders, 
1946. 379 pp. 49 illus. Price, $2.75. 

Studies on Brazilian Anopiieltnes rsoar 
Northeast and Amazon Regions. By L. 
M. Deane, O. R. Causey and M. P. Deane. 
Baltimore: The Johns Hopkins Press, 1916. 

58 pp. Price, $1.10. 

Textbook of Bacteriology. By Edwin 0. 
Jordan, Ph.D., and William Burrow.c, Ph.D. 
(14th cd.) Philadelphia; Saunders, 1946. 
909 pp. 242 illus. Price, $7.00. 

Topley and Wilson’s Principles or Bac- 
teriology AND Immunity. 2 Vols. (3rd 
cd. rev.) Baltimore: Williams L Wilkins, 
1946. 2054 pp. Price. $12.00. 

Tuberculosis and Industrial Emploi-mhct. 
Prepared by Oscar A. Suder, M.D. New 
York: National Tuberculosis Association. 
1946. 15 pp. $.10 each for 10 or more. 
Water Treataient and PuranamoN. (2nd 
cd.) By William J. Ryan. New York: 
McGraw-Hill, 1946. 270 pp. Price, $7.50. 
Women ln I.ndustry. By Anna M. B.actjcr, 
Sc.D. PhiladelphLa: Saunders, 1946. 344 

pp. Price, $4 00. 

You AND Your City. Unitcei Stales Confer- 
ence of Mators. 40 pp. 

Your. Hialtii and Smita-. By Jc-ri'- Wil- 
liams Clcmcn'^en and William Briljoh I-a- 
porte. New York: H.-’ico'.-’rl Brarr, i''te. 

592 pp. Price. $2.12. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Rayjiond S. Patterson, Ph.D. 


“White Females” and Other In- 
teresting Statistics — Breathes there 
the health man with soul so surfeited 
who never to himself hath exclaimed, 
now there’s an interesting statistic! 
For the first time the expectation of 
life passed the 65 year mark (in 194-1). 
For white females the average expec- 
tancy was 68.95 years, while for those 
white females who had reached their 
first birthday the average had increased 
to 71. There is a wealth of other chal- 
lenging statistical comparisons for you. 

Anon. Longevity of the American People 
in 1944. Stat. Bull. (Met. Life Ins. Co.) 27, 
5:1 (May), 1946. 

Indolent Tuberculosis — Or Pa- 
tient? — Every health worker who lends 
his voice to the “ early discovery — 
early recovery ” chorus owes it to him- 
self to read this quoted British edi- 
torial. It’s about the indolent early 
cases that fail to recover early. 

Anon. Indolent Early Tuberculosis. Pub. 
Health Rep. 61, 23:82l' (June 7), 1946. 

Anti-Gunn-Platt— From the man 
who made the pioneering study which 
engendered the National Health Coun- 
cil comes the opinion that complete 
amalgamation of all voluntary health 
agencies is as impractical now as it was 
deemed to be a quarter century ago. I 
wish he might have argued with less 
passion such questions as the blighting 
effect of ponderous bigness, or the meek 
little man’s resentment against high- 
pressured chest drives (so appropri- 
ately named 1) or the utter impractica- 
bihty_ of preventing some upstart 
American Liver-and-Lights Association 
from seeking funds when all the estab- 
lished agencies had been amalgamated 
out of the public’s sight and sympathy. 


When a writer damns contrary opinion 
as communistic, the reader wonders 
whether the debater’s arguments are as 
sound as he, the bystander, suspects 
the}'- might be. 

Aumstj'.ong, D. B. Facts and Fallacies in 
tbe Integration of National Voluntary 
Agencies. J.A.M.A. 131, 7:SS7 (June IS), 
1946. 

One for the Weak Side — Statistical 
evidence suggests the efficacy of BCG 
vaccination for the first six years 
(among American Indians) and implies 
that this vaccine might be of use among 
other infected groups where there is 
little chance of isolation. Such groups- 
might be nurses in general hospitals and 
sanatoria where exposure is great and 
protection difficult. 

Aronson, J. D. and Palmer, C. E. Experi- 
ence with BCG Vaccine in tbe Control of 
Tuberculosis among North American Indians. 
Pub. Health Rep. 61, 23:801 (June 7), 1946. 

Clear and Concise — ^Unless you are 
sure you are in possession of all thats 
new about what you used to call catar- 
rhal jaundice you will profit by reading 
this fine description of this infectious 
condition caused by a virus that thumbs 
its nose at chlorine, alcohol, and most 
other germicides. 

Capps, R. B. Infectious Hepatitis. Am. J- 
NurL 46, 6:383 (June), 1946. 

Epidemic Hepatitis in Whistle- 
Stop — ^W'’hen 276 persons in a com- 
munity of 2,800 souls come down with 
an infectious disease, you really have 
an epidemic. Water, milk, and food 
supplies were not incriminated. Seerned 
to be a matter of personal association 
between infected and susceptible. 

Davis, D. J. and Hanlon, R. C. Epidemic 
Infectious Hepatitis in a Small Iowa Com^- 
munity. .Am. J. Hyg. 43, 3:314 (May), 1946^ 
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OfBcial Report on That Demon- 
stration — Short-time programs of mass 
venereal disease testing are helpful in 
reducing current infections and good 
residual effects are evidenced by the 
continuing load on clinics and private 
practices. This is the conclusion of a 
health officer who tried one. 

Denison, G. A. and Smith, W. H. Y. 
Venereal Disease Control in an Urban Area. 
South. M. J. 39, 3:195 (Mar.), 1946. 

Pioneering Step — How the Mar}^- 
land State Board of Health carries out 
the plan for medical care of the medi- 
cally need)’’ will interest you. Each 
county has a steering committee, and 
most have featured bedside nursing 
services in the program. A study is 
being made of the calls for nursing care 
under this scheme. 

Fisk, H. L. Public Health Nursing in a 
State Medical Care Program. Pub. Health 
Nurs. 38, 6:292 (June), 1946. 

Most Widespread of All Diseases 
— Oral hygiene is commonly the step- 
child of community health administra- 
tion or a half-baked dental program is 
frequently undertaken by some agency 
outside the official family. So it would 
seem that health workers generally owe 
it to themselves to keep their minds 
open to the problems involved. Here 
is a keen mind-opener for you. 

Getting, V. A. Fluorine and Dental Caries. 
New England J. Med. 234, 23:7S7 (June 6). 
1946. 

“In Times of Peace . . — ^More 
evidence of the protective value of in- 
fluenza vaccine comes trickling through 
the scientific press. This report is 
heavily technical (perhaps it only seems 
so because the office temperature is 90: 
relative humidity also 90) but from it. 
we human pincushions will gain some 
heartening news. One. shot gives as 
good a response as three at weekly 
inten’als. 

Henlev, W.. cl al. ExpcrimenU on Vac- 


cination of Human Beings against Epidemic 
Influenza. J. Immunol. 53, 1:75 (May), 1946. 

They Take the Principle for 
Granted — ^To his Canadian bretliren 
this English medical officer tells just 
how Great Britain proposes to go about 
tile proxdsion of hospital, medical, 
dental, and nursing care for ever)’ man, 
woman, and child in the countr)’ with- 
out payment of any fee at time of need. 

Jameson, W. Replanning Britain’s Health 
Services. Canad. Pub. Health J. 37, 5:173 
(May), 1946. 

Parish Councils and Penny Rates 
— With typical British candor clothed 
in quiet humor, an English I\I. 0. H. 
pictures all the the moss-covered 
anachronisms that persist to the detri- 
ment of orderly rural public health ad- 
ministration. Any American wTiter 
who aspires to take up pen against our 
ow’n archaic administrative hodge- 
podge would be helped as well as enter- 
tained by this dissertation on bow-and- 
arrow defenses against rocket-era health 
hazards. 

Marsden, H. E. Some Problems in Rural 
Public Health. Pub. Hcallh 59, S:I12 (M.iy), 
1946. 

Dr. Thomas’s Splint — If you ever 
become curious about who the Thomas 
was who fathered the well known splint, 
you’ll get 'Jie information you want 
here. He came from a line of Wehh 
farmers, a family with a long history of 
successful “ bone-setting.” He did 
more than perfect the famous device for 
he did mucli to counteract the then 
over-eager amputators. 

McMuRr.\Y, T. P. Thom.-i.': .nnd IP's Splint. 

Brit. M. J. 4457:572 (June S). 

It Cost Thirteen Dollars a Head — 
Apparently healthy adult indu.^trial 
workers can be given the benffit of 
preventive health srcvices oven tlmugh 
they arc employed in comparatively 
.email plants. ?o conclude (he director.-- 
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of this demonstration who tell how to 
get results. 

Millman, N., et al. Cooperative Plan for 
the Development of a Small Plant Health 
and Industrial Hygiene Program in New York 
City. Indust. Hyg. IS, 6:371 (Juno), 1946. 

Baby Boom — ^Though this paper on 
population problems does not appear in 
the scientific press it is technical enough 
to be dignified by your notice. And it 
is illuminating too. Here is one 
sentence; “ The point is worth ponder- 
ing equally by persons who believe that 
birth rates can be promptly lowered 
wherever they are high merely by dis- 
seminating contraceptive knowledge, and 
by persons who suppose tliat birth rates 
would rebound promptly if only con- 
traceptive knowledge and materials 
were withheld from the population.” 
What the point is, you must find out 
for yourself. 

Notestein, F. W. The Facts of Life. 
Atlantic Monthly 177, 6:7S (June), 1946. 

Development of Discoveries of 
Free Minds — Wartime medical re- 
search, employing 1,500 scientists and 


4,000 technicians, with a budget of 24 
million dollars, centered upon a ivide 
variety of projects. Vaccines for in- 
fluenza and pneumonia, protection 
against malaria, fractioning of human 
blood, perfection of new insecticides, 
production of penicillin were some. 
These are the best knoum, but there 
were other less obvious benefits that 
you may want to know about. 

RicnAUDS, A. N. The Impact of the tVar 
on Medicine. Science 103, 2680;37o (Mav 
10), 1946. 


Protein vs. Vitamin— “ In Europe 
particularly, the preponderance of 
calorie and protein deficiency and the 
rarity of vitamin deficiencies in^ the 
civilian populations were striking. 
This sentence introduces a searching 
discussion of present-day nutritiona 
problems, and the following sentence 
ends it; “ I believe that (protein) is 
the major problem of nutrition m 
clinical medicine today.” Vitamin 
fanciers, please note. 

Youjians, J. B. Nutrition and the \\ • 
New England J. Med. 234, 24:273 (June > 
1946. 
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Railroad Fares from Various Points to Cleveland, Ohio 


American Public Health Association 
November 12-14, 1946 


From 

Atlanta, Ga. 

Baltimore, Md. 

Boston, Mass. 

Buffalo, N. Y. 

Chicago, 111. 

Dallas, Tex. 

Denver, Colo. 

Duluth, Minn. 

Fort Worth, Tex. 

Indianapolis, Ind. 

Jacksonville, Fla. 

Kansas City, Mo. 

LouisvDle, Ky. 

Los Angeles, Calif. 

Memphis, Tenn. 

Milwaukee, Wis. 

Minneapolis, Minn. 

Nashville, Tenn. 

New Orleans, La. 

New York, N. Y. 

Omaha, Nebr. 

Philadelphia, Pa. 

Pittsburgh, Pa. 

Portland,. Ore. 

Salt Lake City, Utah 
San Francisco, Calif 
Seattle, Wash. 

St. Louis, Mo. 

Washington, D. C. 

Montreal, Que. 

Halifax, N. S. 

Ottawa, Ont. 

Quebec, P. Q. 

Toronto, Ont. 

Vancouver, B. C. 

NOTE: Add 15 per ccnl Government tax 


Round Trip 

One-way 

for Pullman 

Lower 

Travel 

Berth 

$42.70 

$6.40 

27.10 

3.50 

41.75 

4.95 

12.05 

2.95 

22.45 

2.95 

66.30 

10.40 

73.70 

11.30 

45.05 

6.40 

66.30 

10.40 

18.33 

2.95 

62.55 

9.25 

45.20 

6.40 

22.90 

3.60 

121.80 

20.80 

43.80 

6.95 

26.70 

3.60 

42.65 

5.80 

33.20 

5.25 

62.80 

9.25 

35.30 

4.35 

47.15 

6.40 

30.15 

3.50 

8.65 

2.35 

121.80 

20.80 

96.40 

14.75 

121.80 

20.80 

121.80 

20.80 

33.25 

4.35 

27.10 

3.50 

37.95 

4 , 05 

72.53 

9.70 

34.20 

4.95 

48.10 

6.20 

18.90 

2. 95 

121.80 . 

21.20 

to all fare* 
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One-'.uay 
for Pnlhnan 
Travel 
$24.20 
14.14 
22. SO 
6.11 
11.66 
39.62 
■ 45. S3 
26.70 
39.62 
9.41 
35. S6 
26.44 
12.32 
84.48 
24.86 

14.47 

25.09 

18.48 
36.25 
18.81 

28.09 

15.84 
4.35 

82.43 

60.93 

84.48 
82.43 
17.60 

14.14 
20.50 

41.85 
18.39 

26.15 
9.89 

82.43 


Oiic-zvay 

Upper 

Berth 

$4.85 

2.65 

3.75 

2.20 

2.20 

7.95 

8.60 

4.85 

7.95 

2.:o 

7.05 

4.85 
2..SS 

15.85 

5.30 

2. 85 
4.40 
4.00 
7.03 

3 .30 

4.85 
2.65 
l.SO 

15.85 
11.25 
15.S5 
1 5.. 35 
3.30 
2.65 
3 . 75 
7.55 
3.75 
5.G3 
2.20 
16.10 
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Rates Quoted by Cleveland Hotels 


Seventy-Fourth Annual Meeting, November 12-14, 1946 

AMERICAN PUBLIC HEALTH ASSOCIATION 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


Hold 

No. of Rooms 

Stiislc 

Double 

Alcazar 

300 

$3.00 

$5.00 

Allerton 

S50 

2.50-3.00 

3.50- 5.00 

Auditorium 

300 

2.00-3.50 

4 . 00— 7 . 00 

Bolton Square 

Carter 

284 

600 

2.50-3.00 

3.00-6.00 

3.50- 6.00 

4.50- 9.00 

Cleveland 

1,000 

3.oo-7.oa 

4.50-12.00 

Hollenden 

1,000 

3 . 00-5 . 00 

4.50-12.00 

New Amsterdam 

2S0 

2.00-3.00 

3.50- 6.00 

Olmsted 

250 

2.00-3.50 

3.50- 7.00 

Statler 

1,000 

3.00-6.00 

S.OO- 8.00 

Wade Park Manor 

400 

3.50-5.00 

5.50- 9.00 


. (Cut off on this line and mail to the hotel of your choice) . 

HOTEL reservation BLANK FOR THE CLEVELAND MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, NOVEMBER 12-14, 1946 


To 


Please reserve for me 

for the A.P.H.A. Meeting. 

Single room 

Maximum rate per day for room $ 

I expect to arrive 

you at least 24 hours in advance. 


(Name of Hotel) 
rooms for 


persons 


Double room 

Minimum rate per day for room ? 

If date of arrival is changed I will notify 


Please acknowledge this reservation. 

Name 

Street Address 

State 

Mail directly to the hotel of your choice 
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The CoMiiiTTEE on Administrative Practice Reports on the 1945 

Evaluation Projects 


One hundred schedules were sub- providing and maintaining a high level 
mitted for grading and inclusion in the of protection against diphtheria. Per- 
Health Practice Indices. They came tussis mortality is rapidly decreasing 

from twenty states, one Canadian and there would seem to be grounds for 

province, and the Territory of Hawaii, real hope that morbidity is comincr 

Thirty per cent were from areas which under substantial control in a few areas! 

had not previously submitted an Milk control is making the most rapid 
Evaluation Schedule to the American progress of any section as judged by the 
Public Health Association since the schedules. Housing was, of course, re- 
introduction of Health Practice Indices, ported as an urgent problem, but the 
The changing emphasis, with less stress public health aspects did not seem to 
on the grading and more on the use of be adequately stressed. There were, 
the evaluation method, was increasingly however, e.\'cellent exceptions. Acci- 
evident. Information received indi- dental death is climbins the ladder 


cates that a number of states are in the 
process of arranging their reporting 
systems to secure the evaluation data 
currentlj'- and will make wide use of the 
instrument next year. 

Schedules were submitted for a 
variety of purposes. Divisions of Local 
Health Service were properly respon- 
sible for the majority. Several health 
officers, newly appointed to an area, 
wanted to establish a base line from 
which to measure future progress. At 
least two schedules were directed at the 
promotion of permanent, count)'--wide 
units to replace war emergency depart- 
ments. Several cities were evidently 
preparing to reorganize their health 
protection agencies. A number of 
areas were measuring progress of 
special projects outlined in previous 
schedules. 

Working with the schedules created 
some impressions regarding current 
public health practice and trends, ac- 
cording to Dr. R. P. Kandle, Associate 
Field Director, which are of general in- 
terest. Diphtheria appeared to have 
increased. Although de\TC.iS for de- 
termining the level of immunization are 
still quite inadequate it seems ewdcnt 
that much progress is still needed in 


among the ten commonest causes, and 
the need of broad, coordinated control 
programs with professional guidance 
and leadership was eiddent. The handi- 
cap to the health officer of not being 
the registrar and thereby having readily 
available the vital data of the com- 
munity was all too evident. The pro- 
\Tsion of functional public health sta- 
tistical service by the state health 
departments to the health units could 
well be strengthened. 

The next edition of Health Practice 
Indices will include data submitted on 
the 1945 schedules as well as those for 
1946. 

An Institute on local health adminis- 
tration and the evaluation method was 
held at the University of North Caro- 
lina, Jlarch 4-7, 1946. similar to that 
held at the University of Michigan in 
1945. It was attended by representa- 
tives from Florida. Georgia, Kenlticky, 
North Carolina. South Carolina. Ohio, 
and West Virginia. 

The Field Staff had the valuable as- 
sistance on the grading of Edith 7d. 
Boyd. A.^F0ci3fe Socrctan'. Knthnn 
Richardson of the .A.P.ri..\. .'taff. anti 
Erminie Cro.'S Lacey. statLctical con- 
sultant. 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 
requested affiliation with the sections indicated. 


Health Officers Section 
Thurmond D. Boaz, Jr., M.D., Box 97, Jones- 
boro, La., Director, Winn-Jackson Parish 
Health Unit 

Horace J. Dodge, M.D., M.P.H., Kootenai 
County Health Unit, Coeur d’Alene, Ida., 
Director 

Marcus H. Flinter, M.D., American Embassy, 
Tegucigalpa, Honduras, C. A., Director for 
Honduras, Inter-American Cooperative 
Health Service 

Gerard P. Hammill, M.D., Allegheny Count)' 
Institution District, Wood%'ilIe, Pa., Director 
George F. Mangone, M.D., 811 Palisades 
Ave., Union City, N. J., Health Officer 
Harry M. Weaver, Ph.D., 120 Broadway, 
New York S, N. Y., Asst, to Medical Direc- 
tor, National Foundation for Infantile 
Paralysis, Inc. 


Laboratory Section 

Hollis E. Galloway, P. O. Box 464, Cross 
Plains, Tex , Regional Laboratory Director, 
Brown County Health Unit 

Colonel Karl R. Lundeberg, M.C., 1307 Holly 
St., N.W., Washington, D. C., Deputy Di- 
rector, Preventive Medicine Division, War 
Dept. 

Theotonilio Mesquita, M.D., Ave Joao 
Ribeiro 1491, Aracaju, Sergipe, Brazil, 
S. A., Bacteriologist, Departmento Nacional 
de Saude do Brazil 

Francisco Ruiz, Calle del Estance del Aguar- 
diente, No. 101, Cartagena, Colombia, S. A., 
Student, Univ. of Michigan, School of 
Public Health 

Edna Singerman, 323 South Mansfield Ave., 
Los Angeles 36, Calif., Student, Univ. of 
California 

Orlen J. Wiemann, 241 Lake St., Eau Claire, 
Wise., Sanitarian, City-County Health Dept. 

Vital Statistics Section 

Mary McClure, _1486 Neil Ave., Columbus, 
Ohio, Inspector, Division of Vital Statistics, 
State Health Dept. 


Engineering Section 

Walter G. Atwell, Ph.D., 2323 Humboldt St 
Santa I^sa, Calif., Sanitary Engineei 
Sonoma County 

Major James Bernard Baty, Sn.C., Office c 
the Surgeon General, 2D-28S, The Pentagoi 
Washington, D. C.. Chief. Sanitary En 
gineermg Branch ^ 


membership in the Association. They have 


Fred H. Burley, 9300 West Jefferson, Detroit 
17, Mich., Engineer in charge of Sewage 
Treatment, Dept, of Water Supply 
Robert N. Clark, C.E., M.S., Tennessee 
Valley Authority, Chattanooga, Tenn., 
Chief Public Health Engineer 
Pedrito A. Francois, M.P.H., Box 543, 
Charlotte Amalie; St. Thomas, Virpn 
Islands, Public Health Engineer in Train- 
ing, Univ. of Minnesota 
Guy E. Griffin, M.S., American Embassy, 
Tegucigalpa, Honduras, C. A., Chief En- 
gineer and Associate Chief of Party, Insti- 
.tute of Inter-American Affairs 
Carlos da Silva Guimaraes, Rua Humberto de 
Campos IS, Calvador, Bahia, Brazil, S. A., 
Chief of Division Technic, Service de Aguas 
e Esgotos 

Carlos Leopoldo Philipoxsky, M.S., Rua 
Pernambuco 132, Belem, Para, Brazil, 
S. A., Chief of Survey Section, Malana 
Control Section, Special Service of Public 
Health, State of Para 

Industrial Hygiene Section 
John N. Gallivan, M.D., 74 Connecticut Blvd., 
East Hartford 8, Conn., Medical Director, 
United Aircraft Corp. 

Food and Nutrition Section 
Esther M. Frendberg, 202 Avenue A, Bis- 
marck, N. D., Nutrition Consultant. D'^isira 
of Maternal and Child Health, State Hea 
Dept. 

Robert S. Goodhart, M.D., ISO Broadway, 
New York 7, N. Y., Scientific Director, 
National Vitamin Foundation, Inc. 

Jeanetta J. Krugg, 6925 Ave. C, Houston i 
Tex., Sanitarian, City Health Dept. 

George A. McCaleb, 2533 Sennett, Wichita V. 

Kans., Food Sanitarian, City Health Dep . 
Tom Douglas Spies, M.D., Nutrition Clmic, 
Hillman Hospital, Birmingham 3, A a.. 
Director 

Maternal and Child Health Section 
Edward M. Bridge,, M.D., 219 Bryant St., 
Buffalo, N. Y., Dept, of Pediatrics, Univ. o 
Buffalo ^ 

Hilda Duffy, R.N., Shabbona, Ilk, Consultant 
Nurse for Maternity Hospitals . . ot 
Hazel M. Grainger, M.D., 500 W. 1““ 

New York, N. Y., Physician, City Dept, o 
Health . 

Charles Peltz, M.D., 151 Arlington Ave., 
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Brooklyn, Y.. ChikI Health Phvsidan 
City Dept, of Health 


Public Health Education Section 


John V. McCarthy, A.M.. 706 -fOth St., Dcs 
Moines, Iowa, State Representative, 
National Foundation for Infantile Paralvsk 
Inc. 


Joh^n W. Allen. Ph G., 120 Broadway', New 
York S, N. y.. Regional Director, National 
Foundation for Infantile Paralysis, Inc. 
Janet K. Anderson, M.S.P.H., 17 Beverly 
Court, Berkeley, Calif., Health Educator, 
State Dept, of Public Health 
James F. Arbuckle, 199 Main St., White 
Plains, N. Y., Field Representative, National 
Foundation for Infantile Paralysis, Inc. 
Donald W. Barton, 49 Highland Ave., High- 
land Park, Mich., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Gladys Black, West Central Ave., 

Albuquerque, N. M., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. , 

Marion C. Browder, 724 Marion E. Taylor 
Bldg., Louisville 2. Ky., Secy., Kentucky 
Chapter, National Foundation for Infantile 
Paralysis, Inc. 

Robert A. Burcaw, M.A., 512 Atlantic Life 
Bldg., Richmond, Va., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Robert G. Crook, 711 Maple St., Atlantic, 
Iowa, State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Palmer F. Daugs, 105 North Main St., Lake 
Mills, Wis., Field Representative, National 
Foundation for Infantile Paralysis, Inc. 


Frank E. McDonnell, 2909 2nd Ave. North, 
Great Falls, Mont., State Representative, 
National Foundation for Infantile Par.al\-£is. 
Inc. 

Frances S. McDowell, Bo.v 47, Route 5, Jack- 
son, Miss., State Representative, National 
Foundation for Infantile Paralysis, Inc. 
Harold C. Mickey', Duke Hospital, Box 3090. 

Durham, N. C., Superintendent 
Sarah Morrison, MA., Box 264, Hudson 
Falls, N. Y., Exec. Secy'., Washington County' 
Tuberculosis and Health Assn. 

George H. Nee, Jr., 10 Post Office Square, 
Room 1013, Boston 9, Mass., State Repre- 
sentative, National Foundation for Infantile 
Paraly'sis, Inc. 

Kent H. Powers, 740 McKniaht Bldg., Min- 
neapolis 1, Minn., State Representative, 
National Foundation for Infantile Paralysis. 
Inc. 

John F. Putney, 611 Olive St., St. Louis, Mo., 
State Representative, National Foundation 
for Infantile Paraly'sis, Inc. 

Philip S. Randolph, P. 0. Box 390, Chapel 
Hill, N, C., State Representative, National 
Foundation for Infantile Paralysis, Inc. 
WiUiam F. Robinson, 620 Midland Bide., 
Denver 2, Colo., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Edna E. Rowell, R.N., 315 Bonita Ave., 
Panama City, Fla., Exec. Secy., Bay County 


T. Sterling Evans, 307 Security Bldg., 
Charleston, W. Va., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Ownie R. Hunter, 104 Perkins St., Leesburg, 
Fla., Exec. Secy., Lake County Tubercu- 
losis and Health Assn. 

Robert W. Jones, 38 Ewng Ave., West 
Trenton, N. J., State Representative, 
National Foundation for Infantile Paralysis, 


Joseph F. Kievft, 764 Nevada St., Reno, Nev., 
State Representative, National Foundation 
for Infantile Paralysis, Inc. 

Mrs Edward Kircher, 1104 Myrtle Ave., 
Sanford, Fla., Exec. Secy., Seminole 
County Tuberculosis and Health Assn. 

Anna E. Kothe, 41 Exchange Place, S. E., 
Atlanta, Ga., Exec. Secy., Georgia State 
Chapter, National Foundation for Infantile 


Paraivsis, Inc. . 

Ma.xinc' E. Martin, P. 0. Box 24, Scbrmg, 
Fla., Exec. Secy., Highlands County Tuber- 
culosis and Health Assn. 


Tuberculosis and Health Assn. 

Lee F. Schmid, II North Pearl St., Room 712, 
Albany' 7, N. Y., Eastern New York State 
Representative, National Foundation for 
Infantile Paralysis, Inc. 

Stanley C. Shaw, 315 North Genev.r St., 
Itliaca, N. Y., Western New York Slate 
Representative, Nation.al Found.ition for 
Infantile Paralysis, Inc. 

William J. Stone, 643 South Grant. C.T'per, 
Wvo., Slate Representative, Nation.al Foun- 
dation for Infantile Paraty.ds. Inc. 

Donald V. Taverner. 1S9 Main St.. Thnm'.^- 
ton. Me., State Representative, Nation.-!! 
Foundation for Infantile Paralysis Inc. 
James P. Todd. I Endlich Ave., Rcadinr. 
Pa.. Vcncrc.ll DL'c.i'e Control, St.i!'' ile'.lth 
Dept. 

Allic Belle Trent, 415 Midwest Bldr. O’..’-.- 
honia City 2. Olda., St.ite Rrp.'e-.nUti-.r, 
National Found.ition for Infant: V r.'.rrlys;'. 
Inc. . 

S.im J. W-itkinc, COT Boyle 
Rock. .-Xrk., Free. Director. St.-.te C' \f'r. 
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National Foundation for Infantile Paralysis, 
Inc. 

Louis V. Watwood, P. 0. Box 390, Chapel 
Hill, N. C., State Representative, National 
Foundation for Infantile Paralysis, Inc. 

Kathleen F. Young, M.A., 4160 John R. St., 
Detroit 1, Mich., Director, School of Nurs- 
ing, Grace Hospital 


Bruno Tyson, M.D., 295 East 10th St., New 
York 9, N. Y., School Physician, City Dept, 
of Health 

Denial Health Section 

Raymond S. Martin, Jr., DJD.S., 1930 Chest- 
nut St., Philadelphia, Pa., Dental Clinician, 
Darby Borough School District 


Public Health Nursing Section 

Jeanne Byers, R.N., House 101, Power, 
W. Va., County Public Health Nurse 
Jessie P. Halbert, 69 East Main St., Meriden, 
Conn., Exec. Director, Meriden Public 
Health and Visiting Nurse Assn. 

Mrs. O. M. Heiberg, R.N., 222 Lake St., 
Worthington, Minn., Director, Rural Senior 
Cadet Nurses Program 

Earline Rau, Farm Labor Supply Center, 
Robstown, Tex., Community Nurse, Te.xas 
Farm Laborers Health Assn. 

Marian E. Scholfield, R.N., Box 551, Cobalt, 
Ontario, Canada, Nurse in Charge, Vic- 
torian Order of Nurses 
Florence N. Udell, 3 Sussex Place, London 
W 2, England, Chief Nurse, European 
Regional Office, UNRRA 
Helen S. Whitford, Robert Koch Hospital, 
Koch, Mo., Superintendent of Nurses 


Epidemiology Section 

James K. L. Choy, M.D., 1008 Kansas Ave., 
Topeka, Kans., Director, Venereal Disease 
Control, City Board of Health 
Anthony Donovan, M.D., Plaza San Martin 
117-205, Lima, Peru, S. A., Surgeon, U. S. 
Public Health Service, and Traveling Rep- 
resentative, Pan American Sanitary Bureau 
Robert E. L. Nesbitt, 1207 Gartland Ave., 
Nashville, Tenn., Medical Asst., Williamson 
County Tuberculosis Study 


School Health Section 

Dortha Berryman, R.N., P. O. Box 
Cheyney, Pa., Staff Nurse, Sunnycrest Fa 
for Negro Boys 

Thomas B. Godfrey, M.S., 233 East M 
Supervisor o'f Hea 
and Physical Education, Louisville Pul 
Schools 

Eihvard B. Johns, Ed.D., 2S06 Berkc 
Terrace Fresno, Calif., Health Educat 
Consultant, California Community Hea 


Unaffilialcd 

E. Clinton Belknap, 2019 Harwood, Lincoln 
8, Nebr., State Representative, National 
Foundation for Infantile Paralysis, Inc. 
Robert F. Campbell, 1137 E. Jersey St., 
Elizabeth, N. J., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Lois A. Dunn, R.N., 5101 39th Ave., Apt. 
F-24, Long Island City 4, N. Y., Instructor- 
Supervisor, School of Nursing, Cornell 
Univ., New York Hospital 
Eugene W. Hall, 608 Park Bldg., Portland, 
Ore., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Carl R. Jensen, M.A., Montezuma, N. M., 
District Sanitarian, State Dept, of Public 
Health 

Warden M. Martin, M.A., Interlocben Drive, 
Lakeland, Fla., State RepresentaUve, 
National Foundation for Infantile Paralysis, 
Inc. 

Fern A. Mosle, Box 240, Rt. 1, Santa Paula, 
Calif., Interested citizen 
William H. Pemberton, Central Bldg., Seattle 
4, Wash., State Representative, National 
Foundation for Infantile Paralysis, Inc. _ 
Manuel Pomar, Marian County Health Und, 
Ocala, Fla., Entomological Inspector, U. S. 
Public Health Service 

I. Herbert Scheffer, M.D., 214 W. 91st St., 
New York 24, N. Y., Medical Supt., Metro- 
politan Hospital, Welfare Island 
Joseph Turner, M.D., 1 East 100th St., New 
York 29, N. Y., Director, Mount Sinai 
Hospital 

CLOSING DATE FOR ACCEPTING 
FELLOWSHIP APPLICATIONS 

September 1-will be the closing date 
for accepting applications for Fellow- 
ship to be considered at the 1946 An- 
nual Meeting in November. Members 
who are eligible and are interested m 
becoming Fellows are urged to submi 
their applications, completely filled m 
and sponsored, as far in advance of t is 
date as possible. 
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Positions Available 


(Supplemental to list in July Journal) 


_ The Cleveland Child Health Associa- 
tion, a member of the W elfare Federation 
of Cleveland supported by the Com- 
munity Fund, is seeking- woman qualified 
to head well established prenatal instruc- 
tion program. The following qualifica- 
tions have been established: candidate 
must be registered nurse with college de- 
gree and special training in obstetrics and 
public health. Prew’ous teaching experi- 
ence and knowledge of sewing preferred. 
A rapidly expanding program offers un- 
usual opportunities. Salary $3,300 per 
year plus transportation with month’s 
leave each August. Inquiries may be ad- 
dressed to Mr. Wirth Howell, Acting 
Director, Cleveland Child Health Asso- 
ciation, 1001 Huron Road, Cleveland 15, 
Ohio. 


Communicable Diseases Control of De- 
partment of Public Health, Seattle, Wash 
Beginning salary $6,000 plus reimburse- 
ment for necessary' travel. Apply to Emil 
E. Palmquist, M.D., Director of Public 
Health, 300 Public Safety Bldg., Seattle 
4, Wash. 

Wanted: Physician for director of 
Division of Maternal and Child Health 
Service of Department of Public Health, 
City of Seattle. Applicant must have liad 
specialized training in pediatrics or pub- 
lie health and e.xpericnce also preferred. 
Beginning salary $6,000 plus reimburse- 
ment for necessary travel. Apply to 
Emil E. Palmquist, M.D., Director' of 
Public Health, 300 Public Safety Bldg., 
Seattle 4, Wash. 


Wanted: Executive Secretary for vol- 
untary health agenc 3 ' in urban New Eng- 
land community. Duties; program 
planning, communitj'- organization, fund 
raising. Master’s degree and e.xperience 
required. Salary $3,SOO-$4,000. Box S, 
Emploj^ment Service, APHA. 

Wanted: Junior Sanitarian for De- 
partment of Health, Jackson, Mich., -with 
degree in an applied science, preferably 
specialization in public health courses or 
graduation from college or university of 
recognized standing and at least 1 3 'ear of 
successful experience in sanitation and 
public health work, or any equivalent 
combination of education and experience. 
Salary range $2,350-$2,560 _ per 3^?^- 
Apply Civil Service Commission, City 
Hall, Jackson, Mich. 


Wanted: Public health nurses for 

generalized nursing program. S.il.'ir;' 
range $210-$240 per month. Under civil 
sendee 40 hour week, vacation and .'•ick 
leave privileges. Address Director of 
Public Health Nursing, Cit 3 - of Sc.ittlc, 
504 County-Cit 3 ' Bldg., Seattle 4, Wash. 

Wanted: W'ell trained, full-time health 
officer to direct generalized program of 
Chippewa Co., Mich. Population 26,000, 
central office Sault Ste. Marie, popula- 
tion 16,000. County will be combined 
within year with two adjoining sp.ar.scly 
settled counties, increasing total populr.- 
tion to 40.000. Beginning salary $6,000 
plus adequate travel allowance. Salary 
increase at time of merger. Write Ru“el! 
E. Pieune. M.D., Director, Northern 
Peninsula Office. Mich. Dept, of Health, 
Escanaba, Mich. 


Wanted: Director, Bureau of Vital 
Statistics. Must have college degree with 
courses in statistics and at least 4 3 xars 
experience in vital statistics work. _ Pref- 
erence given to M.D. or Ph.D. in sta- 
tistics. Write for information to Merit 
System Supennsor, Florida^ State Board 
of Health and Crippled Children s Com- 
mission, 201 Professional Bldg., Gaines- 
ville, pia. 

Epidemiologist ivantcd who will af.=o 
sem'e as director of Division of .'\cutc 

[9- 


Resort areas of Michig.m need quali- 
fied public licalfli nnr<cs to hrl't devr'f';) 
expanding programs of Inr.-il lurdlh de- 
partments. Personnel polick^ v.ritt'.n !o 
offer staff members oppnr 
water and woodland spor 
life 3 -cnr round. Positic: 
diatelv for 10 staff nnrsrs at 
of S2.100-$2.220. 2 senior nur-e‘ 

.and 2 siipcrvisin.q nurses .ai $2.T'' > t 
$3,000. Write h-r p-r‘r nnrJ for.-’ T' 
Director. Northern Pcninsni'. < >1 
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Michigan Dept, of Health, Escanaba, 
Alich. 

•Wanted: Public Health Nurse, age 22 
to 45, salary $200 per month and main- 
tenance. Alust furnish own car. Ideal 
working and living conditions. Contact 
Dr. Paul D. Crimm, Boehne Tuberculosis 
Hospital, Evansville 12, Ind. 

Wanted: Physician to act as health 
officer in large local department of health 
in State of Washington. Salary range 
$5,280 to $6,300, entrance varying with 
education and experience of candidate. 
For full details write Dr. Arthur L. 
Ringle, State Director of Health, Smith 
Tower, Wash. 


Wanted: Experienced sanitarians with 
college degree to serve in local health 
departments. Salary range $2,400 to 
$2,880 entrance, varying with education 
and experience of candidate. Oppor- 
tunities of advancement to Senior Sani- 
tarian with salary range $2,760 to .$3,360. 
For full details write Dr. Arthur L. 
Rmgle, State Director of Health, Smith 
Tower, Seattle, Wash. 


Hawaii Board of Health wants 1 psj'- 
chiatrist to direct bureau of mental hy- 
giene. Salary $645 to $728.33 plus $45.00 
bonus. Certification by the American 
Board of Psychiatry and Neurology or 
training and experience to be 
eligible for such certification required; 
1 Pathologist to direct Bureau of Labora- 
tories. Salary $645 to $728.33 plus $45 
bonus. Must have 3 years’ experience 
which 2 years shall in- 
clude administrative responsibility for 
work of recognized laboratory engaged 
m diagnosis and control of human dis- 
eases, graduation from medical school of 
recognized standing and 2 years’ special- 
ized training in pathology; 1 Pediatrician 
to assist in direction of programs of ma- 
^’^^c'^hild health and of crippled 
children. Salary $520 to $620 plus $45 

Rnard certified by American 

Board of Pediatrics or have sufficient 
training and experience to be eligible for 

to' Board of 
Territory of Hawaii, P. O. Box 
3378 Honolulu 1, T. H. Use 1.5^ Clipper 


Department of Healtl 

imses”* stai 

Srn ?245 South 

Interior. Minimum quali 

of in schoc 

yearr- evn. NOPHN and 

Sr Af ^vhich has bee: 

VNa or rS supervision, preferably i 

month, 14 days sick leave, 38 hour weel 


Apply directly to Director, Division of 
Public Health Nursing, Box 1931, Juneau, 
Alaska. 

Wanted; Graduate in chemistry, chem- 
ical engineering or sanitary chemistry 
with experience in sewage treatment plant 
laboratory or similar field for position as 
chemist. Some experience or training in 
bacteriological work also desirable. Start- 
ing salary $3,200. Newly organized re- 
search project, Eastern U. S. Apply 
Box R, Employment Service, APHA. 


Wanted: Physicians for health officer 
positions in county and district health de- 
partments in Oklahoma. Salary range 
according to public health training and 
exi)criencc $4,800 to $6,600 plus travel. 
Beginning salary with no previous train- 
ing or experience $4,200_ to $4,800 plus 
travel. Address Commissioner of Health, 
Oklahoma State Dept, of Health, Okla- 
homa City 5, Okla. 


Health Directors. Two qualified phy- 
sicians to direct public health programs 
of counties cooperating with W. K. 
Kellogg Foundation in Southwestern 
Michigan. These counties are part of a 
field training area of Michigan Depart- 
ment of Health. Maximum salary 
plus travel allowance. VVrite M. R- 
Kinde, M.D., Director, Division of Pub- 
lic Health, W. K. Kellogg Foundation, 
Battle Creek, Mich. 


Public Health Engineers. Two public 
health engineers to direct environmenta 
health programs in counties coopwatmg 
with W. K. Kellogg Foundation in Soutn- 
western Michigan. These counties ar 
part of a field training area of Miclng 
Department of Health. Maximum sala y 
$3,600 plus travel allowance. i 

R. Kinde, M.D., Director, Division oi 
Public Health, _W. K. Kellogg Founda- 
tion, Battle Creek, Mich. 

Wanted: Physicians trained in 
of public health and with public 
experience for key positions m , , 

American Republics. For 
communicate with Personnel Dic^ 4 
Office of Inter-American Affairs, 
Pennsylvania Ave., N.W., Washington 
25, p. C., sending brief outline of Quan 
fications. 

sin Needs District Dcal^ 
Salary $4,320-$4,920 and trave 
Write State Board of Dealt, 

i f-»T* * • itCTC oHU 


Wanted: Two public health nurs 
:ounty health unit in attractive , 
irea. ’ Population 61,000 wFb two 
ireas of 15,000 and 8,000. Generalized 



Vol. 36 


Eiviployment Service 


947 


public health nursing service with staff 
and 7 field nurses. Salary range $2,100 
to $2,600 annually depending upon expe- 
rience and education. Own car essential 
with travel allowance of 5^5 per mile up 
to $600 per j-ear. Apply Director Ottawa 
Co. Health Dept, Grand Haven, Mich. 

Wanted: Full-time public health 

nurses. Applicant should state age, year 
of graduation, school and any training 
she has had. Apply Fresno Co. Health 
Dept., Room 203, Courthouse, Fresno, 
Calif., for further information. 


Wanted: Medical Director or Asso- 
ciate for national voluntary health agenc 3 ^ 
Physician with public health experience 
sought for agency affiliated with A’ational 
Health Council. Qualifications include 
administration, planning, speaking and in- 
terpretation, ability to gain greater coop- 
eration from medical schools, hospitals, 
public health agencies; willingness to 
travel; 35 to 60 3 -ears of age. Salar 3 ' 
commensurate with past experience and 
demonstrated abilities. Send photograph 
and full outline of medical education, ex- 
perience, family status, salary require- 
ments, to Box I, Employment Service, 
APHA. 


Wanted: Public health nurse with 
special training in health education at a 
salary of approximatel 3 ' $3,100; also pub- 
lic health nurse for cancer program at 
salary of $3,300. Alust have degree; be 
able to speak in public; must own car— 
gasoline and oil furnished. Eastern U. S. 
Appb’' Box T, A.P.H.A. 


Wanted: Health Officers for Florida: 
Younger men preferred. Liberal travel 
allowances in addition to salar 3 ' as given 
below. State has liberal retirement plan. 
Bay County, Panama City county seat. 
Fast growing community on St. Anarews 
Bav and Gulf Coast. Salary $6,000. 


Charlotte-DeSoto-Sarasota Counties (one 
unit). Mam office, Sarasota. Lower Giiif 
Coast, tourist, citrus, fanning and fishing 
industries. Salary $6,000. Gadsckir- 
Ca!houn-Libert 3 - Counties (one unit). 
Alain office, Quinci-. Progressive com- 
munitr-, thirty miles from slate caphal. 
near Gulf Coast region. Popui.-ition 
largely rural. Salary $6,000. Plolmes- 
Okaloosa-llffilton Counties (one unit), 
Afain office, DeFuniak Springs. Region 
borders on Gulf Coast in western part of 
State. Population largely engaged in 
farming, fishing, and timber industries. 
Salary $6,000, Leon Count 3 ', Tallnha.ssee, 
state capital, county seat, (jovcrnmental 
center in progressive agricnltiirnl nre.a. 
Salary $6,000. Lev 3 ' and Citrus Counties 
(one unit). Afain office, Bronson, Gulf 
coastal region. Central Florida, rural area, 
farming, fishing, lumber and naval .sloro.s 
leading occupations. Salary $5,700. For 
application form, and further information, 
communicate with Alerit S 3 'sleni Super- 
visor, 201 Profe.ssional Building. Gaines- 
ville, Fla. 

Wanted: Public health nurses for 

Columbia and Hamilton Counties of 
Florida. These two hcaltli units arc .along 
the banks of the Suwannee River .and .arc 
interesting places to work. Sl.-irting 
salar 3 '- $160 per month with experience. 
$170 for those with_ training, ^nd $180 for 
trained nurses. Mileage at 7^i cents per 
mile. Must own car. Write to Ilcahh 
Officer. Northern Florida Hc.alth Dis- 
trict. Lake Cit 3 -, Fla. 

Wanted: Public health nurses in new 
count 3 ' health department in center of 
Florida’s citrus region. Sal.ary dciicndcnt 
upon qualifications and c.xpcricncc. Super- 
visor of Nurses, $230 to $270 per month. 
Staff Nurses. $170 to $200 per month, jilii.s 
liberal travel allowance. Apply, Director. 
Polk Count 3 ' Health Department. P. O. 
Bo.x 819, Bartow, Fla. 


Positions Wanted 


Physician, public health an^d adminis- 
trative experience, considerable experi- 
ence as medical examiner, seeks part-time 
position with city or state health depart- 
ment or industrial concern as precmplo 3 - 
ment examiner and health supervisor. 
New Orleans area. A-518 

•Dentist, 30 years in practice, 13 years 
in public health work. Several ve.irs 
executive experience. Now chief oi kirgc 
dental department in southern state hos- 
pital Desires position in southwcstc.n 
cf.-ite tubercular or mental liospital. or in 


other puiilic health dental ^in=;titiitio-.i. 
Avail.nhle .after November 30. Write 
M-46S, Eniplov-niciit Service, .•\Pn.\. 

Senior Bacteriologist. Ph.D.. v.el’ 
known tc.acber and inve-tiraier y.nb in- 
dustrial experience, seel:« po = :t:'':i in 
universitv’, lin.^pit.al. coii'inltm:: er mr.iv!- 
ffictiiriiig orgnnir.ation. L~‘i62 

D.D.S., Vc ter.an, II v'tar-' pr.ac!!'--'! ex- 
perience. .M.P.H. c.xix-e-n d 
administrative , ■ . - • 

a dm in i> t r.a 1 1 r. n . M 6 •? 
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Op portu n Itics Available 


WANTED — (a) Director of medical and health Ecr\'- 
ice, national organization; duties consist of ad- 
ministering and planning medical scn’icc of eastern 
area; physician with administrative experience in 
public health required, (b) Municipal health direc- 
tor; town of 60,000; must be competent adminis- 
trator; South, (c) Public health physician to direct 
medical and surgical service of generalized health 
program caring for large industrial group. (d) 
Director of student health; college for young men 
having enrollment of SOO; town of 100.000; East; 
$S,000 plus apartment on campus for nine-month.s’ 
college year, (e) Dermatologist to become associated 
with metropolitan department of health as venereal 
disease clinician; Middle West, (f) Young woman 
physician to direct student health department of 
young women’s college, approximately 1,100 students; 
South, rus-l The Medical Bureau, Bumcicc Lar- 
son, Director, Palmolive Building, Chicago 11. 

WANTED — (a) Health educator; municipal depart- 
ment of health; preferably someone experienced with 
community councils; West Coast, (b) Bacteriologist 
for appointment with chemical and bacteriological 
laboratory operated for the control of municipal water 
supply; duties include research on both chemical and 
bacteriological problems of water supply; Middle 
West. _(c) Sanitary engineer to join division of 
engineering and sanitation of county department ol 
health, headquarters in large metropolis; Middle West, 
(d) Health educator or social worker to take charge 
of family relations department; department of health 
cf large city in tlic Southwest; would work closely 
with the school board; immediately. (c) Health 


educator; tuberculosis ' association and city health 
department; East. (f) Bacteriologist-serologist for 
position of chief of bureau of laboratories; must be 
well qtialified in public health laboratory work; 
$3,000. • l>ir8-2 The Medical Bureau, Burncice Lar- 
son, Director, Palmolive Building, Chicago 11. 


WANTED— (a) Public health nurse to combine duties 
witli those of school nurse; small .town in Wisconsin, 
(b) Supeivisors of staff nurses for generalized pro- 
gram; opportunities, also, for nurses interested in 
being trained in public health nursing; scholarship 
available; South, (c) Instructor in community health 
nursing; state college of nursing; newly created 
position; must be capable of organizing and developing 
comprehensive program; $3,000, traveling expenses. 

East, (d) Two public health nurs«; county of forty 
thousand, lively growing community; excellent _ co- 
operation from schools and other local organization; 
$200; Middle West. (c) Student _ health nurse; 

young woman’s college located in university 
college training required; position carries faculty 
status; opportunities for continuing studies; ^ 

West, (f) Supervisors for venereal disease and tu er- 
culosis divisions of public health department; a- 
tliough basic salary is $2,640, entrance J 

pends upon qualifications and experience, (g) ocn 
nurse to supervise health among public schools, 
of 15,000, Colorado. (h) School nurse; . puona 
health training or experience required; 
elude supervising group of teachers, town of . > 

Rocky Mountain area. rn8-3 The Lledical Bureau. 
Burncice Larson, Director, Palmolive Bui gi 

Chicago 1 1 . 


Advertisement 


Opportunities Wanted 


Public health physician; degrees of Doctor of Medi- 
cine and Master of Public Health from Middle 
Western University; has been in full-time health de- 
partrnent work since 1939 where his duties have been 
principally in administrative capacity; age 44- will 
go anywhere; for further information, please 'write 
Bumeice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago li. 

Bacteriologist; A.B., M.A.. Ph.D. degrees; several 
years succ«sful teaching and research experience in 
general, dairy and food bacteriology; past several 
yearn, director, bacteriological department, metro- 
of public health; for further in- 
fomation please write Burncice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago 11. 

or is available for position as dircc- 

supervisor^ educational director and 

municipal department of health- exoeri- 

includ^’’lSchinr’‘’?1 bas 

infomiatiof^ ® classes; for further 


Sanitarian: B.S., Civil Engineering; M-S., 
Engineering: experience consists of six years u® , 
operator and bacteriologist of water treatmen 
four years as sanitary engineer for water 
and sewage treatment plants; ’'uu^utly disc g 
from military service; for further P 

write Burncice Larson, Director, Medical Bun. - 
Palmolive Building, Chicago 11. 

Health educator; B.S., M.S. and Pb.D. degree: «%- 
eral years, instructor in biology, bucteri gy 
health; state university: three years, pu ■ 
educator, citj' and coUnty health depar m 
further information, please write ®unicise 
Director. Medical Bureau, Palmolive 
Chicago II. 

Dentist who has been successful _ in health 

for 12 years is available for position in pu jtate 
or industry: for five years served as jv -jtion, 
board of dental examiners; for fuflbc'' ' ji-gical 
please write Burneice Larson, Directo , 

Bureau, Palmolive Building, Chicago 11. 
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NEWS FROM THE FIELD 


The iHiEEH-ATroN-Ai, Health Conference tor a World Hcilth Oroanhat 


•lO.V 


Plsns lOt tliQ W orld Health Organi- 
zation have already been described in 
the April (p. 426), May (p, 576), and 
(p- S25) Joiirnah. 

The first Plenar}* Session of the Inter- 
najtional Health Conference was ex- 
pected to complete its meetings in New 
York late in July, after having adopted 
a consiitution for submission to the 
member nations, and provided for an 
Interim Health Commission until the 
World Health Convention comes into 
force and the World Health Organiza- 
tion is established. It was said to be 
the largest and most representative in- 
ternational health conference ever held. 

The Interim Health Commission will 
have an Executive Board and a Secre- 
tariat, and will serve until the first 
session of the World Health Assembly. 

It will formulate recommendations con- 
cerning integratio]! in the World Health 
Organization of the activities of the 
League of Nations Health Oiganization, 
Office International d'Hj'^giene Publique, 
and UNRRA and will prepare material 
for the Yffirld Health Assembly. 

The Conference had a Committee on 
Relationship with the United Nations 
and other Organizations. This com- 
mittee discussed temporary machinery’ 
by which League of Nations health 
activities could be transferred to the 
new organization. The draft of the 
Preparatory Commission recommended 
by resolution that such machiner}^ be 
set up to deal with urgent health prob- 
lems which do not fall within the scope 
of any e.xisting intergovernmental or- 
ganiza'fion and' to avoid duplication of 
Linctions. It also recommended the 
absorption of the Office International 
d’Hvgiene Publique. 


This same Committee on RcJation.dim 
heard Dr. G. Foard i\IcGinness oi the 
International League of Red Cross So- 
cieties, Dr. Flores Zorrilla of the Inter- 
national Labor Office, a’ld Sir. Weld of 
the Provisional Internationa! Ci^-ii 
Aviation Organization. Each of these 
urged the necessity for the chhcst 
liaison between the World Health Or- 
ganization and their agencies. Di. 
Flores Zorilla declared “we have to 
solve all problems together ajjd the 
ILO has the experience of the past in 
helping to solve these problems.’’ 

The draft Constitution provides that 
the World Organization will fiinu‘.':!i 
emergency medical facilities to mcmlicr 
nations, operate an epidemiological and 
statistical sendee for spreading niedira! 
information, and assist states in develop- 
ing a strong public health sendee and 
an informed public opinion on ht-altb 
matters. 

The Constitution defines as a function 
of the World Organization “ to .fiisfc-r 
such mental health activities a- are 
necessan’’ to impro\-e and h:nnvmi/i' 
human relations.’’ This i- ‘-Mid to I)o 
the first instance in v.in’rh an inter- 
national health body will promote p-y- 
chiatry. It represents an .a< tempt to 
prec'ent a new world w;ir by (h'ah’ng 
with some of the htim.an teii-rion' that 
create war. 

The Constitution a- propos.’d pro- 
vides for regional committn - to me 
(he nec(N of any p.m-tinilar ngion and 
(0 .ccn’c as the reginnal ofiV' ' oi the 
World organization. One of thf' l.rotty 
problems rc.-oh’cd at the Com'cre.nce 
was the relation of f\i:!n!g region.'! 
health org.inizat!on.s .such ns the -S vt.-m 
old Pan .American Fanit.aiy B'uc.-iu o- 
0 ] 
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the 21 American republics. This 
Bureau presently administers the sani- 
tation treaties among the American 
republics. A considerable opinion in 
the Americas favored autonomy, with 
the same kind of close cooperation with 
the new organization that the Bureau 
has now with UNRRA and the Inter- 
national Office of Public Hygiene. 
After four days of debate in the 
Assembly’s Committee on Regional Ar- 
rangements it was agreed that the Pan 
American Sanitary Bureau should be 
integrated gradually in the new World 
Health Organization. This integration 
will require some modifications in the 
sanitation treaties now existing among 
the American republics. 

Another problem dealt with by the 
Conference was that of membership by 
nations other than the 51 United Na- 
tions. Fifteen non-member nations 
were represented at the Conference 
by non-voting observers. When the 
Journal went to press the exact method 
by which non-member nations might 
become a part of the World Health 
Organization had not been agreed upon 
but there was general agreement that 
membership would not be limited to 
members of the United Nations. Nor 
had the seat of either the Interim Health 
Commission or the World Health Or- 
ganization been determined, nor the 
date of the first world health Assembly. 

The New York Times under the cap- 
tion, “A World War Against Disease ” 
said editorially after the opening 
session, 

“ Representatives of sixty-seven ‘ nations, 
fifty-one of them members of the United 
Nations, met yesterday in this city under 
U. N. auspices , in the largest international 
health conference ever assembled. They had 
ambitious aims, the most general of which 
Was * to contribute to the harmony of human 
relations.’ Since physical and mental health 
does make for harmony, and since it can- 
not be brought to all the peoples of the 
vmrld without some previous harmony,- thb 
objective was certainly not out of place. 


“ Seven general aims and nineteen func- 
tions were set forth in the preliminary report 
looking toward a World Health Organization. 
The aims boil down into the prevention, con- 
trol, study and discussion of disease. The 
functions boil down into cooperation between 
Governments and among physicians, scien- 
tists and health officers; organized research, 
the exchange of all pertinent information, 
mutual assistance when needed ; and the 
standardization of practices and products. 
What emerges is a kind of worldwide public 
health service, not superseding national and 
local health services, but binding ffiem to- 
gether in a global warfare against disease. ^ 

“ Spain was absent from yesterday s 
gathering-, though her people are just as much 
interested in fighting disease ns those of more 
fortunate countries. With this exception the 
meeting reflected and developed no po*’™® 
rivalries. The substance of the_ report had 
already been accepted by the Social and co 
nomic Council. No one was worrying a ou 
boundaries, for disease — and 
demic disease — knows no boundaries. ^ 
was a common concern lest the enemy o a 
humanity gain ground, a common determm 
tion to fight against that enemy. 

“No doubt our descendants will think _o^ 
mankind during most of its history, 

•eluding our own age of marvelous medicai 
discoveries, as essentially a sick 
increasing wealth of knowledge about 
has been only haphazardly applied, 
lions upon millions of human beinp 
suffered from ailments and disabihtiK 
could have been prevented m cured y 
still suffer. The genius of whole populatio 
has been thwarted by a lack of ^ 

dwindling of ambition, a lessening o uP 
due to disease. The great gap between 
- death rates of such countries as In la a 
China and those of North America ana 


Western Europe proves the point. 

"The World Health Organization, 
is set up, will not need an international po 
force to support it. It will not 
sanctions. There will probably be no o J 
tion in any country to inspectors from o 
countries who come with the sole 
improving a nation’s health and saving 
lives of its people. Medical science can 
put to work, and if it is put to „ 

cessfully it may save more human 
than our last two great wars have ki e ■ 

“ One’s heart warms to this project, 
it never know the politics, the interna i 
rivalries, the suspicions from^^which ye 
day’s meeting seemed so free 1 ” 



Vol. 36 


951 


News fsom 

Among the Delegates and Advisers to 
the World Health Organization were 
the following Fellows and members of 
the Ameiicari Public Health Association; 

Felluivs 

Dr. Geraido H. tie Paula Souza, Brazil 
(Delegate) 

Dr. Guillermo L.age. Cuba (Delegate) 

Dr. Joba West, Liberia (Delegate) 

Dr. Alberto P. Leon, Me.vico (Delegate) 

Sir Wilson Jameson, United Kingdom (Dele- 
gate) 

Dr. Thomas Parran, United States (Delegate) 
Dr. Martha M. EHoi, United States (Delegate) 
Dr. James A. Doull, United States (Adviser) 

Dr. Robert P. Fischelis, United Stales (Ad- 
viser) 

Dr, Abel Wclman, United States (Adviser) 

Misr. Jean Henderson, United States (Special 
As.sistant to the Chairman) 

Dr. H. Jackson Davis, Uruguay (Technical 
Adviser) 

Dr. Morrison Stayer, Germany (Representa- 
tive, Allied Control Authorities) 

Dr. G. Foard McGinnos (Representative, 
League of Red Cress Societies) 

Dr. Hugh S. Cumming (Representative, Pan 
American Sanitarj' Bureau) 

Dr. George K. Strode (Representative, Rocke- 
feller Foundation) 

Dr. John B. Grant (Representative, Rocke- 
feller Foundation) 

Miss M. Elizabeth Tennant (RepresenUtive, 
Rockefeller Foundation) 


THE Field 

Dr. George Saehr (Representative, UXRR.^) 
Dr. Wilbur A. Saw3'er (Representative, 
UNRRA) 

Jf embers 

The Hon. Brook Claston, Canad.i (Delegate) 
Dr. G. B. Chisholm, Canada (Delegate) 

Dr. A. Grouk, Canada (Adriscr) 

Dr. C. W. Maclsliilan, Canada (Adviser) 

Dr. Szeming Sze, China (Delegate) 

Dr. Pedro Hogueira, Cuba (Delegate) 

Dr. Vicente L.ago Pereda, Cuba (Delegate) 

Dr. Luis F. Tbomcn, Dominican Republic 
(Delegate) 

Dr. Jose Antonio Munoz, Guatemala (Dele- 
gate) 

Dr. Ruk Leon, Haiti (Delegate) 

Dr. Don Octamo S. Mondrzgon, jMcrdco 
(Delegate) 

Dr. Miguel Bustamante, Me.aico (Delegate) 

Dr. Gustavo A. P^ovirosa, Mexico (Delegate) 
Dr. Carlos Enrique Paz Soldan. Peru (Dele- 
gate) 

Dr. Hilario Lara, Philippine Common\vc.ilth 
(Delegate) 

Dr. Frank G. Boudreau, United States (Dele- 
gate) 

Dr. H. VanZile Hyde, United Slates (Adviser) 
Dr. George Lull, United States (AdvEtr) 

Dr. Carlos M. Barberoussc, Uruguay (Dele- 
gate) 

Dr. Jose Pedro Saralegui, Uruguay (Dele- 
gate) 

Dr. Alfredo Arreza Guzman, Venezuela (Dele- 
gate) 

Dr. Hugh H. Smith (Representative. Rnckc- 
fellci Foundation) 


SAFETY ENGINEERING UNIT PROGRAM 
- IN MICHIGAN 

The Safety Engineering Program of 
the Division of Labor for the State of 
jMichigan is under the guidance of 
Gordon C. Harroid, Ph.D., Chief Safety 
Engineer, and James Rook, formerly of 
the Chrysler Corporation, as Assistant 
Chief, m‘th offices in Detroit and 
Lansing respectively. 

The major effort of the unit is to en- 
list cooperatively all available aid in the 
servicing of small as well as large in- 
dustrjf to give workers adequate protec- 
tion. A representative advisory group 
met in Lansing, Mich., on June 6 and 
approved the primary^ program of 
fostering industrial safety throughout 


(he state. The committee, headed by 
John L. Lovett, Manager of the 
Michigan Manufacturer.^ Association, 
and C. E. Wormuth, nfanager of titc 
Detroit Industrial Safetj? Council, ns 
co-chairmen, is responsible to George 
■\V. Dean, the CommL^ioner of Dabor. 
Plans for a state-wide indu.^trinl safety 
conference to be held in (he .spring of 
1947 are under way. The cnginccrin.; 
unit will also render .'.afety cngjn'*erir..(: 
technical services at (he rcqmst of iv,- 
dustry and will promote coipcr.riite 
arrangements with the c.-tabh-h'd 
Bureau.^ of Tndu.'^trial Hygu-ne. It if 
also e.vpccted that ft uill he po^u'idr to 
upgrade the factory inspection rir-acc- 
{or safety measures. 
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HOPKINS ANNOUNCES NEW ONE YEAR 
GRADUATE COURSE IN SANITARY 
ENGINEERING 

Sanitary Engineering Bulletin of 
Johns Hopkins University describes the 
sanitary engineering courses to be 
offered this fall at Baltimore. A change 
in university regulations makes it pos- 
sible to offer a one year program of 
study leading to the degree. of Master 
of Science in Sanitary Engineering, with 
an additional year for the Doctorate. 

The work for the Master’s degree is 
divided into two groups: one in sani- 
tary engineering given in the Engineer- 
ing School and one in public health 
given in the School of Hygiene and 
Public Health. The programs leading 
to either the Master’s degree or the 
Doctorate equip men for professional 
work in one of the following fields of 
sanitary engineering: public health, de- 
sign and construction, industrial hy- 
giene, hydrology, and water conserva- 
tion. 

The Bulletin and further details are 
available from Abel Wolman, Dr.Eng., 
211 Latrobe Hall, Baltimore 18, Md. 
Dr. Wolman is Professor of Sanitary 
Engineering both in the School of En- 
gineering and the School of Hygiene 
and Public Health. 

LIFE INSURANCE RESEARCH FUND 
FELLOWSHIPS 

The Life Insurance Medical Research 
Fund reports a new step in support of 
research in the field of diseases of the 
heart and arteries. It has awarded nine 
fellowships — four for postgraduate re- 
search, and five for student training. 

The senior fellowships are given to 
graduates who have a doctor’s degree 
in^ medicine or the related medical 
sciences. Junior fellowships are awarded 
to undergraduate students in medical 
schools who desire to take an extra 
year for training in scientific research, 
fellowships are open to residents of the 
United States and Canada. Senior 


fellows usually receive 82,500 to $3,500 
a year, while junior fellows are given 
$1,500 to .$2,000 a year. 

At the same time announcement was 
made of 1 1 new' research grants, totalling 
$162,000 to ten institutions, bringing 
allocations for research since the Fund 
started operation last fall to .$621,000. 

On July 1, the office of the Fund 
w'as established at the New York 
Academy of Medicine, 103rd Street and 
Fifth Avenue, New Y'ork City. Its 
Scientific Director, Dr. Francis R- 
Dieuaide, has also become Clinical 
Professor of Medicine at the College of 
Physicians and Surgeons of Columbia 
University, 

AMERICAN HEARING SOCIETY 

On June 16, tlie members of the 
American Society for the Hard of 
Hearing voted to change the name of 
the organization to the “American 
Hearing Society.” This change was 
made for the following reasons: 

Emphasis is placed on Hearing. • • • 
name is broad and- implies that it is not a 
segregated group but a society whose member- 
ship is open to all who are interested in hir- 
ing losses or potential losses of hearing. T e 
name is brief and lends itself to publicit) 
purposes. It is positive and appealing. 

ARMY COMMENDATION MEDAL TO DR. 

BERNARD M. BLUM 

Bernard M. Blum, M.D., M.P.H., is 
the recipient of the Army Commenda- 
tion Ribbon, together with a letter o 
commendation from General L- R- 
Groves, Chief of the Manhattan 
ect. Dr. Blum organized and directed 
the Health Department for Oak Ridge, 
Tejin., the largest of the atomic 
centers which grew in about a year an 
a half to 80,000 population. General 
Groves wrote. “It gives me' grea 
pleasure to commend you for your ou 
standing services rendered in behal o 
the Atomic Bomb Project. In recog- 
nition of your exceptional achievemen 
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... I am attaching a Certificate of 
Commendation . . . Your unceasing 
dffoi ts and devotion lo duty contributed, 
in no small measure, to the successful 
completion of the Atomic Bomb and its 
ultimate use against the enemy.” 

Dr. Blum has returned to his posi- 
tion as Disinct Health Officer in charge 
of the Washington Heights District, 
New York City Department of Health, 
and member of the staff of the School 
of Public Health, Columbia Universitv. 

ANTIBIOTIC STCDV 

Dr. R. E. Dyer, Director, National 
Institute of Health, U. S. Public Health 
Service, announces the formation of an 
Antibiotic Study Section. The Chair- 
man is Dr. Hans T. Clarke, College of 
Physicians and Surgeons, New York. 
The Secretary is Dr. C, J. Van Slyke, 
National Institute of Health, United 
States Public Health Service, Bethesda 
14, I\Jd. The otlier members of the 
Stud}'’ Section are: 

Dr. David ?. Barr Cornell University 
Dr. R. D. Coghili. Abbott Laboratories 
Dr. Vincent du Vigneaud, Cornell University 
Dr. Harry Eagle, Johns Hopkins University 
Dr. R. P. Hcnvick, Food and Drug Adminis- 
tration 

Dr. Colin MacLeod, New York University 
Dr. E. K. Marshall, Jr., Johns Hopkins Uni- 
versity 

Dr. J. E. Moore, Johns Hopkins University 
Dr. Henry Welch, Food and Drug Adminis- 
tration 

Dr. Oskar Wintersteiner, E. R. Squibb and 
Sons 

Dr. W. Barry Wood, Jr., Washington Univcr- 

■ • sity . 

Dr. Milton V. Veldee, National .Institute of 

Health 

Dr. Arthur M. Walker, Veterans Admimstra- 
tion 

Capt. George B. Dowling, U. S. Navy 
Dr. William Lcifer. U. S. Army 

The primarv interest of this Section 
at the moment is in fostering funda- 
mental chemical and biologic studies of 
antibiotics, \rith particular immediate 
reference to commercial penicillin, its 
presently known species G, X, F. and 


iC, neiv and modified penicillins; and 
impurities contained in penicillin. ’ 

The National Insiitute of Health is 
prepared to consider application for 
grants-in-aid from investigators ink-r- 
ested in these field.s. Applications 
should be made to Dr. Van Sh'ke, 
Secretary. Antibiotics Study Section,' 
Research Grants Office, National Insti- 
tute oi Health, 

KELLOGG GRANT TO U'i'STERN 
UNn'ERsirv 

A $57,950 grant from the. W. X. 
Kellogg Foundation of Grand Rapids, 
Mich., to W'estern Reserve Univer.sit}', 
for the purpose of errpanding the traiu- 
Ing program for public liealth inir.-es 
in service and conducting special re- 
search projects in nursing educati'in and 
in pediatric nursing vras announced re- 
cently by President Vv inf red G. Lcutner 
of the Universit}’. The grant will 
enable the Frances Payne B'filon 
School of Nursing at the univcr.<ity to 
expand its teaching .staff of full-time 
professors and part-time lecturers. 

RESH.ARCH IX MENTAL nVClVNi: 

The Ohio Slate Board of Control In'- 
made available to the SirAc Division of 
Alcntal Hygiene 325,000 for rc'c.ircii 
in the field of mental di=c;iSf'.“. 'I'l.e 
money will be divided .'inwng sever d 
research projects designed to n.v'.-fi- 
gale mental health probl'.-ms fron ;i,e 
biologic, medical and sociological poim--- 
of view. Edward T. Humpliroys, M.IX. 
Chief of the Bureau of Prevention and 
Education, Division of Mental Hygiene, 
will direct and codrdinalc tlir le.warrh 
work. 

ALBERT SOIL->N'n ClT-'.TrS C’.NO!' 

EOL'N’n'T!f>.\' 

Dr. .Mbert .'^oiiand. v-im fourd'-i il', ’ 

Lo.': Angeles Tumor Insiinur. c;.:ve bn 
entire life savino- to rntabl.’-h In- 
Albert Soilar.d Cancvr Hnimhtmn. 
Assets will con^lt of nearly a •' 
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dollars, including the California Medical 
Building, Los Angeles, and its $50,000 
a year income. It is planned first to 
endow fellowships for promising young 
doctors in cancer research in recognized 
medical schools of the country, and 
later it is hoped that hospital beds can 
be provided for cancer patients. The 
announcement of the new foundation 
was released just prior to Dr. Soiland’s 
sailing for Norway, where he died 
May 14. 

NEW BUILDING FOR FELS RESEARCH 
INSTITUTE 

The Samuel S. Pels Fund of Phila- 
delphia announces the erection of a new 
research laboratory building on the 
Antioch College Campus at Yellow 
Springs, Ohio. The new building, to 
cost about $400,000 exclusive of equip- 
ment, is to house the activities of the 
Samuel S. Pels Research Institute, 
which was established by Mr. Pels in 
1929 and originally financed by him. 
In 1936, its maintenance was taken over 
by the Samuel S. Pels Fund of Phila- 
delphia. It was established that year to 
sponsor research, among other things, 
in various diseases, digestive functions, 
and behaviorism. To carry out the 
primary objective of the institute, that 
is a developmental study of man, his 
structure, function, and behavior in re- 
lation to heredity and environment, a 
multidisciplined approach has been used 
covering medicine, genetics, physiology, 
nutrition, biochemistry, physical anthro- 
pology, psychology, and anatomy. In 
addition to laboratories for each of the 
fields mentioned, the new building will 
contain offices, library space and an ex- 
perimental nursery school. The Insti- 
tute is under the direction of Dr. Lester 
W. Sontag of Yellow Springs. 

COMMONWEALTH FUND GRANTS 
The directors of the Commonwealth 
Fund have voted $381,817, to continue 
a rural hospital program begun in 1926. 


Most of this fund will be used to im- 
prove medical services and hospital 
facilities in the region surrounding 
Rochester, N. Y. Appropriations just 
made for medical research and medical 
education total $170,140. The largest 
of these is for a long-term study of 
growth and development by the Child 
Research Council at the University of 
Colorado. Beneficiaries in New York 
include the Memorial Hospital for the 
Treatment of Cancer and Allied Dis- 
eases, which received a grant for the 
continued study of certain biochemical 
problems associated with cancer. 

SURVtEY OF NURSING ORGANIZATIONS 

Raymond Rich Associates have been 
appointed to direct a structural study 
of 6 national professional nursing or- 
ganizations. Its sponsoring committee 
includes representatives of the Ameri- 
can Nurses’ Association, , National 
League of Nursing Education, Nab’onal 
Organization for Public Health Nursing, 
National Association of Colored Gradu- 
ate Nurses, Association of Collegiate 
Schools of Nursing, and American As- 
sociation of Industrial Nurses. 

JOHN AND MARY MARKLE FOUNDATION 

During 1945, grants totalling more 
than $48,600 were made by the John 
and Mary Markle Foundation. Chie 
recipients of the grants were 62 uni- 
versities, medical schools, research in- 
stitutes, and schools of public heal . 
Studies of tropical diseases, virus dis- 
eases, biochemistry, nutrition, 
ology, and other subjects in the fie 
of medical and physical sciences were 
the principal projects supported. 

John A. Ferrell, M.D., who was Med- 
ical Director of the Foundation un i 
his retirement on July 1, 1946, and y o 
administered the program for 19 
has been a member of the American 
Public Health Association since 19 
and is a Charter Fellow. He became a 
Life Member in 1932. 
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On July 1, 1946, John M. Russell 
commenced his duties as Executive 
Director for the Foundation. Mr. 
Russell is a former assistant to Presi- 
dent James B. Conant of Han-ard Uni- 
versity and served for two years during 
the war on the staff of General Douglas 
MacArthur. 


SOUTH C.VROLINA PUBLIC HEALTH 
ASSOCIATION 

The 23rd Annual Meeting of the 
South Carolina Public Health Associa- 
tion, held in May, was attended by 
about 500 persons. The following 
officers were elected; 


Prcsidenl-ExWs. Sheriff, M.D.. Director, 
Division of Maternal and Child Health, 
State Board of Health 

President-elect— Is-mz Blackburn, R K., Con- 
sultant Nurse, Division of Maternal and 
Child Health _ 

First Vice-President — L. A. Nimmons, MD., 
Health Officer, Dillon, Marion, Marlboro 


and Lee Counties • 

Second Fice-Frcj/dfKt— Charles JHerrell, 

Sanitary Engineer, Pee Dee District 
Secretary-Treasurer — I'Irs- Frank Georg 
(reelected) . 

Representative on APHA 

Ben F. Wyman, M.D., State Health Officer 


UDENTS EBOM THE LATIN AHEKICAN 
republics 

The Institute of International Edu- 
don (927-l5th Street, N. ^ash- 
rton, D. C.) through 
3 use on Student Exchange ^as pub' 
hed a comprehensive list of 4,013 
adents from the 20 Latin America 
mublics enrolled in the colleg^ and 

Sties of the United States during 
iiversiucs^ ioa!;_ 1046 Alexico 

e academic year 1945 1 • 

,d Cuba each sent 

.nts- six of the republics sent fewer 

rrinTr'p"r;=j| 

llowship aid, ^ item 


physical science, hlore than 60 stu- 
dents v;ere listed as studying in the field 
of public health, a dozen or more 
in sanitary engineering, and oUiers 
in allied fields such as biochem- 
istiy, bacteriolog}", epidemiolog)’’, and 
biostatistics. 


KANSAS PUBLIC HEALTH ASSOCIATION 

The Annual hleeting of the Kansas 
Public Health Association, held June 
6-7 in IVichita, had as its honor guest 
and one of the featured speakers 
“Kansas’s famous pioneer healtli offi- 
cer,” S. J. Crumbine, M.D. Dr. Crum- 
bine was for 19 years, until 1923, 
secretary and executive officer of the 
Kansas State Board of Health. Through 
his efforts the common drinking cup 
was abolished from public places by 
legislative act, the common roller towel 
was put into oblivion, and many pro- 
gressive food and drug laws were ini- 
tiated that seri'ed as a pattern for other 
states. 

The Association elected the following 
officers: 


Fred IHayes, 1\I.D., 

Health Officer and Director oi Local rfc.iUh 
Administration, Topeka 

rsident-Elcct-Charles A. Hunter, Pu.D.. 
Director of Public Health Laboratone.s 

Topeka _ 

Jrr-Prcsidrnt— Edna Cheney. L.N., con- 
sultant, Kansas Crippled Chiklrens Com- 
mission, McCracken 

.cretary— Evelyn Ford, Records Consultant, 
State Board of Hc.aith, Top-,^a 
rcnsnrcr-Marcarct Mclrer. RN.. Consult- 
ant Nurse, Metropolitan Life Insurance 
Company, Topeka 

xccutive ComMiticc. c,rri’'in' 

R A RaNunond, Esecuti\c '• - • 

Kansas Crippled Children-s Cormn^su n, 

y\ichita I^iluttc Co'ir.'y 

Leon Baumcn, MD-> 

Health Officer, Parson^ . 

T. E. Wolfe. M.D.. City Ih.-.l.h O. u.. 




floriua st.-vTi: LABon.-aoKirs 
Recenlly fom 

have been appointed m 6- 
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State Laboratories, The new director 
is Albert V. Hardy, M.D., Dr.P.H., who 
goes to Florida from the National In- 
stitute of Health of the Public Health 
Service. Dr. Roland B. Mitchell, 
Ph.D., will be Principal Bacteriologist 
and Assistant Director. He was pre- 
viously with the A.A.F. as Major, Sn.C., 
and earlier with the Texas State Labo- 
ratories. Dr. Marion Hood, Ph.D., 
previously Assistant Prof, of Para- 
sitology, L.S.U. Medical School, will be 
in charge of the Parasitology Division. 
Dr. Herman Chinn, Ph.D., currently 
Chief of the Division of Pharmacolog 5 r 
and Biochemistrj^, School of Aviation 
Medicine, will join the staff on August 
1 as Principal Chemist. In addition 
to the central laboratory in Jackson- 
ville, Florida has four branch labora- 
tories. 

AMERICAN LEGION OWES ?S0,000 
FOR HEART STUDY 

The American Legion and its auxili- 
ary gave ?S0,000 on May 11 to^the 
American Heart Association to assist in 
its campaign against rheumatic fever 
and heart disease. Each group gave 
$25,000. Half of the fund will be used 
m obtaining reportable data on rheu- 
nratic diseases, in stimulating a case 
finding program among school children 
and on the community level, in initiating 
an immediate guidance program for 
prevention and care and in the voca- 
tional rehabilitation and training of 
victims. The other ?2 5,000 wiU be 
used for research into the relationship 
of bacteria to the occurrence and recur- 
rence of rheumatic fever. 


FIRST INTER-AMERICAN SANITARY 
ENGINEERING CONFERENCE 
Rio de Janeiro is to be the center 
attraction and activities for ' the Fii 
Inter-American Regional Sanitary E 
^neenng Conference to be held und 
he auspices of the Institute of Inte 
American Affairs and the Pan Ameria 


Sanitary Bureau June 10-14. The 
Ncivslcttcr of the Institute of Inter- 
American Affairs, Health and Sanitation 
Division, gave as part of the purpose 
for the Conference the following: 

In tJie present effort in the New World to 
make all the cities and towns in the United 
States and the other Americas beautiful, clean, 
and prosperous, to increase by irrigation the 
number of fertile fields, to control disease by 
draining swamps, to promote industry by 
providing wafer power — in all this the sani- 
tary engineer is certainly taking a leading 
part. In the development of the western 
hemisphere into a healthful, prosperous world 
the coming regional conference will be an 
important milestone. 

The list of those planning to attend 
the Conference looked very much like 
the Fellowship list of the A.P.H.A. 
Among those who planned to attend 
were Harold B. Gotaas, President of the 
Institute of Inter-American Affairs, 
Herman Baity, Victor M. Ehlers, H. A. 
Whittaker, Gordon M. Fair, R. E. Tar- 
bett, Abel Wolman, and Edward D< 
Hopkins. 

INTERNATIONAL LIAISON COMMITTEE 
FOR SOCIAL HYGIENE 

In response to requests from various 
health and welfare agencies in the 
United States and in other countries, a 
Liaison Committee for International 
Social Hygiene' Agencies and Activities 
has been set up for service during the 
period of transition from war to peace- 
time relationships among nations. 

Headquarters of the committee are 
at Room 1401, 1790 Broadway, New 
York 19, N. Y. William F. Snow, 
M.D., is serving as chairman, and Jean 
B. Rinney, as secretary- treasurer, with 
Bascom Johnson as special consultant. 

MILLION DOLLARS FOR SURGICAL 
RESEARCH 

. Theodore L. Chase, M.D., a retired 
Philadelphia surgeon, now living^ in 
Reno, Nev'., has increased his contribu-, 
tion of $450,000 to Temple University 
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School of Medicine, Philadelphia to 
?1, 000, 000. The gift is to establish and 
endow a surgical research foundation 
with special emphasis on cancer, 

CONNECTICUT BOARD FOR INEBRIATES 
In accordance with legislation enacted 
by the 1945 General Assembly, Gover- 
nor Bald\vin has appointed the follow- 
ing persons to serve as members of the 
Board of Trustees of the Connecticut 
State Fund for Inebriates; 

Selden D. Bacon, Ph.D., Chairman, New 
Haven 

Hon. Edna A, F. Edgerton, Stamford 
Arthur H. Jackson, M.D., Waterbury 
Thomas P. Murdock, M.I3., Meriden 
Att’y Abraham S. Ullman, New Haven 


AMERICAN SOCIETl' FOR CANCER 


health services, the program stales that 

Ohio’s State Department of Health 
should be provided with sufficient funds 
for the emplojTnent of competent per- 
sonnel and for the maintenance of ade- 
quate facilities. . . . The department is 
not receiving adequate appropriations 
from state funds.” 

As to rural health, the program de- 
clares, “Stronger and better financial 
local health departments better able to 
provide adequate services are needed in 
many rural areas.” 

The program favors medical care for 
the needy and encourages the e.vtcnsion 
of voluntary prepaid medical and ho.s- 
pital care plans. Its first item is for eco- 
nomic improvement in the slate, in 
recognition of the relationship between 
living standards and general health. 


RESEARCH 

At a recent meeting of the Associa- 
tion in Atlantic City, the following were 
chosen officers: 

President — Witliam U. Gardner, Ph.D., New 
Haven, Conn. 

Vice-President — John J. Bittner, Ph.D., Min- 
neapolis, Minn. 

Acting Secretary-Treasurer — Charles W. 
Hooker, Ph.D., New Haven, Conn. 


CEREBRAL PALSY DRUSIOX CREATED 
The National Society for Crippled 
Children and Adults, Inc., will create a 
special Cerebral Palsy Division to carry 
out its national program to assist per- 
sons afflicted with this condition. A 
director will be appointed for the di- 
vision, which will project a six point 
plan aimed to insure the cerebral palsy 
health and medical care, social welfare 


j 

3 


HEALTH PROGRAM FOR OHIO 
At its Centennial Anniversary Sleet- 
ing in Slay, the Ohio Sledical Associa- 
tion pledged its active support and 
leadership in “ a forward-looking, af- 
firmative health program for the state.” 
Its plan starts with the declaration that 
“ every citizen of Ohio is entitled to an 
opportunity to achieve and enjoy good 
health,” and that “ attainment of this 
goal is possible.” 

Along with the more general items of 
the program, such as an attack on mal- 
nutrition, bad housing, smoke nuisance, 
development of recreation facilities, and 
the standard functions of health de- 
partments, such as sanitation, ''^^ereal 
disease, and tuberculosis control, school 
health' service, maternal and child 


and securitj', recreational, educational, 
and employment opportunities as well 
as foster and extend research in (he care 
and prevention of the disease. The 
National Society for Crippled Children 
and Adults wiirestablish a special fund 
to e.xtend the program for (he training 
of personnel and research. 

HELP FOR WAR DEVAST.Mr.D i.mr.\r.n-.s 
The American Book Center for VCar 
Devastated Libraries Jws been organired 
for a pooling of resources and mdrdi- 
nated action in restocking d(-\a<!atfd 
libraries with needed Amcriom puMir.a- 
tions. The Center reoucsts (he hi Ip of 
Joiirml readers in thi.' work. P.-irticti- 
larly needed arc scientific and (echno- 
logi'cal publications usued diin'r::; ih'- 
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past decade and scholarly books that 
are important contributions to their 
fields. Files of the JourmI, especially 
for the war years, are in great demand. 

The Book Center is sponsored by the 
Joint Committee on Books for Devas- 
tated Libraries made up of representa- 
tives of the American Library Associa- 
tion, Medical Library Association, and 
ten other national library groups. It 
cannot purchase books and periodicals 
but must depend on gifts — from indi- 
viduals, institutions, and organizations. 

How to Ship — All shipments should 
be sent prepaid via the cheapest means 
of transportation to The American Book 
Center, c/o The Library of Congress, 
Washington 25, D. C. Although the 
Center hopes that donors will assume 
the costs of transportation of their ma- 
terials to Washington, when this is not 
possible reimbursement will be made 
upon notification by card or letter of the 
amount due. The Center cannot accept 
material which is sent collect. 


DEPARTMENT OF MEDICINE AND 
SURGERY, VETERANS 
ADMINISTRATION 

The following appointments have 
been made in the Department of Medi- 
cine and Surgery of the Veterans 
Administration: 

Thaddeus Marion Koppa, M.D., of Glen 
Ellyn, 111. — as Assistant Chief, Tuberculosis 
Division, Branch Office 10, Dallas, Tex. He 
was formerly in private practice. 

Edgar C. Harper, M.D., of Richmond, Va. — 
as Assistant Chief, Tuberculosis Division, 
Veterans Administration Branch Office 4, 
Richmond, Va. Dr. Harper has been Di- 
rector of the Tuberculosis Field Service of 
the Virginia State Health Department and 
was an Instructor in Physical Diagnosis and 
Special Lecturer on Tuberculosis at the 
Medical College of Virginia. 

Joseph N. Plumer, M.D., of Philadelphia, Pa.— 
as Chief, Medical Service, Veterans Adminis- 
tration Hospital, Tucson, Ariz. Dr. Plumer 
has just returned from active duty with the 
U. S. Army. 


John K. Dccgan, M.D., of Newport, R. L— 
as Clinical Director, Veterans Tuberculosis 
Hospital at Castle Point, N. Y. He has 
been on activ'c duty with the Army. 

MODEL MEDICAL CENTERS IN CHINA 

Plans have been made to establish 
model medical centers in China to re- 
build tlie country’s medical system. 
The program is sponsored by the 
Chinese Government with the coopera- 
tion of the American Bureau for Med- 
ical Aid to China. The first medical 
centers will be built in Shanghai and 
places to be designated in North and 
South China. Later units are planned 
for Western and Central China. 


PERSONALS 

Central States 

i^ALTER L. BiERRING, M.D.,' 

State Health Commissioner, Secre- 
tary-Treasurer of the Federation '0 
State Medical Boards and Editor oi 
its bulletin, has been appointed 
Professor Emeritus of tlie Theory S-U 
Practice of Medicine, State Univer- 
sity of Iowa College of 
Iowa City, in tribute to his many 

services. 

louGLAS Boyd, M.D., has 
pointed President of the Hig 
Park Board of Health, 
ing Donald E. Rossiter, M.D., w 
resigned, effective April J- 
Rossiter -had held tlie PPf 
1931, e.xcept while on military 

Jerald S. Doolin has recently bej 
appointed to the newly-create P 
tion of Sanitary Director of 
National Confectioners’ 
of the United States, Inc. 
organize an - “ educational pr g ’ 

dedicated to the Juct 

highest standards of purity o P , 
an®d plant cleanliness ^ 
try.” Mr. Doolin was recently 
charged from the Army, 
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served for 3^ years in the Sanitary 
Corps, v/ith the rank of Captain. 
Earlier he had had e.xperience in food 
chemistry, bacteriology and plant 
sanitation Math Swift & Company and 
Fowler Laboratories of Chicago. 

George J. Fortune, recently released 
from military sendee, has been ap- 
pointed Executive Director of the 
Cleveland Hearing and Speech 
Center, Western Reserve Universiry 
School of Medicine. Mr. Fortune has 
been Director of Pupil Personnel 
Sendees in tlie Garfield Heights city 
schools. He v.dll succeed Lowell C. 
Ruch, who has been with Garfield 
Heights and the Hearing and Speech 
Center for the last il years and who 
will take a similar post in Los 
Angeles. 

Harold R. Hennessy, i\r.D.,t on duty 
with the Headquarters Staff, Ameri- 
can Medical Association, as Assistant 
Secretary of the Council on Indus- 
trial Health, has recently been noti- 
fied by the War Department that 
Her Majesty, Wilhelmina, Queen of 
the Netherlands, on the recommenda- 
tions of the IMinisters of War and 
Foreign Affairs, has approved and 
ordered his admission to Knighthood 
in the Order of Orange-Nassau, de- 
gree of Officer with Swords. During 
the war. Dr. Hennessy served as Lt. 
Colonel in the Medical Corps and 
spent 2 years in the European 
Theatre. He was connected mth the 
militarj’’ government public health 
program and for meritorious ser\dce 
in connection with military operations 
against the common enemy was 
awarded the Bronze Star ^ledal. 

Ruth pREEirAN, R.N.,=’= Associate Pro- 
fessor of Preventive ^ledicine and 
Public Health at the University of 
Minnesota, has been appointed Ad- 
ministrator of the Red Cross Nursing 
Sendee. She will succeed VrecixiA 
Dunbar, now Dean of the Cornell 
Universitv School of Nursing. 


Hojier L. Hiebert, r\I.D.,f of Topeka, 
Kan., Director of the Division of 
Tuberculosis Control, Kansas State 
Board of Health, since IMarch 1942, 
resigned in hlarch to take graduate 
work in radiology at Harper Hos- 
pital, Detroit. 

Emlie Gleason Sargent, R.N., il.S. 
P.H.," Executive Director of the 
Visiting Nurse Association of De- 
troit, Mich., received the honorar}’^ 
degree of Doctor of Science in Nurs- 
ing from Wa 3 me University at the 
annual commencement on June 13. 


Eastern States 

CL.AUDE P. Brown, iM.D.," has been 
appointed Director of Uie Bureau of 
Laboratories of the Commonwealth 
of Pennsylvania, succeeding ^TRNER 
Nisbet, M.D.,t who resigned on 
April 30. Dr. Brown ha.s been As- 
sistant Director since 1941. 

Royal H. IMcCutcheon, iU.D., of 
Bethlehem, Pa., was elected Presi- 
dent of the Pennsv'lvania Tubercu- 
losis Societ}' on April 26. 

CHANGES IN HEALTH PERSONNEL IN 
NEW YORK state: 

D.wid B. Ast, D.D.S..-" has taken a 
6 month leave of absence as Chief 
of the Dental Bureau of the .^fate 
Department of Health. He left 
for Europe on June 20 to aid in 
the relief and rehabilitation pro- 
gram for displaced persons. Under 
the direction of the .American 
Jewish Joint Distribution Com- 
mittee. the program will cover both 
children and adults in France. 
Belciiim. Holland. Gtrnnny, and 
Austria, and u de^icned to a'^-rr-- 
that dental dimbility v.;!i t, )! 
pre\T n t scl f- '^u fneien c}- . 

SvLvr\ Zu’i'irn. D.D..'^.. and Ror-- ' t 
O'Neil. D.D..*'.. have bi- n civt n 


• Tr'- T. \ ri! \ 

' Mr- ’ r V s 
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temporary appointments as Senior 
Dentists with the Dental Bureau 
of the State Department of Health. 
Dr. Zappler has been assigned to 
the health department trailer, 
which renders corrective dental 
service to preschool children in 
rural areas without private prac- 
tising dentists. Dr. O’Neil has 
•been assigned to the Bureau’s 
Albany office where, with Sidney 
B. Finn, D.M.D.,t he will ad- 
minister the State Dental Program 
during the absence of the Bureau’s 
Chief, Dr. Ast. 

Dale C. Stable, M.D., of Harrisburg, 
Pa., recently released from the armed 
services, has been named Acting 
Director of the Bureau of Tubercu- 
losis Control, State Department of 
Health. Dr. Stable was formerly in 
charge of the Department Division of 
Pneumonia Control. 

Hart E. Van Riper, M.D.,t of Scars- 
dale, N. Y., has been appointed Med- 
ical Director of the National Founda- 
tion for Infantile Paralysis. Dr. 
Van Riper joined the National Foun- 
dation’s staff last October as Assist- 
ant to Don W. Gudakunst, M.D.* 
On the latter’s death in January, Dr. 
Van Riper became Acting Head of 
the Medical Department. 

Udo J. Wile, M.D., Professor of Pre- 
ventive Medicine and Public Health, 
University of Michigan, Ann Arbor, 
has been awarded the decoration. 
Commander of the Order of Public 
Health, by the French Minister of 
Health, for his service while in France 
in instituting a venereal disease pro- 
gram. This decoration has pre- 
viously been issued to two other per- 
sons, one of whom is Sir Alexander 
Fleming. 

Charles F. Wilinsky, M.D.,* Execu- 
tive Director of Beth Israel Hospital, 
Boston, and a member of the Execu- 
tive Board of the American Public 
Health Association, has been ap- 


pointed by Governor Tobin of Massa- 
chusetts as a member of the Public 
Health Council for a 6 year term 
succeeding Cecil K. Drinker, M.D. 

Southern States 

Bernard D. Daitz, M.S.P.H.,* who 
has served "with the Sanitary Corps 
for several years, most recently as 
hlajor, has become Executive Direc- 
tor of Medical Rehabilitation at the 
Veterans Administration Hospital, 
Oteen, N. C. 

George B. Darling, Dr.P.H.,* Vice- 
Chairman of tlie Division of Medical 
Science, National Research Council, 
Washington, D. C., has been ap- 
pointed Director of Medical Affairs, 
a newly created position at Yale Uni- 
versity, effective July 1. Dr. Darling 
will correlate the University interests 
represented in the Schools of Nurs- 
ing and Medicine, the Department of 
Public Health and the_ Grace-New 
Haven Community Hospital. 

George A. Denison, M.D.,* has been 
appointed Professor and Chairman of 
the Department of Public. Health at 
the Medical College of Alabama in 
Birmingham. John E. Chrietzbert, 
M.D., and Guy M. Tate, M.S., have^ 
been appointed Assistant Professors. 

Clement V. Hiestand, M.D., of 
Campbellsville, Ky., recently _ com- 
pleted SO years in the practice o 
medicine, 25 of wffiich were spent as 
Health Officer of Taylor County. 

Alexander G. Langmuir, Major, MC, 
AUS,* a member of the Commission 
on Acute Respiratory Diseases at 
Fort Bragg, N. C., under the Army 
Epidemiological Board, has been ap 
pointed Associate Professor in o 
Department of Epidemiology ^ ^ 
Johns Hopkins School of Hygiene and 
Public Health. 

Mark M. Luckens, Capt., Sn.C.,t has 

‘Fellow, a.p.h.a. 
t Member, A.P.H.A. 
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been appointed Chief of the Medical 
Inspection Branch at Port Jackson, 
S. C. Capt. Luckens has been re- 
cently discharged from the Regional 
Hospital at Fort McClellan, Ala., 
where he has been a patient for about 
6 months, 

CHANGES IN HEALTH PERSONNEL IN 
VIRGINIA: 

Benjamin R. Allen, M.D.,f for- 
merly of Suffolk, Va., recently re- 
leased from the Army, has been 
appointed Director of the Bureau 
of Communicable Diseases, Vir- 
ginia Department of Health, Rich- 
mond, effective April 1. 

Edgar C. Harper, M.D.,t Richmond, 
Director of Tuberculosis Out- 
patient Service and the Crippled 
Children’s Bureau, resigned, effec- 
tive May 1, to become Assistant 
Chief, Tuberculosis Control Pro- 
gram, Fourth District, Veterans 
Administration. 

Harry F. Wilson, M.D.,* has returned 
from service in the Army to resume 
his position as Director of the Division 
of Industrial Health, South Carolina 
State Board of Health. George H. 
Zerbst, M.D.,* of Columbia, S. C., 
who has acted as Director of the 
Division during Dr. Wilson’s ab- 
sence, has been seriously ill and 'S 
-on leave at the present time. 

■ Foreign 

E. H. Hinman, M.D., Ph.D., M.P.H.,’’ 
who has served for the last four years 
with the Institute of Inter-American 
Affairs in El Salvador and in Mexico, 
has returned to the Tennessee \^alley 
Authority Health and Safely Depart- 
ment as Chief of the Division of 
Malaria Control. He was awarded 
the Liceaga hledal by the Govern- 
ment of IMexico for his contribution 
to public health. 

George C. Bunker t has reopened an 
office in Panama, R. P-, for consult- 


ing practice. During the past 9J4 
years, he has served as Consulting 
Engineer to the National IMinisttyr of 
Public Worlis and the National In- 
stitute of Sanitary' Works, Caracas. 
Venezuela, S. A., and specialized in 
the development and purification of 
water supplies in I’^enezuela. 

‘ Fellow, A r H \ 

- -Mei'.be.-, A P H A. 

e- 

CONFERENCES AND DATES 

American Congress of Physical Medicine — 
24th Annua] Session. Hotel Pennsylvania, 
New York, N. Y. September 4-7. 

American Dietetic Association — 2Sth Annual 
Meeting. Netherlands Plaza, Cincinnati, 0. 
October 14-lS. 

American Hospital Association — tSth Annual 
Convention and Post-war Conference. 
Philadelphia, Pa. Week of September 30. 
American Medical Association — 7th Annu.al 
Congress on Industrial Health. Coplc}’- 
Plaza Hotel, Boston, Mass. September 30- 
October 3. 

Anacrican Nurses .Association, National Or- 
ganization for Public Health Nursing. 
National League of Nursing Education- 
Biennial Nursing Convention. .Atlantic 
City, N. J. Scptcmlicr 23-26. 

American Public Health Association — 
74th Annual Meeting. Headquarters 
— Public Auditorium, Cleveland, O. 
November 12-14. 

Meetings of related organizations (Novem- 
ber 11): 

.American School Health .Association 
.American Social Hygiene .Assockation 
-Association of Maternal and Child TIc.''lth 
Directors 

Ascociation of Rc’^rrvc Officers of the 
U. S. Public Health Service 
Conference of Ivlunicip.al Public Tle.alth 
Engineers 

Conference of Profcs= 0 ’-s of Vrcvinthc 
Afcdicinc 

Conference of State Sanharv Enc'n’.r- 
Confcrcncc of State and Provinria! Pub- 
lic Hc.alth Labomtorv Director- 
Council of Slate Directors of PuI.I'c 
Ile.altb Nursing 

N.ational Coinm’tlee of Hraltb Ccinril 
Eaccutives 

Pidil'c Health Cancer .Assnriitinn 
American Public Works .Asspriatinn— Piil lie 
Works Congress Fort Worlb. Ter. S-p- 
tember 22-2S. 
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International Association of Milk Sanitarians, 
Inc. — Annual Meeting. Seaside Hotel, 
Atlantic City, N. J. October 24 - 26 . 

Iowa Public Health Association — Annual 
Meeting, Hotel Ft. Des Moines, Des 
Moines, Iowa. September 26-27. 

Michigan State Medical Society — 81st Annual 
Session. Book-Cadillac Hotel, Detroit, 
Mich. September 25-27. 

National Association of Housing Officials. 
Cleveland, O. October 10-12. 

National Committee for Mental Hygiene — 
Annual Meeting Hotel Pennsylvania, New 
York, N. Y. October 30-.51. 



Bactericides 
are different 



FREE 

BULLETIN 

GIVES 

PROOF 


Free bulletin shows why Diversol 
... with its 10 “action features” 
+oV.i’ Qiuerent from ordinary bac- 
tericides. A quick-acting, crystal 
cont’^^^^ hypochlorite, Divef’sol helps 
^ntr^_ bacteria, mold, and yeast. 

Diversey Corporation, 53 W. 
Jackson Blvd., Chicago* 4, III. 



All major dairies pasteurize milk and ster 
ilize bottles for public safety. Proper 
and bottle protection is Sequent pracuce 
but contamination can occur /« ® ' 

Hands touching the bottle’s pouring » 
or its exposure to air, may quickly undo th 
benefits of pasteurization. 


)nly Seal-Kap offers maximum 
)f germ-free milk after delivery, h q 
wist easily removes Seal-Kap , 

lottle. No need for fork-prymg, t 
lushing or man- handling. The milk 
)ver a sterile surface. And once use , 
ough durable Seal-Kap snaps on again, 
IS often as necessary, to continue its pr 
ion against contamination. 


iteurization is the means to _ 

Ik, but it can go only - 
itects milk purity to the end. F 
n and Seal-Kap - co-guardians of the 

. . . y -If 


AMERICAN SEAL-KAP CORPORATION 

n-05 44TH DRIVE, LONG ISLAND CITY 1, 
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recommended practice when lighting 
specifications are needed for a particu- 
lar situation. 


T he problem of comfortable, health- 
ful, and efficient functioning of the 

eves is of prime importance whether .ai _ _ 

one is working in the school, the home. Beginning m the Illummatmg 

the office or industry. Faulty illumi- Engineering Society began issuing codes 
nation frequently leads to eyestrain on lighting. The more recent codes are 

SffiS a larTe amount of one’s visual alone or jointly with the American In- 
bmce a targe ainuu ctifute of Architects usually under the 

work is ordinarily done under artificial Wffie of Ardrite^^ 

illumination the recommended prach^ ^;J^„^^^^/Association. Although Uie 

of lighting for various kind American Psychological Association has 

work is of concern to all. SO years, and 

During the last even though applied psychologists have 

consciousness has been fm P interested in the field and have 

most of those who perform vt • jjgen making experimental contributions 
and upon those who control h ^ hygiene of vision for over 40 

ments in which visual work is p - psychohgsr nor psychoio- 

formed. Although interest m light n > represented in the group 

has been stimulated ‘'F fpecifyin- recommended practices. Fur- 

and by Hn large body of RveWogta, 

medical men, the .^Xreweri- lileraHire has been ignore.!, e.lher I.' • 

formation has appeared m the »peri 

mental lUeratnre. This bteratttre ts not 

readily available » 
wreted by most people. The fenden^ , 

Sierefore, is to consult pamphlets 


* Special - Review ArUclc prepared at iBe rcquc^l 

of the Editorial Board. 


cause the iikiminatuig engineer^ were 
not familiar with it or bec.au.^e they 
chose not to use it. The consequence 
has been an emphases upon the <n- 
Sneering aspects of lighting with inade- 
quate attention to certain psydinlopcal 

factors. More recently there lia-r b cn 


rnetl 
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some attempt to consider more of the 
psychological factors. Perhaps because 
engineers lack a psychological back- 
ground, interpretations are frequently 
at fault. It would seem that the most 
satisfactory approach to hygienic light- 
ing might be achieved by coordinating 
the work of engineers, physiologists, and 
psychologists. 

Examination of recent reports on 
recommended practice reveals an in- 
creased emphasis upon control of direct 
and reflected glare, brightness contrast, 
and the distribution of light. The 
tendency to specify relatively very in- 
tense light for many tasks is especially 
prominent. The purpose of this paper 
is to review specifications in the more 
recent editions of recommended prac- 
tice of lighting and some of the data 
from which the recommendations are 
derived. 

SPECTRAL QUALITY OF LIGHT 

This, in general, receives adequate 
treatment in recommended practices.-"'^" 
It is stated that with equal foot candles 
of illumination, variations in color 
quality of light found in common 
illuminants have little or no effect upon 
the visual discrimination involved. 
When color is to be discriminated it 
should be viewed under as close an ap- 
proximation of daylight as possible. 
Luckiesh ® has a valuable discussion of 
light and color. 

QUALITY OF LIGHTING ' 
Recommendations concern! ng 
control of glare, diffusion, direction, and 
distribution of light, light reflection 
value, and effects of finishes on ceilings 
and wall are ordinarily quite satisfac- 
tory. Visual discrimination is improved 
by moving the glare source from the 
line of vision and by reducing the 
brightness of the light source and the 
amount of light emitted by the light 
source toward the eye. Brightness of 
luminaires should be low in value. High 


brightness contrasts within the field of 
vision should be avoided whether on 
the work surface or in other parts of the 
visual field. Proper diffusion of light 
helps to eliminate undesirable shadows. 
For this reason, purely local lighting is 
unsatisfactory. Since the reflection 
factors of objects in the visual environ- 
ment play an important role in illumi- 
nation, the finish of ceilings, walls, floors, 
and furnishings is imjiortant. These 
surfaces should provide reflecting sur- 
faces to help spread the light about the 
room. Furthermore they should be 
such that undesirable brightness contrast 
does not occur within the field of vision. 
Shiny or glossy finishes should be 
avoided to prevent specular glare. 

In the recommended practices, in- 
formative discussions on classification 
of lighting systems are usually included. 
Also illustrations of fixtures and in- 
stallations are someUmes given. Some 
attention is given to daylight illumina- 
tion and the need of coordinating 
artificial with daylight lighting. 

• 

INTENSITY OF ILLUMINATION 

Intensity of illumination receives by 
far tlie greatest emphasis in specifica- 
tions. Witli each revision of a lighting 
code prepared by illuminating engi 

neers, the foot candle recommendations 
rise. One may well question whetier 
■ this trend has a scientific basis, m 
whether the consumer has been ^ ^ 
cated to accept the higher intensities. 
In 1934, Luckiesh and Moss ^ presentee! 
general recommendations which t ie} 
considered to be very conservatne- 
These are repeated with slight 
in Luckiesh’s recent book.® He a 
that these are inadequate in many cas 
where hundreds and even thousan so 
foot candles are desirable. 
of recommended practices of_ hg ' S 
reveals that, for the most part, _ y 
are based upon researches done an i 
terpretations made by Luckiesh an 
■coworkers, or on researches inspire 
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them. Let us turn first, therefore, to 
tliese reports. 

In the Nnv Science of Seeing, 
Luckiesh and hloss,” and in Light, 
Vision and Seeing, Luckiesh ® make the 
following foot candle recommendations 
for common tasks of the work -world; 

1. 100 foot candles or more are specified 
for severe and prolonged visual work. Ex- 
amples include fine needle work, pen work, 
engraving and assembly, and discrimination 
of fine details involving low contrast. 

2. 50 to 100 foot candles should be used 
for proof-reading, difficult reading, watch 
repairing, and average sewing. 

3. 20 to SO foot candles are listed for such 
visual tasks as clerical work, ordinary read- 
ing, and average sewing on light goods. 

4. 10 to 20 foot Candles arc proposed for 
ordinary reading and sewing on light goods 
when the task is not prolonged. 

5. 5 to 10 foot candles are needed for visual 
work which is more or less interrupted or 
casual. 

6. 1 to 5 foot candles are sufficient for 
perceiving large objects. 

Luckiesh ® states that these are mini- 
mum foot candle recommendations and 
that he considers them to be very con- 
servative from the viewpoint of ease of 
seeing. Furthermore these foot candles, 
according to Luckiesh and Moss,® are 
far below the intensities of illumination 
which new knowledge indicates to be 
ideal. 

These recommendations are derived 
from various sets of data which will be 
discussed in turn. 

Prejerences for light intensity — 
Luckiesh and Moss ® cite data on pref- 
erences for light intensities to support 
their contentions tliat high intensities 
are necessary for adequate seeing. The 
mean choice was about 100 foot candles 
but the median was 50 foot candles 
when up to 1,000 foot candles were 
available. Tinker’s analysis^® of light 
preference studies indicated that visaal 
adaptation plays an important role in 
determining the preferences. In an ex- 
perimental check, Tinker®® found that 
when readers were adapted to 8 foot 
candles, the median choice for comfort- 


able reading was about 12 foot candles. 
But when adapted to 52 foot candles, 
the median choice was 52 foot candles. 
It is obvious that the intensity of illumi- 
nation to which the reader is adapted 
plays 'a dominant role in his illumina- 
tion preference. The conclusion is, 
therefore, that preference for illumina- 
tion intensity is not a satisfactory 
method for determining the intensity of 
light needed for efficient visual work. 

Visual acuity — ^Luckiesh and Moss ® 
and Luckiesh ® list visual acuity as a 
basic factor in reading (and presumably 
in other visual work) . It is true enough 
that visual discrimination does depend 
somewhat upon visual acuity. But is 
visual acuity an adequate criterion for 
prescribing appropriate lighting? Luck- 
iesh and Moss admit that, in many 
tasks the criterion of visual acuity is 
relatively inappropriate, i.e., in tasks 
involving low contrasts. But they point 
out that for blade test objects on a 
white background, visual acuity im- 
proves up to 100 foot candles. As a 
matter of fact Lythgoe has shown 
that under certain conditions of meas- 
urement, visual acuity improves up to 
and beyond 1 ,000 foot candles. Inspec- 
tion of the data reveals that the knee 
of the curve of improvement is at about 
10 foot candles and that beyond about 
20 foot candles the gains are slight. It 
must be kept in mind that in measuring 
visual acuity, one is dealing with thresh- 
old values. It is highly questionable 
whether the almost microscopic gains in 
visual acuity obtained under the high 
foot candles justify their application to 
visual tasks where supra-threshold visi- 
bility is involved as in most everyday 
situations. Furthermore, data reveal 
that the visual acuity curve is practi- 
cally horizontal from 50 foot candles to 
the higher levels. 

Luckiesh and Moss ® and Luckiesh ® 
cite data on visual acuity for 1, 10, and 
100 foot candles only. If they really 
desired to find the foot candle level 



966 


American Journal of Public Health Sept., 1946 


beyond which no practical gains in 
visual acuity occur, they should have 
investigated the range between 10 and 
100 foot candles. As shown in Tinker’s 
reviews,”'"*’ this criticism may be 
aimed at all the basic data presented 
by Luckiesh.® In some instances (de- 
crease in heart rate, decrease in con- 
vergence reserve of ocular muscles), 
data for only 1 and 100 foot candles 
are presented. It appears tlien, that 
visual acuity data are of only slight use 
for prescribing illumination intensities 
for visual discrimination in supra-thresh- 
old tasks. If accepted, there is no 
justification for suggesting that more 
than 40 to SO foot candles are neces- 
sary for adequate discrimination even 
for tasks that approach threshold 
discrimination. 

Visibility measurements — Luckiesh ® 
states that “ After establishing a stand- 
ard of visibility or desirable see-level to 
be attained if possible for all tasks, it 
is seen that specifications of light and 
lighting and other aids to seeing can be 
based upon visibility measurements.” 
The measurements are to be made by 
the Luckiesh-Moss Visibility Meter. 

• This is a device consisting of two identi- 
cal circular gradients which are rotated 
before the eyes to alter the brightness 
contrast of the object whose visibility 
is to be measured. It, therefore, re- 
duces the object to threshold visibility. 
It is the threshold which is measured. 
Three assumptions are made: (a) Two 
objects are equal in visibility when both 
are barely visible; (b) “Two objects 
are equally above threshold visibility 
when their visibility has been increased 
by the same increase” in size, bright- 
ness, brightness contrast or time; (c) 

The visibility of an object, or degree 
of supra-threshold visibility, is propor- - 
tional to the decrease in any one of the 
fundamental factors necessary to reduce 
the object to threshold visibility.” 
These assumptions are considered to be 
axiomatic and arguments against them 


are considered to be futile. Neverthe- 
less, since recommended standards are 
based upon visibility measurements to 
a large degree, it seems desirable to ex- 
amine the matter further. Things are 
not axiomatic just because someone 
says they are. 

Since visibility measurements are in 
terms of threshold values, they are 
analogous to visual acuity measure- 
ments. They are subject, therefore, to 
the same criticisms as visual acuity 
measurements as criteria for prescribing 
illumination standards. 

Luckiesh® emphasizes foot candles 
for equal visibility in prescribing illu- 
mination intensities. For example, to 
make newspaper text matter equivalent 
in visibility to 8 point book type on 
white paper under 10 foot candles of 
light, it is necessary to use 30 foot 
candles. And to make the 1/64 divi- 
sions on a steel scale equal to this 
visibility level, 180 foot candles are 
needed. Are these levels of illumina- 
tion intensity required for efficient and 
comfortable seeing? Luckiesh® as- 
sumes that this is a conservative stand- 
ard. On his empirical scale, the 8 point 
type with 10 foot candles has 48 per 
cent maximum visibility. (Maximum 
visibility is obtained from a test-object 
whose critical detail has a visual size 
of 20 minutes; a critical detail of 1 
minute is the smallest visible by persons 
with normal vision under 10 foot 
candles of light.) But no adequate 
experimental check is made of perform- 
ance of these taslcs under various levels 
of illumination. Tinker”^ found that- 
the critical illumination level (the in- 
tensity beyond which no further change 
in reading performance occurs as the 
intensity is increased) for reading ^ 
point newspaper type to be approM- 
mately 7 foot candles. It is difficu 
to conceive the need of going above 2 
foot candles to provide a margin o 
safety above the critical level. It 
highly probable that an experimenta 
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check wll reveal that other visual tasks, 
like discriminating the divisions on a 
steel scale, do not require the 180 foot 
candles indicated for efficient vision by 
the computations of Luckiesh. Related 
to this is the question of comfortable 
vision. Harrison,® in discussing the 
difficulty of using high intensities be- 
cause of the introduction of glare fac- 
tors states “ Visibility and comfort are 
two separate factors which do not 
always overlap completely.” 

No one will deny that visibility is an 
important factor in ease of seeing. But 
to prescribe starrdards irr terms of 
scores derived from measurements made 
with the Visibility Meter is open to 
serious question. The basic data are 
threshold scores. While the derived 
scores may appear logical, supra-thresh- 
old seeing is not the same situation as 
threshold seeing. Apparently, as illu- 
mination intensity is increased, one soon 
reaches a level of diminishing returns 
where further increase is of no prac- 
tical importance or may introduce harm- 
ful factors from the viewpoint of easy 
and comfortable seeing. 

Nervous muscular tension — ^Luckiesh 
and Moss®’^® place great stress upon 
the apparent decrease in nervous mus- 
cular tension during reading as the 
illumination intensity is increased from 
1 to 10 to 100 foot candles. Tinker’s 
analysis of their data reveals that the 
method employed to present their re- 
sults magnifies minute differences so 
that they appear large. Interpolation 
shows only gradual changes from 10 to 
20 to 25 foot candles and very slight 
changes from there on to 100 foot 
candles. The conclusion that high foot 
candles are needed for ordinary reading 
is not valid. In a comparable situa- 
tion, Tinker found that for reading 
10 point type, the critical intensity was 
about 3 foot candles. Below this level 
rate of reading was retarded and fatigue 
increased, but for higher intensities 
there was no change. For people with 


normal vision, 10 to 15 foot candles 
should provide a satisfactory margin of 
safety for reading legible print. 

Frequency of blinking — Another 
favorite criterion employed by Luckiesh 
and Moss and Luckiesh ® as a basis 
for prescribing illumination intensities 
for visual work is frequency of blinking. 
The typical experiment is to measure 
the rate of involuntary blinking for the 
first and for the last five minutes for 
an hour’s reading under 1, under 10, 
and under 100 foot candles of light. 
They note that the blink rate is greater 
under the 1 than under 10, and greater 
under 10 than under 100 foot candles. 
Therefore it is concluded that relatively 
high intensities are desirable for read- 
ing. Even if these data are accepted 
as valid, we do not know where between 
10 and 100 foot candles the curve of 
increased efficiency flattens out since in- 
termediate intensity values were not 
studied. But there are several sources 
of information which suggest that blink 
rate is not a valid criterion of ease of 
seeing: (a) McFarland, Holway, and 
Hurvich,^^“ after a searching analysis 
of their own extensive experiments and 
of other studies, state: “A high blink- 
rate need mean neither an increase in 
fatigue nor an increase in difficulty of 
seeing.” They conclude that “ the rate 
of blinking can hardly be considered as. 
a valid index of visual fatigue.” (b) 
Tinker,”® in a study that has some bear- 
ing on the subject, found that frequency 
of blinking is an inadequate criterion of 
readability of print, (c) Bitterman,^ 
working with 3 and 91 foot candles of 
light, found that when subjects read 
for 40 minutes, there was no significant 
difference in rate of blinking. In fact, 
the frequency of blinking was slightly 
greater under the 93 foot candles. In- 
cidentally, Bitterman also found no 
significant difference in blink rate for 
reading large type vs. small type. His 
results, therefore, indicate that rate of 
blinking cannot be employed as an 
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index of ease of visual work, (d) The 
statistical treatment employed by Luck- 
iesh and Moss to treat their data 

is open to severe criticism. Tinker “• 
has questioned the appropriateness of 
the geometric mean which they employ 
in most comparisons. 

The same criticism is raised by Hoff- 
man.'^ In a searching analysis, Hoff- 
man ^ severely criticises the use of the 
percentage technique employed by 
Luckiesh and Moss for presenting data, 
and for basing conclusions on percent- 
age differences rather than on raw score 
differences. Percentage scores are 
notoriously unreliable. Furthermore, if 
the raw scores are below 100 (as most 
of them are), percentages magnify the 
differences. When percentages are used, 
therefore, the observed differences may 
be largely an effect of the derivation. 
Insignificant raw score differences may 
seem large when put into percentages. 
For instance, a typical average of 30 
blinks during 5 minutes of reading is 
increased 10 per cent by a change of 
3 blinks. Hoffman furtlier points out 
that work decrement may be a more 
important variable than illumination 
changes in the results of Luckiesh and 
Moss. In general, he found little sup- 
port for the contention that relatively 
high intensities are needed for effective 
and easy seeing, (d) Fames ® criticises 
Luckiesh and Moss ^2 foj. 
tiyely few subjects in their experiments 
(including blink rate studies) and for 
employing “test wise” subjects. As 
pointed out by Fames, “People who 
take tests repeatedly in a given field 
gradually learn what is expected of 
them” and are unintentionally influ- 
enced by this. Results obtained under 
such conditions cannot be representa- 
tive of the reactions of the general 
population. 

The accumulated evidence indicates 
that rate of blinking cannot be accepted 
as a. cntenon for specifying intensities 
of light for visual work. 


Decrease i7i heart rate — ^Luckiesh ® 
and Luckiesh and i\Ioss cite data 
on change of heart rate while reading 
for one hour under 1 foot candle and 
under 100 foot candles of light. No 
data are presented for intermediate 
levels of illumination. It is staled that 
heart rate decreased 10 per cent under 
the 1 foot candle and 2 per cent under 
100 foot candles. The conclusion was 
that from the viewpoint of ease of see- 
ing the 100 foot candle level is desir- 
able. An experiment by McFarland, 
Knehr, and Berens was designed to 
check the findings obtained in Luck- 
iesh’s laboratory. The results led to the 
conclusion that “ It is questionable 
whether reliable criteria for determining 
adequate levels of illumination for tasks 
such as reading during short periods of 
time (approximately 2 hours) can be 
obtained in terms of . . . heart rate. 

. . .” Another check e.xperiment was 
carried out by Bitterman.^ He recorded 
heart rate while reading under 3 and 
under 91 foot candles of light. “The 
results do not support the conclusions 
of Luckiesh and Moss with respect to 
the value of heart rate” as an index 
“of the ease of visual work.” In view 
of the above evidence we must reject 
heart rate as a criterion for prescribing 
illumination intensities for visual work. 

Decrease in convergence reserve— 
Luckiesh and Moss and Luck- 

iesh ® cite .data on decrease in con- 
vergence reserve of ocular muscles after 
reading for one hour under 1 and under 
100 foot candles of light. The decrease 
was less under the 100 foot candles. No 
data are given for the range between 
10 and 160 foot candles. We do not 
know, therefore, whether the 100 foot 
candles level is significantly better than 
such levels as 20 or 30 foot candles. ^ 

Visual adaptation — Throughout their 
writings, Luckiesh and Moss ^ ’ 
emphasize that the eyes evolved under 
daylight levels of illumination and su^ 
gest the desirability of competing with 
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daylight by artificial means. They con- 
sistently ignore the fact that the eyes 
readily adapt to easy and effective see- 
ing over a wide range of illumination 
intensities. 

Summary statement — E.xamination of 
the data employed by Luckiesh and 
Moss as a basis for specifying foot 
candle levels for visual work reveals a 
general lack of validity of these results 
as criteria for ease of seeing. The data 
from visual acuity, muscular tension, 
and visibility measurements are misin- 
terpreted or misapplied. The blink 
technique and rate of heart beat must 
be rejected because of lack of confirma- 
tion by independent workers. Further- 
more, die methods of statistical analyses 
employed are frequently at fault. Any 
science of seeing based upon such an 
unstable foundation, therefore, must 
lack, validity. Since these data have 
been tlie justification for specifying 
what appear to be excessively high 
levels of illumination intensity, we must 
reject such specifications unless justi- 
fied by valid evidence from new 
experimentation. 

LIGHTING CODES 

School lighting — The American Rec- 
ommended Practice of School Light- 
ing^’’ specifies the following minimum 
foot candles in service: 15 for class- 
rooms, shops, and offices, 25 for sewing 
and drafting rooms, and 30 for sight- 
saving classes. There is general agree- 
ment on the importance of hygienic 
illumination in reading and study situa- 
tions. The recommended foot candle 
levels seem satisfactory in view of re- 
search findings other than those cited 
in the code. There should be, of 
course, a sound experimental basis for 
recommendations of this kind. Tinker 
has pointed out that the recommended 
practice for school lighting is based 
upon conclusions derived from misinter- 
preted e^erimental results. Fortu- 
nately, the recommended practice is 


adequate in spite of inferences from 
inadequate data. 

In a later publication by Sturrock/^ 
the foot candle levels are not in an ap- 
proved code but are listed as the levels 
found desirable in the experience of 
successful business institutions, i.e., 
good present-day practice. For schools 
the foot candles listed include: 30 for 
study halls, classrooms, general labora- 
tories, general manual training; 50 for 
drawing room, close work in laboratory, 
sight-saving classes; 100 (considered'- 
especially low) for close work in man- 
ual training, in sewing rooms. It is 
obvious to the impartial person 'who 
knows the field that these suggestions 
represent more intense illumination than 
is necessary for adequate seeing in the 
school situation. Data summarized by 
Tinker and additional experimental 
evidence indicate that about IS 
foot candles are adequate for ordinary 
schoolroom tasks, and that 25 to 30 
foot candles are satisfactory for the 
more severe tasks. Justification for the 
higher intensities, is sought in the dis- 
cussions of Luckiesh and Moss and. 
Luckiesh.® These have been evaluated 
above. 

Office lighting — The Recommended 
Practice of Office Lighting^^ includes 
the folio-wing foot candle levels: 50 for 
difficult seeing tasks such-as accounting, 
bookkeeping, and drafting; 25 for ordi- 
nary seeing tasks such as general office 
work, private office work, mail rooms; ■ 
10 for casual seeing tasks such as re- 
ception rooms and washrooms; 5 for 
simple seeing tasks such as halls and 
stairways. Considering the severity of 
the taslis performed by some workers in 
general offices and special (as account- 
ing) offices, the above recommendations 
are satisfactory. The 50 foot candles, 
however, should be considered liberal 
even for the difficult seeing tasks. The 
statement that “ Higher values -will con- 
tribute greatly to accuracy, speed and 
ease” cannot be accepted as valid. 
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Sturrock’s summary of good pres- 
ent-day practice does not deviate 
markedly from the recommended prac- 
tice except that typing and prolonged 
reading of shorthand notes are listed at 
SO foot candles and intermittent read- 
ing and writing at 30 foot candles. 
Each of these is about twice what is 
needed in terms of the visual task. The 
basis for the higher intensities is in 
terms of the discussions of Luckiesh and 
Moss.^®’ The inadequacy of these 
data has been pointed out above. 

Industrial lighting — h. wide range of 
illumination intensities is recommended 
for various tasks in industry.-^ Among 
the higher foot candle recommendations 
are: over 100 foot candles for such 
operations as extra fine assembly, auto- 
mobile finishing, and inspecting, cutting 
and sewing dark goods, engraving, proof 
reading, final inspection of tire casings, 
grading and sorting tobacco products, 
and certain inspection work in textiles; 
SO to 100 foot candles for such opera- 
tions as automobile assembly line, glass 
works inspection, fine inspection, book- 
keeping, font assembly — sorting in 
printing industry, tin plate inspection, 
and stitching dark leather. With re- 
gard to all the recommendations, one 
is cautioned that the foot candles are 
minimum operating values and that in 
almost every instance higher values may 
be used with greater benefit. 

It is stated that the recommendations 


are taken from a series of studies < 
the illumination needs of specific indi 
tries, or if not available there, fro 
current good practice. Examination 
these studies (listed on page 23 of i 
port) indicates that in the main th 
^e surveys rather than experimeni 
Furthermore, there is a lack of ad 
quate descriptions of techniques ei 
ployed. In a few instances a genet 
description of methods was given A 
parently what happened was first 
make a survey of practice. This w 
followed by some sort of job analy: 


to determine what has to be discrimi- 
nated. Tlien by reference to research 
studies (as those reported by Luckiesh 
and INIoss in their books), to deduce 
the intensity level of illumination pre- 
sumably needed for the specific job. 
This method has some virtue providing 
sound data are referred to, which was 
not done in Uiese cases. In a few in- 
stances it is stated that visibility 
measurements were made. Occasionally 
installations to achieve the recommenda- 
tions were made, the effect observed and 
additional modifications made. In no 
case was there experimental determina- 
tion of the light intensity needed. 

There are no valid experimental data 
which indicate that more than 50 foot 
candles are needed even for those prac- 
tical visual tasks which approach thresh- 
old discrimination. Furthermore, as 
pointed out by Harrison,® visual 
comfort may decrease under high 
intensities. 

Home lighting — The most recent rec- 
ommended practice for home lighting®® 
specifies intensities ranging from 10 
foot candles on card tables to 100 and 
more for sewing on dark goods. Forty 
foot candles are recommended for such 
situations as children’s study table, 
kitchen work counter, laundry, and for 
prolonged reading. There is no valid 
reason for going above 25 to 30 foot 
candles for the more severe visual tasks 
in the home.^® Approximately IS foot 
candles is adequate for many of these 
visual tasks. Figure 1 in the Recom- 
mended Practice is misleading. “ This 
chart shows the extent to which occu- 
pations and poor seeing conditions leave 
their mark on eyesight.” The implica- 
tion is that poor illumination causp 
ocular disability. There are no valid 
data which indicate this to be so. This 
chart represents an unjustified form of 
propaganda. 

Present-day practice — Sturrock^'* has 
assembled foot candle levels of illumi- 
nation which are labeled “ good pres- 
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ent-day practice.” The tables are 
preceded by a classification (after 
Luckiesh and Moss) of foot candle 
needs for visual discrimination of taslcs 
var 3 dng in difficulty. The material is 
apparently designed as a guide but is 
not necessarily in the form of recom- 
mendations. This sort of thing is valu- 
able in many ways. 'But since it is 
based to a considerable degree upon the 
material presented by Luckiesh and 
Moss and by Luckiesh,® the il- 
lumination intensities are excessively 
high in some instances, as 100 foot 
candles for sewing and proof reading, 
and SO foot candles for reading small 
t 5 ^e and for kitchen counters. It 
should be pointed out, however, 
that much of the material is fairly 
satisfactory. 

Summary — intensity standards — 
Recommended practice prior to 1940 
is fairly adequate, but as new codes are 
issued at later dates the apparent 
tendency has been to recommend as in- 
tense lighting as the traffic will bear. 
This is justified by referring to the work 
of engineers (largely Luckiesh and 
Moss) who state that these high intensi- 
ties are still less than adequate for easy 
seeing. As pointed out above, both the 
experiments and the conclusions which 
are cited as fundamental are frequently 
invalid. Furthermore, the data are out 
of line with other independent experi- 
mental results. 

VISUAL FACTORS 

Eye disabilities — It is generally ac- 
cepted that eyes with disabilities, even 
when corrected by glasses, need brighter 
light than normal eyes for adequate 
visual discrimination. Ferree and 
Rand ^ and Ferree, Rand, and Lewis ® 
are usually cited as supporting evidence. 
In the first study,'* it was found that 
apparent diopters of accommodation 
increased more for 14 presbyopes than 
for normal eyes in going from 1 to S to 
25 foot candles of light. Interpolation 


indicates that for the normal eyes the 
curve of improvement shows little rise 
after about 8-10 foot candles; for the 
presbyopes, after about 15 foot candles. 
In addition one myope, and one pres- 
byope were compared with a normal 
subject by measuring apparent diopters 
of accommodation at 13 intensities from 
0.5 to 100 foot candles. The curve of 
efficiency for the normal person im- 
proved rapidly to 5 foot candles, then 
more slowly to about 20 and very 
gradually thereafter; for the - myope 
there was considerable improvement to 
about 20 foot candles and little there- 
after; for the presbyope there was con- 
siderable improvement to about 38 foot 
candles, and then slower improve- 
ment to 100 foot candles. It is of 
course impossible to generalize from 
one case, but apparently those with 
eye disabilities need somewhat brighter 
light than normals for clear seeing. 
This does not mean that they need 100 
foot candles or more as some people 
wish to imply. 

In the other study ^ Ferree and Rand 
were concerned with distant (20 feet) 
vision. The visual acuity for 4 pres- 
byopes was compared with acuity for 
3 normal people. The presbyopes con- 
tinued to gain in visual acuity from 25 
to 100 foot candles while the normal 
eye made little gain within this range. 
Since there is little or no relation be- 
tween acuity of distant vision and 
acuity at near vision, these results have 
no bearing upon visual discrimination 
at the work surface (desk, work bench, 
etc.) . Furthermore, one should not 
prescribe illumination for supra-thresh- 
old tasks in terms of threshold measure- 
ments (visual acuity) . There is no evi- 
dence from these studies which implies 
that excessively high foot candles are 
necessary for those wdth ordinary visual 
disabilities. Rather, they suggest a 
moderate increase for 'those with cor- 
rected vision as compared with normal 
eyes. 
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Visual adaptation — It is well estab- 
lished that the eyes readily adapt to 
easy and effective seeing over a wide 
range of illumination intensities. This 
adaptation is rather slow in going from 
bright to dimmer illumination (for 
practical purposes, 15-20 minutes), 
and rapid in going from dim to bright 
illumination (1-3 minutes). Tinker 
has demonstrated that when adaptation 
is incomplete on shifting to a lower 
level of illumination, speed of percep- 
tion is retarded. When adaptation is 
adequate, however, visual perception in 
reading is fully effective from 3 foot 
candles up for normal eyes in reading 
legible print. In another study, 
Tinker”® showed that subjects tend to 
prefer for reading approximatelj'^ the 
illumination intensity to which they 
have been adapted, whether it be 8 or 
52 foot candles. These data indicate 
that readers tend to consider comfort- 
able for easy reading any one of a wide 
range of illumination intensities pro- 
vided such intensities are above critical 
levels and provided visual adaptation Is 
adequate. Codes of lighting have con- 
sistently ignored the role of visual 
adaptation in seeing. They carefully 
point out that the eye has evolved under 
the bright illumination of daylight, but 
do not mention that the eye also evolved 
to see adequately at low as well as at 
high intensities of light. 


illumination for adequate seeinc 
Critical levels of illumination — ^TI 
critipl level of illumination is the ii 
tensity beyond which there is no furtln 
increase in efficiency of performance j 
me foot candles become greate 
Tinker 18 has summarized the data f( 
critical levels of illumination; for rea< 
mg of legible print (about 10 point c 
good paper) by adults, it is appros 
mately 3 to 4 foot candles; for readir 
and study of children, 4 to 6 foot cai 
dies; for arithmetical computations, le 
than 9.6 fgot candles; for sorting ma: 


8 to 10 foot candles; for the exacting 
bisk of setting 6 point type by hand, 
20-22 foot candles; and for very fine 
discrimination required to thread a 
needle, 30 foot candles. In a later study. 
Tinker “1 found the critical level of 
illumination for reading newspaper print 
to be about T foot candles. 

Adequate levels of illumination — It 
is obvious that visual work should not 
be done at critical levels of illumina- 
tion. There should be an adequate 
margin of safety to provide for indi- 
vidual variation and the like. For such 
visual tasks as reading good sized print 
(10 to 11 point) on a good quality 
paper, i.e., print of good legibility, 10 
to 15 foot candles should provide hy- 
gienic conditions when one’s eyes are 
normal. For situations comparable to 
the reading of newsprint, 15 to 20 foot 
candles should be adequate. In situa- 
tions involving the reading of hand- 
writing and other comparable tasks, 20 
to 30 foot candles seem desirable. For 
tasks comparable to discrimination of 6 
point type, Uiere should be 30 to 40 
foot candles. And for the most severe 
tasks encountered in work-day situa- 
tions, 40 to 50 foot candles will be 
found adequate. There is no valid ex- 
perimental work now available that in- 
dicates a need for over 50 foot candles 
intensity for adequate visual discrimi- 
nation. The intensity values from 10 
to 20 should be increased somewhat 
(5 to 10 foot candles) for eyes with 
slight disabilities or for those with cor- 
rections. For tlie higher values, how- 
ever, no practical gain will he achieved 
for these people by increasing the in- 
tensity. The above suggestions hold 
for school children as well as for adults. 
In general, the child has much less 
severe visual tasks than adults. 

Intensity of illumination cannot be 
prescribed without .coordinating it with 
other factors such as distribution of 
light and brightness contrast. A good 
example of the uselessness of excessively- 



Vol. 36 


Illumination Standards 


973 


bright light is found in the study by 
Darley and Iclcis." They were con- 
cerned with vision in the drafting room, 
a very severe visual task. In comparing 
30 with 75 foot candles of indirect 
light, they found the efficiency ratings 
for the two to be only slightly different. 
I\Tien they compared 40 with 80 foot 
candles of direct light (troffer) under 
conditions of no reflected glare, they 
also found no significant differences in 
tlie efficiency ratings. The observations 
of Harrison® are relevant here. He 
points out the dangers of glare with 
installations of 50 foot candles and 
above of artificial illumination. 

SUJrMARV EEAfARKS 

E-vamination of the literature upon 
which lighting recommendations are 
based reveals that some technique of 
experimentation are invalid, and that 
interpretations from certain other data 
are unwarranted. Some of the recom- 
mendations are adequate, others are 
not. The trend seems to be to specify 
as high intensities as the traffic will bear 
and at the same time warn the con- 
sumer that if he uses still higher in- 
tensities, he will improve his ease of 
seeing. All will agree that there should 
be sufficient light for adequate seeing. 
It is high time, however, that the con- 
sumer know what is adequate and what 
is surplus. 

In general the recommended practice 
concerning distribution of light, bright- 
ness contrast and color of light is 
satisfactory. 
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M urine, or rat-bome, typhus 
fever in the United States in- 
creased steadily from 1913, when the 
first case was reported in Georgia, to 
1940. During 1940 the reported cases 
dropped nearly a thousand to 1,845, 
but during the next four years increases 
of about a thousand cases a year were 
recorded (Figure 1). In 1944, more 
than 5,300 cases were officially reported 
to state health departments. The total 
reported cases for 1945 is 5,167, which 
represents the first decrease since 1940. 
Since reporting has been far from com- 
plete, it is believed that the 5,167 cases 
reported in 1945 may represent about 
25,000 actual cases of murine typhus 
fever. 


Although typhus has been reported 
from 37 states and the District of 
Columbia during the last five years, 
over 67 per cent of the cases have 
been confined to 100 counties in nine 
southern and southeastern states (Fig- 
ure 2). These counties, however, have 
an annual incidence of 10 or more cases 
per year for the last five years and in 
one is greater than 100 cases per year. 
Annual morbidity rates ranged up to 
more than 430 per 100,000.^ 

In the North, typhus can be almost 
universally traced to very small areas 
of the business sections of towns or 
cities, and usually it will be found that 
' cases were_ contracted in one or more 
food handling establishments. There is 
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little or no typhus traced to residen- 
tial or rural sections north of about 
33° north latitude.- South of this 
line, however, especially in southwest 
Georgia, southeast Alabama and cer- 
tain parts 6f Texas, typhus strikes any- 
where and as much as half or more of 
the cases are contracted in residential 
and rural areas. 

T)^hus is primarily a disease of rats, 
secondarily of man, but it is as de- 
bilitating to humans as, for example, 
typhoid fever. While the general public 
is not alarmed at the high incidence of 
typhus in certain sections, this disease 
is equally as important and should re- 
ceive as much attention as is given to 
typhoid fever. It is believed that rodent 
ectoparasites, principally fleas, are the 
vectors transmitting typhus from rat to 
rat and rat to man. It is not known 
whether typhus is transmitted directly 
by biting or indirectly as from infected 
flea excreta. It is believed, how'ever, that 



Figure 1 — Reported cases of typhus fever have 
increased ■ nearly a thousand per year 
since 1940. 
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Figure 2— Distribution of Murine Typhus Fever in Southeastern United States 1945 


among the ways that man may become 
infected with typhus fever are: inges- 
tion of food infected by flea feces or 
rat urine, inhalation of dust previously 
infected by rats or fleas, and infection 
through the broken skin. Although it 
is very possible that a rat may be in- 
fected with the typhus Rickettsiae from 
another rat without an intermediate 
vector, the rat flea seems to predomi- 
nate as the means of transmission. 

METHODS OF TYPHUS CONTROL 

Typhus control methods may be 
divided into three categories: control 
of rats, control of rat fleas or ecto- 
parasites, and control by vaccination. 

Rat Control 

Rat control may be attained by 
one or more of three methods: commu- 
nity poisoning programs, ratproofing 
and eradication in business establish- 
ments of towns, and good general sani- 
tation. Poisoning and other rat exter- 
mination measures have been applied 


for many years by individuals, com- 
mercial pest control operators and local 
health departments with the assistance 
of state health or other departments, 
the U. S. Fish and Wildlife Service, and 
the TJ. S. Public Health Service. Suf- 
ficient data on rat census figures before 
or after poisoning are not available to 
know to what level the rat infestation 
must be reduced to control typhus. 
Poison baits are often ineffectual; 
poison bait was distributed throughout 
one entire town with apparently not 
a single bait being taken by rats. 
Poisoning campaigns must be repeated 
for effective rat control or there must 
be some follow-up to eliminate heavily 
infested areas that still remain. Such 
campaigns cost about $100 to $125 
per 1,000 population, and they have 
the advantage of being rapidly per- 
formed. .Wiiere typhus is widespread 
in cities or counties, it appears desir- 
able to distribute poison at sufficient 
frequency to keep rat infestation at the 
lowest practicable point. Poisoning pro- 
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grams have definite economic value and 
public health significance aside from 
tj^hus control, and are therefore highly 
recommended. In Coffee County, Ala- 
bama, a county-wide poisoning pro- 
gram witli two applications in a period 
of nine months reduced typhus fever 
by SO per cent while tlie five adjacent 
counties showed a concurrent decrease 
of 5 per cent. 

Ratproofing of all existing business 
establishments under an ordinance, fol- 
lowed by eradication of all rats within 
them has demonstrated at Orangebura. 
S. C., that typhus in cities north of the 
highly endemic zone can be eliminated. 
The original cost of ratproofing and rat 
eradication in existing buildings is con- 
siderably higher than poisoning. How- 
ever, businessmen are almost always 
willing to pay these costs which in the 
fiscal year 1945 amounted to $80 per 
building for ratproofing, and $11 per 
establishment for rat eradication. Usu- 
ally they realize a complete return of 
their investment within a year and 
sometimes the savings in rat damage 
pays the cost of the work in a month. 
Ratproofing programs therefore require 
only a limited appropriation of public 
funds and usually receive wide approval 
due to their economic, esthetic, and 
public health significance. 

Where all human cases of typhus 
_ originate in business establishments, a 
ratproofing and rat eradication program 
alone will control typhus but wll not 
control the rat population of the city. 
Even in the areas of highest endemicity, 
ratproofing projects may reduce typhus 
by SO per cent, since business establish- 
.ments are still the principal foci for 
typhus. These programs, however, must 
be maintained indefinitely by regular 
mspectional service by the health 
department followed by corrective 
measures by the building owners or 
occupants when indicated. A com- 
pletely ratproof and rat-free building 
will not long remain so if rats are 


present in adjacent environs and they 
liavc incentive to enter the building. 
Permanent inspcctional service should 
be a part of the regular activities of 
the local health department. 

Ratproofing is slower than otlier 
typhus control measures but, even so, 
all business establishments in a large 
city can be treated in two or three 
years if materials and labor are avail- 
able. Increasing the 'number of crews 
at intervals is simple since the revolv- 
ing fund principle is utilized. If that 
part of the typhus control ordinance 
relating to new construction is enforced, 
it will eventually result in all premises 
being constructed in a ratproof manner. 
At present ratproofing of poorer class 
residences in the South is impractical. 

General sanitation of the community 
is equally as important as rat elimina- 
tion operations in the control of typhus. 
To be effective, any method of rat con- 
trol must be accompanied by proper 
community sanitation measures, particu- 
larly ^^^th respect to the elimination of 
rat food and harborage. Items such 
as proper garbage and refuse storage, 
collection and disposal (Figure 3); cor- 
rect stacking of goods to eliminate har- 
borages; and tlie isolation of stock and 
chicken feed from rats cannot be over- 
emphasized. Typhus control programs 
therefore tie in very closely with good 
general sanitation activities. 

Control of Rat Ectoparasites 

A second method of typhus contro 
attacks the intermediate vector rather 
than the host. Control of rat fleas c^ 
be attained by the application of DD 
dust to rat runs and other places fre- 
quented by rats.® Thus, if fleas are 
either the direct or indirect transmittws 
of typhus, residual dusting may e 
expected to control typhus among ra 
and also among humans. While t e 
application of DDT dust is fairly ex 
pensive, it has the distinct, advantage 
over other methods of typhus contro 





in that quick results may be obtained. 
Residual dusting for typhus control is 
not a very popular method because it 
fails to reduce the rat population. 
Instead, it provides a healthier, or at 
least more comfortable environment for 
the rat. Also dusting does not control 
any other rat-bome disease, except 
plague. 

Residual dusting should be consid- 
ered as a temporary means of typhus 
control similar to residual spraying of 
houses for. malaria control. Rat poison- 


ing for control of t3q3hus is considered 
to be comparable to larviciding as a 
means of controlling malaria; whereas, 
ratproofing may be likened to drainage. 
All three methods should be conducted 
together in a well balanced typhus con- 
trol program. Such a permanent pro- 
gram should be under the direction of 
the local health department. 

Vaccmation 

Vaccination as a preventive for mu- 
rine t 5 qjhus is in the experimental stage 
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at present since murine typhus vaccine 
has only recently been developed. Vac- 
cines made from strains of louse-borne 
typhus Rickettsiae have not appeared 
to be satisfactory in preventing murine 
typhus but may lessen the severity of 
the disease. Mass vaccination utilizing 
murine typhus vaccine has been con- 
ducted recently in one town in Texas. 

TYPHUS CONTllOL OPERATIONS 
State Health Department — U. S. Public 

Health Service Program 
By combining malaria, Aedcs aegypti 
and typhus control activities and jointly 
utilizing existing personnel and equip- 
ment, it has been possible for the 
Public Health Service to expand typhus 
control operations of state health de- 
partments since July 1, 1945, from 20 
ratproofing programs to 101 projects as 
of October 15, 1945. Of these, 56 proj- 
ects involve the use of DDT dust, some 
accompanied by rat poisoning, and 45 
projects combine ratproofing and eradi- 
cation with DDT dusting. Funds for 
the present fiscal year will not permit 
much more expansion than has already 
been attained. In these projects Public 
Health Service personnel, which are 
under the direction of state health de- 
partments, have been increased from 
about 60 to nearly 400 during the first 
3J4 months of the current fiscal year. 
In the aggregate, approximately 67 per 
cent state and local participation is 
being secured. All methods of rat and 
rat-flea control are advocated— poison- 
ing, ratproofing and eradication, good 
general sanitation, and residual dusting. 
Coordination and stimulation of federal, 
state, and local (as well as private com- 
panies and' individuals) effort to achieve 
maximum^ control of rats and their 
ectoparasites is the key operational 
objective. 

Ratproofing and Rat Eradication Oper- 
ations 

Ratproofing is defined as a relatively 


inexpensive method of construction de- 
signed to keep rats and mice from enter- 
ing business buildings and to limit their 
travel wdthin buildings (as from estab- 
lishment to establishment and room to 
room) as much as possible. It embraces 
all of the following to the extent that 
they are feasible: vent stoppage, elimi- 
nation or reduction of interior and ex- 
terior rat harborages, proper storage of 
garbage, and proper stacking of mate- 
rials and merchandise. The construc- 
tion proceeds block by block until all 
business buildings are completed. The 
complete elimination of interior rats is 
started immediately after each estab- 
lishment has been ratproofed. Enforce- 
ment of the ordinance is very rarely 
necessary but is resorted to in the case 
of extremely recalcitrant owners. 

While it would be very desirable for 
private' industry to conduct the rat- 
proofing and rat eradication operations 
systematicall}^ in accordance with health 
department specifications, experience at 
several important cities during the past 
four years indicates that programs rely- 
ing upon private enterprise have pro- 
ceeded eitlier extremel}’^ slowly or not 
at all. For this reason it has been neces- 
sar}"^ for health departments to provide 
trained crews who will conduct the 
operations on a contract basis. Such is 
not a normal function of a health de- 
partment, and it is hoped that building 
contractors and pest control operators 
will soon provide this service. The 
increasing interest recently expressed by 
these groups is encouraging. Inspec- 
tional service by personnel, who have 
received the necessary intensive train- 
ing in ratproofing and eradication, is 
properly a function of the health de- 
partment where rat-borne diseases are 
a factor. A six week intensive field 
and didactic training program is offered 
periodically by the U. S. Public Health 
Service in Atlanta. 

It is not within the scope of this dis- 
cussion to describe the various construe- 
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tion items involved in ratproofing build- 
ings. Work may be conducted from 
truck or trailer workshops or from fixed 
workshops equipped wiA ordinary car- 
penters^ and masons’ tools plus metal 
bending brakes, metal slitters, tinsnips, 
and metal punches. The trend of con- 
struction today is toward more durable 
and neater work involving concrete, 
sheet metal, and masonry rather than 
wood. Screens for vents and windows, 
for example are now made with heavy 
hardware cloth or expanded metal 
mounted in riveted sheet metal frames. 
Metal channels and cuffs, rather than 
false flashing, are provided to protect 
rear and side doors against rat entrance. 
Where front doors require treatment, 
attractive kick plates are installed. The 
construction of plain or flanged metal 
frames for screens and of channels and 
cuffs, for doors has been greatly speeded 
up and simplified through the use of 
templates. A method of constructing 
concrete curtain walls rapidly has been 
developed with the use of 2" x 4" 
spacers and corrugated cardboard forms. 

Although ratproofing is the more ex- 
pensive part of the work, the elimina- 
tion of all rats within the ratproofed 
buildings is more important. Various 
means are used to eradicate rats, in- 
cluding the use of poison water, poison 
baits, fumigants, and traps. Two new 
rodenticides have helped materially in 
reducing the average time required to 
free establishments of rats from 2 or 3 
months to 2 or 3 weeks. These are 
“ 1080 ” and “ANTU.” 

Water poisoned with 1080 (sodium 
fluoroacetate) is the most effective 
means of eradicating rats aside from 
fumigation.^ This chemical is ex- 
tremely toxic and has advantages over 
other rodenticides in that it is more 
readily accepted and kills more rats 
and mice before they reach inaccessible 
places. With a concentration of 12 to 
14 gm. per gal. of water, placed in 
^ 02 . paper cups, an average of six 


rodents per 10 cups or 11 rodents per 
establishment were recovered during a 
two month reporting period in 67 rat- 
• proofed establishments. From the 
standpoint of dead rodent recovery, 
1080 was more than ten times as effec- 
tive as all other poisons used last year 
in typhus control programs. Extreme 
care must be exercised in the use of 
1080 because it is very toxic to all 
animals, and no antidote has yet been 
developed. The amount of poison re- 
quired to kill an adult Norway rat is 
sufficient to kill a dog 25 times as heavy 
or a cat 10 to 17 times as heavy as the 
rat. This rodenticide is commercially 
available to city, state, and federal 
agencies, and will soon be released to 
qualified pest control operators. 

The compound “ANTU ” (aJpha- 
naphthyl-thiourea) has been used by 
various investigators in poison grain 
baits, poison water, and as a dust.® 
On typhus control programs the latter 
method only has been attempted. 
Excellent to poor kills of Norway rats 
and practically no results against the 
smaller roof rats have been reported. 

A 20 per cent mixture of the- poison 
in flour or talc is applied to rat runs 
in a manner similar to that for DDT 
residual dust. The poison apparently 
is ingested by rats during cleaning and 
preening after getting it on their bodies. 
Since fairly large quantities of ANTU 
are required when applied in dust 
patches, this method probably will be 
confined to special establishments where 
it is desired to eradicate Norway rats. 

In prepared baits the compound appar- 
ently compares favorably with other 
rodenticides when considered as a spe- 
cific poison for Norway rats. Two 
advantages of ANTU are its high tox- 
icity to certain rats as against a low 
toxicity for most other animals, and its • 
apparent slight emetic property. A 
decided disadvantage, however, is that 
ANTU tolerance in rats is quickly 
established and lasts for several months. 
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Originally trapping, an expensive 
method of rat eradication, was the sole 
operation conducted in the ratproofed 
buildings. With the recent advances 
in poisoning procedures and the devel- 
opment of new rodenticides, trapping is 
not required at all as an eradication 
measure in more than one-third to one- 
fifth of the establishments. Other 
metliods of eradication continue to be 
utilized, such as: dusting burrows and 
small enclosed harborages with calcium 
cyanide; fumigation of entire buildings 
with hydrocyanic acid gas; and the use 
of three or more types of baits poisoned 
with such rodenticides as 1080, thallium 
sulfate, zinc phosphide, arsenic trioxide, 
or fortified red squill. Red squill is 
safe to use out-of-doors or where ' ani- 
mals other than rats might eat it since 
it has an emetic property. It is there- 
fore the most common rodenticide used 
in poisoning campaigns. 

As important as the initial ratproof- 
ing and rat eradication, is the neces- 
sity for inspectional service to insure 
the maintenance of buildings in a rat- 
proof and rat-free condition. The gen- 
eral policy on typhus control programs 
is to continue inspectional service by 
the health department as a part of the 
permanent sanitation program but to 
abstain from making later contracts for 
ratproofing or for eliminating rat rein- 
festations. These are considered to be 
maintenance responsibilities of owners 
and occupants of the buildings. 


Residual Dusting Operations 
A 10 per cent DDT— 90 per 
pyrophyllite or talc mixture is apt 
by means of simple hand duster: 
rat runs, harborages, entrances, fee 
points, and other places utilized 
rats. Dusting, except in a few cou 
wide projects where typhus is the i 
widespread, is presently confined lar 
to business establishments and sig 
cant typhus foci areas. The dus 
generally applied in patches rather j 


being distributed in clouds, a fairly 
heavy layer being utilized for the re- 
sidual effect. Rats walking through the 
dust get it on their bodies and carry it 
to their nests. The dust does not kill 
rats except occasionally when they hap- 
pen to inhale or ingest a direct blast 
of it. Cats and dogs are carefully 
dusted since it has been determined that 
they occasionally harbor infected rat 
fleas. Care • is exercised in dusting 
around foodstuffs and restaurant equip- 
ment, but otherwise there is little 
danger from the application of DDT 
dust. The average amount of dust 
mixture used per ])remise varies from 
1 to 5 lbs., depending upon the t}q)e, 
size, and degree of rat infestation. 

A large hand shaker about the size 
of a gallon can, holding slightly less 
than 5 lbs. of dust, is generally used 
for dusting along runways that are 
readily accessible. This shaker has a 
handle which can be mounted on either 
the wide or narrow side as desired. The 
top is provided wdth 20 or 24 mesh 
screen across the entire surface or 16 
to 24 mesh screen over a strip only an 
inch or two wide \vith the rest covered 
by metal. For the more inaccessible 
places, a small hand shaker having a 
capacity of about 1 lb. is utilized. A 
common mailing tube with holes punched 
in the end or with a screen in the top 
provides a satisfactory shaker. A pole 
may be fastened -to the - tube when 
it is desired to dust on the top of over- 
head pipes or beams or in back of 
merchandise. 

A hand pump duster, similar to that 
used by gardeners, is another very use- 
ful piece of equipment. Such a pump 
is used for dusting runways in the open 
or in fairly concealed places and also 
for dusting enclosed harborages or bur- 
rows. Pumps with fairly large con- 
tainers, holding about 3 lbs., are 
preferable to smaller types. In order 
to produce- a stream rather than a 
cloud of dust, the usual commercial 
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duster only needs to be operated in an 
upside-dow position. Attaching a 
flashlight to the duster assists materially 
in the operation. Other dusters with 
somewhat limited use are the foot pump, 
similar to the pump used in cyano- 
gassing burrows, and the rotary duster. 

Every room and all outbuildings are 
checked for evidence of rats, since they 
sometimes live in an isolated area where 
food is available, not straying out for 
days or w’eeks. Dust is generously used 
in rat holes and patches are placed 
around their periphery. Calcium cya- 
nide rather than DDT generally is used 
for dusting burrows because this will 
kill the rat as well as its fleas. 

At the present time, all rat control 
activities in typhus areas are preceded 
by residual dusting, because of the pos- 
sibility that infected fleas leaving their 
dead host may survive to transmit their 


infection to man. Although DDT dust 
acts quickly when it comes in contact 
with fleas, it may be several days be- 
fore this occurs. For this reason dust- 
ing precedes rat eradication measures 
by at least five days when practical. 
DDT dust may prove not only to be 
a good temporary method of controlling 
typhus but also to be of great advan- 
tage in permanent rat control programs 
along with the other measures. 

EVALUATION OF RESIDUAL DUSTING 
OPERATIONS 

The adequacy of DDT dusting is 
being evaluated by inspection and by 
trapping live rats before and at various 
intervals after dusting. Fleas and other 
ectoparasites are collected, identified, 
and enumerated and, by determining 
the flea inde.x (the number of fleas per 
rat) the degree of control is readily 


CONTROL OF X. cheopis FLEAS WITH i0% DDT DUST 

MODERATE TO HEAVY DOSAGES - ElEVCN URBAN ESTABLISHMENTS 
APPAOXIMATCX-Y 6 LM PER CSTAeUSHMCNT 



Figure 4— DDT has a residual effect in the control of rat fleas. 
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ascertained. Better Uian 85 per cent 
control of rat fleas has been obtained 
at Savannah for as long as 3 months 
after dusting. The principal flea in 
the South is the Indian rat flea, 
Xcnopsylla cheoph, which is believed 
to be the main typhus vector since it 
is most prevalent during the human 
typhus season — May throughout Octo- 
ber (Figure 4). 

To determine furtlier tlie control of 
typhus, heart blood specimens are col- 
lected from live rats. These are centri- 
fuged and the serum is subjected to tlie 
complement-fixation test, a laboratory 
determination for murine typhus fever.® 
Results of such tests on specimens from 
the San Antonio dusting program have 
recently been received. Rats were 
trapped in two similar areas during 
September and October, 1945. Premises 
in one area had been dusted the pre- 
vious May and June while those in the 
other area were untreated. Positive 
complement-fixation tests were recorded 
for 24.5 per cent of all rats caught in 
the treated area, and for 46.9 per cent 
in the untreated area. However, in the 
new generation of rats, only 4.1 per 
cent were positive in the treated area 
as compared to 42.9 per cent of the 
young rats in the untreated area. These 
later data indicate that typhus among 
rats was reduced more than 90 per cent. 
The adult rats in the two areas showed 
no appreciable differences; this is to be 
expected, because, once a rat has typhus 
fever, it continues to have complement- 
fixing antibodies in its blood serum 
throughout the remainder of its life. 
Thus, although the rat is probably not 
capable of transmitting typhus for more 
than a month or two after it becomes 
infected, it would be expected to give 
a positive complement-fixation reaction 
4 months later. 

Since most of the residual dusting 
activities did not start until recently, 
it is still too early to determine what 
effect DDT will have on the human 


typhus picture. However, the prospects 
are bright for a substantial reduction in 
typhus during 1946, 


SUMMARY 

Murine typhus fever, which has in- 
creased from 1,800 reported cases in 
1940 to 5,100 in 1945, has become a 
major public health problem in the 
South. To combat its spread, the U. S. 
Public Health Service has assisted ten 
southern states in providing adequate 
typhus control staffs in the state health 
departments, in expanding ratproofing 
and rat eradication activities, and in 
inaugurating a new method consisting 
of DDT dusting to control rat fleas 
and other ectoparasites. State and U. S. 
Public Health Ser\'ice cooperation with 
otlier agencies in rat poisoning methods 
is also being attempted. 

Results of rat poisoning activities 
utilizing tlie new rodenticides 1080 and, 
to a limited extent, ANTU have been 
so successful that the average time 
necessary to free ralproofed buildings 
of rats has been greatly reduced. Rat- 
proofing has been improved signifi- 
cantly through the use of laore 
permanent materials and more efficient, 
economical, and neater construction. 

The application of DDT dust to rat 
runs has demonstrated that excellent 
rat-flea control can be obtained for 
periods up to 3 months; and limited 
data indicate that a substantial reduc- 
tion in typhus among rats may be ob- 
tained by this method. Since general 
rat poisoning and DDT dusting are 
temporary' measures and ratproofing 
activities are limited greatly in scope 
due to the type of structures in endemic 
typhus areas, all three methods are 
indicated in a well balanced prograni. 
Direction of such a program is provide 
by the health department as a part o 
general sanitation activities, but the 
cooperation of all agencies, public and 
private, interested' in rat control is 
attempted. 
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T he past five years have seen a 
tremendous growth in interest in 
race relations matters. Books about 
the Negro and his problem, some good 
and some not too good, have been 
published in increasing numbers; hun- 
dreds of citizen interracial committees 
have been formed and myriads of forums 
and seminars on the subject have been 
held. Unfortunately, most of these 
activities have been concerned with dis- 
criminations in employment, housing, 
schools, and transportation, and little 
has been said about relationships in 
matters of health. Yet this is of im- 
portance if progress is to be made in 
eradicating some of the health prob- 
lems among Negroes. During 1945, the 
writer, as health consultant for the 
National Urban League, had the oppor- 
tunity to participate in a project which 
made possible certain observations in 
this sphere. This article is for the 
purpose of describing this project and 
to note some of the findings, supple- 
mented in many instances by other 
observations, which may be helpful to 
communities which are sincere in meet- 
ing the health needs and solving the 
health problems of the Negro. 


description of the project 
The National Urban ‘League, as 
result of a grant from the General Ec 
cation Board, beginning in 1944 forn 
developed a commun 
relations project to be offered to cit 


which cither had large Negro popula- 
tions or in which relations between the 
races were not entirely satisfactory, in 
order to be able to suggest ways and 
means whereby various aspects of the 
community pattern could be modified, 
altered, or eradicated for the good of 
all individuals within it. The method- 
ology used in this project may be briefly 
described. 

The Council of Social Agencies or 
Welfare of any cit}' desiring this service 
makes a formal request to the National 
Urban League which in turn submits it 
to a National Advisor}' Committee cre- 
ated for the purpose and composed of 
representatives of a selected number of 
national voluntary healtli and welfare 
agencies, such as the National Tuber- 
culosis Association, the National Recrea- 
tion Association, and the National 
Organization for Public Health Nurs- 
ing. After careful study, the National 
Committee' either accepts or rejects this 
request. On acceptance of the request, 
the community relations staff then be- 
gins its operation. The staff consists 
of a director and associate director, both 
trained in social research methods, and 
five specialists or consultants represent- 
ing the fields of health, social case work, 
recreation, and group work, housing, 
and industrial relations. 

The director and associate director 
go into the community and make an 
overall survey of various phases oi 
community life, with particular em- 
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phasis on those which are significant 
in race relations. This survey generally 
extends over a period of three to four 
weeks, and culminates in a report 
embodying specific recommendations 
for each of the five fields mentioned 
above. This report is then submitted 
for acceptance or rejection to the Coun- 
cil of Social Agencies of the city sur- 
veyed. If the findings and recommenda- 
tions are accepted, either as a whole or 
with modification, then the five con- 
sultants move into the city and spend 
appro.ximately three weeks carrying out 
tlie second phase of the project. The 
community is approached by each con- 
sultant, mindful of the ultimate pur- 
poses of the project, namely, to gather 
pertinent facts concerning the problems 
of Negroes and services available to 
them in each of their own specialties; 
to determine the adequacy and utiliza- 
tion of these services by Negroes; to 
make community leaders and organiza- 
tions aware of the various problems 
involved; and, finally, to suggest pos- 
sible solutions to them whereby some 
of these difficulties may be removed or 
ameliorated, more effective programs 
developed or existing facilities and 
services better used by the Negro 
community. 

Thus it is seen that the function of 
each consultant is not only to supple- 
ment the findings of the initial survey 
but to work out procedures and suggest 
approaches which will be helpful to the 
community as a whole. Each consultant 
then writes a report based upon his 
study and activities which is also sub- 
mitted to the Council of Social Agen- 
cies. The responsibility for follow-up 
of the project remains in the hands of 
the council of each community. In 
order to arouse interest and give com- 
munity support to the venture, the 
Council of Social Agencies in each of 
the cities so far serviced has formed a 
local advisory committee of leaders, 
Negro and white, to represent the more 


important facets of community life. 
These local advisory committees have 
been unusually helpful to the success 
of this project. 

It was agreed by the National Urban 
League Advisory Committee that only 
five cities should be surveyed each year, 
and during the first year of the project, 
194S, the request of three cities in the 
North and two in the South were 
accepted. These were located in Con- 
necticut, Indiana, Ohio, Oklahoma, and 
Texas. They varied in population from 
45,000 to 600,000, and the percentage 
of Negroes in each extended from 3 to 
almost 30. For the second year, S 
more cities have already been listed, 
located in South Carolina, Missouri, 
Pennsylvania, Florida, and Oklahoma, 
and already one of these has been 
completed. 

The responsibility for exploration of 
the health section of this project has 
been that of the writer and he has 
approached each of the six cities so 
far investigated with the concept that 
the health problems of every sector of 
the population of any community are 
expressions of the health level of the 
total community, and therefore some 
idea of the health of the community 
must be obtained in order to relate the 
problems of the Negro to it. The 
methodology which has been used by 
the health consultant in each of the 
cities has been simple and may be 
briefly summarized as follows; 

1. The overall initial survey made by the 
director and associate director was carefully 
studied in order to obtain a complete picture 
of the community, to become acquainted with 
some of the recommendations made, and to 
discover any gaps or deficiencies in the health 
section of the report which needed further 
study. 

2. On arrival in the city, a conference was 
held with the staff members of the Council 
of Social Agencies and with the health sub- 
committee of the local advisory group in order 
to obtain direction about some of the major 
problems and to suggest the names of indi- 
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viduals and groups whicii would be helpful 
in the prosecution of this work. 

3. Thus oriented, the health consultant then 
launched into a study of the health structure 
of the city by conferences with representatives 
of official and nonofficial health agencies and, 
wherever possible, by inspection of many of 
the facilities available. 

4. Discussions were also held with Negro 
and white leaders, cither in groups or as indi- 
viduals, about the health problems of their 
community which specifically concerned them, 
and formulating or devising with them ways 
and means whereby these problems might be 
approached and possibly solved. 

5. Before leaving the community, a verbal 
report was made to the full local advisory 
committee in order that there would be oppor- 
tunity for frank discussion about the findings 
and solutions suggested and that definite plans 
could be laid for subsequent follow-up. 

6. Finally a written report was sent to the 
Council of Social Agencies to be made avail- 
able to the various groups and organizations 
which had been reached so that each of them 
would be able to study the suggestions and 
recommendations and continue to work along 
those lines which they found acceptable. 


Much has been written about the 
numerous health problems of the Negro 
and the disproportions existing in his 
mortality rates when compared with 
those of the white population. All too 
often the specific environmental causes 
which contribute enormously to these 
high rates, such as low economic level, 
poor housing, low educational status, 
are not often mentioned. Rarely if 
ever is mention made of the social 
patterns of communities and the atti- 
tudes of health workers which stand as 
very definite barriers to the health 
progress of the Negro. In any program 
which aims to solve these problems, 
cognizance must be taken of many of 
these factors, some of which are rather 
intangible. Overcoming the tangible 
ones, such as establishing clinics and 
health ^ centers,^ is rather simple, but 
attacking the intangible ones, such as 
attitudes and ways of thinking, offers 
greater difficulties and yet these are the 
barriers which often prevent full utiliza- 
tion by Negroes of all of the services 


which are available to them. The dis- 
cussions ' which follow deal with both 
tangible and intangible aspects and are 
based for the most part on the studies 
of these six cities. It is highly possible 
that by some singular coincidence these 
apply only to the cities in question; 
however, even if this were the case, 
these observations may be helpful to 
official and nonofficial health agencies 
which are attempting to face squarely 
and honestly some of the persistent 
health problems of the Negro. 

SOME OBSERVATIONS BASED ON THE 
PROJECT 

1 . The study of the cities. North and 
South, showed that all of them were 
lacking in certain basic healtli pro- 
grams for all of the members of the 
community, and in only one could it 
be said that there w’as a semblance of 
a welt organized official health agency 
which planned, directed, and coordi- 
'nated the healUi activities of the 
community. In one city of 120,000 
population there tvasmo full-time hedth 
officer, no public healtli nursing divi- 
sion, and little in the way of a health 
education program; in another with 
230,000 persons, the responsibility for 
the health department was divided be- 
tiveen two part-time practising physi- 
cians and the meager health services 
which were available were dispensed 
by a welter of agencies, including the 
state, local, and county health depart- 
ments, plus a voluntary health agency 
and without any coordination between 
them. In another there were no pro- 
natal or infant hygiene clinics because 
the practising physicians in the com- 
munity were opposed to them. Thus 
it is seen that, whether black or white, 
members of these communities are sui- 
fering from a lack of elemental services. 
As would be expected, however, in all 
of the cities the deficiencies in services 
were much more acute for Negroes than 
for white individuals. This is more 
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signiFicant when it is realized that the 
mortality rates for Negroes for the 
major group of diseases were higher 
than for white individuals. This applied 
with particular emphasis to such serv- 
ices as venereal disease clinics, beds for 
tuberculous patients, dental health 
services, health education activities, and 
services for handicapped children, 
hluch has been said for instance about 
the high prevalence of venereal diseases 
in the Negro, and yet in three of these 
cities the venereal disease program was 
woefully inadequate, the clinic facilities 
dilapidated and unattractive, one of 
these being in an old city jail, and the 
treatment accorded to Negro patients 
not always of the highest professional 
type. In the largest community of this 
group, with 600,000 population, of 
whom 120,000 were Negroes, there was 
only one public venereal disease clinic 
to serv'e the Negro population. Another 
instance of a most glaring deficiency 
exists in one of the southern cities where 
sight-saving classes, schools for crippled 
children with free transportation, and 
schools for mentally retarded children 
are available for white individuals, but 
none for handicapped Negro children. 
It is obvious, therefore, that if the basic 
services are unavailable to Negroes who 
have many more ills, then this group 
is doubly penalized. 

2. It is interesting to note that one 
of the basic principles of public health 
practice, namely to provide services in 
terms of needs rather than on a popu- 
lation-ratio basis, is still being violated 
when it comes to Negroes. This is not 
^as overt as it was IS or 20 years ago, 
but remnants of this practice whereby 
Negroes are allocated health facilities 
in terms of population percentage rather 
than on actual need is still to be seen. 
This was particularly true in the alloca- 
tion of beds for tuberculosis. In one of 
the northern cities with an adequate 
number of hospital beds to care for the 
tuberculosis problem, Negroes made up 


9 per cent of the population, and only 

10 per cent of its beds for tuberculosis 
were allocated to Negroes, even though 
the Negro mortality rate was 4 times 
that of white individuals. In one of 
the southern cities with a similar differ- 
ential in the rates, only 20 per cent of 
the beds were allocated to Negroes, 
since this was in keeping with the 
approximate percentage of this group 
in the population. 

3. The cooperation of various por- 
tions of the population is important in 
advancing the health level of any com- 
munity. This cannot be obtained fully 
if any group is continually excluded 
from participation in formulating poli- 
cies and programs which all too often 
affect it. This is the case as far as 
the Negro is concerned in his relation- 
ship with official and nonofficial health 
agencies. In all of the six cities thus 
far surveyed, most of the voluntary 
health agencies lacked Negro repre- 
sentation on their boards and therefore, 
they were in the position of making 
plans and executing programs in which 
Negroes were involved without the bene- 
fits of their point of view. This was 
true in the case of such organizations 
as the tuberculosis societies, visiting - 
nurse associations, and crippled children 
societies. A few of the voluntary agen- 
cies attempted to meet this problem by 
establishing Negro advisory committees 
to give counsel to the boards of their 
organizations. This all too often was 
unsatisfactory because these committees 
only served to give assent to programs 
which had already been formulated and ' 
discussed by the board. In other words, 
the Negro committee acted primarily in 
the capacity of a rubber stamp. The 
pattern is quite similar in terms of the 
official health agencies. 

If the health problems of the Negro 
are going to be successfully attacked, 
all health agencies must come to the 
realization that they must provide the 
opportunity for the Negro point of view 
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to be heard on the same basis as that 
of white members of the community, 
particularl}'^ in those localities where 
the Negro makes up a sizable propor- 
tion of the population. 

A simple example which comes to 
mind and which shows the importance 
of having the Negro’s point of view in 
certain matters may be seen in the 
matter of health literature. Many 
health agencies have not received the 
utmost in cooperation from the Negro 
community because in some of the 
letters which they have addressed to 
them and in some of tlie pamphlets 
which they have prepared for them, the 
term “ Negro ” wherever it has ap- 
peared, has not been capitalized. Many 
Negroes consider this an affront, and 
quite often develop an antagonistic or 
indifferent attitude to any agency which 
makes this seemingly minor error. 
Negro representatives will also have 
the additional advantage of develop- 
ing a strong link with the Negro com- 
munity, since members of their own 


race will be better able to interpre 
to them the activities of the organiza 
tions on which they serve. In thi 
connection, a word of caution shouli 
be sounded. Negroes who are chosei 
to serve on the boards of these agencie 
should not be selected merely becaus 
they are conservative and easily accep 
the point of view of the white member 
of the board, but rather because the’ 
are leaders in the Negro communitji 
face problems with objectivity an( 
realism, and are not at all hesitant ii 
expressing their considered opinion. Ii 
too many communities such individual 
are tacitly barred from most of th 
agencies and labeled trouble makers. 

4. The voluntary health agencie 
nave contributed immeasurably to th 
health progress of this nation, but i 
IS becoming apparent if we are h 
judge by recent publications, that som 

programs, and atti 
udes are in need of examination. Ther 


are two of these which may be noted 
here as tliey have been observed in these 
six cities; one applies to (he commu- 
nity as a whole and the other specifi- 
cally concerns the , Negro population. 
In all of these communities it was noted 
that these agencies continue to hoard, 
as it were, those services and programs 
which they initiated many years ago 
but which now right full}' belong in the 
official agencies, and thereby they have 
become a hindrance in the progress of 
good city health administration. In two 
of the communities, for e.xample, tlie 
whole tuberculosis control program was 
being administered by the tuberculosis 
societies and they w’ere loath to relin- 
quish these responsibilities to the health 
departments, although at least one of 
them was in a position to accept this 
without any deleterious effect on the 
existing program. 

The second has to do with the atti- 
tude of voluntary agencies to the health 
problems of the Negro. Too many of 
them have established Negro divisions 
within their organizations, often with 
one Negro worker in such a unit to 
handle all of tlie phases affecting 
Negroes. It would appear that the time 
has come to employ Negroes in each of 
the various divisions of any health 
organization serving Negroes: For in- 
stance, if an” agency has divisions in 
adult health education, rehabilitation, 
and medical services, it certainly would 
be more sound administratively to em- 
ploy competent Negro staff members in 
each of these units than to have an 
additional division concerned with 
Negro work. Aside from its administra- 
tive soundness it would help in race 
relations, since it would provide greater 
opportunities for trained professional 
Negroes and thereby serve as a source 
of encouragement to Negro youth 
throughout the land. In passing, it may 
be said that this pattern of having 
a Negro division has been adhered to 
rather strongly by many national 
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voluntary and federal health agencies. 

5. The opportunities for employment 
in healtli agencies, voluntary and non- 
voluntary, for Negro professional per- 
sons are still rather meager. The only 
type of Negro professionally trained 
persons emploj^ed with any degree of 
consistency in all of the six cities was 
the public health nurse, and even here 
it was not always done in numbers 
commensurate with tlie Negro case load 
of tlie agency or tlie Negro population 
of the community. This was seen par- 
ticularly in the soutliern cities where 
these nurses had responsibility for the 
major share of work with Negroes. In 
one of the southern cities with 25,000 
Negroes in the population, only 2 of 
the nurses were Negroes, while in an- 
other with 125,000 Negroes, only 6 of 
the nurses were colored. Thus the 
health education, supervision, and other 
sciences which nurses are able to give 
are not available to Negroes in these 
cities. 

Other than these nursing opportuni- 
ties, the health agencies offer little in 
the way of employment of physicians, 
dentists, sanitary and food inspectors, 
health educators, and medical social 
w^orkers. Yet many public health 
authorities have stressed the desirability 
of employing Negroes wherever large 
numbers of this racial group are 
handled, since they appear to be able 
to establish better rapport with these 
patients, and thereby contribute to 
better case holding and improved race 
relations. In the consideration of this 
fact, three items should be emphasized. 

First, the idea is not being advanced 
here that Negro professionals are the 
only ones who can treat Negroes any 
more than that only white professionals 
should handle white individuals. Obvi- 
ously the training received by a Negro 
public health niirse at one of our major 
universities prepares her to care for 
patients of any racial group; however, 
cognizance must be taken of the fact 


that in certain sections of the country, 
racial separation exists and Negroes are 
generally employed to care for their 
omi. 

Second, the same standards of train- 
ing and experience should be used 
in determining the qualifications of 
Negroes that are used for white indi- 
viduals. Last, the same salaries and 
similar opportunities for advancement 
should be provided. It is a well known 
fact that in the South Negro teachers 
receive less compensation for their serv- 
ices than white teachers, but this also 
obtains in health and welfare agencies, 
although not to as great an extent as 
in the former group. For instance, in 
one of the southern cities surveyed, the 
Negro nurse serving in the same capacity 
as w’hite nurses in a voluntary health 
agency were receiving less pay. Unfor- 
tunately also for most Negro public 
health workers, is the fact that the 
opportunities for advancement are prac- 
tically nil. This was well shown in all 
of the six cities visited. It is the belief 
of the writer that public health as a 
career will not attract the best of Negro 
physicians, dentists, and others because 
there is the realization on the part of 
these individuals that, once they accept 
this type of job, they are doomed to 
remain at the level in which they start, 
while they watch white persons, per- 
haps of less proficiency, advance to 
positions of responsibility and higher 
salaries. This is one of the important 
problems which will have to be faced 
if progress is to be made in this area. 

6. The availability of hospital beds 
for Negroes, both general and special, 
is one of the more pressing problems 
of this racial group. In five of the six 
cities, two in the South and three in the 
North, the ratio of hospital beds to 
Negro population was much lower than 
that for w'hites, and generally less than 
the accepted standard of 5 beds per 
1,000 population. The bed ratios for 
Negroes in each of these five cities were 
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3.1, 2.6, 2.5, 3.8, and 2.4. In addi- 
tion, the facilities which are allocated 
for Negroes, particularly in the southern 
cities, were not equal in quality to those 
provided for white patients. For in- 
stance in one of the hospitals in a 
southern city, all of the Negro patients 
were placed in the basement of the 
hospital and, during the inspection of 
this institution, the writer noticed a 
2 year old child with bronchopneumonia 
who had been admitted that day, being 
treated in the hallway because there 
were no other facilities available in 
the basement, although empty beds 
were seen in other sections. In a hos- 
pital of another city, not in this group 
under consideration, Negro women pa- 
tients are placed in an enclosed porch 
where there is neither electric light nor 
heat. 

The lack of hospital beds for special 
conditions is also acute as far as the 
Negro in these cities is concerned. This 
is well seen in the case of tuberculosis 
and maternity beds. In five of the six 
cities the number of beds for the care 
of Negroes with tuberculosis fell far 
below the ratio of 2 beds per death, 
so that there were long waiting lists 
with too many tuberculosis patients 
scattered in homes throughout the city. 
This is even more alarming when it is 
considered that Negro homes are gen- 
erally overcrowded. 

In one southern city, the one with 
120,000 Negroes and only 24 beds for 
Negro tuberculous patients, not only 
was^ the number inadequate but those 
available left much to be desired. Dur- 
ing the inspection trip of this hospital 
it was noticed that 2 Negro patients 
in the moderately advanced stage of 
the disease were smoking outside the 
building, although at the time, there 
was a downpour of rain. The lack of 
maternity beds is well shown in one 
of the northern cities where 98 per cent 
of the white mothers were delivered in 
hospitals, as compared to only 60 per 


cent of the Negro mothers. Negro 
mothers in this industrial city would 
have gladly gone to hospitals if such 
facilities had been available. Thus we 
cannot talk too glibly about these im- 
portant health problems of Negroes if 
such deficiencies in facilities for care 
continue to exist. 

The plight of the Negro physician in 
relationship to the hospitals in these six 
cities is even greater tlian the deficiency 
in hospital beds. In all of the cities 
e.xcept one, Negro physicians were 
barred from the staffs of all of the 
hospitals, whether private, municipal, 
religious, or nonsectarian in type, and 
not even courtesy privileges were avail- 
able to tliem. This practice has two 
very deleterious effects on the health 
of Uie community and indirectly on race 
relations. 

First of all, Negro physicians who 
have patients needing hospitalization 
must turn their patients over to white 
physicians on the staff of the hospital 
to which they are admitted and thereby 
lose the opportunity to follow these 
cases to their termination, and in some 
instances, lose some of these patients 
to these white physicians. 

Second, affiliation with a hospital pro- 
vides the physician with the best op- 
portunity- for continuous professional 
education, since he is able to improve 
in skill and knowledge and keep abreast 
of the advances which are taking place. 
Thus the stultification of Negro physi- 
cians not only in these but other cities 
plays an important part in blocking 
health progress of Negroes. Negro 
physicians have attempted to remedy 
■ this situation by building their own pri- 
vate hospitals, but unfortunately in 
many instances these institutions are 
only high grade convalescent homes and 
lade many of the facilities, equipmei^, 
and services associated with large mod- 
ern hospitals. 

7. Negro physicians in the North are 
able to belong to the county and state 
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medical societies and therefore become 
members of tlie American Medical Asso- 
ciation. In the South, including the 
District of Columbia, this is not pos- 
sible and so about 2,000 Negro doctors 
in this area are barred from the scien- 
tific seminars, lectures, and clinics which 
are sponsored by these societies. This 
source of professional advancement, as 
in the case of hospitals, is denied them. 
The Negro physician who wants to 
keep up must journe}'' either to the 
North or to short postgraduate insti- 
tutes which have been developed in 
some of the Negro hospitals in the 
South, or which have been sponsored 
by the National Tuberculosis Associa- 
tion through their state and local 
branches. A similar situation inciden- 
tally obtains in the case of Negro 
dentists. 

8. The attitude of white health of- 
ficials and health workers in their rela- 
tionship with Negroes and their health 
problems as observed in these cities was 
of much interest. First of all, it was 
noted that in many of the public health 
clinics Negro patients were often treated 
with condescension, lack of sympathy, 
without respect and dignity, and with- 
out attention to many of the minor 
details for personal comfort and privacy 
which are so conducive for developing 
interest and concern about their condi- 
tion and which is so much needed by 
those attending such clinics. Second, 
a number of public health workers had 
the attitude that Negroes can get along 
with less than white individuals, and 
therefore can use to advantage what has 
been found to be inadequate for the 
white community. Third, a few health 
administrators were afraid to face what- 
ever suggestions Negroes had to offer, 
even though based on sound adminis- 
trative practice, because they did not 
want to effect changes too quickly and 
were content to move on at a snail's 
pace. These attitudes which belong in 
the realm of the intangibles are just 


as inimical to the health problems of 
the Negroes as those which can be 
measured by definite standards and 
yardsticks. 

CONCLUSIONS 

These observations are presented in 
the hope that they may be helpful to 
health agencies which are sincerely inter- 
ested in improving the health of the 
Negro. Many times these agencies have 
continued to carry their program in a 
set and stereotyped manner, believing 
that they are achieving results because 
they can point to statistical summaries 
of many meetings held, literature dis- 
tributed, and injections given. Often 
they have not stopped long enough to 
evaluate their activities in terms of the 
groups which they are serving. This is 
done quite often without malice or fore- 
thought, but rather because it is easier 
to follow accepted channels, and public 
acclaim is fuller when its thinking and 
the pattern of action are least disturbed. 
Yet many health workers are desirous 
of finding a better way. It is commend- 
atory to note that most of the health 
workers in the cities surveyed with 
whom the writer had contacts discussed 
these problems frankly, were desirous 
of formulating plans to overcome 
them and already some have reported 
definite progress. In the city in Indiana, 
the president of the county medical 
society has discussed with the board of 
directors the possibility of admitting 
Negro physicians to the scientific ses- 
sions of the society. In the city of 
Oklahoma, the voluntary health agency 
has already set aside funds for the 
employment of a Negro health educator 
and two Negroes have been appointed 
to its Board of Directors, while the 
superintendent of one of the private 
hospitals has already begun discussions 
with members of the Negro medical 
society concerning their admission to 
the staff of his institution. In the city 
in Texas, the salary of Negro nurses 
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in the visiting nurse association has 
been increased to the level of that of 
white nurses. These are not by any 
measure startling accomplishments, but 
changes do not take place overnight 
and, even if this were possible, it might 


not always be desirable. Yet they are 
steps in the desired direction in race 
relations, and gains will continue to 
accrue if a flexibility in attitude and 
manner of thinking and a desire to 
achieve continue to prevail. 


The Use of Color in Industrial Safety 


At the request of the War Depart- 
ment, the American Standards Associa- 
tion prepared the Amerkav War 
Standards Safety Color Code for the 
Marking of Physical Hazards and the 
Idejitification of Certain Equipment, 
which was approved by the Association 
in July, 1945. The purpose of tlie 
standard is to establish the use of spe- 
cific colors for marking certain pieces 
of equipment and parts of buildings 
with identifying colors in an effort to 
reduce injuries. At present, red is used 
to identify (a) fire protection equip- 
ment and apparatus, (b) danger, and 
(c) stop. 

Yellow is used for caution and a 
marking of physical hazards. Green is 
used to designate safety and the loca- 
tion of first aid equipment. Black and 


white or a combination of these two are 
used for housekeeping and for traffic 
markings. The experience of the U. S. 
War Department in using such identi- 
fication paints indicates a promising 
place for such procedures in the reduc- 
tion of industrial accidents. Safety 
records of 26 Quartermaster Corps and 
Army Service Depots show that cer- 
tain types of accidents were reduced 
from a frequency of 46.14 to a j'early 
average of 5.58, while others were en- 
tirely eliminated after the standard 
colors were put into effect. One Depot 
estimated that during tlie first year 
after adoption of the code, disabling in- 
juries were cut from 13.25 to 6.99 per 
each one million man hours worked. 
Industrial Standardization, July- 1946, 
American Standards Association. 
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Health Education Program in 
Puerto Rico 

ALICE MILLER JOHNSON, F.A.P.H.A. 

Samfarian (R), Health Education Consultant, U. S. Public Health Service, 
District No. 6, San Juan, Puerto Rico 

P UERTO RICO is a very beautiful and grew more familiar with the prob- 
Island in the Caribbean which has lems affecting the people of Puerto 
much the same problems as are found Rico. It became evdent that certain 
in the southern part of the Continental conditions prevailed which should be 
United States. However, the situation taken into consideration in developing 
here is more acute because it is aggra- a plan. The Insular Departments of 
vated by density of population, mono- Health and Education each make their 
culture, and poor economic resources own policies, control the budgets, and 
with all of the concomitant problems, supervise their own local programs. 
Really to learn about the Island, one There are very few unofficial agencies 
must live here as a member of the com- which carry on an educational program, 
munity for a sufficient length of time An Island-tvide program for health edu- 
to appreciate this land of contrast — cation would have to be geared to the 
so beautiful yet so marred by human limits of the Insular budgets for the 
tragedy. above named departments. The in- 

terests of other agencies, therefore, in 
THE PROBLEM UNFOLDS addition to the Departments of Health 

In January, 1944, a health educa- and Education, should be enlisted so 
ton consultant was assigned to the that they, too, might become partici- 
U. S. Public Health Service, District pants in an Island-wide program while. 
No. 6, which includes Puerto Rico and at the same time they would be enrich- 
the Virgin Islands. During an intensive ing their own services. All agreed that 
study of all health education activities a pressing need existed for a long-term 
being carried on by the various agen- health education program geared to 
cies on the Island, it became apparent reach the Island’s two millions, 
that there was great need for an overall 

plan to embrace the chief agencies how the program evolved 

whose programs carry the responsibility In 1942 there was organized a Joint 
for health education. By providing School Health Committee composed of 
such a program, long-term planning members from the Departments of 
could be done through coordinated Health and Education, which met regu- 
effort, and a better understanding could larly to discuss the many problems aris- 
be secured of all available resources, ing during the development of school 
While this intensive study was being health programs. Out of these meet- 
made, the health education consultant ings, there came the recommendation 
became acquainted with the personnel that more functional school health poli- 
in the federal, insular, and unoffidal cies be developed. Finally by the early 
agencies, and observed their programs part of 1945 the tentative school health 
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policies were completed b}’’ a small 
working committee and were approved 
by both departments. These policies 
then were ready to be used as a pattern 
by the local communities in developing 
their own policies. 

During the summer of 1944, a work- 
shop was held under the auspices of 
the War Emergency Program, Nursery 
School Division, and the University of 
Puerto Rico, for about sixty nursery 
school teachers from all over the Island. 
Much preliminary planning was done 
to make health education functional 
throughout the program. Already many 
improvements have resulted from this 
workshop. Concurrently, there was 
offered a series of ten public health 
lectures based on the leading health 
problems of Puerto Rico. These lec- 
tures were given under the auspices 
of the Student Service Board of the 
University of Puerto Rico and were 
sponsored jointly by the Insular Depart- 
ment of Health and the U. S. Public 
Health Service. 

Then, an opportunity came for the 
consultant to serve as visiting professor 
of health education at the School of 
Tropical Medicine, Department of 
Hygiene. Here health officers, public 
health nurses, sanitary engineers, sani- 
tary inspectors, and laboratory techni- 
cians are enrolled. Most of these 


became a permanent section of the 
Association. 

BIRTH OF A PLAN 

As an outgrowth of all of these activi- 
ties, a request came to serve as health 
education consultant to the Insular 
Department of Health, the Insular De- 
partment of Education, and The Uni- 
versity of Puerto Rico. These three 
agencies felt the need for further de- 
velopment of their health education 
programs then in operation. In the 
Department of Health, tliere was an 
Office of Health Education with a chief 
under whose direction a silk screen 
artist worked; in the Department of 
Education, there was only one super- 
visor of health education for the entire 
Island; while the University of Puerto 
Rico did not have a health education 
program, per se. 

After much individual consultation 
with those in charge of these programs 
and with their administrators, it 
decided that an overall plan should be 
developed to meet the problem, 
small representative committee was 
appointed to develop the long oiro 
plan. It was to be based upon the needs 
and available resources in Puerto mo, 
geared to the modus oporandi o 3 
three , agencies, ivith the intent 
elude otlier agencies as the p ^ 


persons will be employed by the 
Department of Health which is financ- 
ing their training through fellowships. 
Therefore, it was essential to make 
their pre-service health education func- 
tional as well as to imbue them with 
the philosophy of joint planning; team- 
work in carrying out plans; and of 
evaluating the programs continuously. 
The Puerto Rico School Health Policies 
were introduced into the curriculum for 
the first time. 

Additional progress was made when 
a Health Education Section was organ- 
ized in the Puerto Rico Public Health 
Association and, after its second vear, 


expanded. 

THE. TEN YEAR PLAN _ - 
The special committee appointed 
draw up the long-term plan agreea 
upon the following points: To 

1. Start with a ten year plan ^ 
quent planning could be projecte 

tenth year into the future. at^encies 

2. Incorporate in the fnr "health 

whose programs bear responsibility 

education. , . „rnmittee 

• 3. Provide for a coordinating 

with members from all participa *”8 » 

and institutions so that overall planning 
be accomplished. . . ,for 

4. Determine the administrative 
the programs of all agencies. 
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5. Work out job analyses for the health 
educators to be employed by all agencies. 

6. Assist the agencies in planning budgets 
to include the following items; training and 
salaries for health educators, secretaries, and 
others as needed; equipment; visual aids; 
books; printing; supplies; maintenance; and 
other operating e.\-penses. 

7. Determine the standards and procedures 
for recruitment of all trainees who will become 
health educators. 

S. Establish in The University of Puerto 
Rico a training program, both on the under- 
graduate and graduate level, of health educa- 
tors for all types of positions, after the Island- 
wide program has become firmly established. 

9. Begin the program based on the ten year 
plan only after full administrative support 
has been guaranteed by the agencies concerned 
and by the Government of Puerto Rico. 

10. Provide for continuous evaluation of the 
programs of health education in all agencies 
and revise these programs in the light of 
findings. 

After the committee had worked out 
the plan tentatively, it was presented 
to the District staff of the U. S. Public 
Health Service for consideration and 
individual study prior to a general staff 
meeting. The plan was approved and 
given full support by individual con- 
sultants in their subsequent working 
contacts with all agencies. As a result 
of thorough understanding of the plan, 
there was less conflicting and diverse 
advice given by various consultants 
whose programs involve health edu- 
cation, and the staff of the District 
Office gained through their teamwork. 

As the next step, the plan was sub- 
mitted to representative members of 
the Departments of Health and Educa- 
tion and the University of Puerto Rico 
for study. Final acceptance was given 
by each agency which directed the com- 
mittee to put the plan into action. 

PRELIMINARY STEPS FOR ACTION 

Conferences were held with special 
agencies to interpret the Ten Year 
Plan for Health Education. It was 
necessary for these agencies to com- 
prehend the philosophy and scope of 
the plan and their relationship to it. 


not only because of the need for future 
participation, but also because some 
of their employees would probably be- 
come candidates for the health educa-- 
tion fellowships. The problem offered 
by recruitment of personnel for any new 
program is a serious one on the Island 
as the number of qualified persons is 
relatively small and the well established 
programs usually suffer a loss of per- 
sonnel to the new programs. However, 
it was hoped that those in administra- 
tive positions in the agencies affected 
could take the long-term viewpoint and 
be reconciled to any loss of personnel 
through the hope of enrichment and 
additional assistance to their own pro- 
grams upon the return of the health 
educators. 

The Plan in Action 

THE DEPARTMENT OF HEALTH 

Work was begun first with the Insular 
Department of Health. In its annual 
plan, provision was made for a com- 
plete reorganization of the Office of 
Health Education so that it came under 
the administrative direction of the Divi- 
sion of Public Health rather than under 
the Commissioner’s Office as heretofore. 
The Division of Public Health is one of 
the three main divisions in the depart- 
ment; the other two being, the Division 
of Public Welfare and the Division of 
Hospitals. Based upon the conditions 
prevailing and according to the require- 
ments set up in the plan, it was decided 
that during the first ten years five or 
more health educators would be trained 
each year, so that the positions to be 
established in the Office of Health Edu- 
cation, in the five Public Health Ad- 
ministrative Districts, and in the Public 
Health Units in the towns in the dis- 
tricts, could be filled. In this way the 
health education programs could be 
administered, at the Insular level and 
at the local level,' effectively. A map 
of Puerto Rico was used in planning 
the distribution of the health educators 
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so that each would not have to be 
concerned with a population of more 
than 40,000. The towns in each Dis- 
trict were grouped according to care- 
fully considered criteria. 

A well organized recruitment program 
was started and personal interviews 
were given to all who were selected from 
the total number applying. A committee 
of three representing the Insular De- 
partment of Health, the P. R. Civil 
Service Commission, and the U. S. 
Public Health Service was responsible 
for the selection of trainees. The edu- 
cational qualifications for health edu- 
cators as established by the Committee 
on Professional Education of the Ameri- 
can Public HealUi Association were 
used as a basis for interpretation to 
the applicants to be intendewed so that 
they would have some idea of the type 
of program they would develop upon 
their return. A tentative salary scale 
was set up and discussed as were the 
possible places of assignment. An 
earnest effort was made to select trainees 
who had the type of personality for the 
work and a real desire to perform 
the duties of a health educator. Be- 
fore final notification was given, the 
efficiency rating of those chosen was 
discussed in conferences with their 
employers. 

^ Six trainees were sent to the Univer- 
sity of North Carolina on fellowships 
from grant-in-aid funds in the fall of 
1944, and an additional trainee was 
sent in June, 1945. In the fall of 1945, 
six more trainees were sent to the same 
university. 

During the first year that the trainees 
were away, considerable work was done 
to set up job descriptions for the posi- 
hons to be filled by the Department of 
Health. This effort was carried on by- 
toe _ Department of Health, the P. R. 
Civil Service Commission, and the U. S. 
Public Health Service. Final acceptance 
was given by toe ■ Commission in 1945. 
Classifications were worked out for 


Health Education Supervisor, . Health 
Education Editor, Visual Aids Special- 
ist, Senior Health Educator, and Health 
Educator. 

Then, in the fall of 1945, six of the 
trainees returned with Master of Science 
Degrees in Public Health Avith a major 
in Health Education. These health edu- 
cators took Uie civil service examina- 
tions and as soon as they were certified 
b}'- the P. R. Civil Service Commission, 
the)' were assigned to their respective 
positions. The Health Education Super- 
visor and the Health Education Editor 
arc working in (he Office of Health 
Education with the silk screen artist 
already on the staff. The four senior 
health educators are assigned to four 
of the five administrative public health 
districts. These districts cente'r around 
the cities of San Juan, Arecibo, Ponce, 
Mayaguez, and Caguas. The fifth dis- 
trict will wait for its health educator 
to be selected from tliose returning in 
the next group. As addib’onal persons 
are trained, they will be certified as 
health educators to work in the public 
health units in other towns in the dis- 
tricts under the guidance of the Senior 
Healtli Educators. The latter are w'ork- 
ing closely with the personnel at the 
Insular level to initiate the intensive 
community health education programs. 

Before the health educators arrived, 
a meeting of the five District Medica 
Supervisors was called by the Director 
of the Division of Public Health to 
discuss the Island-wdde Health Educa- 
tion Program, and particularly the wor ' 
of the Senior Health Educator 
ing to the Civil Service Commission s 
job analysis. Then, when the Senior 
Health Educators arrived and weie 
assigned to their districts, conferences 
were held in the public health unit o 
which assignment was made. The group 
included the District Medical 
visor, the Medical Officer, the Heajtii 
Education Supervisor, the Health E u 
cation Consultant of the U. S. Pu ‘ 
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Health Semce, the Director of School 
Hygiene of the Bureau of Maternal 
and Infant Hygiene, and the Senior 
Health Educator. These meetings were 
of vital importance in the inauguration 
of the new program. Instead of be- 
ginning programs throughout the dis- 
trict at one time, the Senior Health 
Educator has been loaned to the public 
health unit in one of the towns in the 
district. The work is developing first 
in the neighborhood area around the 
experimental school selected by the 
Department of Education in which to 
develop a functional school health pro- 
gram through the joint participation of 
both departments. From tliis neighbor- 
hood area, the program will spread to 
encompass the entire town. Later, as 
more Health Educators are at work in 
the Island, the Senior Health Educator 
udll assume her duties at the district 
level. 

Movie machines, films, slide projec- 
tors, mimeograph machines, mimeo- 
scopes and bool^, are among the most 
important items already bought for the 
districts to be used in the local 
programs. 

An advisory council was organized 
by the Office of Health Education. It 
consists of the chiefs of all the bureaus 
in the Division of Public Health and 
any other representatives they wish to 
include, plus representatives from the 
other two divisions in the department 
of health. This council meets monthly 
at the time that the health educators 
and field technicians come in for con- 
ferences so they can attend these meet- 
ings also. The council was organized 
for several purposes: 

To interpret to the members of all 
bureaus the programs which the health 
educators are developing and to show 
how the programs of the special bureaus 
can be included in the total community 
health education programs. 

To have each bureau responsible for 
one monthly meeting so that its pro- 


gram can be discussed and shared with 
all other bureaus and divisions. 

To devise ways for more joint plan- 
ning and more joint participation, and 
for inclusion of representatives from 
other insular and federal agencies. 

To secure the advice of the council 
members on health education matters. 

THE DEPARTJMENT OF EDUCATION 

The Department of Education sub- 
scribed to the principles of the Ten 
Year Plan and recruited five well quali- 
fied persons according to the same 
criteria used by the Department of 
Health. It was decided to place these 
five health educators, upon their return, 
in the school systems of the same five 
toums with the Senior Health Educators 
of the Department of Health. Thus, 
the two can work as a team since the 
problem of health education in the 
schools necessitates the full time of a 
health educator who can plan with the 
community health educator to make the 
school hedth program on integral part 
of the total community progiam. The 
salary scales and titles were worked out 
in conformity to Department of Edu- 
cation regulations and are compatible 
with the standards set up by the De- 
partment of Health. A committee of 
three w'orked up a job analysis for the 
position of field technician in health 
education. All applicants for fellow- 
ships were interviewed personally, at 
which time an interpretation of their 
work was made according to this job 
analysis. 

In the fall of 1944, these five trainees 
were sent to the University of IMichigan 
for training on fellowships jointly 
financed by the Departments of Health 
and Education, and have returned with 
Master’s degrees in Public Health. Be- 
fore their return, a meeting iivas held 
at the Department of Education with 
the superintendents of schools in the 
five towns where the field technicians 
were to be assigned. This meeting had 
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the same purposes as that held by the 
Department of Health. 

The programs have been started in 
an experimental school in each town 
through joint planning of staffs of the 
school, the public health unit, and 
others, as needed. The Puerto Rico 
School Health Policies are being adapted 
to use the available scientific personnel 
in the community in relation to local 
situations and resources. 

The in-service training in these ex- 
perimental schools is centered in a 
course affiliated with the University 
of Puerto Rico, so that those w'ho have 
registered in the course for credit will 
receive two semester hours credit upon 
its successful completion. The total 
faculty in each experimental school is 
participating. All health educators and 
field technicians met several times with 
the health educators at the university 
before the course began, to go over their 
syllabuses and to agree on general prin- 
ciples. In this way the two programs, 
pre-service and in-serv'ice, are being 
enriched from the ideas and experiences 
of all. Subsequent meetings will be held 
during this term. 

By the opening of schools in Septem- 
ber, 1946, it is hoped that the school 
health program can be started in each 
experimental school with all personnel 
adequately prepared. Continuous guid- 
ance will be given to the experimental 
■school during the year. Additional 
schools will be added to the experi- 
mental program in each of the five 
towns so that the personnel can be 
given the accredited course in health 
education before the school health pro- 
gram is initiated. Thus, the plan will 
proceed until all schools in the town 
will have been reached. Constant im- 
provement should result from this type 
of locally supervised program. 

' The health educators are working 
with those in charge of school lunch- 
rooms throughout the Island both at 
the insular and local levels. The lunch- 


rooms are being considered an integral 
part of tlie total school health program,, 
and food handling courses for school 
lunchroom personnel in the experimental 
schools are being conducted. 

In'the fall of 1945, five more trainees 
were sent to the University of Michigan 
where they are at the present time. 
An advisory committee has been or- 
ganized for the Department of Educa- 
tion also and has bad one meeting. 
This committee is made up of repre- 
sentatives from the various departments 
involved in the program. Its objectives 
are similar to those of the advisory com- 
mittee of the Department of Health. 
All health educators of all participating 
agencies attend both advisor)' council 
meetings. 

THE UNIVERSITY OF PUERTO RICO 

The University of Puerto Rico set up 
two positions in health education. One 
position is for a health education co- 
ordinator who will not only be respon- 
sible for pre-service health education 
in all of its phases, but also for in- 
tegration of the program throughout 
the total university curriculum. The 
second position is that of a health 
educator on the Board of Student 
Services where a closer working rela- 
tionship can be developed between 
student services of all types, where 
individual health guidance can be given 
students relating to the follow-up of 
medical and dental services, and where 
the students’ problems of housing, 
recreation, and nutrition can be attacked 
through joint planning. The university 
sent two carefully selected trainees to 
the States for graduate study on uni- 
versity fellowships and plans to exten 
the health education program as rapid y 
as possible. In line with the expansion, 
additional trainees will be awarded fe 
lowships for graduate study in heal 
education. 

Progress has already been made 
toward integrating health education m 
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the different departments through 
faculty planning. There are about 300 
student-teachers enrolled in the pre- 
service courses in health education in 
the College of Education, and about 
100 teachers enrolled in the in-service 
courses being given in the experimental 
schools in the districts. The work has 
started in individual health guidance 
for students and they themselves have 
asked for a student health committee 
which is already at work. j\Iany more 
demands are coming for assistance in 
healtli education than the two health 
educators can meet. 

THE SCHOOL OF TROPICAL MEDICINE 

The School of Tropical Medicine be- 
came the next participant in the plan. 
A job analysis was made so that a 
broad health education program could 
be developed in line with that which 
has been evolving in this school. A fel- 
lowship in health education was awarded 
to Puerto Rico in 1945 by the National 
Foundation for Infantile Paralysis. A 
trainee was recruited for this award, 
and is now studying in the University 
of North Carolina. Another trainee 
will be sent by the School in the fall 
of 1946. 

OTHER AGENCIES AND INSTITUTIONS 

The Polytechnic Institute of Puerto 
Rico, a private Christian educational 
institution, set up a plan for including 
a health educator on its staff. This 
person was selected and is at present 
studying health education at the Uni- 
versity of North Carolina. 

The Farm Security Administration 
came into the plan next. Another fel- 
lowship from the National Foundation 
for Infantile Paralysis was awarded to 
Puerto Rico and was given to the per- 
son recruited for a position to be set up 
in the Regional Office of Farm Security 
Administration. This person is study- 
ing at the University of North Caro- 
lina, also. 


The next agency to participate in the 
developing plan was the Agricultural 
Extension Division which sent one of 
its own personnel to the States for 
graduate study in health education. 
She has returned and is serving as 
health education specialist for the staff 
and field personnel of the Extension 
Division. 

THE ISLAND-WIDE COORDINATING 
COMMITTEE 

The ten year plan calls for a co- 
ordinating committee to be made up of 
health education representatives from 
all participating agencies so that joint 
planning can be done through regular 
monthly meetings. A chairman who 
will serve for one year and a vice- 
chairman have been elected. The vice- 
chairman will fill the chairman’s place 
at the end of the year. Through these 
meetings, plans for health education to 
be carried out by all the agencies are 
so well coordinated that the programs 
have unity and an overall strategy. 
Also through this coordinating commit- 
tee, ideas and experiences can be ex- 
changed, new materials can be brought 
to the attention of all, and duplication 
of effort eliminated. This committee 
will serve as a clearing house for any 
outside requests that may give an op- . 
portunity for planning broad programs 
jointly. The meetings are planned 
for the same time as those of the 
advisory councils and those of the 
health educators. This results in only 
one trip for the field workers. 

Since the Island-wide coordinating 
committee is at the present time made 
up of all the healA educators, sub- 
committees have been estabh'shed to 
develop materials on the main health 
problems. The Health Education 
Editor of the Office of Health Educa- 
tion is seiwing as the key person to 
correlate this work. 

Before materials are mimeographed 
or printed, they are checked b}'’ the 
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Research Division at the University of 
Puerto Rico to make certain that they 
are adapted to their purposes. Since 
over 60 per cent of the population of 
Puerto Rico has had only about one 
and a half years of schooling, this is a 
most important aspect of the work of 
this committee. Three simple Spanish 
pamphlets have been comjjleted to date 
and will be tried out in the five experi- 
mental centers before they are printed 
for Island-wide distribution. All agen- 
cies are privileged to use the same 
pamphlet and will bear the expense of 
printing the quantity they require. 

All materials being prepared for 
teachers’ and pupils’ use are being 
worked out in collaboration with the 
respective curriculum committees of the 
Department of Education. 

FuTURn Steps in the Plan 

Two other agencies have made plans 
for assigning health educators to their 
staffs. The P. R. Department of Labor 
is going to add a health educator to 
the staff of its Bureau of Publications 
and Workers Education. The P. R. 
Housing Authority is going to attach 
a health educator to its central staff 
and will add others as quickly as their 
housing projects are completed. 

Trainees will be recruited and edu- 
cated on fellowships to become health 
educators for the two positions men- 
tioned above as well as to fill the yearly 
quotas for the Departments of Health 
and Education. It is planned that 
fifteen more Puerto Ricans will be sent 
to the States in the fall of 1946. 

In accordance with the plan, progress 
is being made in evolving a program for 
training 'future health educators in 
Puerto Rico. It is believed that after 
the Island-wide program has been in 
operation for about four years, this 
training can be initiated. The School 
of Tropical Medicine through its De- 
partment of Hygiene will grant gradu- 
ate degrees in public health with a 


major in health education. A cur- 
riculum will be set up based upon the 
job analyses for all types of health 
educators needed, and active participa- 
tion will be giv'cn by the University of 
Puerto Rico and all other agencies 
active in the Island-wide health educa- 
tion program. There are sufficient quali- 
fied faculty members in both institu- 
tions together with professional persons 
on the Island to give the basic scientific 
and academic preparation needed. 
Then, in the local public health units, 
there will be health educators who have 
assisted in the development of commu- 
nity health education programs to give 
the sujiervision for field work in this 
area. In each of these same communi- 
ties there will be field technicians in 
heal til education who can give the 
necessar)'’ supervision in the area of 
school health. Field experience can be 
enriched by the work of all agencies on 
the Island. By having the entire train- 
ing program planned tlirough group 
participation in the Coordinating Com- 
mittee, the trainees should be able to 
get twelve months of very excellent 
postgraduate academic and field work 
that has unity and cohesion. This plan 
will have an added advantage because 
the work will be based upon problems 
the trainees will face when they go into 
their oivn positions. From a practtol 
standpoint, the field training will be 
orientation for their future positions. 
Also tliere ivill not be the acute problem 
of adapting Continental standards and 
problem solutions to situations whic 
are very different here in Puerto Rico. 
Because the cost of training future 
health educators will have to be car- 
ried by insular agencies, the expense 
is an item to be considered also. Train- 
ing health educators here will cost con- 
siderably less, so that more teachers 
and personnel of other agencies can 
study health education either by work- 
ing toward a graduate degree or by 
taking special courses offered in c 
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curriculum ^vhich would help them 
to perform their \s'ork more intelli- 
gently. 

Evaluation 

The evaluation of this program is 
being carried on continuously in all 
advisory council meetings, conferences 
for health educators, and coordinating 
committee meetings. By this means 
the growth of the program can be 
assured. 

By tire fall of 1946, there will be 
twenty-eight healtli educators with grad- 
uate degrees working throughout the 
Island, Upon tliis group rests the re- 
sponsibilit}'' for la 3 dng a firm founda- 
tion for the work of those who join 
tlie ranks in the future. Only because 
of the broad vision of the Department 
of Health in taking the leadership in 


initiating such a far reaching program, 
and the farsightedness of the other 
agencies and institutions in sharing in 
it, could so much have been accom- 
plished in less than three years. Progress 
was made possible because of the excel- 
lent cooperation of the individuals in 
these agencies to whom the credit 
really belongs. The blueprint was care- 
fulty drawn, the foundation has been 
laid, and the structure is being built 
through the sincere and wholehearted 
effort of all. Future progress is con- 
tingent upon the full support of 
administrators in the participating or- 
ganizations and the Government of 
Puerto Rico. It is hoped that through 
the Island-wide Health Education Pro- 
gram, more health and happiness can 
be brought to the people of this beauti- 
ful island in the Caribbean, 


Conference on Blood Programs 


The U. S. Public Health Service, in 
cooperation with the Conference of 
State and Provincial Public Health 
Laboratory Directors, has called a Con- 
ference on Blood Programs to be held 
in Washington September 16-lS. The 
Conference will cover the numerous 
problems connected with blood pro- 
grams and will summarize the recent 
experience in the past. 

Laboratory directors who are now 
carrying on blood programs or plan to 


launch them in the near future are being 
invited. 

Dr. Roy F. Feemster, Chairman of 
the Conference of Laboratory Directors 
and Director of the Division of Com- 
municable Diseases of the Massachu- 
setts State Department of Health, asks 
that suggestions for subjects to be dis- 
cussed or papers to be contributed be 
referred to Dr. G. F. Meadors, States 
Relations Division, U. S. Public Health 
Service, Bethesda, Md. 
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Modern Treatment of Syphilis* 

EVAN W. THOMAS, M.D.' 

Rapid Treat incut Center, Bellevue Hospital, Nezo York, N. F, 


T he modern treatment of syphilis 
is still in the experimental stage 
and only a very rash or ignorant prophet 
would presume to declare at this time 
what the best treatment will prove to 
be within the next few years. The first 
great innovation in the treatment of 
syphilis since the introduction of arseni- 
cal drugs by Ehrlich occurred less than 
a decade ago when Hyman, Chargin, 
and Leifer ’ introduced the rapid treat- 
ment of early syphilis by a continuous 
intravenous drip. iSIodifications of the 
somewhat troublesome technique of the 
intravenous drip followed rapidly, but 
no metliod of quick therapy with arseni- 
cal drugs is without its dangers. 

At Bellevue Hospital we found that 
serious arsenical reactions could be re- 
duced to a minimum by combining 
mapharsen with bismuth and fevers in- 
duced by typhoid vaccine.- The addi- 
tion of fever made it possible to cut in 
half tire total dosage of mapharsen 
necessary for fairly adequate therapy 
of early syphilis when fevers were 
omitted. Prior to the introduction of 
penicillin, a single daily injection of 
about 1 mg. of mapharsen per kg. of 
body weight for 10 days combined with 
four fevers induced by typhoid .vaccine 
and three injections of 0.2 gm. bismuth 
salicylate in oil, proved the most satis- 
factory rapid treatment of early syphilis 
in our experience at Bellevue Hospital. 
After numerous trials with other 
methods of massive arsenotherapy, the 

• Presented before the . Victory Meeting of The 
Public Health Association of New York City in 
collaboration with the American Public Health 
Association, New York, N. Y., December 14, 194S. 


combination of mapharsen, fevers, and 
bismuth became an established routine 
with us. Several thousand patients with 
early syjrhilis were so treated with a 
far lower percentage of serious reactions 
than with any other method of rapid 
treatment with arsenotherapy. Never- 
theless, Ave had 2 deaths attributable to 
this plan of tlierapy and rve lived in 
constant fear of occasional serious 
reactions. 

Apart from the threat of arsenical 
reactions which Avere reduced to a mini- 
mum in a 10 day treatment, such sta- 
tistics as have been published by the 
U. S. Public Health Sendee ^ indicated 
that the treatment AA’ith mapharsen, 
fever, and bismuUi gave tlie best tliera- 
peutic results in the folloAA"-up of rapidly 
treated patients reported to its central 
tabulating agency prior to penicillin. 
In spite of its risk, the advantages of 
this therapy for the more or less irre- 
sponsible tjqie of clinic patient far 
outAveighed its disadvantages, and there 
is no question in my mind that every- 
one interested in the treatment of syphi- 
lis owes a debt of gratitude to the^ men 
Avho A\*ere responsible for introducing a 
quick method of therapy and to the 
New York City Committee appointed 
by former Commissioner of Health Rice 
for its further investigation. 

The introduction of the intravenous 
drip for massive arsenotherapy p^ve 
the way for further developments of 
rapid treatmeirt. and permitted the accu- ■ 
mulation of knowledge without which 
the prompt inauguration of penicillin 
therapy would have been greatly han i 
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capped. First of all, massive arseno- 
therapy, in spite of its potential 
dangers, showed that early syphilis 
could be treated more satisfactorily in 
a relatively brief period tlian over, a 
period of many months. This state- 
ment has been challenged and probably 
wll still be cliallenged by some. But 
when one considers that in the clinics 
throughout the United States not more 
than 10 per cent of the patients with 
early syphilis completed the recom- 
mended therapy, and that the Coopera- 
tive Clinics ■* reported in 1929 that 
43 per cent of patients witli primary 
and secondary syphilis who had irregu- 
lar treatment over a period of 9 months 
developed infectious relapses, the value 
of rapid therapy cannot be questioned. 
Mor is there any evidence that patients 
who achieve negative serologic tests fol- 
lowing rapid therapy and who remain 
sero-negative over a period of 2 years 
are more prone to relapse than patients 
who received 2 years of the older con- 
ventional courses of treatment. Such 
patients may be reinfected, but there 
is little evidence that a significant num- 
ber relapse or go on to develop the 
more serious lesions of late syphilis if 
they are sero-negative 2 years after 
treatment. This does not mean that 
we can afford to neglect the possibilities 
of later developments. Every effort is 
being made at Bellevue Hospital to 
keep patients who are given rapid treat- 
ment for early syphilis under observa- 
tion for life, if possible. This is mani- 
festly an impossible ideal to attain for 
the majority of clinic patients, but we 
are still following at Bellevue Hospital 
several hundred cases treated more than 
4 years ago. 

-In addition to establishing the prac- 
tical possibility of treating syphilis 
rapidly, the introduction of rapid 
methods of therapy added greatly to 
our knowledge of what to expect after 
such therapy. It required the introduc- 
tion of rapid therapy to awaken clini- 


cians to the importance of quantitative 
serologic tests for syphilis. I lack the 
time to discuss the many reasons why 
quantitative serologic tests are an in- 
valuable aid in the management of 
syphilis, but I assure you that I no 
longer consider it possible to treat 
syphilis properly without the aid of 
such tests. The fact that they are not 
more readily available to physicians is 
a great handicap and should be reme- 
died. My own knowledge of syphilis in 
all stages has been increased greatly by 
the use of such tests. I now consider 
them as essential in the treatment and 
follow-up of patients treated for late 
syphilis as for early syphilis. I think 
time will prove that all stages of syphilis 
can be treated rapidly more effectively 
than by the older conventional plans 
of weekly injections, but we must have 
quantitative serologic tests if we are to 
accumulate adequate evidence for this. 

I have found that the study of quanti- 
tative serologic tests for syphilis in large 
groups of patients, followed up for 
years, affords invaluable information and 
also stimulates one to greater thought 
because it raises questions which have 
been previously recognized but forgot- 
ten by most busy practitioners. 

Thus the experience with massive 
arsenotherapy and the introduction of 
routine quantitative serologic tests for 
syphilis afforded an essential back- 
ground to the rapid development of the 
use of penicillin. The fact that- the 
Public Health Service promptly seized 
the opportunity of aiding controlled 
experiments with rapid therapy, prior 
to the introduction of penicillin; served 
to hasten the accumulation of knowl- 
edge both as to its dangers and thera- 
peutic efficacy, and, most important of 
all, it prepared the way for introducing 
a relatively non-toxic drug which 
could at once be put to effective use in 
the war emergency. Within a few 
months following Dr. John Mahoney’s 
discovery of the spirocheticidal action 
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of penicillin in early syphilis and his 
apparently successful treatment of a 
few cases, controlled experiments on a 
large scale were under way under the 
sponsorship of the National Research 
Council. Owing to the background of 
jirevious experience with rapid treat- 
ment, penicillin could be introduced by 
the armed services much sooner than 
would otherwise have been possible. 

As one who rccoanizes the danijers 
of bureaucratic control over the prac- 
tice of medicine, I doubt if anyone can 
honestly question the outstanding con- 
tribution of the public health authori- 
ties to the recent advancement in the 
treatment of syphilis. It was (he New 
York City Dejjartment of Healtli which 
first made it possible to investigate the 
discoveries of Chargin, Leifer, and 
Hyman at Mt. Sinai Hospital with 
respect to massive arsenotherapy. This 
investigation was conducted under con- 
trolled conditions, under the supervision 
of a committee of physicians appointed 
by Commissioner Rice. It was the 
U. S. Public Healtli Service which fos- 
tered the further development of rapid 
treatment and made it possible to col- 
lect the necessary data as to its dangers 
and effectiveness. It was Dr. John 
Mahoney, a Senior Surgeon in the U. S. 
Public Health Service, who, on his own 
initiative, discovered the effectiveness 
of penicillin in treating syphilis at a 
time when penicillin was so scarce that 
he had to make his own product in 
order to carry on the investigation. It 
was the National Research Council, 
through its Subcommittee oh Venereal 
Diseases, which at once began to exploit 
and develop Dr. Mahoney’s discovery 
by carrying on investigations through 
the cooperative efforts of some twenty 
different clinics and institutions. In 
this investigation the Public Health 
Service rendered valuable aid and, in 
January, 1946, it replaced the Office 
of Scientific Research and Development 
as the sponsor for carrying ph future 


investigations. These are contributions 
of the highest order in the fight against 
syphilis. 

In any large scale development of 
a new treatment which has to be sup- 
ported by public funds there is always 
the tempiaiion to neglect the quality 
of work tor the sake ol quantity. This, 
to a certain extent, is inevitable in the 
rapid treatment of early syphilis where 
large numbers of poor and frequently 
irresponsible individuals must be cared 
for. The treatment can be given as 
outlined, but the long range investiga- 
tion of the results of treatment is 
extraordinarily difficult. This is espe- 
cially true in a time when syphilis is 
on the increase. It was to be e.xpected 
that total war involving most of the 
world would increase the incidence of 
syphilis many fold. In large areas of 
Europe and Asia this has undoubtedly 
happened. America was fortunate in 
escaping the disastrous effects of war 
waged on its own soil. Nevertheless, the 
incidence of infectious S 3 'philis has 
mounted steadily in the United States 
during the past year and it would un- 
questionably have risen far higher had it 
not been for tlie efforts of the public 
health agencies. Confronted with an 
emergency such as tlie war, it was essen- 
tial that every case of infectious syphilis 
be treated as rapidly and effectively 
as possible. Ideally, every such case 
should be followed up for years after 
treatment, and careful records should 
be kept on each case. Practically, such 
a nation-wide program was impossible, 
regardless of how many directives were 
issued urging that it be done. The~ 
first essential was to find as many in- 
fectious cases as possible and treaty them 
promptly. Owing to the availability ot 
rapid therapy, this has been done, bot 
in the armed forces of tlie United States 
and in the civilian population, as never 
before. Without this therapy the future 
would be much blacker than it is so ar 
as syphilis is concerned. 
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Nevertheless, as previously stated, 
the modern treatment of syphilis is still 
in the experimental stage. This means 
that the quality of investigation must 
be kept at the highest possible peak in 
at least some centers. It is vastly more 
practical to choose a relatively few sta- 
tions for this intensive investigation 
than to spread the clinical research so 
thin that authoritative knowledge will 
never be available. The entire medical 
profession, and hence the public, will 
gain by thorough, carefull)'' controlled, 
long-range research which is carried on 
intensively in a relativel}'- few places. 
The results of these carefully controlled 
studies can be made available to all. 
To the credit of the Public Health 
Sendee this fact has been recognized 
and, in taking over the sponsorship of 
future investigation, formerly conducted 
under contracts with the " Office of 
Scientific Research and Development, 
there is every reason to believe that the 
Public Health Service will not overlook 
the need for the highest possible quality 
of research. Mass treatment and thor- 
ough research can both be carried on 
but not in ever}'^ treatment center. It 
is important that this be kept in mind 
or quality will inevitably be sacrificed 
for quantity.. There is still much to be 
learned about treating syphilis with 
penicillin which cannot be determined 
by mass treatment alone. 

The dosage of penicillin required for 
apparentl}'^ good results in early syphilis 
has been fairly well investigated, but 
the number of days during, which treat- 
ment should be given for the best re- 
sults is still an unknown factor. We 
now know that in early syphilis aqueous 
penicillin should be given every 3 hours 
for at least 60 doses, over a period of 
7J4 days. The same total dosage when 
divided into 30 doses, each injection 
being given every 6 hours, will not be 
as effective as when given every 3 hours. 
But no one knows what would be the 
effect of giving relatively large doses of 


penicillin every 6 hours for a period 
of 15 or 20 days. Perhaps that would 
be as effective as more frequent injec- 
tions given over a shorter period. In 
other words the time factor in the treat- 
ment of syphilis with penicillin still 
requires a great deal of investigation. 

At Bellevue Hospital we have learned 
that the time factor is of considerable 
importance in treating neurosyphilis 
with penicillin. Treatment must be 
conducted over a considerably longer 
time than in early syphilis. We are 
now giving 40,000 units of aqueous 
penicillin every 3 hours for ISO doses 
to patients with neurosyphilis. This 
requires almost 19 days but it has 
proved more effective than when pa- 
tients were treated in 10 to 14 days. 
As devices for slowing the absorption 
of penicillin are worked out, it may 
well be that penicillin can be given 
to ambulatory patients, and possibly 
we may find that, like arsenical drugs, 
if treatment is extended over a long 
enough period, less frequent injections 
m'll be as effective as more frequent 
ones given over a brief period. This 
possibility, however, does not excuse 
the physician who today persuades 
syphilitic patients to take penicillin 
once or tudee a week in his office. With 
the knowledge now available, that kind 
of treatment is inexcusable quackery. 

As long as patients have to be hos- 
pitalized for treatment with penicillin, 
it is economically important to shorten 
the period of treatment to as few days 
as possible. So far, the day period 
seems to be the minimum necessary for 
reasonably satisfactory results. In that 
period of time "the best results in our 
service at Bellevue Hospital have been 
attained with 20,000 units of penicillin 
dissolved in water, injected every 3 
hours for 60 doses, combined with 8 
daily injections of 0.04 gm. mapharsen. 
At present we are investigating the use 
of penicillin in beeswax and peanut oil 
by giving daily injections of 600,000 
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units a day for 8 days. So far this 
treatment has been well tolerated, ex- 
cept for a few reactions of severe 
urticaria associated in two cases witli 
fever lasting for several da 3 'S. The 
quantitative serologic tests of patients 
treated with penicillin in beeswax and 
oil have been coining dorni satisfac- 
torily, but the investigation of this 
tlierapy was started too recenllj^ to 
compare it as yet with other regimens. 

Without going into more detail, it 
can be said in general that penicillin 
has proved a tremendous boon in the 
treatment of sj'philis during the war 
emergenc 3 \ While penicillin is no 
panacea, and some patients who have 
received it for early sj'^jihilis are cer- 
tainly going to develop the late mani- 
festations of the disease because of their 
failure to keep under observation, one 
cannot stress too greatly the advance 
that this new weapon represents in the 
struggle against Spirochaetc pallida . 
Only those who have been on the alert 
against the dangers of massive arseno- 
therapy can appreciate fully the advan- 
tages of a relatively non-toxic, yet effec- 
tive drug for use in rapid treatment. 

. But in spite of (his new aid to the 
treatment of sjqihilis, and in spite of 
any new treatment that may still be 
discovered, syphilis is not likely to be 
controlled through effective treatment 
alone. It is becoming more evident 
every day that the dream of eradicating 
, syphilis in a generation is a pipe dream, 
and little more than a pious hope, if 
we are dependent entirely upon effec- 
tive methods of therapy. A continued 
program of educating the public is im- 
perative. No disease yet has been con- 
trolled entirely by treatment, and 
syphilis is far more complex and dif- 
ficult to eradicate than most infectious 
diseases. Both the psychological and 
social factors which favor promiscuity 


and poor sexual hygiene require investi- 
gation if we are to get at the roots 
of the spread of syphilis. It is obvious 
that poverty and individual carelessness 
or irresponsibility are important factors 
in preventing the lowering of the reser- 
voir of infectious syphilis. But there 
are undoubtedly less obvious factors at 
work than those which are now so well 
kno\vn, and tlie time has come when 
a more jirofound study of tire epidemi- 
ology of syphilis is needed than the 
mere tracing of sources and contacts 
of infection. 

Further research in the immunology 
of syphilis is also needed, both for our 
understanding of the disease and for its 
more effective control. The need for 
this has been lost sight of recently in 
the excitement over newer methods of 
treatment, but some investigators will 
have to return to this obscure and dif- 
ficult problem. These are a few of the 
tasks which 'lie ahead in the program 
for the future control of syphilis. They 
rvill require the sponsorship and help 
of public health agencies for years to 
come. It would be a mistake for any- 
one to think that the struggle against 
the spirochete of. syphilis will come to 
a victorious conclusion merely by is 
covering ever more effective bombs or 
its destruction. Nevertheless congratu 
lations are in order for the progr^s t a 
has already been made and for the wis 
dom of the plan Jor the future. ’ 
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T he important part good food re- 
frigeration plays in a food control 
program cannot be over-emphasized; in 
fact, its position is outranked only by 
the food itself and by handlers who 
prepare and serve it. Innumerable in- 
stances are on record where lack of 
refrigeration or failure to utilize avail- 
able facilities properl}'^ has been an im- 
portant contributing factor in outbreaks 
of food poisoning. This article will dis- 
cuss certain features of refrigeration 
with which the food sanitarian and the 
public health worker should be familiar. 

Food refrigeration has for its primary 
purpose the preservation of food by 
arresting metabolism, bacterial growth, 
and enzymatic action. While control in 
all three instances contributes to the 
healthfulness and palatability of food, 
the one of most importance in food 
sanitation w'ork is that relating to the 
control of bacterial growth through low 
temperatures. With the advent of 
mechanical refrigeration, temperature 
control has been greatly improved to a 
point, in fact, where mechanically op- 
erated boxes are so common that their 
presence and function in a food store 
or restaurant is sometimes talien for 
granted. Such a concept should be 
avoided, since even the best equipment 
through lack of care alone may become 
inefficient and fail to accomplish its in- 
tended purpose. Bearing upon this 
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point is tlie result of a survey of three 
hundred restaurants made by the 
author, in which refrigerator tempera- 
tures in 26 per cent of them exceeded 
50° F. Therefore, a component part of 
each food establishment inspection 
should be a careful determination with 
an accurate thermometer of the tem- 


lerature maintained in every refrig- 
irator where perishable foods are 
tored. Not only is such a check valu- 
ible from the public health viewpoint 
)ut it will impress upon the proprietor 
he importance of refrigeration and 
iffers an opportunity to emphasize that 
lis refrigeration equipment must be cor- 
ectly maintained and adjusted properly 
0 meet effective temperature require- 
nents. While 50° F. is generally ac- 
epted as the maximum allowable 
emperature for the storage of many, 
lerishable foods, a temperature several 
[agrees lower is both preferable and 
lesirable. Table 1 shows the recom- 
lended retail storage temperatures m 
[agrees F. for a variety of foods. 

From this table it can readily be seen 
hat in a large majority of casK a re- 
rigeration temperature below SO b. is 
ecommended; in fact, for fresh meat 
range of 35-40° F. is recommended, 
nd for poultry 29-32° F. These data 
mphasize that the type of food under 
efrigeration is largely the determining 
ictor for proper temperature, and that 
single temperature standard which 
ails to appraise the kind of food being 
»friverated is not a sufficient criterion. 
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TAntn 1 

Recommended Retail Storage Temperatures in Degrees F. 


Fresh Fruits 

Apples 

Avocados 

Blackberries 

Cantaloupe 

Cherries 

Cranberries 

Currents 

Degree F. 
38-^2 
40-4S 
42-4S 
4S-4S 

40 

40-4S 

40-45 

Dales 

Figs 

Gooseberries 

Grapes 

Grapefruit 

Melons 

Fresh Vcsctables 
Artichokes 

45 

Celery 

Asparagus 

40 

Corn 

Beans 

40-45 

Cucumbers 

Beets 

45-50 

Kggplant 

Brussels sprouts 

40-45 

Fndive 

Broccoli 

40-45 

Lettuce 

Cabbage 

45 

Jfushrooms 

Carrots 

40-45 

Okra 

Cauliflower 

40-45 



Degrees F. 


Degrees F. 

55-60 

Oranges 

50 

40-15 

Beaches 

50 

45-50 

Bears 

40 

40 

Bineapples 

50 

50 

Blums 

40-45 

40-45 

Itasplierrii^ 

40-45 


.'!lra« berries 

42-45 


45-50 

Be.as 

40-45 

45 

Beppers 

40-45 

45-50 

Botatocs 

36-40 

46-50 

Bolatoes. .sweet 

55-60 

45-50 

Radishe.s 

40-45 

45 

Rhubarb 

45-50 

55-60 

Spinach 

45-50 

40-45 

Sauerkraut 

36-38 


Tcmaloes 

45-50 


Meals 


Bacon 

36^0 

Beef 

38-12 

Bologna 

36-40 

Corned beef 

36-40 

Chicken 

35-40 


Hams 

36-40 

Lamb 

36-38 

Liver 

36-38 

Lard 

40-45 

Mutton 

34-12 


Bork 

36-40 

Boullry 

29-32 

Sausage 

36-40 

Tongue 

45-50 

\’cal 

36-40 


Other Products 


Beer 

45-48 

Bread 

46-50 

Cheese 


Brick 

30-35 

Cheddar 

36-38 

Cheshire 

38-40 

Limburger 

42-44 

Neufchatel 

50-52 

Roquefort 

39-41 

Skim milk 

48 


Swiss 

40 

Whole milk 

34-36 

Chocolate 

60-65 

Cider 

46-50 

Cream 

40-45 

Dough 

40-50 

Eggs 

38-45 

Fish, fresh 

25-30 

Honey 

45-50 


Lobsters, boiled 
Lobsters, live 
Milk 
Molasses 
Oysters 

Oysters, opened 


39-4S 

4CMS 

4S 

32-3S 

23-30 


A second point of interest to the food 
sanitarian is the amount and kind of 
refrigeration available and how it is 
used. While no standard ratio of re- 
frigerated space to volume of meals 
served daily has been developed, due to 
the many kinds of restaurants and stores 
with their variety of merchandising 
methods, it is of interest to note the 
several types of refrigerating systems 
which may be used in a single restau- 
rant. Classified, they are as follows 

1. Drinking water and beverage cooling. 

^ 2. Storage of meats, fish, vegetables, and 
dairy products. In this case the size of the 
restaurant generally determines whether all 

refrigerator or 

whether separate boxes are maintained at 
different temperatures for each class of food. 


3. Manufacture and storage of ices and 
frozen desserts. 

4. Making of bulk or cube ice. 

5. Making and storage of candies in certain 
types of restaurants. 

6. Storage of ingredients for a baking de- 
partment. 

7. Refrigerated cafeteria displays. 

S. Frozen food storage cabinets. 

Judging the adequacy of refrigeration 
requires an intimate knowledge of the 
kind of business conducted plus frequent 
observations of the refrigeration equip- 
ment under conditions of practical use. 
Failure, for example, to provide ade- 
quate low temperature refrigeration for 
fresh meat because a box is used for 
general purpose storage and opened fre- 
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quently resulting temperature 

fluctuations and increases would point 
to tlie need of additional equipment de- 
voted to meat storage alone. When 
sufficient facts and data have been ac- 
cumulated, inadequacies should be 
pointed out to the proprietor and recom- 
mendations made for correcting such 
deficiencies as may be found. 

Closel}’’ allied with adequacy is, of 
course, the question of effective use. 
Certain practices reduce the efficiency 
of refrigeration, in turn affecting the 
food. These should be noted by the 
food sanitarian and advice given to 
avoid them. Food should not be stored 
on top of cooling units or on the drip 
pan below the unit, since such a prac- 
tice restricts air circulation and may 
contribute to frosting of the unit. Re- 
frigerator shelves should not be covered 
with paper, linoleum, or similar ma- 
terial, since this causes stagnation of 
air, creates e.\xessive sweating of prod- 
ucts, and increased operating e.vpense.'^ 
The storing of fresh meat so there is a 
complete circulation of cool air around 
it is to be recommended. Hooks upon 
which meat is hung in storage refrigera- 
tors should be of the movable type to 
allow proper spacing of meat to avoid 
contact, one cut with another. Placing 
large amounts of food in a single con- 
tainer should be avoided, since cold air 
will not reach the innermost layers 
rapidl}'^ and refrigeration will thus be 
delajxd. " For the same reason sliced 
meats should be stored in layers not 
e.\'ceeding four inches. 

The possibility of contamination 
reaching the refrigerator and its con- 
tents should be investigated. Drains 
from refrigerators should not be piped 
directly to sewer or waste lines. There 
should be a break in the line so that 
drainage from the refrigerator will go 
to a small sink or open hopper and this 
fixture trapped and properly sewer con- 
nected. This precaution is necessary 
to eliminate the possibility of sewage 


backflow reaching the refrigerator. In 
lieu of such an approved drain connec- 
tion, water-tight drip pans may be used. 

In addition to these points there is 
the cleanliness of the refrigerator to be 
considered. Observation quickly reveals 
tire condition of side walls, trays, racks, 
doors, gaskets, and fixtures. The re- 
frigerator, must, of course, be given a 
thorough cleaning at frequent intervals 
with warm water containing a good 
detergent. Wiping the interior of the 
bo.x after it has been cleaned with a 
cloth moistened in a bactericidal solu- 
tion is to be recommended. For 
deodorizing, charcoal hung in net bags 
will absorb odors. Gaskets which are 
worn and door fittings and hardware 
in poor condition should of course be 
replaced or repaired to make all doors 
tight fitting. 

' The increased use of ultra-violet 
light, especially in meat refrigerators, 
is another matter of interest to the 
food sanitarian. The question of using 
ultra-violet light as an adjunct to re- 
frigeration is quite controversial; there- 
fore, its limitations as well as some 
beneficial effects claimed for it should 
be recognized. Ultra-violet light in con- 
junction ■noth refrigeration is used 
mainly as an inhibitor to microbic 
growth, since the germicidal value of 
radiations of the mercury spectrum at 
wave length 2S37A is known to be 
effective. The best bactericidal lamps 
emit about 80 per cent of their radia- 
tions at this wave length.^’ ® If initial 
infection and bacterial surface contami- 
nation on meat is low, ultra-violet light 
is an effective means of destroying or- 
ganisms present. One writer has sug- 
gested that destruction is accomplished 
if initial infection does not e.xceed 1 ,000 
bacteria per sq. cm. Ultra-violet radia- 
tion produces a slight coagulation of 
meat surfaces sufficient to reduce evapo- 
ration or shrinkage materially, reduc- 
tion amounting to several per cent. 
Higher relative humidities, also a fac- 
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tor in reducing evaporation from meat, 
can be maintained when ultra-violet 
light is used, but humidities of about 
90 per cent without radiation involve, 
after a few days, surface infection by 
bacteria or mold or both wth subse- 
quent loss from trimming. 

Reduction of air-borne infection and 
removal of objectionable odors from 
cold storage boxes is also claimed when 
ultra-violet light is used. Ozone, having 
germicidal properties, is produced in low 
concentrations when ultra-violet light is 
used. Radiations below 2000A will 
convert a portion of the oxygen to ozone 
and if bacteria are in single layers on 
food surfaces and not covered with or- 
ganic material, l.'S p.p.m. in 3 to 4 
hours kill 99 per cent of the bacteria 
and O.S p.p.m. 90 per cent.'* 

Appraising the use of ultra-violet 
light further, we find several limita- 
tions. One of the first is that initial in- 
fection and surface bacterial contamina- 
tion be low. The number of layers of 
living or dead bacteria on the surface 
being radiated is a determining condi- 
tion of control.** Experimental work 
has demonstrated that effective bacterial 
destruction does not occur when more 
than two layers are present or when or- 
ganisms are protected by organic matter. 
Ultra-violet rays have little penetrating 
power so that even very thin films of 
dirt or moisture may shield the micro- 
organisms from the damaging effect of 
the radiation. “A film of beef juice 0.2 
mm. thick reduced the intensity of ultra- 
violet light a thousandfold.” » 


The question of rancidity must al 
be recognized. Butter, cream, lard, ai 
fat sausages exposed to direct radiati( 
will become rancid and must be pr 
tected by storing in a covered contain( 
of fish likewise are adverse 
attected.by short wave lengths of lig 
and by ozone. The ozone generated 
the presence of ultra-violet light is 
exceedingly low concentrations, at jnc 
a few tenths of 1 p.p.tn. of air, and i 


germicidal value cannot be considered 
particularly significant unless the ex- 
posure time is a substantial number of 
hours. Layers of bacteria and organic 
matter also reduce its bactericidal 
powers. 

Another limitation involves meat sur- 
faces that are in the shade or are 
shielded from the direct line of radia- 
tion. Even surface destruction of 
microbic life is not accomplished when 
such surfaces arc outside the line of 
radiation, altliough advocates of radia- 
tion have claimed tliat ozone will reach 
these surfaces and destroy organisms. 
However, a moderate air movement is 
necessary to accomplish this and slowly 
moving air is not provided in all re- 
frigerators where ultra-violet light is 
installed. 

In some cases operators have been 
led to believe that higher refrigerator 
temperatures could be used safely 
when radiation was employed. For the 
several reasons mentioned above, this is 
of course erroneous and even though 
higher temperatures and high relative 
humidities have been used in a certain 
commercial tenderizing process, both 
have been carefully supervised by 
trained technicians, and more than 
ordinary controls provided. To attempt 
either tenderizing meat or preserving it 
on the premise that ultra-violet light is 
the main factor in control is a mistake 
and should be so recognized by the 
ordinary user. 

Because refrigeration is one of the 
important and essential factors in the 
proper care and handling of perishab e 
foods, it deserves careful and regurnr 
attention on the part of all food sani- 
tarians. High standards of operating 
efficiency and maintenance should e 
emphasized to assure maximum benefits 
in terms of safe wholesome food. 
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Arthritis Research Center 


The National Arthritis Research 
Foundation on July 16 announced a 
campaign to raise $2,500,000 for an 
artliritis research center in Hot Springs, 
Ark. Studies would be carried on of 
the causes and cures of arthritis which 
is “ one of the leading and one of the 
least known and most neglected of the 
chronic diseases.” At the luncheon 
announcing the campaign. Dr. Willard 
Squires of New York Hospital called 
arthritis the “ stepchild of medicine ” 
because no physician likes to care for 
artliritis patients. Dr. Thomas Parran 
reported that 3,000,000 persons in the 
countrj'^ are suffering from arthritis and 
another 4,000,000 from other forms of 
rheumatoid diseases, or more than the 
number suffering from cancer, tuber- 
culosis, heart diseases, and diabetes 
combined. He declared that the new 
research center would help to overcome 


the deficiencies in facilities for early 
diagnosis and treatment and for under- 
graduate and graduate training in this 
specialty. 

Hot Springs has been selected as the 
site for the center because of the 
natural hot wafers there and the large 
source of clinical material available from 
the thousands of sufferers who go there 
for the baths, the favorable climate, the 
proximity of the Army and Navy Gen- 
eral Hospitals and of the Levi Memorial 
Hospital. The officers of the Levi Hos- 
pital and public health officials organ- 
ized the Arthritis Research Foundation 
in 1945. 

The fund campaign will be formally 
opened on October 7. Chairman of its 
National Board of Sponsors is Lionel 
Barrymore who has been confined to a 
wheel chair for many years as an 
arthritis sufferer. 
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What Good Are Health Museums? 

BRUNO GEBHARD, M.D., F.A.P.H.A. 

Director, Clcvciaml Health l^luscum, Cleveland, Ohio 


H ealth museums are distinctly dif- 
ferent from medical museums. The 
emphasis in medical museums is on pro- 
fessional education; health museums are 
for lay education, hledical museums 
feature disease; healUt museums aim at 
better health for more people, health 
being understood as being physically 
and mentally at ease. 

The forerunners of health museums 
were the museums of hygiene of the last 
century. One of the earliest ones was 
Parkes Museum of Hygiene founded 
1876 in London, better known (since 
1888) as the Royal Sanitary Institute. 
In the same year a National Museum 
of Hygiene was opened in Washington. 
The emphasis in these museums was on 
environmental sanitation, bacteriology, 
and communicable diseases. The Ger- 
man Hygiene hluseum in Dresden has 
generally been recognized as having de- 
veloped two distinctive features: regard- 
ing subject material, human biology was 
made the focal exhibit; regarding tech- 
nique, preference on three-dimensional 
models, animation and visitor participa- 
tion. Its collection “ Der Mensch ” 
culminating in the “ Transparent Man 
has become world known in professional 
and interested lay circles. This is now 
a thing of the past— the IMuseum was 
completely destroyed on February 10, 
1945, by fire following an air raid. 

The United States was very slow in 
developing health museums. Evart G. 
Routzahn’s leadership in health ex- 
hibits, especially in travelling exhibits, 
IS well known. But before World War I, 
the use of museum methods for health 
education was not thought of as advis- 
able or practical, in spite of good experi- 
ence in many European countries. One 


e.xccption was the American Museum of 
Natural History in New York City. 
Here, in 1912, with Dr. C.-E. A. 
Winslow as curator, the first museum 
e.vhibit on public health was opened. To 
the dismay of some of the curators, the 
exhibit was very popular, drawing some- 
thing like 500,000 people. The Museum 
also was host to the National Tubercu- 
losis E.vhibit. 

After the end of World War I, many 
groups began to tliink and plan for 
the establishment of health museums in 
the United States. A great step forward 
was the creation in 1930 of the Com- 
mittee on American IMuseum of Hygiene 
by the American Public Health .'\ssocia- 
tion. Dr. Victor G. Heiser was its first 
chairman. Homer N. Calver has been 
the secretary of this committee from 
the beginning. In tlie Proceedings of 
the Dedication of the American Museum 
of Health at the New York World’s 
Fair in 1939, Calver has traced the 
many steps leading up to that event. 
The Oberlaender Trust of the Carl 
Schurz Memorial Foundation, under the 
leadership of Dr. Haven Emerson,^ one 
of its board members, and Dr. Wilbur 
K. Thomas, its director, was instru- 
mental in securing $50,000 worth of 
duplications from the German Hygiene 
Museum. This material was first on 
display at the New York Museum o 
Science and Industry in the winter 
of 1937-1938, and later made up the 
main exhibits of the “Hall of Man 
at the New York World’s Fair. An 
important addition was the first pub ic 
showing of the Dickinson-Belskie co 
lection of sculptured models on human 
reproduction by the Maternity 
Association. These models are now the 
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proper!}^ of the Cleveland Health 
Museum, 

If attendance figures can be taken as 
a yardstick of “ success ” the lljE4 mil- 
lion visitors in two years at the New 
York World’s Fair is a degree of success 
it will be hard to duplicate. Unfortu- 
natel}'’, World War II interrupted the 
transferring of the exhibits from tem- 
porary quarters to a permanent home. 

Health museums are nothing less than 
science museums specializing in human 
biology, personal and public health. 
They are a natural bridge between pre- 
ventive and curative medicine. As is 
the case with all science museums, health 
museums are made; they are manufac- 
tured — they are not collected. Ours is 
supposed to be “ the age of science 
thus many forget that medicine is 
science and art, and so is education. 
One can teach people scientific facts, 
but education for healthful living calls 
for familiarity and appreciation of all 
the arts man has developed. 

There are disadvantages in using the 
word “ museum ” which for too many 
people sounds like “ mausoleum.” Other 
names have been suggested. The Rus- 
sians 'call their museums “ Houses of 
Health.” The term “ Health Academy,” 
or “ Health Institute,” has been pro- 
posed. The last name makes confusion 
with commercial enterprises too easily 
possible. Somebody who goes all-out for 
community organization will come along 
with Community Health Education 
Center.” We feel that the designation 
“ Health Museum ” correctly states the 
purpose, and has appeal for those not 
reached by the usual channels of health 
education. 

A health museum could be rightly 
called a “ Museum of Man.” We are 
interested in public health education 
in the human estate of our nation. 
Social anthropology has made great 
strides in the last twenty years. Its 
findings should be combined with those 
of human biology and psychology. 


Both have too often disregarded man’s 
status as a member of a family, ]\Iedi- 
cine is slowly learning again that the 
patient is not only a person but also 
has a family. We know that after a 
child has had a guided tour of the 
Museum with his class, some weeks 
later the whole family will study the 
exhibits. The young married couple 
expecting the first baby is a frequent 
visitor with us. 

The improvement of personal and 
public health depends on the applica- 
tion of the findings in human biology. 
The better we know the nature of man 
the better we can — if he wants us to — 
take care of his needs. Hygiene is 
nothing other than applied biology. Of 
course, organization is necessary but 
what really counts is the organism, in 
our case, the human organism. Health 
museums are ideal places in which to 
introduce man to himself. We can 
visualize health museums with not a 
single e.\hibit on disease — disease in- 
formation being at present 75 per cent 
of our practised health education. Such 
a museum would center its e.xhibits 
around normal growth and development 
from embryo to puberty, with an intro- 
ductory exhibit on heredity. Exhibits 
would culminate in “ education to 
family life ” dealing with all phases 
of human reproduction. It would natu- 
rally include nutrition, mental hygiene, 
physical fitness, recreation, etc. 

Museums are recognized as places 
where one can see what he has up to 
now only heard about. Museums make 
people come, stop, look, listen and, 
last but not least, remember better 
what they have learned when the occa- 
sion comes for practical application. 
Museums are respected as places where 
one can find unbiased information, 
where nobody tries to sell anything 
other than true facts. Museums are 
the people’s university. YTiat is true 
for museums general^, is true for 
health museums. It is hard to make 
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preventive services or public health 
visible; even the protective activities 
of a health department are hard to 
picture. Medical services have their 
hospitals as visible expression; public 
health can be symbolized by a health 
museum. The public health movement 
needs a concrete expression of its ideals 
and methods strong enough, visible 
enough, not to be obscured by the 
“ advertising smoke screen ” of com- 
mercial concerns. There is no doubt 
that tlie existence of such an institu- 
tion is a continuous reminder of the 
importance of health. We know that 
many of the 220,000 people daily pass- 
ing the Cleveland Health Museum by 
street car start to tliink about a per- 
sonal or family health problem through 
seeing tlie signs telling about special 
exhibits, from “ Care of tlie Feet ” to 
“Live Long and Like It.” 

Health education in this country is 
mainly financed by voluntary agen- 
cies through contributions by the people 
themselves. There is no doubt that we 
need and will have an increase in health- 
education activities made possible by 
tax sources. But experience has shoiim 
that even in those countries where 
health and medical services are avail- 
able on a national scale, private agen- 
cies of health education are needed and 
are effective. 

The organization of a health museum 
has the advantage of making new finan- 
cial sources available. IMany millions 
of dollars used for medical and health 
exhibits at the Chicago, New York, and 
San Francisco Fairs are good proof. An 
example on a small scale is the Cleve- 
land Health Museum. During the two 
years prior to the opening of the 
Museum an active membership cam- 
paign was carried on by the Board 
of Trustees and the members of an 
“Advisory Council.” The start of this 
campaign was a community conference 
called by the Academy of Medicine in 
the spring of 1936 to discuss the. neces- 


sity of a “ Museum of Health and 
Hygiene ” and the ways and means of 
securing the needed money. It was 
felt that, besides the need of large gifts 
in form * of endowments, individual 
membership was necessary to lay a good 
foundation — for moral as well as finan- 
cial support. Nearly 800 physicians, 
dentists, and interested lay people 
pledged at least a $10 membership with 
the reservation “ payment is not due 
on this pledge until the Trustees have 
declared that we have sufficient funds 
for successful operation.” Ver}’- few of 
those who pledged had ever seen a 
health museum. If there is such a thing 
as “selling an idea,” this is a striking 
example. Ninety-eight per cent of the 
pledges were paid in full at the opening 
in November, 1940. The campaign was 
successful only because it answered a 
real need which in Cleveland had two 
sources: the Academy of Medicine was 
anxious to replace its sporadic program 
of Sunday afternoon lectures, radio 
programs, and newspaper articles by 
a more continuous form; and the volun- 
tary healtli agencies wmnted more visual 
education material and did not want 
to depend on material available only 
from commercial sources. Continuation 


of program, long-range planning, lay 
participation, emphasis on visual means, 
are the main advantages of a health 
museum. 

If one accepts “ stimulation of public 
action” and “individual participation 
in preventive health activities as the 
principal objective of health educ^ 
tion ” (Mayhew Derryberry) a Health 
Museum can be very useful.^ Pubic 
action in a democracy is popible on y 
with proper advance education of t e 
public. Here are some exarnples: 

Three years after the opening of t e 
Cleveland Health Museum, the 
of Health Education was re&tablijed 
by ordinance of the Cleveland ity 
Council in the Division of Health, av 
ing been out of operation^for more t an 
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20 3 ^ears. We are in no position to 
Judge whether there is a cause-and- 
effect relationship between the two 
events, but such is the belief of some 
of our friends. 

The IMuseum’s annual pollen count 
during August and September, widely 
published by newspaper and radio, has 
established ragweed as a source of 
trouble and has instigated the demand 
that something should be done about 
air pollution. This, we hope, will lead 
to proper action by the city, the mayor 
of Cleveland having just appointed an 
advisory committee on air pollution, of 
which the author is a member. 

As another example of “ individual 
participation,” the Golden Age Hobby 
Show might be mentioned. At the re- 
quest of the Cleveland Welfare Federa- 
tion, the Museum designed a popular 
exliibit on geriatrics under the title 
“ Live Long and Like It.” Co-spon- 
sored by the Cleveland Press, a hobby 
and handicraft show augmented the 
educational exhibits with 235 exhibi- 
tors; minimum age for participants 
was 65 years — the oldest being 89 
years of age. More than 1,200 items 
were on display. It was the general 
opinion that this participation has 
helped in “ mental rehabilitation ” of 
the aged. So successful was the project, 
its annual occurrence is felt to be an 
obligation. The “ Search for the Living 
Norma ” with nearly 4,000 women 
participating, will be described on an- 
other occasion. 

Being a museum does not mean that 
operation is restricted to the usual 
visual means such as exhibits and films; 
all other ihedia and methods ,of health 
education are used, be it the printed 
word or the radio, the lecture or the 
discussion. To our own surprise, the 
Museum’s exhibits are increasingly 
used in professional training, from the 
schools of cosmetics and embalming, to 
the schools of nursing and medicine. 
Two summer courses for students of 


public- health and public health nurses 
have been conducted at the Museum. 

How costly are health museums? 
Generally speaking, exhibits are no 
more expensive than any other medium 
used in health education. We have very 
little real cost accounting in health edu- 
cation, but there is agreement that the 
minimum production cost for sound 
motion pictures, such as those origi- 
nated by insurance companies, cost in 
the neighborhood of $20,000. For the 
same amount of money, an old mansion 
on Cleveland’s main street was re- 
modelled for museum purposes, and 
most of the exhibits on display were 
designed and constructed. 

The sceptical colleague will ask, 

“ and how do you measure your re- 
sults? ” If we go by an accepted 
museum yardstick (one dollar per vis- 
itor) we hold our own and even better. 
But the quality of our educational effort 
cannot be measured by quantitative 
means. Doubling our attendance might 
mean diminishing educational returns. 
Appraisal on the basis of budget has 
also only limited usefulness. If one 
doubles the budget in the first five 
years, as we have done, it might be 
taken as a sign of growth and accept- 
ance by the public who, after all, pay 
two-thirds of our expenses. The dis- 
crepancy between services requested and 
services rendered might be a real yard- 
stick. But, which requests are legiti- 
mate for a voluntary agency and 
which ones should be rendered by a 
public agency? There is no instance 
in which health museums have been 
supported by tax funds in this coun- 
try. However, operation by state health 
departments is quite reasonable, and 
even desirable, especially if there are 
provisions for extension and loan 
sei-vices.^’ - 
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Appraisal Forms and 
Sanitation Standards Used in the 
Michigan Community Health Project 

HERBERT J. DUNSMORE 

Calhoun County Bcallh Department, Baltic Creek, Mich. 


T he Michigan Community Health 
Project (MCHP), initiated in 1930, 
is a cooperative undertaking of the 
W. K. Kellogg Foundation with state 
and local agencies and the people of 
seven rural counties in Southwestern 
Michigan/*' During the early period of 
health department work in tlie MCHP 
each public health engineer had to de- 
velop his own standards and prepare 
his own inspection forms. While this 
provided a maximum range for ideas 
and individual initiative, it also allowed 
many glaring differences in the require- 
ments for various items. Such concepts 
as adequate ventilation and lighting, 
where no law or criteria were set up, 
usually varied with the different engi- 
neers. These variations in ideas led to 
confusion in the field. Establishments 
in one county would receive a “ good ” 
rating for conditions that another county 
would not approve. When it was de- 
cided to use the MCHP area for stu- 
dent training activities, the weakness of 
the procedure became even more ob- 
vious. Such words as “ adequate,” “ suf- 
ficient,” “ abundant,” etc., had to be 
interpreted to each student if anything 
approaching a uniform standard of 
appraisal was to be maintained, even 
within a single county. 

Even though laws and state regula- 
- tions covered many aspects of sanita- 
tion, a considerable amount of detail 




was left to the judgment of the engineer 
or the sanitarian. IMoreover, it was dif- 
ficult, if not impossible, for any one 
person to know and retain all these laws, 
codes, and standards. A sanitarian 
would find himself often in doubt as to 
the correct answer, and would discover 
that he needed continually to make use 
of a rather large reference library. 
Many times he would not know ivhere 
to look to find the answer. 

There was need for a working -com- 
pilation of sanitation standards based 
on the best information available. Such 
standards would not be expected to 
answer all the questions that might 
come up in the field. There would 
always be room for the staff worker to 
use his initiative and knowledge to 
adapt standards to field conditions. 
What w'as .needed w^as a tool -with 
which to iron out the wide variations 
between the judgments of public health 
engineers. 

To attack this problem, the engineers 
from the seven counties held meetings 
with the Consultant in Public Health 
Engineering of the W. K. Kellogg 

Foundation. After considerable. discus- 
sion and study of each item of sanity 
tion, they drew up a field manual which 
represented the pooled judgment of me 
group, based on their experience in this 
area, as well as the factual material 
available at the time. The field manua 
included standards on resorts, schools, 
dairy farms, dairy plants, food, meat, 
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and industry. Examples of resource 
material used were: for milk sanitation, 
the U. S. Public Healtli Service code 
of interpretation, milk bulletin from the 
City of Baltimore, and other bulletin 
material from agricultural colleges; in 
resort sanitation, the Michigan Depart- 
ment of Health rules and regulations; 
for meat sanitation, the U. S, Depart- 
ment of Agriculture meat regulations; 
for the item of water supply, the stand- 
ards developed bj'’ the state sanitary 
engineers and adopted by the Michigan 
Department of Health. 

It was decided to have three stand- 
ards for each item (good, fair and 
poor). Some believed that an operator 
should be encouraged to do better than 
just compi}'- with a regulation — that 
credit should be given for going a step 
be 3 'ond what was usually accepted as 
passable. The question might be asked 
as to whether there is any middle 
ground. Others believed that a situa- 
tion is either good or poor, right or 
wrong, complies or does not comply. 
This was true with a few items; for 
example, an air space heater on a pas- 
teurizer vat, either there is one or there 
is not. But in most cases conditions 
exist that were acceptable but not of 
the best. In planning for a new in- 
stallation, the better standard would 
be recommended. For example, on milk 
equipment, stainless steel is better than 
tih-coated copper, but both are accept- 
able. In all cases where there was a 
specific state law or regulation covering 
a given item, the criteria were set up 
so that non-compliance with the legal 
requirement would result in a “ poor ” 
rating. 

The standards were arranged in three 
columns. The first column stated the 
recommended standards by items and 
was titled “ good.” The standards in 
the center column described acceptable 
conditions and were titled fair.” The 
“ poor ” column listed conditions that 
were less than “ fair.” Symbols were 


placed between the caption of the items 
and the standards for the purpose of 
locating the check mark as determined 
on the field inspection. These symbols 
were arranged in three vertical " rows 
and corresponded to the “ good,” “ fair,” 
and “ poor ” columns of the standards.' 
Each standard was decided upon sepa- 
rately, with no thought as to the weight^ 
or public health significance it might 
have in the overall rating of the 
establishment. 

When the “good” column and the 
“ fair ” column included recommenda- 
tions that were ahead of the community, 
they were given less weight so the influ- 
ence on the establishment’s rating would 
not be affected too greatly. For ex- 
ample, under the item “ T 3 q)e of 
Toilet,” a “ good ” rating required a 
flush toilet; “fair” could be obtained 
with a septic toilet; but a privy would 
be rated “poor.” However, when due 
weight was assigned to all items, it was 
possible to have a privy and still get a 
“ good ” establishment rating. 

The following are two sample items 
on dairy farm sanitation from the 
manual (Table 1). 

After the standards for the items were 
agreed upon, a color grading system was 
developed to weight each item accord- 
ing to its public health importance. 
Formerl 3 '- a system of percentage points 
was used which deducted a certain num- 
ber of points for each item found to be 
poor. There were several obvious weak- 
nesses in this S 3 '^stem, one being that an 
important item might be poor, yet the 
amount of points that could be assigned 
to the item would not be enough to re- 
duce the total percentage points to a low 
figure. A scoring system was needed 
that could place enough weight on any 
given important item to reduce the 
entire establishment rating to “poor” 
if it were a public health hazard. Such 
a system of scoring. was devised by 
using colors in place of points. Colors 
in the symbols referred to above, showed 



1018 


American Journal of Public Health Sept., me 


Table 1 


GGW 

2. Heat-Vent. □□□ 

gwr 

a. BARN OOO 


b. MILK HOUSE OOO 


3 . Lighting □ □ □ 

a. BARN OOO 

Windows o o o 


Elec. Fktures o o o 

b . MILK HOUSE OOO 
Windows o o o 

Elec. Fixtures o o o 


Good 

No condensation. No. 
offensive odors. 

Windows lip in at top 
or adequate inlet and 
outlet ducts equipped 
with controllable damp- 
ers or adequate e.xhaust 
fan used when cows in 
barn. 

No condensation or of- 
fensive odors. 

Adjustable top and bot- 
tom or sliding windows 
or tip in at top or ducts 
equipped with control- 
lable dampers or ex- 
haust fan. 


4 sq. ft. per 100 sq. ft. 
of floor area. Clean. 
Located for good dis- 
tribution. 

3 foot candles at milk- 
ing area. Permanent 
electrical. 

Window area 10% of 
floor area. Windows 
clean. 

10 f. c. on work surfaces. 


Fair 

At least 400 cu. ft. 
per animal. Fairly 
free from odors. 

Sliding windows or 
ducts without damp- 
ers or inadequate, 
llay or silo chute 
used as ventilator 
.shaft. 


Ducts without damp- 
ers. 


2 sq. ft. per 100 sq. 
ft. of floor area. Fair 
distribution. 

1-3 foot candles. 
Other artificial. 
Movable. 

Windows are S-10% 
of floor area. Fairly 
clean. 

3 to 10 f.c. Not 
electric. 


G ■= green; W = white; R = red. 
All squares are green, green, wliite. 
All circles are green, white, red. 


Poor 

Rank, putrefactive 
odor, condensa- 
tion. 

Not adjustable; 
fixed. 

No ducts. Exhaust 
fan not used. 


Condensation or 
putrefactive odors. 
Not .adjustable; 
fixed or no ducts 
or no c.xhaust fan. 


Less than 2 sq. ft.; 
obscured. 


None or less than 
1 ft. candles. 


Less than 5%. Not 
clean. 

Less than 3 f.c. of 
artificial light. 


the public health significance of one 
item as related to the others. The colors 
in the small circles are used to rate the 
larger circles or lettered items. The 
colors in the large circles are used to 
rate the squares, or numbered items, 
and finally, the colors in the squares are 
used to determine the total establish- 
ment rating. The sanitarian could place 
. the^ check marks in the proper symbol 
while making the field inspection and 
after the items were checked it auto- 
matically placed the weight on the total 


rating. By the use of colors it was pos- 
sible to place a controlling weight on 
any given item. This system provide 
a method that made it easy to deter- 
mine the results or rating. 

In using the system here describe 
it was found that it took considerab y 
longer to make the first few inspections, , 
until the persons became familiar wi 
the standards for each item. With a 
little practice, however, the system ^ 
came as fast as any formerly employ > 
and the end results were more uniform. 
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It -was assumed that the colors would 
be changed from time to time, as the 
need was indicated and the sanitation 
program progressed. Those items that 
were weighted heavily and capable of 
giving an establishment the total rating 
of “ poor ” were items that could cause 
disease or injury to the public. A sani- 
tarj'- privy was rated “good” but an 
open privy was rated “ poor ” and gen- 
erally had enough weight to give the 
establishment a “ poor ” rating as a 
whole. This was based on the fact that 
exposed human excreta were potentially 
capable of causing an outbreak of dis- 
ease. The item “ equipment ” in a 
restaurant, dairy farm, or pasteurizing 
plant was considered less important than 
the item “ handling.” It was obvious 
that an operator could have poor equip- 
ment and yet do a good job of cleaning, 
sterilizing, and handling, and end up 
with a product that was not a hazard 
to the public. On the other hand, an 
operator could have the best of equip- 
ment and do a poor job of handling, 
whereupon the products from his estab- 
lishment could be a potential threat to 
the health of his customers. Therefore, 
the value assigned to “ equipment ” can 
only reduce the establishment rating to 
“ fair,” while the value assigned to 
“ handling ” can produce a total rating 
of “ poor.” 

An office record form known as the 
Sandex was also adopted. It was a 
standard kardex form that fitted into 
a Remington Rand Kardex system. An 
example follows (Table 2 ) . 

On this Sandex were placed the re- 
sults of each year’s inspections, and by 


using colors to indicate the relative 
score on the various items, as explained 
above, any major deficiency in the sani- 
tary condition of an establishment was 
thus evident at a glance. An additional 
colored tab could be used to indicate 
the general or overall rating assigned 
an establishment. This has proved to 
be a most useful instrument in present- 
ing the results of the sanitation program 
to city and village councils, to the health 
officer, to visitors, and in filling out the 
American Public Health Association 
Evaluation Schedule and state reports. 
It helped materially in planning work 
and in directing the sanitarians’ activi- 
ties to the most important problems. 
It also provided a history of improve- 
ments for a ten year period, and gave 
the administrator an opportunity to 
gauge the accomplishments of the sani- 
tation program. 

On the exposed back side of the 
Sandex form there was provided ample 
space to make a line drawing of the 
layout and to place a 2%" x photo- 
graph of the establishment. There was 
also a 6" x 8" space where a record 
of milk analysis, history of improve- 
ments, or other information that is per- 
tinent to the record might be placed. 
The space on the face of the Sandex 
card to the right of the items should be 
used to record special survey data, such 
as electric pump, slate blackboards, 
plaster walls, adjustable seats, oil 
burners, etc. 

When this system was put into effect 
in the MCHP area it was possible to 
compare the sanitation status of one 
county with that of another. This 


Table 2 


Food Establishment 

Establishment 

Housing, 

Building 

Ventilation 

Lighting 

Screening 

Seating 

Safety 


Date 


Code 

1 

2 

3 

4 

5 

6 
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directed our attention to the wider area 
and to question what could Ije accom- 
plished if all the counties put on a 
united drive to raise the majority of 
the establishments of any one kind to 
a rating of “ fair ” or better. This was 
tried in school and milk sanitation with 
surprisingly good results. 

This system of evaluation was used 
in the MCHP area for five years. As 
experience accumulated, various items 
were reviewed and changes made to fit 
more closely the problems of the field. 
The Michigan Department of Health 
and the School of Public Health of the 
University of Michigan became inter- 
ested in the system and met with Uie 
group of engineers of the jMCHP to 
broaden its use. At this time many 
items were reworded to reflect more 
accurately the thinking of the group. 
The language of the field manual was 
then changed to read exactly alike 
whenever the same item in any sanita- 
tion program was being described. This 
made it easier to change from one type 
of establishment to another when mak- 
ing inspections, and the sanitarian had 
less details to remember. The items 
were arranged so that they appeared in 
the same location on each inspection 
form. A code number was assigned to 
each item; 1 for “ Building,” 8 for 
“Water Supply,” etc., while 9 was 
“ Bathing ” and only appeared in the 
resort and school forms. 

The challenge to the public health 
engineer is not to see how many estab- 
lishments he can drive out of business, 
but rather to improve those that he 
Oas, so that they do a satisfactory job. 
His efforts are based on the fundamental 
principle that people will make the 
needed changes when they understand 
the reasons for them. The MCHP sani- 
tation standards enable the operator of 
any particular establishment to know 
- the requirements for any given item 
and to know the public health signifi- 
cance of the particular requirement. 


The significance of the item would be 
indicated to tire operator by the colors 
that are found in the symbol provided 
at the left margin of tlie standards. 

These standards tvere not developed 
with the idea of making them law. 
They should be regarded as recom- 
mendations and should be presented to 
the owners of the establishments under 
inspection as recommendations. For 
legal backing the short form of the U. S. 
Public Health Service Milk Ordimnee 
is used in milk control work and the 
Food Code for food control. For school 
sanitation, compliance is on a coopera- 
tive basis, since in Michigan the school 
laws are under the Department of Public 
Instruction. Copies of all recommenda- 
tions to school directors and boards are 
sent to the County School Commis- 
sioner, who has the legal responsibility 
for the schools of the county. In resort 
sanitation and in industrial health the 
program functions entirely on a coopera- 
tive basis. 

These standards were developed with 
the idea of being as educational as pos- 
sible to persons involved in the inspec- 
tion. For example, tlie school standards 
are e.xplained to teacher groups in work- 
shop courses. Each teacher is given a' 
copy and urged to evaluate the sanita- 
tion status of her school. Many of the 
teachers have tlie children and parents 
participate in this evaluation. It pro- 
vides a good method for the people in-- 
terested in the school to appraise the 
building objectively, to -know how it 
rates from a sanitation standpoint, and 
what improvements are necessary to 
raise the rating on any given item. 
Space is provided on the form for an 
improvement schedule, and the school 
boards can budget their efforts to im- 
prove first the items that will give them 
the better rating.' Home economics 
teachers use- the forms as resource 
material in their food classes. Home 
hygiene survey forms were developed 
also, and in some school districts tlie 



Vol. 36 


Appraisal Forms 


1021 


children after evaluating the school 
made a home hygiene survey of all 
homes in the school district. Three 
universities are utilizing these standards 
as a teaching device in their sanitation 
classes. Pasteurizing plant operators 
use the retail dair}'- and dairy farm sec- 
tions to evaluate their plants and pro- 
ducer farms. This system is now in -use 
in many of the county health depart- 
ments in i\'Iichigan. Many educators 
in Kentucky, Mississippi, and Okla- 
homa are finding them useful in their 
respective areas. 

Though intended neither as a poten- 
tial legal requirement nor as a system 
of criteria covering every conceivable 
sanitary situation in the public health 
field, the system of evaluation developed 
by the engineers of the MCHP has 


accomplished great improvements in 
the application of uniform standards 
through the seven county area. It has 
proved indispensable in the instruction 
of scores of students who annually spend 
some months in the area participating 
in the field training program. The 
method of group attack upon the prob- 
lems of diversified standards and tech- 
niques of application is recommended 
to any environmental sanitation depart- 
ment. It is a method that cannot fail 
to pay dividends if it only demonstrates 
that legally independent agencies can 
work together for the solution of com- 
mon problems. The Michigan Depart- 
ment of Health has sent a courtesy copy 
of the field manual to every county ' 
health department in the United 
States. 


Medical Care for American Soldiers 


News Notes, July 15, 1946, issued by 
the Office of The Surgeon General, 
U. S. Army, announces the appointment 
of 58 permanent civilian surgeons and 
16 leading civilian physicians as con- 
sultants to the Secretary of War 
through The Surgeon General. These 
individuals, all of whom are specialists 
in their respective fields, are for the 
most part former Medical Corps officers 


who served with distinction during the 
war. Located strategically throughout 
the country, they have been appointed 
as part of the Army Medical Depart- 
ment’s program to maintain the highest 
possible standards of medical practice. 
Their aim will be to evaluate, promote, 
and improve, wherever possible, the 
quality of medical care given the 
American soldier. 
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Gonococcus Examinations: A Com- 
parison of Slides, Mailed Slants and 
Immediate Plates 


GRACE ELDERING, Sc.D.. FA.P.HA., and EVELYN FALSER 

Bureau oj Laboratories, Michigan Department of Health, Western Michigan 

Division, Grand Rapids, Mich. 


T he advantages of the culture 
method over the slide in the labora- 


tory diagnosis of gonorrhea have been 
demonstrated repeatedly. However, the 
lack of a satisfactory procedure for 
sending material for culture through the 
mail has prevented wide use of the 
technique. Except in hospitals and 
clinics with adequate laboratory facili- 
ties, culture procedures have so far had 
a limited application, and the physician 
in private practice still relies mainly 
upon slides. 

Many methods for mailing gonococ- 
cus cultures have been reported, in- 
cluding the use of dry ice, thermos jugs, 
inhibiting dyes, and specially enriched 
media. Some of these procedures 
have given satisfactory results but are 
not practical for general use. Recently 
Usher and Stein® reported the state- 
wide use of mailed cultures in New 
Jersey. They used the modified horse- 
plasma hemoglobin agar of Peizer and 
Steffen"^ dispensed in small tubes and 


overlaid with carbon dioxide. T 
inoculated slants were brought witl 
3 hours to culture stations where th 
were incubated until they could 
mailed to the central laboratory, j 
increase of 67 per cent in positive fir 
mgs over the results with slides v 
noted in a large series. These resu 
are striking, but at the present time t 
use of the culture stations for prelir 


nar}^ incubation is not practical for the 
comparatively thinly populated area 
served by our laboratory. Porterfield 
and Nelson ® have reported a series of 
151 cultures for gonococci on slants of 
proteose No. 3 agar and hemoglobin en- 
riched witli Bacto supplement A and 
dispensed in screw-capped tubes. In- 
cubation was delayed for S hours. Com- 
pared with slides, the cultures resulted 
in an increase of 60 per cent in positive 
findings. 

It appeared to us that a cultuie 
method that would meet the needs of 
the physicians in our area must fulfil 
the following requirements: 

1. The method must be simple and must 
involve the use of a medium which remains 
satisfactory for several weeks. 

2. The specimen must be suitable for mai - 
ing without any special packing device suci 

as dry ice. , 

3. The results must show considerable ad- 
vantage over the slide method. 

The use of a solid medium dispensed 
in tubes seemed the most practica 
starting point, and in April, 1944, we 
began a study of delayed cultures on 
slants of coagulated blood agar, using 
material from the Grand Rapids Socia 
Hygiene Clinic. This report includes 
the results of approximately 1,000 e 
layed specimens for gonococcus cultures 
compared with slides and routine imme 
diate cultures on plates. 
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METHODS 

Mcdhnn — The proteose No. 3 agar 
and hemoglobin medium of Difco was 
dispensed in Petri plates for the imme- 
diate cultures, and in slants in screw- 
capped tubes for the mailed specimens. 
The medium was freshly prepared each 
week, and was kept in the refrigerator 
until the day of use. 

Procedure for obtaining specimens — 
Specimens were obtained from female 
patients at the Grand Rapids Social 
Hygiene Clinic by the physicians and 
nurses in charge. Smears on slides 
were prepared from the cervix, urethra, 
and vagina. The routine or immediate 
cultures on plates were made according 
to the procedure we have used for sev- 
eral years; the swabs with exudate from 
the cervix and urethra were placed 
immedately in separate tubes contain- 
ing 1 ml. of tryptose veal infusion broth. 
After the clinic the nurse removed the 
swab from the broth and streaked one- 
quarter of a “ chocolate ” agar plate, 
using one plate for each source. The 
plates were brought to the laboratory 
where the bacteriologist spread the 
inoculum over the remaining three- 
quarters of the plate from the streaked 
area, using a wire loop. The plates 
were then incubated at 37° C. hi jars 
with candles. 

When the study of delayed cultures 
was first started, slants were inocu- 
lated at the laboratory from the swab in 
broth, and the slants were allowed to 
stand at room temperature for 24 hours 
before being placed in the incubator. 
Later, in order more nearly to approach 
a procedure which could be used in a 
physician’s office, an additional swab 
was used at the clinic for each source, 
and a slant was inoculated immediately, 
without the use of broth. This required 
the use of 3 swabs from each source, 
one each for the plate, slant, and slide. 
At first these inoculated slants were 
brought to the laboratory, where incu- 
bation was delayed for 24 hours. When 


the results by this method were found’ 
to be encouraging, slants were sent to 
the laboratory by mail. 

Examination of ctdhires — ^After 48 
hours at 37° C. plates and slants were 
examined for colonies typical of gono- 
cocci. These were tested with dye for 
the oxidase reaction, and oxidase-positive 
colonies were picked. Gram-stained, and 
examined microscopically. Early in 
the study the gonococci were isolated in 
pure culture for further study. More 
recently positive reports have been made 
on the basis of colony, oxidase reaction, 
and microscopic appearance, except in 
the case of atypical organisms or cul- 
tures from medicolegal cases. We are 
now beginning to make use of slide 
agglutination tests, using a commercial 
antiserum. 

RESULTS 

The results in the early part of the 
study, when the slants were not mailed 
but were allowed to stand for 24 hours 
at room temperature before being 
placed in the incubator, have been 
summarized separately in Table 1. 

Table l 

Cvhiires for Gonococci: Preliminary Series 
of 172 Delayed Slants Compared 
■with Slides and Plates 


Slide 


Delayed Slant 

Plate 

A 


A 


- ^ 


r 

Result 

No. 

ResttU 

No^ 

/ 

Rcsidt 

No. 




121 

— 

118 





+ 

3 

Negative 

139 ■ 

+ 

18 

_ 

3 





+ 

15 



— 

4 

— 

1 





+ 

3 

Positive 

33 ■ 

1 

I + 

29 


2 





+ 

27 

Unsatisfactory slants: 

1 





The tabulated results include 79 
slants inoculated with swabs from broth, 
and 93 slants inoculated with swabs di- 
rectly' from the patient. Of the 139 
negative slides, 121 were also negative 
with the slants and 18 were positive. 
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Three specimens negative by slide and 
slant were positive with the immediate 
culture on plate. Three of the plates 
corresponding to the 18 positive slants 
were negative. Of the 33 positive re- 
sults with slides, 4 were missed by slant 
and 3 by plate. 

The results in this preliminary series 
of 172 were anal 5 'zed further in 
Table 2. 


Table 2 

Positive Gonococcus Results: Comparison of 
Delayed Slants with Slides and Plates 
Preliminary Scries of 172 


Arivaiilaec Over 
Stiilc 

■ Per ecu I , ' 


Positive 

Number 

oj T olal 

Xiimbcr 

Per et nt 

Slide 

33 

19.2 

. . 


Slant 

47 

27.3 

14 

42.4 

Plate 

48 

27.9 

15 

45.5 

All methods 

54 

30.8 




The total numbers of positive slides, 
slants, and plates were 33, 47, and 48, 
respectively. Expressed as per cents of 
the total number these are, in order, 
19.2, 27.3, and 27.9. There were 14 
more positive results with slants than 
with slides, or an increase of 42.4 per 
cent. Witli the plates the advantage 
over the slides was 15, or 45.5 per cent. 
The total number of positive results 
with all three methods was 54, or 30.8 
per cent. 

Based upon these results with delayed 


Table 3 


Cultures for Gonococci: Results of 902 
Mailed Slants Compared with Slides 
and Plates 


cultures, inoculated slants were sent 
from the clinic to the laboratory by 
mail. The clinics were held from 1 to 
3 in the afternoon, and the cultures 
reached the laboratory between 8 and 
9 o’clock the following morning. Ac- 
cording to plan, they were not placed in 
the incubator until noon. At this time 
the screwed caps were loosened and the 
slants were placed in a moist jar with 
a candle. 

The results of 902 mailed slants com- 
pared with slides and plates are shown 
in Table 3. 

There were 815 negative slides. Of 
the corresponding mailed slants, 749 
were negative and 66 positive. In 39 
instances plates were positive when both 
slant and slide were negative. Of the 
plates corresponding to the 66 positive 
slants, 60 were positive and 6 negative. 
There were 87 positive slides, of which 
66 were positive by slant and 79 by 
plate. In other words, 21 were missed 
by slant and 8 by plate. Twenty-one 
slants w'ere overgrown and unsatisfac- 
tory and were not included in the 
tabulation. 


Table 4 

Mailed Slants for Gonococci: Positive Results 
in’a Scries of 902 Specimens Compared 
with Slides and Plates 

Advanlasc Over 
Per cent ^ Slide 

oj Total r * ) 

Number Specimens Number Per cent 

Positive 

Slides S7 

Slants 132 

Plates .178 

All methods 192 


9.6 

14.6 

19.7 
21.3 


4S 

91 


SI. 7 
104.6 


Slide 

, f 


Mailed Slant 

A 

Plate 

Result 

Ao.' 

t 

Result 

No. 

/ 

Result 




— 

749 

— 

710 

Negative 

815 ■ 




39 



+ 

66 

— 

6 



L 



60 



— 

21 

— 

6 

Positive 

87 1 



+ 

IS 



+ 

66 


2 



. 


+ 

64 

Unsatisfactory 

slants 

: 21 





The numbers of positive results by 
slide, slant, ‘and plate were 87, 132, and 
178, respectively. Expressed as per 
cent, these are, in order, 9.6, 14.6^ and 
19.7. Combining all three methods, 
there were 192 positive results. In 
other words, even the immediate plate 
failed, with 14 specimens found positive 
by slide or slant. There were 45 more 
positive findings by slant than by slide. 
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an increase of 51.7 per cent. With the 
plates, the increase in positive results 
over the slides was 91, or 104.6 per cent. 

DISCUSSION 

The study so far has been considered 
as exploratory only, but the results ap- 
peared sufficiently promising to form 
tlie basis for a preliminary report. One 
point of practical interest which re- 
quires furtlier study concerns the time 
in transit. In this connection we now 
have under study cultures mailed from 
the Social Hygiene Clinic in IMuskegon, 
a tovm 50 miles away. To date about 
one-half the specimens from Muskegon 
have reached the laboratory 2 days or 
more after inoculation, and with these 
the results have been poor. Further 
work is necessar}’’ to determine whether 
24 hours is the maximum time which 
can elapse before incubation is started, 
in order to obtain satisfactory results. 

As with all laboratory examinations, 
the care with which the specimen is col- 
lected must be stressed. This applies to 
the preparation of smears as well as to 
the inoculation of medium for culture. 
The fact that a larger number of posi- 
tive results were obtained by the use 
of all three methods than by any one 
method alone illustrates the variation 
due to random sampling. It is realized 
that great variation in collection of 
specimens will be encountered among 
doctors in private practice. However, 
since this applies also to slides, the 
same ratio in positive findings obtained 
in the clinic series could still be 
expected. 

It should be emphasized again that 
in order to be successful for wide appli- 
cation the culture method must be kept 
simple. Efforts should be directed 
toward obtaining the optimum condi- 
tions for the growth of the organism. 
The effect of small variations in 
technique was obsen^ed when we in- 
creased the time of autocla\’ing the 
medium during the early part of the 


study. The longer period of heating 
the medium materially reduced the 
number of positive cultures. Also, any 
excess moisture on the slants tended to 
increase the unsatisfactory results, 
due to spreading of contaminating 
organisms. 

In connection with future work it is 
expected to try various modifications 
of the medium. So far we have used 
only the Difco proteose No. 3 agar with 
hemoglobin. Addition of enriching sub- 
stances such as yeast has been reported 
of value in immediate cultures and these 
should be studied in connection with 
mailed slants. Incorporation of in- 
hibiting dyes in the medium might re- 
duce the number of unsatisfactory 
results. And of course the real test 
of practicability will be made when the 
procedure is applied to a wider area. 

SUMMARY 

A study has been made of 902 mailed 
specimens for gonococcus cultures on 
slants of Bacto proteose No. 3 agar and 
hemoglobin in screw-capped tubes. 
There were 132 positive findings, or 
14.6 per cent, compared with 87, or 9.6 
per cent, positive with slides, and 178, 
or 19.7 per cent, positive immediate 
cultures on plates. 

Compared with slides, the increase in 
positive results with slants was 51.7 
per cent, and wdth plates, 104.6 per 
cent. 

It is considered that the method as 
presented offers promise. Further 
studies are in progress pointed toward 
improvement of the procedure and defi- 
nition of its limitations. 
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Cancer Research Grants 


Upon recommendation of the Na- 
tional Advisory Cancer Council the 
U. S. Public Health Service in July 
approved grants-in-aid totaling nearly 
$50,000 to eight American universities 
for cancer research. One-fourth of tliis 
sum was for studies in gastric cancer 
which has been receiving special atten- 
tion from the Cancer Council since 
1940. In that year it sponsored a con- 
ference on gastric cancer at the Na- 
tional Institute of Health, which was 
widely attended by scientists from all 
parts of the country. The Advisory 
Council has requested Surgeon General 
Thomas Parran to call another such 
conference at the University of Chicago 
in the fall of 1946. 


The members of the National Ad- 
visory Cancer Council are: 

Dr. George M. Smith, .Executive Director of- 
Council, and Professor of Anatomy of 
Yale University 

Dr. Frank. E. .^dair, President of the Ameri- 
can Cancer Society, Inc., and a staff mem- 
ber of Memorial Hospital for the Treatment 
of Cancer and Allied Diseases. New York 
Dr. A. C. Ivy, Professor of Physiology, 
Northwestern University Medical School 
Dr, Sherwood Moore, Director of the Mal- 
linckrodt Institute of Radiology, St. Louis 
Dr. Robert S. Stone, Professor of Roent- 
genology at the University of California 
Dr. Charles B. Huggins, Professor of Surgery 
at the ' University of Chicago, Chicago 
School of Medicine 

Surgeon General Thomas Parran, Chairman, 
c.v officio of the Council, 
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A lthough the dangers of the use 
of so-called “ attenuated ” living 
t}^hus fever vaccines have been re- 
peatedty pointed out, these vaccines still 
continue to receive favorable comment 
from time to timed’ ^ In November, 
1945, one of us (J.F.S.), while engaged 
in t}^hus control activities in Hokkaido, 
Japan, obtained a copy of an official 
Japanese report entitled “ Survey of the 
Typhus Epidemic in Hokkaido During 
the Greater East Asia War,” compiled 
December, 1944, by the Sanitation 
Bureau, Department of the Interior, 
Government of Hokkaido. In Chapter 
IV of this report, pages 18-19, there 
is given a brief account of the difficulties 
that Japanese health authorities encoun- 
tered in 1944 in the use of a “bile- 
attenuated ” murine typhus vaccine for 
the prevention of epidemic typhus. 

The purpose of this present brief com- 
munication is to record this unfortunate 
incident in the literature and once again 
to bring to the attention of investigators 
and health authorities the dangers in- 
volved in the use of a living t}'phus 
fever vaccine. 

It is perhaps apropos of .this point 
to state that the use of a killed yolk 
sac ether extracted epidemic typhus 
fever vaccine ^ has been used with 
noteworthy success in the U. S. Army 
during the past World War II.® Indeed, 
as a direct result of the routine immu- 


nization with this vaccine of all troops 
traveling to or stationed in areas where 
louse-borne typhus fever is present in 
the civilian population, there has not 
been a single death from the disease in 
the Army during the period from Janu- 
ary 1, 1942, to December 31, 1945. 
Essentially similar beneficial effects de- 
volving from the use of this vaccine 
have been noted by others.®”® Their 
observations reveal that the present 
ether extracted yolk sac egg typhus 
vaccine made with the Breinl strain of 
epidemic typhus diminishes the proba- 
bility of a person developing epidemic 
t}^hus after exposure, greatly modifies 
the disease if it occurs in a vaccinated 
person, and practically prevents death 
from typhus. 

The following is a translation of the 
Japanese document described above: 
Part 3. The incident of the “Takakura 
San Maru ” with high temperature 
reactions. 

In October, 1943, there was an outbreak of 
130 cases of typhus among 420 fishermen 
brought back to Hakodate from the “ Yaina 
No. 2 fishing ground ” of the Kamchatka coast 
on board the “ Shoho Maru ” of the Japanese- 
Russian Fishing Company (Nichi-Ro Gyogyo 
Kabushiki Kaisha). In view of this happen- 
ing, a plan was made to provide preventiv’e 
inoculation for all fishermen engaged in fishing 
in northern waters and a request was sent to 
the Kitasato Institute.* 


* Tokyo, Japan. 
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Personnel from this Institute came to Hako- 
date on May 10 and prepared preventive 
inoculations in the dispensary attached to the 
Japanese-Russian Fishing Company. From 
May IS on, preventive inoculation was prac- 
tised. At this time there was an outbreak of 
typhus in the city of Hakodate and its vicinity 
and as news of the inoculation spread, many 
persons requested the inoculation. Up to June 
10, in addition to 8,000 fishermen, 67 mem- 
bers of the Hakodate Medical Association, 150 
employees of the Hakodate city hospitals, and 
railroad personnel, personnel of the Maritime 
Transportation office, of the Marine Products 
School, Police officials and others, altogether 
more than 11,000 persons were inoculated.' 
This typhus inoculation was known to con- 
sist of the causative organisms of typhus,* 
Rickcilsia iiiooscri, attenuated bv bile and 
used in dilution. The progress of the inocula- 
tion was carefully watched, but up to then 
only about 10 per cent of the inoculated per- 
sons complained of liijht headache; inability 
to work, and other untoward reactions were 
not recorded. Thus, this inoculation program 
was not interfered with. Then by chance, on 
June 11, among SOO persons inoculated, there 
was a group of 306 laborers embarking on the 
“ Takakura San Maru.” From approximately 
June 18 on, while the vessel was in port at 
Otaru, about 218 of this group (about 70 per 
_ cent of the persons inoculated) developed an 
attack of fever; symptoms were headache, 
giddiness, and aching of the whole body. The 
temperature above 38° C. lasted generally for 
a period of 14 days and then subsided .and 
the condition returned to normal. Approxi- 
mately 7 days after the outbreak of fever 
more than 30 per cent of the persons affected 
showed a manifest positive Weil-Felix reaction 
of more than 1:1600, indicating typhus. 
Clinically, the condition could hardly be dis- 
tinguished from typhus, but recuperation took 
TJlace with mortality limited to 1 case. On 
account of the occurrence of this incident, 
the Government dispatched communicable dis- 
ease control medical personnel to the spot for 
an investigation and at the same time issued 
a warning against the use of live organisms 
for preventive inoculation. The safe treatment 
of the severely affected patients and the course 
of the disease in the affected laborers were 
also supervised, health inspections were made, 
and thorough delousing was directed. Fortu- 
, nately, other cases of infection did not occur. 

Comment: Of the 306 laborers embarked 
on the Takakura San Maru,” 16 did not 
receive the inoculation. Of the 290 inoculated. 


* ^lurine typhus. 


218 had .i high temperature reaction with 
about 39°. Of the remaining 78 (sic) 12 had 
been typhus patients in Hakodate City in 
October of the previous year. Nine others 
had been in close contact with patients dur- 
ing the previous year but had not been ill; 
this time again, they had no reaction. The 
other 57 were not conscious of any reaction. 
Again of the 16 not inoculated, one reported 
feeling unwell for 2 or 3 days but it is not 
clear whether this was a symptom of infec- 
tion. Again the earliest onset of the symp- 
toms was on the 7th day, the latest onset 
on the 24th day. Onsets of symptoms on the 
16th and 17th day were most numerous. 

(End of translation) 

DISCUSSION 

The record of the use of living typhus 
vaccine presents a series of frank fail- 
ures. As earlj’' as 1916, Nicolle^® 
attempted the use of highly diluted 
virulent epidemic typhus organisms in 
graduated dosage. Such attempts lyere 
abandoned for obvious reasons. Like- 
wise, the addition of immune sera, ^ 
attenuation by cold,^- addition of 
phenol, formalin, or iron hydroxide,^' 
or by coating first in lanoline and after- 
ward in olive oil,^'^ met with no success. 

The usual mildness of murine typhus 
in man, as compared with epidemic 
typhus, led to the use of the causative 
organism, R. mooscri, for immunization 
against epidemic typhus. It will be 
recalled in this connection that recovery 
from murine typhus confers substantial 
cross-immunity in man against louse- 
borne tj^phus. Since it was realized that 
no strain of murine typhus is of suf- 
ficiently low virulence to be employed 
directly as a living vaccine, investiga- 
tions were directed toward methods o 
attenuation of tliis organism. As a resu t 
of these investigations, four types o 
“ attenuated ” living murine 15^311115 vac- 
cine have been described: Blanc’s bi 1- 
ated guinea pig suspension, Blanc an 
Baltazard’s flea feces (bile attenuated) 
modification,^®’ Nicolle and- Laigret s 
dried, coated (egg yolk and oil) guinea 
pig and rat suspensions,^®’ and Laigret 
and Durand’s mouse-brain passage (egg 
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3 'olk coated) modification.-'^ The reader 
is referred to the review of Biraud ^ and 
Murgatroyd for a complete descrip- 
tion of these vaccines. The vaccine used 
by the Japanese in the report trans- 
lated above is probably of the Blanc’s 
biliated guinea pig suspension type. 

Despite the optimistic views of 
Biraud ^ with respect to the use of liv- 
ing typhus vaccines, there is no evidence 
to show that the virus in any of the 
four t}^es noted above is truly modified 
or really attenuated as is the case with 
either the smallpox or yellow fever virus 
as used in its respective vaccine. As 
Dyer-- has pointed out, adequate dos- 
age of these “ attenuated ” typhus fever 
vaccines in animals will produce the 
typical disease. That this fact also 
exists in the case of man is also well 
known, the clinical t 3 q)hus fever w'hich 
ma}'' develop after the administration of 
these “ attenuated ” typhus vaccines 
being passed off as a “ reaction.” In- 
deed, these reactions may be so severe 
as to cause death. An attempt to use 
the biliated vaccine of Blanc during the- 
1936 typhus epidemic in Chile ^ resulted 
in the development of clinical typhus 
with fatalities in some instances. Of 
550 individuals inoculated with this liv- 
ing vaccine, 227 showed febrile reac- 
tions, 5 of which were fatal. These 
reactions undoubtedly were frank mu- 
rine typhus infections. Suarez ^ ex- 
plains these unhappy results by stating 
that the vaccinations in Chile were car- 
ried out b}'- a person who did not have 
sufficient experience and who employed 
suspensions of 1/1000 guinea pig ma- 
terial instead of 1/2000. The reader 
may draw his 'own conclusions. 

In addition to the danger of develop- 
ing clinical typhus with these vaccines, 
two other perfectly obvious drawbacks 
still remain and should prove powerful 
deterrents to their use. First, fleas and 
lice may be infected by feeding on per- 
sons inoculated with these vaccines; and 
second, it is difficult to assure freedom 


from bacterial contamination of these 
vaccines since they depend on the pres- 
ence of a living agent for their action. 

SUMMARY 

An account is given of difficulties 
encountered by Japanese health author- 
ities following the administration of 
a biliated living murine typhus vac- 
cine, In a group of 290 persons in- 
oculated with this vaccine, 218 (70 
per cent) developed symptoms and 
serological manifestations of t 5 q)hus 
fever. There was 1 fatality. Although 
the period of incubation ranged from 
7 to 24 days, many cases developed 
the disease within a 16-17 day period. 

The dangers of the use of living 
typhus vaccine are briefly presented and 
note is made of . the favorable results 
which have been recently obtained 
against epidemic typhus by the use of 
a killed ether extracted yolk sac vaccine. 
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Medical Fellowships for Women 


The American Association of Univer- 
sity Women announces a series of re- 
search or graduate study fellowships for 
1947-1948. Seventeen national and 8 
international fellowships are announced, 
each carrying a stipend of $1,.500. A 
special achievement award of ?2,500 is 
also announced. 

In general the fellowships are awarded 


to women candidates who have com- 
pleted two years of residence work for 
tlie doctor’s degree or have alread}^ re- 
ceived the degree. 

For detailed information address the 
Secretary, Committee on Fellowship 
Awards, American Association of Uni- 
versity Women, 1643 I Street, N.W., 
Washington, D. C. 
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Place of the Entomologist in 
Public Health* 


THEODORE A. OLSON 
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I N February, 1945, General Simmons 
in reviewing recent advances in that 
branch of preventive medicine which 
deals with arthropod-borne diseases said, 
“ The United States Army is now carry- 
ing on two total wars; one against 
the Axis, the other against the insects 
which transmit disease.” Civilian health 
authorities too are becoming increas- 
ingly aware of the importance of these 
diseases and their potential dangers. As 
a result the literature has been enriched 
during the past few years by manifold 
contributions dealing with civilian as 
well as military problems relating to the 
arthropod-borne diseases. These papers 
have dealt with subjects ranging from 
the virus encephalitides to filariasis, and 
constitute a vast but incomplete body 
of information which must be subjected 
to critical reading and interpretation. 
A statement concerning advances made 
in the understanding or control of each 
disease or type of disease now known 
is not within the scope of this discus- 
sion; however as an example of the kind 
of progress which is occurring, a brief 
review may be made of some of the 
advances in our knowledge of arthropod- 
borne virus diseases. 

The virus of the St. Louis tj^e 
encephalitis, for instance, has now been 
isolated from naturally infected Culex 
farsalis, Culex pipiens, and Aedes dor- 
salis mosquitoes caught in California. 

* Presented before the Victorj' Electing of The 
Public Health Association of New York City in 
collaboration with the 'American Public Health 
Association, New York. N. Y., December 13. 1945. 


The common dog tick, Dermacentor 
variabilis Say, has been infected with 
the Hubbard strain of this virus when 
fed on infected animals. It has been 
found further that this arthropod can 
transmit the infection to susceptible ani- 
mals and the female tick can pass on 
the virus through all stages of the 2d 
generation into the 3d generation. In 
connection with our search for a true 
reservoir or overwintering mechanism it 
it interesting to note that Smith, Blatt- 
ner, and Keys, working at St. Louis 
have isolated the virus from chicken 
mites (Dermanyssus gallinae) taken in 
a chicken coop during a non-epidemic 
period. Transovarial transmission of the 
pathogen to offspring has also been 
demonstrated for this mite. 

Western type equine encephalomye- 
litis virus has now been isolated from 
naturally infected Cidex farsalis 75 
times, and from mosquitoes taken in 
three widely separated states (Washing- 
ton, California, and Nebraska). In addi- 
tion five other species have been found 
naturally infected. They are Aedes dor- 
salis, Culex stigmatosoma Dyar, Culex 
pipiens, Culiseta inornata Will, and 
Anopheles maculipennis freeborni Ait- 
ken. In all, 13 species of mosquitoes 
have been shown capable of experi- 
mental transmission, indicating that the 
vector possibilities are great. Sulkin has 
recently reported chicken mites to be 
naturally infected with this virus. 
Sjwerton and Berry were able to infect 
the tick Dermacentor andersoni Stiles 
and show transfer to progeny. However. 
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naturally infected ticks have not been 
found even in epizootic areas. 

Other encephalitides including tlie 
eastern equine, the Russian spring 
and summer, the \^enezuelan and the 
Japanese “ B ” types, according to 
Hammond and Reeves, deserve serious 
consideration as a potential danger to 
this country. The concern over the 
Japanese “ B ” virus for instance is 
based on the high case fatality rate of 
42-75 per cent which often characterizes 
the disease and on the knowledge that 
6 species (3 genera) of California mos- 
quitoes can transmit it. Once intro- 
duced, this Japanese virus might easily 
constitute a greater danger to our popu- 
lation than the types we now have. 

The growing list of neurotropic vi- 
ruses which affect man and animals has 
been further augmented by recent re- 
ports of new insect-transmitted viruses 
from Kern County, California, Colom- 
bia, South America, and from Uganda, 
Africa. There is evidence, tlierefore, 
that there are a number of arthropod- 
borne viruses yet to be discovered and 
that these may be of world-wide distri- 
bution and importance. 

Recent studies of other arthropod- 
transmitted diseases such as scrub 
typhus, Bullis fever, relapsing fever, 
jungle yellow fever, and of the classic 
long known diseases such as malaria, 
typhus, and plague, are deserving of 
mention but are too voluminous to . 
abstract here. 


From a medical standpoint it may b 
said that many species of arthropod 
provide a constant menace and that th^ 
conquest of several of the most deadh 
and disabling human diseases depend" 
on the success with which the contro 
of the arthropod transmitters of thesi 
diseases may be accomplished. Thi 
effectiveness of control is in each in 
sfence usually directly proportional t( 
the knowledge we have concerning th( 
life history, ecology, physiology, distri 
ion, etc., of the arthropod involved 


In the case of malaria for instance, 
although it lias been a major scourge 
since ancient times, rational methods 
of control have been possible only dur- 
ing tlie last few decades. 

The phylum Arthropoda contains over 

700.000 species. This is more than 75 
per cent of all Uie animal kinds now 
known, hlany of the species are fur- 
thermore enormously abundant as indi- 
viduals. As many as 5,000 chinch bugs 
per square foot may frequently be found 
in favorable hibernating quarters. In 
one instance 28,000 specimens of the 
tropical rat mite (Liponyssus bacoti), 
an ectoparasite of rodents and a poten- 
tial carrier of murine typhus, were taken 
from the body of a hamster (personal 
observation) . Insects alone, under more 
average conditions, have been variously 
estimated as occurring on or in tlie soil 
at tlie rate of 1,000,000 to 65,000,000 
per acre. H. Elliot McClure concluded 
from extensive trapping experiments 
that on the average in tlie morning 

3.000 und in the evening 11,000 insects 
may be found in flight over an acre 
tract. 

The reproductive capacity of many 
species is very high and is well illus- 
trated by Hodges’ calculation of the 
biological potential of houseflies. One 
pair of flies beginning operations m 
April might by August, if all young 
survived, be the progenitors of a suf- 
ficient number of offspring to cover all 
the eartli to a depth of 47 feet^ (based 
on inch cube space per fly). Fortu- 
nately a large number of natural forces 
are constantly at work opposing phe- 
nomenal increases, and such theoretica 
extremes are actually never reached. An 
occasional breakdown in some factor o 
environmental resistance may, however, 
permit a temporary spurt in reproduc- 
tion and a brief appearance of larg® 
numbers. 

Arthropods are ubiquitous; members 
of the group occur at altitudes of 20,00 
feet on mountains and to depths o 
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18,000 feet in the sea. Different species 
are adapted to live in the air, on land 
or in soil and in fresh, brackish, or salt 
water. Some are parasitic on plants or 
animals, others are free living. Some 
are colonial, others are solitary .in their 
habits. Few environments are entirely 
unsuited to all members of the group. 

The eminent success demonstrated by 
insects and their allies in surviving un- 
favorable conditions and in rapidly 
reaching a high numerical level w'hen 
environmental factors permit, makes 
them even more dangerous as vectors 
or reservoirs of disease. 

Probably because of these diverse 
adaptations’ to various modes of living 
and, when needed, to survival or rapid 
increase-, the phylum has become the 
largest in the animal kingdom with more 
species than all others combined. 

Although a knowledge of all phases 
of the biology of a vector or reser^mir 
should be knonm, the importance of 
accurate identification can scarcely be 
overemphasized. The matter is self- 
evident and little need be said in its 
support when as in the case of anophe- 
lines, one species may be a demonstrated 
and dangerous vector of malaria, while 
another although closely allied is rela- 
tively harmless. Much loss of life or, 
on the other hand, loss of money 
and effort in superfluous control, might 
well be the consequence of erroneous 
identification. 

In so diverse and large a group of 
organisms as the Arthropoda mistakes 
can easily be made, especially by those 
not specifically trained in taxonomy. 
Even the expert must use care. One of 
the most striking examples of misidenti- 
fication is that of our much publicized 
and dangerous malaria vector Anopheles 
gambiae Giles. 

This species as taken in Africa 
was known widely and recorded in 
literature as Anopheles cos tails Loew 
until it was discovered that origi- 
nally there had been a misidentification 


and that the name A. gambiae actually 
applied. 

Another case in point is the confusion 
existing between Anopheles rossi, A. 
subpictus, and A. vagus. The name 
A. rossi has been applied to both A. 
subpictus, with which it is identical, and 
to A. vagus. Past records of A. rossi 
cannot, therefore, be trusted to refer to 
A. subpickis except where it can be 
shown that they come from an area ■ 
where A. vagus never occurs. 

Other species than mosquitoes are 
also subject to confusion. Early Indian 
plague investigation reports implicated 
Pulex pallidus, a flea not normally an 
ectoparasite of rats. Subsequent investi- 
gations indicated that instead of the one 
reported, there were in reality three 
other species of fleas Xenopsylla cheopis, 
X. brasiliensis, and X. astia 

The arthropod group is so large and 
varied an aggregation of organisms and 
each individual species may react to its 
environment in such a diverse and often 
complex way that an intimate knowledge 
of even a moderate number of these 
forms can scarcely be available to any- 
one but the trained entomologist or 
arachnologist. For this reason it is not 
to be expected that the family physician, 
the epidemiologist, the bacteriologist, or 
the public health engineer working alone 
can solve the problems relating to 
the exact knowledge of transmission 
mechanisms or preventive measures in 
any given, type of arthropod-borne dis- 
ease. On the contrary, only with the 
full cooperation of all these and the 
added services of the medical entomolo- 
gist can full success be attained. The 
latter specialist is an individual who 
through long years of training and e.x- 
perience has acquainted himself with 
the best available knowledge concerning 
insects and other arthropods which may 
be potential disease carriers. A knowl- 
edge of control methods and research 
techniques is also a part of his “stock 
in trade.” 
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Past experience has indicated that the 
specialized insight and guidance of an 
entomologist is essential to an exacting 
study of arthropods in their relation to 
disease. His work complements that of 
the other specialists and the result is 
a unified effort free from the pitfalls 
which frequently confront those who 
have ignored the source of knowledge 
he represents. 

Unfortunately, too few health organ- 
izations have availed themselves of this 


type of service. It would appear that 
each state health department and many 
municipal or county health organizations 
could utilize at least one entomologist at 
the present time. 

]f present trends continue, there 
will be a fuller recognition of the 
contributions which the entomologist 
can make to the solution of present 
and future problems in public health, 
and the need for this type of service 
will soon be much greater. 


Pepper-Neely Bill for Cancer Research Defeated 


“The atomic bomb became a reality 
because of sufficient funds, sufficient 
man power, every available expert, and 
then planned coordinated research. 
This bill proposes the same planned, 
coordinated research in a supreme en- 
deavor to discover means of curing and 
preventing cancer. Seventeen million 
Americans who are doomed to suffer and 
die of cancer are entitled to tliis 
research.” 

With these words Representative 
Matthew W. Neely (W. Va.) intro- 
duced a bill authoriing expenditures of 
$100,000,000 to mobilize scientists in 
cancer research. H.R. 4502, as S. 1875, 
was introduced in the upper chamber 
by Senator Claude Pepper of Florida. 
The bill was reported- upon favorably 
by the Foreign Affairs Committee of 
both the House and Senate. When 
brought to a vote in the House, however, 
it was defeated. The Senate adjourned 
before the bill was brought to a vote. 

The bill called for the appropriation 
to enable the President “ to undertake, 


in whatever manner he may deem most 
appropriate, to mobilize at some con- 
venient place in the United States an 
adequate number of the world’s out- 
standing experts, and coordinate and 
utilize their services in a supreme en- 
deavor to discover means of curing and 
preventing cancer; and to take any ad- 
ditional action that he may consider 
necessary or proper to achieve the de- 
sired result.” It is understood that the 
President planned to avail himself o 
the services of the National Research 
Council in selecting these experts an 
developing a program. 

The bill did not specify a particular 
agency through which the propose 
cancer research must function, 
might, therefore, have been set up as a 
new agency outside the National 
Institute of the U. S. Public Hea 
Service. Representative Alfred L. Bu 
winkle made strenuous objections to ^ 
bill on the ground that 'it was badly 
drawn in setting up an independent 
national cancer agency. 
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E limination of unpleasant tastes 
and odors in municipal water sup- 
plies is a well known problem to those 
concerned with water treatment. This 
problem is now being solved by the use 
of chlorine dioxide in a number of cities 
where phenolic wastes or algae were the 
cause of unpalatable water. 

Chlorine dioxide is a yellow to red 
gas at ordinary temperatures, with a 
vapor density of about 2.4. It liquefies 
at 10° C. and atmospheric pressure. It 
has an unpleasant odor, which becomes 
noticeable when it reaches a concentra- 
tion of 15 parts of chlorine dioxide per 
million parts of air, and becomes irri- 
tating at 45 p.p.m. It is soluble in 
water to the extent of 2.8 grams per 
liter at room temperature and 30 mm. 
partial pressure. At elevated tempera- 
tures it decomposes into its elements 
with explosive violence. Its aqueous 
solutions are decomposed by light, form- 
ing perchloric and chloric acids and 
oxygen. In alkaline solutions, chlorite 
and chlorate are formed: 

2C\0.^ + 2NaOH -> NaCIO„ -F NaCIO^ + H.O 

The most interesting property of 
chlorine dioxide is its remarkable oxidiz- 
ing power. On a weight basis, expressed 
in terms of available chlorine, it has, 
theoretically, 2}^ times as much oxidiz- 
ing capacity as chlorine. 


Until recently the valuable properties 
of chlorine dioxide could not be applied 
commercially. Because of its instability 
it cannot be stored or shipped, but must 
be prepared at the point of use, in quan- 
tities as desired. When sodium chlorite, 
NaClOa, was made commercially avail- 
able a few years ago, however, it pro- 
vided a new source of chlorine dioxide 
which is generated by reaction of sodium 
chlorite with chlorine: 

2NaC10_, + Cl„ -> 2 CIO 2 + 2NaCl • 

CHLORINE DIOXIDE IN WATER 
TREATMENT 

When it was proved possible to pro- 
duce chlorine dioxide safely in controlled 
amounts for various commercial applica- 
tions, investigations were begun con- 
cerning its use in water treatment. 
Because of its unusual oxidizing ca- 
pacity, it was suggested that chlorine 
dioxide might be effective in improving 
tastes in water supplies where chlorine 
treatment failed. 

The first problem to be investigated 
was the effect of chlorine dioxide on 
waters contaminated with phenolic 
wastes. It is well known that the addi- 
tion of chlorine to such water intensifies 
the unpleasant odors and tastes because 
the chlorine reacts with the contamina- 
tion to produce “ chlorphenols.” Labo- 
ratory experiments have demonstrated 
that chlorine dioxide, on the other hand. 


* Condensed from a paper presented by G. P. 
Vincent in the Inser\-ice Training Course for Water 
Works Persdnnel conducted at the University of 
Michigan School of Public Health. 


does not chlorinate these compounds, 
but instead, destroys them, thus avoid- 
ing tastes and odors. In addition. 
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Table 1 


Prclrcahncnt wilh Chlorine Follovjcd by Chlorine Dioxide * 



Phenol 

Chlorine 


Added 

Pretreatment 

A'o. 

(p.p.m.) 

(p.p.m.) 

1 

O.OS 

1.0 

2 

0.08 

1.6 

3 

0.08 

1 .0 

4 

0.08 

1 .0 

S 

O.OS 

1.0 

6 

O.OS 

1 .0 

7 

0.01 

1.5 

8 

0.01 

1.5 

9 

0 01 

1 .5 

10 

0.01 

1 .5 

11 

0.01 

1 .5 

12 

0.08 

1 .5 

13 

0 OS 

1 5 

14 

O.OS 

1.5 

15 

O.OS 

1.5 

16 

O.OS 

1.5 

17 

O.OS 

1.5 

18 

O.OS 

3 0 

19 

O.OS 

3.0 


CMorinc Dioxide 
Poil-treatmcnt Post- 

(p.p.m.) Chlorine , Taste 1 

... .... rrs 

.... “ 

0.1 .... 

0.2 X 

0.4 .... 0 

0.6 0 

XXX 

o.s 0 

o.s .... 0 

o.s 0.15 0 

o.s 0.40 0 

XXX 

o.s 0 

o.s 0 

o.s 0.15 0 

XXX 

0.5 .... 0 

x\x 

o.s .... “ 


* The water used was raw water, taken from the Kiagara River at the intake of the No. 2 filler plan 
Before use it was treated with 17 p.p.m. alum, settled for 2 liours and filtered. _ r ii ' e 

t Taste, after the water was allowed to stand overnight, was evaluated by five judges, using the following 
“ code ” to record their findings: 


No clilorphenol — 0 

Slight clilorphenol — x 

Bad clilorphenol — xx 

Very bad clilorphenol — xxx 


The degree of “ break point ” 


was determined by electrometric titrations for available chlorine. 


chlorine dioxide destroys tastes and 
odors already developed by chlorination. 

The laboratory tests were run on both 
distilled and raw water, to which meas- 
ured amounts of phenol w'ere added. It 
was shown that, even in cases where 
chlorine failed and no “ break point ” 
occurred, chlorine dioxide in dosage of 
0.5 p.p.m. was sufficient to destroy all 
tastes and odors encountered in this 
work. 

The raw water was taken from the 
Niagara River at the intake of No, 2 
filter plant of the City of Niagara Falls. 
Before use it was treated with 17 p.p.m. 
alum, settled for 2 hours, and filtered. 
Chlorine was added as chlorine water 
made up to a concentration of 100 
p.p.m. available chlorine. 

Chlorine dioxide, generated from a 
solution of sodium chlorite and sulfuric 
acid, was added as a chlorine dioxide 
solution made up to a concentration of 


100 p.p.m. The generated chlorine di- 
oxide was blown out with air and dis- 
solved in distilled water. 

Since it was necessary to combine the 
use of chlorine for disinfection wit 
chlorine dioxide for elimination of tastes 
and odors, another set of experiments 
was run to determine the most satisfac- 
tory procedure to be followed. These 
experiments demonstrated that 
chlorination, followed by treatment wi 
cJilorine dioxide, was the most feasi e 
method (see Table). - 

Chlorine dioxide was found to be 
equally effective in the treatment o 
algae contamination. It was found t a 
chlorine dioxide reacts completely an 
rapidly with such organic matter, eav 
ing a taste-free palatable water. 

One of the most difficult problems _jn 
water treatment has- been the 
tenance of active chlorine residuals i 
the distribution system. This resu 
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from the presence of organic material 
which is destroyed very slowly by 
chlorine. Such material gets through 
into the mains, where it slowly reacts 
with tire chlorine, thus destroying the 
chlorine residual. There 'is some evi- 
dence that chlorine dioxide aids in 
maintenance of residual chlorine. 

GENERATING CHLORINE DIOXIDE FOR 
WATER TREATMENT 

For water treatment the method of 
generating chlorine dioxide is based 
upon the reaction of chlorine with a 
solution of sodium chlorite. The 
chlofite solution and the chlorine water 
are fed continuously into a reaction 
chamber, and the resulting solution is 
fed into the water system. 

As applied in water supply plants to- 
day, the installations employ W & T 
chlorinators to supply the stream of 
chlorine water. The discharge line of 
the chlorinator is connected to one end 
of the chamber into which the sodium 
chlorite solution is fed by means of a 
metering pump. The purpose of the 
chamber is to insure complete mixing 
of the chlorine and chlorite and com- 
plete reaction of the chlorite to chlorine 
dioxide before it is discharged into the 
water supply. The main portion of the 
reaction chamber is a 4 inch glass pipe, 
12 inches long, filled with unglazed 
porcelain Raschig rings. This is reduced 
at the lower end to a 1 inch pipe for 
chlorine inlet, and similarly at the top 
for the chlorine dioxide outlet. The 
chlorite is fed through a T-tube at the 
lower end of the chamber. 

There is considerable latitude in the 
operation of the generator, the major 
consideration being the completeness of 
the reaction to chlorine dioxide. For 
this purpose the minimum proportion 
of chlorine to chlorite for efficient oper- 
ation should usually be at least 50 per 
cent, and preferably 100 per cent, 
above the theoretical. Since the 
theoretical ratio in terms of available 


chlorine is 1 part of chlorine to 4 parts 
of chlorite, the recommended ratio is 
not less than 1:2.66, and preferably 1:2. 
In terms of actual commercial products 
used, as technical sodium chlorite con- 
tains approximately 82 per cent NaClOs, 
a ratio of at least 1 lb. of chlorine is 
used for every 2 lbs. of chlorite, and 
preferably for every 1 lb. of chlorite. 

Efficient reaction is obtained as long 
as a sufficient excess of chlorine is used, 
even with the pH at 5.- When the 
chlorine is fed at or below theoretical 
proportions, however, the efficiency of 
the reaction is reduced and a consider- 
able part of the chlorite remains uncon- 
verted to chlorine dioxide. 

For practical application to water 
supply systems, the concentration of the 
chlorite solutions may be varied to meet 
the requirements of individual plants. 
Laboratory and field work indicate that 
satisfactory conditions result from use 
of not less than 1.6 grams per liter of 
available chlorine as chlorite with 50- 
100 per cent excess chlorine. As long as 
these proportions are maintained, some 
dilution below this concentration is 
possible without seriously impairing the 
efficiency of the reaction, provided the 
pH of the chlorine water is sufficiently 
low. 

As the concentration of chlorine de- 
creases, the pH of the water tends to 
rise. At pH values of 5.5 or above, 
Avith very low concentrations of re- 
actants, poor yields of chlorine dioxide 
are obtained. A four- or five-fold dilu- 
tion from the concentrations described 
above will give a satisfactory 5 deld at 
pH 5, but the chlorine dioxide will de- 
crease sharply if the pH goes above that 
point. Ordinarily, very low concentra- 
tions would not be used in water treat- 
ment. If, however, a case should arise 
where it might be desirable to use them, 
the water in the generator would have 
to be buffered to a pH value of 5 or 
below in order to obtain satisfactory 
reaction. 
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Institutions Accredited by the American Public Health Association 
to give the Degree of Doaor of Public Health for the 
Academic Year 1946-1947 


This list is released by the Executive 
Board of the American Public Healtli 
Association as of July 8, 1946, and con- 
siders those institutions from which re- 
quests for accreditation had been re- 
ceived to that date. Additional appli- 
cations will be acted upon in due 
course. 

The criteria governing accreditation 
for the academic year 1946-1947, as 
approved by the Committee on Profes- 
sional Education of the American Pub- 
lic Health Association on June 14, 
1946, and by the Executive Board on 
July 8, 1946, follow the listing. 

Columbia University School of Public Health 
Harvard University School of Public Health 
The Johns Hopkins University School of Hy- 
giene and Public Health 
University of Michigan School of Public 
Health 

Yale University School of Medicine, Depart- 
ment of Public Health 

MINIMUM REQUIREMENTS FOR INSTITU- 
TIONS TO BE ACCREDITED FOR THE 
DEGREE OF DOCTOR OF PUBLIC 
HEALTH 

Adopted by the Committee on Pro- 
fessional Education of The American 
Public Health Association, June 14, 
1946. 

The Institution 

Criteria 1—7. Identical with those 
- for the M.P.H. degree.'}' 

,T//e Course 

Criterion 8. Candidates to be ma- 
triculated for the degree of Dr. P.H. 


shall, for the most part, hold the 
degree of M.D.; although in excep- 
tional cases, holders of other doctoral 
degrees or those having equivalent 
preliminary professional training or 
experience may be accepted. 
Criterion P. The candidate for 
Dr. P.H. must complete — or must al- 
ready have completed — basic courses 
equivalent to those required for the 
degree of M.P.H. by the _ university 
in which such student matriculates for 
the Dr.P.H. 

Criterion 10. The candidate, in ad- 
dition to fulfilling criteria 8 and 9, 
must complete a minimum of one 
academic year of work in residence 
at the university; involving advanced 
specialization in the particular area 
of public health for which the student 
is preparing. The period should be at 
least 2 years for those who do not 
hold prior doctoral degrees. 

Criterion 11. The candidate must 
indicate capacity to make substantia 
contribution to the advancement oi 

the science and art of public nea 
by submitting a dissertation ^^sed on 
original research satisfactory to 
authdritres>-Qf the university. 

Criterion candidate mus 


•These criteria will govern^^j^ j,e niodifi«i 
academic year 1946-1947. They likely, 

for application after that date; and^ent. >s 
some respects, to be made more strn^c change 
the aim of the committee to communi^tat nine 
in these , criteria to accredited schools wfr vnar. 
months before the beginning of any acade^iS* 
t Published in the March, 1946, Journal. ' *■ 
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demonstrate ability for practical 
leadership in his field, as well as for 
advancement of scientific knowledge. 
This may be indicated either 
a. by prior successful professional 
experience in a post involving 
the exercise of substantial initia- 
tive and responsibility or 

Committee on Professional Education 
W. P. Shepard, M.D., Chairman 
Reginald M. Atwater, M.D., Secretary 
Gaylord W. Anderson, M.D. 

W. W. Bauer, M.D. 

Robert D. Defries, M D. 

Edward S. Godfrey, Jr., M.D. 

Pearl McIver, R.N. 

George H. Ramsey, M.D. 

Lowell J. Reed, Ph.D. 

Wilson G. Ssiillie, M.D. 

Ernest L. Stebbins, M.D. 

Ralph E. Tarbett, C.E. 

Cl MR E. Turner, Dr.P.H. 


b. by demonstration of the quali- 
ties of leadership in such a way 
as the school may define. 

Note; After 1946-1947 it is hoped that 
the Committee on Professional Education can 
secure sufficient information to formulate a 
more precise definition of this alternative. 

Consultant on .Accreditation 
C.-E. A. Winslow, Dr.P.H. 


Associate Consultants 
J. A. Boull, MD. 

V. A. Getting, M.D. 

Hugh LEAirELL, M.D. 

J. E. Perkins, M.D. 

J. T. Phair, M.D. 

E. S. Rogers, M.D. 

W. P. Shepard, M.D. 
Huntington Williams, M.D. 


Do We Need a Specialty Board in Public Health? 


The Committee on Professional Edu- 
cation wants answers to this question. 
A News Letter to the membership dated 
July 8 included the following: 

“ The Committee on Professional Education 
has devoted many hours at recent meetings 
in considering the arguments for and against 
the establishment of a specialty board for 
the purpose of recognizing physicians special- 
izing in public health. The advantages and 
disadvantages of such a board, as the Chair- 
man of the committee sees them, were stated 
by him at a meeting on June 14. Dr. Shepard 
said, ‘The advantages would be the recog- 
nition of public health as a distinct specialty 
in medicine ; recognition of public health phy- 
sicians by fellow physicians as specialists; 
and a salutary effect on salaries both in gov- 
ernmental and civilian services. The disad- 
vantages would be that specialty boards or- 
ganized under AM.A. auspices must be self- 
supporting and the e.vaminations are there- 
fore costly; the specialty board examination 
patterns are frequently inadequate and un- 
satisfactory; and there might be too great 
discrimmation between public health phy- 
sicians so certified and those who are not.’ 


“ Inasmuch as 47 per cent of the Fellows 
and 36 per cent of the entire membership of 
the Association are graduates in medicine, the 
committee concluded that exploration of the 
desire of the membership was definitely indi- 
cated. It voted to endorse the idea in prin- 
ciple and to consult with the Sections of the 
Association in which graduates in medicine 
are numerous. 

“ There will shortly be sent to the members 
of the Health Officers, Epidemiology, and 
Maternal and Child Health Sections a memo- 
randum asking for expressions of opinion as 
to the need of a specialty board in public 
health. Dr. Shepard would welcome com- 
ment now from any member. Letters ad- 
dressed to him at the New York office will 
be forwarded.” 

A number of interesting communica- 
tions have been received as a result of 
this, to all of which Dr. Shepard is giv- 
ing his careful attention. Graduates in 
medicine are urged to contribute to the 
discussion. Their opinions are impor- 
tant and will dictate the next steps to be 
taken. 
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HOW MANY FOOT CANDLES? 

I he problem of artificial illumination is of primary importance in the sani- 
L tation of occupied spaces. Adequate light conduces materially to comfort and 
efficiency in the duties and avocations of daily life; and faulty illumination 
causes e 3 ^estrain which may be accompanied b)' reflex functional disturbances of 
many other organs of the body. Sound standards for artificial lighting are there- 
fore essential tools for the sanitarian, whether he is working in the school, the 
home, the office, or the factory. 

The leadership of the Illuminating Engineering Society in preparing standards 
of lighting for various types of occupied spaces was therefore welcomed by the 
public health profession. During the past quarter-century, this organization 
often in cooperation witli tlie American Institute of Architects, and, usuall}'', under 
the rules of procedure of the American Standards Association — has issued a large 
number of codes of Recommended Practise for Lighting. 

These codes have added materially to our knowledge of this subject; and in 
relation to color of light, distribution of light and brightness contrast they are 
fundameritally sound. Prior to 1940; they were practical and helpful with regard 
to intensity of illumination. The code on School Lighting prepared in 1938, 
or example, called for IS foot candles for classrooms, shops, and offices, 25 for 
sewmg and drafting rooms and 30 for sight-saving classes. These standards are 
reasonable and are supported by adequate evidence. Since 1940, however, under , 
leadership of Matthew Luckiesh of the Nela.Park Laboratories at Cleveland, 

+ been an extraordinary and progressive tendency to increase these 

^andards so that with every report the minimum levels rise; and, beyond the 
inima set, it is suggested that still more astronomical intensities would really 
r’ to 50 foot Candles are specified for average visua 

HrpHc’ J candles or more for severe and prolonged visual work, and hun- 
thousands of foot candles are indicated as desirable in certain cases, 
generally viewed these extravagant standards with justi- 
alive we alwaT I' the U. S. Public Health Service was 

understood nbvR' to him for counsel since, though he was a. physicist, e 

ood physiology. Since his death we have turned to the psydiologists as 
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our best guides; and we are fortunate in presenting as the Special Review Article 
of this issue a thoroughgoing analysis of the whole subject by the outstanding 
leader in this field, M. A. Tinker, of the University of Minnesota. 

In this article. Dr. Tinker analyzes the evidence presented by Luckiesh and' 
his associates in support of their high demands. He shows how the physicists 
have treated light intensity as a purely quantitative factor, almost as if when 
a certain intensity proved good, more was necessarily better. They have ignored 
the fact that the human eye is an adaptive instrument and that preference at 
a given moment is a function of prior adaptation; not of permanent comfort. 
They have confused threshold visibility, which is chiefly physical, with ease of 
reading above the threshold, which is quite a different problem. They have 
wholly omitted a consideration of the glare effect incidental to very high illumi- 
nation. Above all — and this seems inexcusable for physicists — they have paid no 
attention at all to the shape of the curve of visibility and of visual performance. 
This curve (as sho^vn by Ives many years ago for letter-sorting in- the U. S. 
Post Office) rises rapidly mth increase in illumination and then levels off to 
almost a straight line. Luckiesh computed that it would take 30 foot candles 
to make newspaper text matter equivalent in visibility to 8-point book type 
under 10 foot candles illumination; on the other hand. Tinker found that no 
improvement in reading performance with newspaper type actually resulted 
with increases beyond 7 foot candles. Lythgoe has found that, under certain 
conditions, visual acuity continues to increase up to 1,000 foot candles; but the 
inflection of the curve is at 10 foot candles and increase above 20 foot candles 
is slight. Actually, Tinker concludes that the critical levels of illumination for 
different visual tasks vary from 3 foot candles for reading large print to 30 for 
threading a needle; and that to allow an adequate margin of safety, standards 
for various activities might range from 10 to 50 foot candles; but not above. 

The whole problem is strikingly reminiscent of the controversy of some decades 
ago with respect to school ventilation. In that field, too, the engineers called for 
standards (30 cubic feet per minute) which were shown to be excessive by physi- 
ological research; and, in view of accumulating evidence, the American Society 
of Heating and Ventilating Engineers changed its standards to conform to real 
human needs. The Illuminating Engineering Society should e.xhibit similar 
readiness to follow the truth. As Tinker points out, satisfactory results can only 
be attained by “coordinating the work of engineers, physiologists, and psycholo- 
gists.” Until such coordination is effected, we shall do well to follow the psy- 
chologists, since it is human health and comfort which is at stake. 

A MAGNA CARTA FOR WORLD HEALTH 

T he International Health Conference which met in New York City on June 
19, under the chairmanship of Dr. Thomas Parran, concluded its delibera- 
tions on July 22. Its discussions were based on the report of a Technical 
Preparatory Committee which met in Paris between March 18 and April 5. 
They were conducted noth singleness of scientific purpose and in a spirit of 
mutual cooperation. The Conference achieved signal success and unanimously 
adopted a Constitution for the New World Heatlh Organization which, 'as Dr. 
Parran said at the closing session, is a veritable Magna Carta for world health. 

This conference was unique, not only for its harmony and constructiveness, 
but for several other reasons as well. It was the first general international Con- 
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ference formally convened under the aegis of the United Nations. Other organi- 
zations such as UNESCO, the Food and Agriculture Organization and the World 
Bank were autonomously established, although they will be affiliated with the 
UN. The Health Conference, however, was called under a' vote of the Economic 
and Social Council of February IS, 1946, based on a formula proposed jointly 
by Brazil and China at San Francisco. It is also the first conference to which 
neutral states, not members of the UN, have been invited as observers. Finally, 
it is tlie first of the special technical organizations in which all the tliree states 
of the Soviet Union represented in the UN have participated actively. Fifty-one 
members of the UN had delegates in New York, with 13 liiore from non-member 
states (including Austria, Bulgaria, Hungary and Italy) as observ'ers. 

The Final Act of the Health Conference included approval of the Consti- 
tution of the World HealUi Organization and the' establishment of an Interim 
Commission consisting of tlie representatives of IS mefnber states to convoke a 
World Health Assembl}' within six months. This Assembly will determine the 
permanent location of the WHO and appoint its Director-General; but 
Interim Commission is to proceed at once with the appointment of an Executive 
Secretary and of an expert staff ; with lire preparation of detailed agenda for the 
Assembly; with tlie negotiation of agreements ivitli the UN and other organiza- 
tions, specifically providing for the assumption of the responsibilities of the 
Health Section of the League of Nations, the Office Internationale d Hygiene 
Publique, and certain health functions of 'UNRRA; and with direct service in 
connection with any urgent health problems which may arise in the period before 
the Assembly meets. Thus, the World Health Organization is already in existence. 
The delegates of 61 countries signed tlie conventions ia New York, in most cases 
subject to formal ratification by their governments. Members of the UN may 
become members by signing, “or otherwise accepting this Constitution,^ at 
any time. The states represented as observers in New York may automatical y 
become members by acceptance prior to the first session' of the Health Assemb y. 
Other states (presumably Germany, Japan, and Spain) may apply, but wi 
require a majority vote of the Assembly for admission. Thus, the WHO is a 
far wider world organization than it has been possible to create in any other fiel • 
In its scope of activities, too, the WHO is admirably broad. Its Constitution 
defines health as “ a state of complete physical, mental, and social well-being 
and not merely the absence of disease or infirmity.” It states that “ The 
ment of the highest attainable standard of health is one of the fundamental ng 
of every human being without distinction of race, religion, political belief, eco 
nomic or social condition.” The Organization will specifically “ foster activi les 
in the field of mental health, especially those affecting the harmony of 
relations.” It will not — as has been proposed in certain quarters in the ^ 
States take the fantastic step of excluding medical care from the field of oa 
It specifies that a fundamental function of the WHO is “ to study and repo 
on, in cooperation with other specializM. agencies where necessar}^ administra iv 
and sociaj techniques affecting public he^ and medical care from prevent! 

^d raratiye points of view, including hospital services and social secun 
i he Constitution recognizes responsibilities for^omoting “the improvemen 
nutrition, housing, sanitation, recreation, economic - working conditions an 
other aspects of environmental hygiene. It notes the jrtance of “ develop g 
an informed public opinion amonf all peoples on matters th.” H proF^ 

o promote and conduct research in the field of health by ’ “ personnel of 
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Organization, by the establishment of its own institutions or by cooperation with 
official or non-official institutions of any Member with the consent of. its 
government.” 

The Organization will “ act as the directing and coordinating body on inter- 
national health worh.” It will have authority to adopt regulations, with respect 
to sanitary and quarantine requirements designed to prevent the international 
spread of diseases, as to nomenclature of diseases and causes of death, and as 
to standards for biological and pharmaceutical products. These regulations will 
come into force for all Member States e.\'cept those which reject them, or vote 
reservations in regard to them, within a specified period.. The Organization .will 
establish administrative and technical services (including statistical and epidemi- 
ological services) as may be required. Furthermore, it will “ assist governments 
upon request, in strengthening health services” within' their respective states. 
-It is of special importance that the Organization is not limited to action .through 
the Social and Economic Council. It “ shall have authority to make xecomr 
mendations to Members with re.spect to any matter within the competence of the 
Organization and the Director-General may establish direct relationships' with 
the health organizations of Member States which permit such contact. Under 
the Constitution, all Member States agree to report annually to the Organization 
any action talcen in improving the health of its people (with particular respect 
to recommendations made by the Organization) ; to provide data on health 
regulations and statistics pertaining to health published within the State; and to 
furnish such statistical and epidemiological data as may be called for by the 
Health Assembly. 

The WHO will include three major organs, the Health Assembly, the Execu- 
tive Board, and the Secretariat. The Assembly will meet at least once a year 
and will include three delegates (qualified by technical competence and preferably 
representing the national health administration) from each member state. The 
Assembly wll determine general policies, name the Member States entitled to 
designate the members of the Executive Board, and appoint the Director Gen- 
eral. It will supervise the financial policies of the Organization, and establish 
its budget. The Board, of 18 persons serving for terms of three years, will meet 
at least twice a year and will act as the executive organ of the Assembly, taking 
on its own initiative any steps necessary to deal with epidemics and to partici- 
pate in disaster relief. It will prepare the agenda for the Assembly and offer to 
the Assembly its recommendations as to the program of the Organization. The 
Director-General will appoint the staff of the Secretariat and serve as the chief 
technical and administrative officer of the Organization. 

The budget will be prepared by the Director-General and approved by the 
Board. Subject to agreement with the United Nations, the budget will be 
finally approved by the Assembly and the expenses apportioned among the Member 
States. The Organization will be “ brought into relation with the United 
Nations as one of the specialized agencies referred to in Article 57 of the UN 
Charter.” The Organization may cooperate with non-governmental international 
organizations and (with the consent of the governments concerned) wth national 
organizations, both governmental and non-governmental. By a two-thirds vote 
of the Health Assembly, it may take over the fuctions and obligations of any 
other international agency in the health field. The assumption of the work 
of the Health Section of the League and of the Paris Office was specifically pro- 
vided for by action taken at New York. 
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One of the most important elements in the program is the' provision for the 
establishment, within geographical areas determined by the Assembly, of Regional 
Organizations, as integral parts of the parent body. Each such area (after the 
approval of a majority of the Members in tliat area) will have its own Regional 
Committee and Regional Officers. The Director of the Regional Office will be 
appointed by the Board in agreement with the Regional Committee. In con- 
nection with this part of the Constitution, the New York Conference faced one 
of its most difficult problems. The Pan American Sanitary Bureau, under the 
able leadership of Dr. Hugh S. Cumming, has had a long and distinguished history 
of achievement in the field of regional cooperation for the promotion of public 
health. On the otlier hand, it would be clearly impossible to recognize an 
autonomous organization of this type in one area alone. An independent Pan 
American Sanitary Bureau would be supplemented by an independent Pan 
European Sanitary Bureau, an independent Pan Slavic Sanitary Bureau, a Pan 
Asiatic Sanitary Bureau; and the entire conception of a World Health Organiza- 
tion would dissolve in chaos. The Conference handled this thorny question in 
Article 54 of its Constitution which reads as follows: “The Pan American Sani- 
tary organization represented by the Pan American Sanitary Bureau and the 
Pan American Sanitary Conference, and all otlier inter-governmental regional 
health organizations in existence prior to the date of signature of this Consti- 
tution, shall in due course be integrated with the Organization. This integration 
shall be effected as soon as practicable through common action based on mutual 
consent of the competent auOiorities expressed through tlie organizations con- 
cerned.” This was in principle a sound and statesmanlike treatment of the 
problem; it is most essential, however, that its detailed solution should be worked 
out promptly and in accordance with the vital necessity that all special and 
local interests should be merged in a W'orld-wide system of health promotion. 

The New York Health Conference w'as, perhaps, the most heartening demon- 
stration of international solidarity which has emerged in tliis difficult post-w'ar 
period. Its spirit was altogether admirable in the cooperation displayed in 
furthering the progress of science and the advancement of the w'elfare of man- 
kind. The Constitution itself is a model of thoroughness and clarity. As Dr. 
Parran said at the closing session, the World Health Organization “ is a collective 
instrument which will promote physical and mental vigor, prevent and contro 
disease, expand scientific knowdedge and contribute to the harmony of human 
relations. In short, it is a powerful instrument forged for peace.” 

In our whole-hearted satisfaction with the structure erected at New York, 
it would be ungracious to forget those wffio laid the foundations for this structure 
in the past. The Health Section of the League of Nations had much the same 
machinery now proposed. The Office Internationale functioned in a sense as i s 
Assembly. The Health Committee of the League corresponded to the new Execu 
tive Board. The Health Secretariat of the League offered — ^in competence and m 
- devotion— a model for the new Secretariat-to-be. The World Health Orgam- 
^tion will^ be far stronger than the Health Section because it has its own 
ssembly, its program of regional organization and much more definite 
than the Health Section lever possessed. Yet the Health Section accomphsheo 
notable tasks, in the establishment of a world system of epidemiological inte i- 
genc^ in the standardization of biologic products, in the evolution of proce ures 
^ control of malaria and cancer and other diseases, in the organization o 
world-wide programs for nutrition and housing. Its staff has continued to work 
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even during the years of war; and one member of that staff (Dr. Y. M. Biraud) 
served as Secretary of the New York Conference. The members of the one-time 
Health Committee and its staff have deep satisfaction in the certainty that its 
pioneer work will be carried forward, under the most favorable auspices, to a 
conclusion fraught with the benefits of fuller and more abundant health for all 
the peoples of our “ One World.” 


IMMUNIZATION AGAINST INFLUENZA 

F or some years there has been suggestive evidence that the use of suitable 
vaccines may lead to marked increase in the titer of antibodies circulating 
in the blood stream. The work of the Commission on Influenza of the Board for 
the Investigation and Control- of Influenza and other Epidemic Diseases of the 
Preventive Medicine Service of the U. S. Army under the chairmanship of Dr. 
Thomas Francis, has brought this procedure into the field of actual military 
public health practice.^ 

The investigations of this Commission in 1942-1943 solved the problem of 
preparing a serologically effective, reasonably stable vaccine, free from any 
serious ill effects. They did this by cultivating viruses of influenza T}^es A 
and B in an allantoic fluid, inactivating the viruses by formalin and concentrating 
the protective material by ingenious methods. 

In the Mnter season of 1943-1944 the first opportunity came for large-scale 
tests of the actual efficacy of the procedure. In six different localities (from 
New York to California) almost identical experiments were set up. In general, 
at each of the institutions concerned, groups of 1,000 to 3,000 young men in military 
service were vaccinated, half of them with a vaccine prepared from both A 
and B viruses, and the other half (alternately chosen in the same group) with 
formalized saline as a control. When a sharp national epidemic of influenza A 
broke out in November (one of the two most severe epidemics since 1918-1919) 
the stage was set for a rigorous test. 

The case incidence during the epidemic for the unprotected subjects varied 
from 60 per 1,000 at California to 100 per 1,000 at .Cornell. The comparative 
rate for the vaccinated subjects varied from 13 at Iowa to 43 at Cornell. In a 
o-iven locality, the incidence rate was lower among the vaccinated by 70-80 
per cent at Iowa, Michigan, and Minnesota Universities, and at universities in 
the New York-New Jersey area. At Cornell, the ' reduction was only 57 per 
cent; and at California, only 35 per cent. At Cornell, only half of the subjects 
who were clinically ill proved serologically positive; and at California the epi- 
demic was a mild one (with only 26 cases in the peak week). In general, if we 
take the entire group of over 3,000 vaccinated men and over 3,000 controls, the 
vaccine would appear to have reduced incidence to one-third of its severity 
amono- controls. Dr. Francis concludes that these results “show clearly that 
subcutaneous vaccination of a human population with inactivated influenza virus 
vaccine e.xerts a pronounced effect upon susceptibility to influenza A.” 

Complete results from the extensive later use of influenza vaccines in the 
Army have' not yet been made public; but one significant report has been issued 
bv Francis, Solk, and Brace - on experience with influenza B during the winter 
of 1945-1946. At the University of Michigan, there were 600 Army students 
who had been subcutaneously vaccinated in October, 1945, with combined con- 
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centrated influenza A and B vaccines prepared from infected allantoic fluid. 
During an epidemic of influenza B wliich occurred in November, the e.vperience 
of these men was compared with that of 1,100 men in another ser\'ice unit who 
had not been vaccinated. The respective incidence rates (for hospitalized cases) 
were 99 per 1,000 for the unprotected and 11 per 1,000 for the protected group. 

In considering the practical usefulness of such a procedure, the duration of 
the protection afforded is a point of major importance. The results of certain 
investigations indicated that, in comparing protected and unprotected groups, 
the superiority of the vaccinated group was sixfold in the second week after 
inoculation and less than twofold in the sixth and seventh week. Francis 
points out, however, that this apparent falling off in efficiency is probably due 
to the development of acquired immunity in the control group. He, himself 
believes tliat immunity due to inoculation is ratlicr prolonged. 

Finally, it is of great significance that in both types of influenza, an epidemic 
is preceded by a period (of perhaps two weeks) in wdiich the presence of the 
virus may be detected by laboratory tests of Avell individuals. Such tests might 
be used as a w'arning sign calling for immunization of a threatened group m 
advance of the actual epidemic. 

AH in all, it would seem probable that immunization against influenza may 
become a part of civilian public health procedure before may years have paspd. 

A recent contribution from Henle and his colleagues at Philadelphia ^ provides 
valuable criteria as to the details of the process of this procedure, based on its 
influence upon antibody titer. 
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LETTER TO THE EDITOR 


To THE Editor: 

The over-riding problem which health 
workers in the field of venereal disease 
control face today is that of finding 
new, infectious cases. The essentials 
of that problem were well stated in the 
editorial, “ Case Finding in the Control 
of Syphilis ” which appeared in the 
Journal for May. The issues and prob- 
lems of technique posed in this edi- 
torial, and the directions in which 
action is indicated, constitute a chal- 
lenge to all health workers. 

There is, however, one point in this 
editorial which I feel merits some elabo- 
ration and clarification lest a basic 
venereal case-finding device be misap- 
plied by those less cognizant of the 
many ramifications of the problem. 

In discussing contact investigation 
(direct epidemiologic investigation) the 
editorial states that ‘‘ the variable 
lengths of the incubation period, com- 
bined with the promiscuity of the pa- 
tient, makes it impossible, in many 
cases, to predetermine who, among all 
the contacts, is the source; hence many 
persons must be identified, found, and 
examined, in the hope that the source 
will be among them.” 

Although it is obvious from other 
statements in your editorial that you 
realize the search must be made for all 
infections which have occurred — not 
only the “source” individual but also 
all those to whom disease may have 
been passed on during the time from 
infection to discovery— I am fearful that 


the above quotation may imply that 
the identification and treatment of the 
source is the primary object of the epi- 
demiologic investigation. 

In order to prevent the spread of 
venereal disease, contact investigation 
should locate cases in the early infec- 
tious stages and before the infection has 
been spread. Although locating the' 
source of infection is undoubtedly 'im- 
portant, too much emphasis has been 
placed upon it, and too little upon 
locating “ spread ” contacts. From a 
public health point of view, the distinc- 
tion is somewhat immaterial; the 
presence of infectious disease 'at any 
point in the chain of contacts is of 
prime importance. 

All too often, also, the so-called 
“sources” have passed into the latent 
stage before they are located and ex- 
amined. Persons to whom the patient 
has given the disease are more likely 
to be in the open lesion or pre-lesion 
stage when examined and offer one of 
the best opportunities for the prevention 
of the further spread of the infection. 

Interviewers therefore should attempt 
to obtain the names of all exposures 
within a reasonable period and not con- 
fine themselves to the search for the 
“ elusive source.” 

I feel that this matter is of some con- 
siderable importance. Any considera- 
tion you may be able to give this letter 
with respect to publication in the 
Journal will be deeply appreciated. 

J. R. Heller, Jr. 

Medical Director 
Chief, Venereal Disease Division 
U. S. Public Health Service 
Washington, D. C. 
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Report of the Committee on 
Constitution and By-Laws 

of the 

American Public Health Association 
(Submitted July 23, 1946) 


T he Committee on Constitution and 
By-Laws presents herewith a re- 
vision of the Constitution which is pro- 
posed for adoption at tlie Annual Meet- 
ing in November. This revision of the 
Constitution, together with a proposed 
revision of the B 3 ’^-Laws, was presented 
to the Governing Council for its infor- 
mation and suggested changes at the 
Annual Meeting held in New York in 
1944. Since the proposed revision of 
the Constitution transfers certain pro- 
visions now in the By-Laws, the adop- 
tion of the revised By-Laws is con- 
tingent on adoption of the revised 
Constitution by two-thirds of the Fel- 
lows present and voting at the Annual 
Meeting. It is the desire of the Com- 
mittee on Constitution and By-Laws to 
afford to each Fellow voting on a change 
in the Constitution a full opportunity 
to express his opinion on the details of 
the revision. Nevertheless, it is the 
considered opinion of the committee that 
in this instance the vote, of necessity, 
will have to be on the revised Constitu- 
tion as proposed as a whole, since any 
adjustment of the details would upset a 
closely interwoven relationship with the 
By-Laws. 

The proposed changes consist pri- 
marily of a different organization of the 
material, a different system of desig- 
nating the sections and sub-sections of 
the several articles, and the transfer of 
two provisions from the By-Laws to the 
Constitution. Secondarily, there are a 
few substantive changes which will be 
discussed later in detail. The commit- 


tee has sought to avoid changes over 
which there might be controversy so 
that the general purpose of more orderly 
arrangement, improved designation of 
sections, and elimination of needless 
repetition could be effectuated. It is 
felt that if this overall purpose were ac- 
complished, any desirable substantive 
changes could be more easily made at 
later meetings. 

Articles I aud II of the revision re- 
main unchanged. Article III is taken in 
substance from Articles III and V of 
the Constitution and Article I of the 
present By-Laws. 

. The existing Article III is divided 
into Articles IV and V, the former 
dealing with the organizational features 
of the. Governing Council, the latter 
with its functions. The present Article 
III has a quite complicated and um 
usual system of designating sections an 
sub-sections. It is believed that the 
separation into two Articles, the changes 
in notation, some changes in wording 
and in the order of the paragraphs, wi 
make reference easier and perhaps 
clarify the intent in certain instances. 

Existing Article IV is renumbered 
Article VI. It is otherwise unchanged. 

A new Article VII is inserted, trans- 
ferring from the By-Laws certain ec 
tions of Article III of the By- ‘ 
These establish the Executive Boara^ 
prescribe certain of its duties and ce 
tain restrictions in 
where they belong more prop^iy 
in the By-Laws. \ , 

Article V, providing for amendments. 
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is renumbered Article VIII without 
change. 

The substantive amendments are: 

(Existing Article III, Section E, 
paragraph 4 — new Article III, Section 

1.) To withdraw' authorization to the 
Governing Council “ to recognize Asso- 
ciated Organizations.” This provision 
has been in the Constitution since 1940. 
It was inserted in an attempt to meet 
a special situation, has never been used, 
and its meaning is so obscure that it 
probably never would or should be used. 

(Existing Article III, Section F, new 
Article IV, Section 4.) Changes a 
quorum of Governing Council from 
“ 10” to “20” members. 

(Existing Article III, Section E, 7 — 
new Article V, Section 5.) Eliminates 
the requirement of a report from the 
Executive Board including “ a definitely 
formulated statement of a program of 
the major activities proposed for the 
ensuing year,” in addition to another 
report from the Chairman of the Ex- 
ecutive Board reviewing the accomplish- 
ments of the preceding year. The com- 
mittee believes that the report of the 
Board "can be eliminated if its chair- 
man includes in his report a statement 
of contemplated activities for the en- 
suing year. 

(New Article VII, Section 4.) Grants 
authority to the Executive Board to 
designate, during a period of emer- 
gency only, an Assistant Treasurer with 
limited powers. This authority is neces- 
sary in order to permit the Association 
to pay its bills in the absence or disa- 
bility of the Treasurer. 

This Section also provides authority 
for the Executive Board to elect a 
Treasurer until the next meeting of the 
Governing Council, in the event of a 
vacancy in that office. 

(New Article VII, Section 5.) 
Changes a quorum of the Executive 
Board from “ 4 ” to “ 5 ” members. 

For the information of Fellows, and 
as a notice to the members of the Gov- 


erning Council, a summary of the 
reasons for proposed changes in the 
By-Laws is presented herewith. 

Article I. Membership and Dues. In 
the present By-Laws Article I is very 
long, somewhat involved and repetitious. 
In the proposed By-Laws it is divided 
into five articles dealing separately 
with Fellows, Mernbers, Affiliated So- 
cieties, Dues and Discontinuance of 
Membership, respectively.' 

The following changes are to be 
noted: 

1. The provision ^for classes of mem- 
bership has been transferred to the 
Constitution. 

2. Section 1 is unchanged in sub- , 
stance. 

3. Section 2 defines “ established pro- 
fessional standing ” as in the present 
By-Laws except for the recognition of 
the degrees of Master of Public Health 
and Diploma in Public Health. How- 
ever, this section deals only with the. 
criteria, omitting the provisions for the 
election of candidates. 

4. Sections 3 and 4 provide for the 
handling of applications for Fellowship 
and the mode of election. These pro- 
visions are unchanged in substance, 
except as follows: 

(1) Applications falling under cri- 
teria (a) and (b) of Section 2 
are subject to approval by a 
majority vote of the Committee 
on Eligibility. Ah present there 
is no provision for this commit- 
tee to act on such cases. 

(2) The requirement for “unani- 
mous ” approval by a Section 
Council under criteria (c), (d), 

■ and (e) is changed to “ two- 
thirds,” and “ unanimous ” ap- 
proval of the Committee on 
Eligibility under criterion (c) is 
changed to “ two-thirds.” The 
Committee on Constitution and 
By-Laws believes these heavy 
majorities provide ample safe- 
guards as to qualit 5 ^and protect 
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tlie individual applicant from the 
veto of a single member of the 
reviewing bodies. 

5. Section 5 states that the rights and 
privileges of Fellows shall include the 
rights of members. While this has been 
an assumption, it is now nowhere spe- 
cifically stated. 

Article II deals with IMembers, Life 
Members, and Sustaining iMembers. 
The rights and privileges of IMembers 
are stated categorically. They are no 
different from those stated or implied in 
various sections of the present By-Laws. 

Article IV proposes a substantive 
change to increase the dues of Sustain- 
ing Members to not less than $100 per 
.annum. This increase is recommended 
by the E.xecutive Board after a careful 
review of the question. 

Article V provides for Discontinu- 
ance of Membership. The three sec- 
tions are taken from Article I, sub- 
divisions C, D, and B. 

Article VI, Publications, is a trans- 
fer of present Article IX. It contains 
no changes, except that the American 
Journal of Public Health is named the 
official journal of the Association. 

Article VII prescribes the metliod of 
nominating and electing the Elective 
Members of the Governing Council. 
There are no changes, except that the 
list of nominees must be published not 
less than thirty days prior to the an- 
nual meeting, the ballots prepared so 
that the names appear in order deter- 
mined by lot, and that the polls shall 
open on the first day of the annual 
meeting, and close at a time determined 
prior to their opening. It also provides 
that the Governing Council, rather than 
the Executive Board, shall determine 
precedence in tie votes. 

Article VIII prescribes those func- 
tions of the Executive Board not trans- 
ferred to the Constitution. It eliminates, 
however, the duty of confirming ap- 
pointments to Section Committees. The 
Section Secretaries requested this change 


because of delays caused to such com- 
mittees in aw'aiting confirmations. Fur- 
thermore, in no instance has the Ex- 
ecutive Board challenged a Section ap- 
pointment. This provision has also 
been removed from the Articles (X and 
XI) pertaining to Committees and 
Sections. 

Article X. Committees. No sub- 
stantive changes, other than that men- 
tioned above, have been made in this 
Article. Some provisions no longer 
needed have been dropped and some 
changes in wording are proposed. 

Article XI contains -the substantive 
change above noted under Article VIII 
and prohibits the publication without 
approval of the Governing Council of 
resolutions passed by a Section aS' ex- 
pressing a policy of the Association. 

Article VIII, Finances, of the present 
By-Laws becomes Article XII with- 
out change. 

Article VI, Meetings, becomes Article 
XIII with some change in language de- 
fining the “ annual meeting.” 

Article X, Amendments, becomes 
Article XIV without change. 

As stated above, the proposed changes 
%vere submitted in detail to the Govern- 
ing Council at its 1944 meeting. These 
detailed changes comprise nine pages o 
mimeographed material relating to t e 
Constitution and thirty-one pages re- 
lating to the By-Law'S. The existing 
Constitution and By-Laws, and the pro- 
posed revision are given in para e 
columns, showdng each transfer,^ eac 
elision, and each addition. Copies o 
this are available at the Associations 
office and will be 'sent to any Fellow 
upon request. They are not 
printed in the Journal because of the 
considerable paper and space that won 
be required. 

Edward S. Godfrey, Jr., M.D., 

Chairman 

Haven Emerson, M.D. 

Franklin M. Foote, M.D. 

Charles E. Shepard, M.D. 
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PROPOSED REVISION OF THE CONSTITUTION 
of the 

AMERICAN PUBLIC HEALTH ASSOCIATION 
Submitted by The Committee on Constitution and By-Laws 


ARTICLE I Name 

The name of this Association, incorporated 
under the laws of Massachusetts, is the Ameri- 
can Public Health Association. 

ARTICLE II Object 

The object of this Association is.to protect 
and promote public and personal health. 

ARTICLE III Membership 

Section 1. There shall be seven classes of 
constituents to be designated as Fellows, 
Honorary Fellows, Members, Sustaining Mem- 
bers, Life Members, Affiliated Societies, and 
Regional Branches. 

Section 2. The right to hold office, except 
the office of Vice-President, or to serve as a 
member of the Governing Council, the Ex- 
ecutive Board, or of a Section Council, or of 
a standing committee, or as the chairman of 
a committee of the- Association or of a Sec- 
tion, or to vote for elective Councilors or on 
any amendment to the Constitution shall be 
limited to Fellows and to Life Members and 
Honorary Fellows who have been elected 
Fellows of the Association. 

Section 3. The qualifications of the several 
classes of constituents, and the dues of each 
of them, the manner of their election, and 
their rights and privileges, except as specified 
in this Constitution, shall be established in 
the By-Laws. 

ARTICLE IV Governing Council Compo- 
sition 

Section 1. There shall be a Governing 
Council which shall consist of:- 

(a) The officers of the Association and the 
elective members of the Executive Board. 

(b) The Chairman, Vice-Chairman, and 
Secretary of each Section, and the elective 
members of the Council of the Health Officers 
Section. 

(c) One representative to be designated by 
each Affiliated Society. 

(d) One representative to be designated by 
each Regional Branch. 

(e) Thirty members of the Council, to be 
elected by the Fellowship of the Association, 
for three-year terms, one-third of whose terms 
shall e.xpire each year. Such members of the 
Council shall be known as elective Councilors 
and shall be nominated and elected as pro-- 
vided for in the By-Laws. If an elective 


Councilor is elected a Section Chairman, Vice- 
Chairman, or Secretary, or an elective mem- 
ber of the Council of the Health Officers 
Section, or appointed the representative of an 
Affiliated Society, or of a Regional Branch, a 
Councilor to fill such vacancy shall be elected 
by the Governing Council. All vacancies 
while in office shall be filled by election for 
the unexpired term. After two consecutive 
terms, an elective Councilor shall be ineligible 
for reelection to the Council during one As- 
sociation year. 

Section 2. The terms of all Councilors, ex- 
cept the representatives of Affiliated Societies 
and Regional Branches, shall begin at the end 
of the annual meeting at which they are 
elected, and shall terminate at the end of the 
annual meeting at which their respectiv^e 
terms expire ; pro\dded that newly elected 
Councilors shall have the right to attend 
meetings of the Council in an advisory 
capacity as soon as elected. 

The terms of the representatives of 
Affiliated Societies and Regional Branches shall 
be^n and terminate in accordance with the 
constitutions and by-laws of their respective 
organizations. 

Section 3. The Officers of the Association 
shall be the Officers of the Council. 

Section 4. A Quorum of the Council shall 
consist of twenty Councilors. 

Section 5. Meetings of the Council shall be 
called by the Executive Secretary at the re- 
quest of the President, or at the request in 
writing of any twelve Councilors. In the 
latter case, the call to the meeting shall be 
issued at least twenty days in advance of the 
meeting and shall state the purpose for which 
it is called. 

ARTICLE V Governing Council Functions 

The functions of the Governing Council 
shall be; 

Section 1. To establish and amend the 
By-Laws of the Association. 

Section 2. To establish policies for the As- 
sociation and for the guidance of the Execu- 
tive Board and the Officers. 

Section 3. To consider all resolutions pro- 
posed for approval in the name of the Associa- 
tion, and to receive and act upon a report 
from a committee on resolutions appointed 
annually by the President. 

Section 4'. To approve all standards 
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promulgated in the name of the Association. 

Section 5. To receive at its first session at 
the time and place of the annual meeting of 
the Association, a report from the Chairman 
of the Executive Board in which the work, the 
accomplishments, and the financial status of 
the Association during the year' preceding such 
annual meeting shall be reviewed and a state- 
ment made of the major activities contem- 
plated for the ensuing year. 

Section 6. To establish Sections of the As- 
sociation; to combine or discontinue them 
when necessary ; to prescribe the qualifica- 
tions of the members of Section Councils and 
the chairmen of section committees; to main- 
tain coordination among Sections; and to 
formulate general rules governing their policies. 
Section 7 . To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 
and Affiliated Societies, and to establish 
Regional Branches. 

Section S. To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 

ARTICLE VI OrncERS 

The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-laws. The President-elect shall 
serve as such from the close of the annual 
meeting at which he was elected to the close 
of the next annual meeting, v'lien he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the unexpired term of his predecessor and his 
own term consecutively. Other officers, ex- 
cept the Chairman of the Executive Board 
and the Executive Secretary, shall serve 
from the close of the annual meeting when 
elected until the close of the next annual 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
be^ required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving' the smallest number of 
votes shall be dropped after each ballot in 
succession until a majority vote is obtained. 


The Chairman of the Executive Board and 
the Executive Secretary shall be elected by the 
Exccutiv'c Board, whicli Board shall define 
the duties and authority of these ofiicers, 
respectively. 

ARTICLE VII Executive Board 
Section 1. There shall be an Executive 
Board, consisting of the President, the Presi- 
dent-elect, the Treasurer, and sLx members, 
to be known as tiic Elective Members, elected 
for terms of three years each by the Govern- 
ing Council. The Elective Members shall be 
at the time of their election past or present 
members of the Governing Couneil. The 
terms of the Elective Members shall begin 
at the close of the annual meeting at which 
they arc elected and terminate at the end of 
the annual meeting at the c.xpiration of their 
respective terms. The terras of two Elective 
Members shall expire each year in rotation. 

Section 2. Acceptance of membership on 
the Executive Board shall terminate any ap- 
pointment such Fellow m.ay hold on any of 
the standing committees of the AKOciation. 

Section 3. It shall be the duty of the Ex- 
ecutive Board to direct the administrative 
work of the .Association ; to act as the 
Trustee of the .Association’s properties; to elect 
the Members and Sustaining Members; and m 
general to carry out the policies of the Govern- 
ing Council between meetings of the latter. 

It riiay designate an Assistant Treasurer 
. whose powers shall be limited to the disburse- 
ment of funds in accordance with 
authorized budgets for the ordinary conduct 
of Association business. Such power shall e 
exercised only during a period when, 
opinion of the Board, an emergency is 
due to the absence or disability of t e 
Treasurer. Such Assistant Treasurer may be 
a Fellow or a corporate fiduciary institutiom 
In the event of a vacancy in the office ol 
Treasurer, the Executive Board shall haie 
power to elect a Fellow. to serve as Treasurci 
for the unexpired Icrm. 

It shall have such further powers and duties 
as may be prescribed in the By-Laws. 

Section 4. A Quorum of the Exccutiie 
Board shall consist of five members. 


ARTICLE VIII- Amendments 

This ConstituUon may be amended by a 
two-thirds vote of the Fellow's of the s 
ciation present and voting at an annua me 
ing, provided that the specific amendment 
be acted upon is published in the officia P 
lication of the Association not less th<m ^ 
days prior to the meeting, and provi . 

• ther that the amendment receives the app 
of the Governing Council. 
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PROPOSED REVISION OF THE BY-LAWS 
of the 

AMERICAN PUBLIC HEALTH ASSOCIATION 
Submitted by The .‘Committee on Constitution and By-Laws 


ARTICLE I Fellows 

Section 1. Professional health workers who 
have been members of the Association for at 
least two years, and who are of established 
professional standing in the field of public 
health (whether employed by public or private 
■organizations or in independent private prac- 
tice) shall be eligible for election as Fellows, 
provided that the applicant shall have reached 
his thirtieth birthday at the time application 
for Fellowship is made and subject to the 
further conditions of this Article. 

Section 2. The following persons shall be 
•considered to have an established professional 
standing in public health for this purpose: 

(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Ex- 
ecutive Board of the American Public Health 
Association. 

(b) A person who has been awarded in 
course an academic or professional degree in- 
volving training in public health and who 
has been regularly engaged in health work 
for at least five years, , having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original' 
work in public health or preventive medicine 
of a character to give him a recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 


lent of the same number of years’ experience 
as a “ teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a recognized professional 
standing. 

Section 3. Every application for Fellow- 
ship shall be made on an approved form and 
shall be sponsored by two Fellows of the As- 
sociation who shall be Fellows of the Section 
with which afiiliation is desired, provided, 
however, that when affiliation with a Section 
is not desired, the sponsors may be any two 
Fellows in good standing in the Association. 
Fellows without Section affiliation shall be 
known as unaffiliated Fellows. 

Section 4. 

(a) When an application has been duly- 

sponsored and otherwise completed, it shall be 
transmitted to the Administrative Office of the 
Association, which shall make note thereon of 
such knowledge as it may have concerning the 
standing of the applicant in the Association. 
The application shall be fonvarded by the 
Administrative Office to the Secretarj' of the 
Section in yvhich affiliation is desired for the 
action of the Section Council, and, yvhen 
acted upon by the Section Council, he shall 
return it to the Administrative Office after 
he shall have endorsed thereon the action cf 
the Section Council. When the application 
is for unaffiliated Fellowship, the Executive 
Board of the Association shall act in place 
of the Section Council. To be eligible for 
election, individuals applying for Fellowship 
under the provisions of subsections (a) and 
(b) of Section 2 of this Article shall require 
for approval a majority vote of the Section 
Council or the Executive Board. All other 
applicants shall require for approval a two- 
thirds vote of such Section Council or the 
Executive Board. ^ 

(b) When the application has , -been ap- 
proved by^the Section Councillor the Execu- 
tive Bo'afJ, as above pfovided, it shall be 
voted upon by the Committee on Eligibility. 
Applications requiring a majority vote of the 
Section Council or Executive Board shall re- 
quire for approval a majority vote of the 
Committee on Eligibility. All other appli- 
cations shall require unanimous approval of 
the Committee on Eligibility. If approved, as 
above specified, and provided the name of 
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the applicant shall have been officially pub- 
lished at least fifteen days in advance, the 
application shall be voted upon by the 
Governing Council, and if approved by three- 
fourths of the vote cast, the applicant shall 
be declared elected a Fellow. 

Section 5. 

(a) A Fellow may belong to and vote in 
only one Section, but such affiliation may be 
transferred to another Section if approved by 
vote of a majority of the Council of the latter 
Section. Unaffillatcd Fellows may become af- 
filiated with a Section if approved by vote of 
a majority of the Council of the Section with 
which affiliation is desired. 

(b) Fellows shall have all the rights and 
privileges provided for Members in addition 
to those specifically reserved to them by the 
Constitution and By-Laws. 

Section 6. Honorary Fellows may be 
elected by a three-fourths vote of the Gov- 
erning Council for distinguished service in 
public health. Honorary Fellowship shall not 
confer voting power but Honorary Fellows 
who have previously been Fellows of the As- 
sociation shall retain all the privileges of 
Fellowship. 


ARTICLE II MEJiDcas 

Section 1. Persons professionally engaged 
or interested in public health work shall be 
eligible for election as members by a three- 
fourths vote cast by the Executive Board 
when sponsored by two members or Fellows 
nfter approval by the Committee on 
Eligibility. They shall be entitled to receive 
the official journal of the Association, to vote 
for the officers and members of the Council 
of the Section with which they arc affiliated, 
and upon all motions and resolutions coming 
before such Section, to participate generally 
m Its proceedings and to serve on committees 
except as provided in the Constitution and 
By-Laws. A member may belong to and vote 
in only one Section, but such affiliation may 
be transferred to another Section if approved 
by vote of a majority of the Council of the 
bection to which change is desired. Unaffili- 
ated members may become affiliated with a 

T by vote of a majority of 

the Council of the Section with which affilia- 
tion IS desired. . 

or corporations in- 
terested m public health may be elected to 
Sustaining Membership by a three-fourths 
■ ^ the Executive Board. Sustaining 

Members shall be entitled to receive the 
journal and such other publications of the 
Association as the Executive Board may 
designate. ^ 


Section 3. Upon the recommendation of 
the Committee on Eligibility, any individual 
member or Fellow of the Association may be 
elected a member for life. The dues for Life 
Members shall be $100.00, payable within one 
year after election. Election to this grade 
.shall not affect the privileges held by such 
an individual as a regularly elected Member 
or Fellow. 

ARTICLE III Aitiliatei) Societies 

Section 1. A stale or provincial public 

hc.alth association or similar regional society 
including more or less than a state, primarily 
composed of professional public health work- 
ers and organized for the same general objects 
as the .‘\mcrican Public Health Association, 
may be elected by a three-fourths vote of the 
Governing Council as an .Affiliated Society, 
provided that not less than twenty of ^ts 

active members and at least one-half of its 
active members arc members or Fellows of the 
American Public Health .Association. Not 
more than one such society shall be admitted 
from the same area. _ . 

Section 2. A society applying for affiliation 
shall submit a copy of its constitution and 
by-laws, its last annual budget, a roster of its 
members, and such other evidences of its 

qualifications as may be required.^ It shal 
submit annually and at other times sue 
reports on its financial standing, membership, 
and other matters as may be required by t e 
Executive Board of the .American Public 

Health Association. 

Section 3. TIic Committee on Eligibility 
shall consider all applications for affiliation 
and report its recommendations to o 
Governing Council. 

ARTICLE IV Duns 

Section 1. Honorary Fellows and Life 
Members shall be exempt from the payment 
of annual dues. The dues of all other con 
stituents are payable annually in advance. 

Section 2. The dues for Members shall _oe 
?S.00, for Fellows $10.00, and for Sustaining 

Members $100.00 or more. 

Section 3. The dues for Affiliated Societies 
shall be one per cent of their gross annua 
income, provided that the minimum dues p 
society shall be $10.00 per year, 
vided further that for every Fellotv or e 
ber paying annual dues to the American u 
Health Association, the Association shal re 
to the Affiliated Society of which such pers 
is a member the sum of $1.00 per annum. 

ARTICLE V Discontinuance or Member- 

SHIP 

Section 1. Constituents of an}" class w os 
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'dues are unpaid for sue months or more shall 
be considered not in good standing. Con- 
'stituents not in good standing shall not be 
entitled to any of the privileges or powers of 
membership, Fellowship, or affiliation. Good 
standing may be resumed upon the payment 
of all arrears and dues in advance for one 
year, pro\dded the lapsed period is not 
greater than one year. The Administrative 
Office shall notify by registered mail all con- 
stituents who have been in arrears for a 
period of eleven months. The names of coii- 
stituents in any class whose dues remajn un- 
paid for one year or more and who have been 
duly notified as above provided shall be pre- 
sented to the Executive Board which shall 
order the names of such constituents stricken 
from the membership roll. Constituents 
whose names have been stricken from the 
.rolls in this manner may be again admitted 
in the manner provided for the election of 
new constituents in the class for which they 
make application, provided such person or 
organization complies with the eligibility re- 
quirements at the time the new application 
is made. 

Section 2. If, in the opinion of the Execu- 
tive Board, any member or Fellow of the 
Association permits the use of his name, or 
otherwise allows himself to be quoted or used 
for illustration in the advertising of a com- 
mercial product, in such a manner as to reflect 
discredit upon the Association, his Fellowship 
or membership in the Association shall there- 
upon be terminated. 

Section 3. Upon the recommendation of 
the Committee on Eligibility the Governing 
Council may discontinue the membership. 
Fellowship or affiliation of any constituent. 
Three-fourths of the votes cast shall be neces- 
sary for such action. 

ARTICLE VI Publications 

Section 1. All publications of the Associa- 
tion and of its Sections shall be issued under 
the direction of the Executive Board; 

Section 2. The American Journal of Pub- 
lic Health shall be the official journal of the 
Association. The Executive Board shall ap- 
point a Managing Editor of the official 
journal and an Editorial Board of not less 
than five members to serve at the pleasure of 
the Executive Board. All papers and reports 
for the annual meetings are to be accepted 
with the understanding that they shall be the 
property of the Association for publication, 
unless this right is waived by the Managing 
Editor. 

ARTICLE \TI Elective Councilors 

Section 1. The Elective Members of the 


Governing Council shall be nominated and 
elected as follows: 

There shall be a Nominating Committee 
composed- of one Fellow elected by each Sec- 
tion at the preceding annual meeting, and 
an additional Fellow designated by the Ex- 
ecutive Board, the latter serving as Chairman. 

This committee shall present to the Ad- 
ministrative Office at least two months be- 
fore the next annual meeting the names of 
at least twenty and not more than thirty 
Fellows of the Association selected with due 
regard to geographical and membership con- 
siderations as nominees for the Governing 
Coundl. 

Upon the petition of twenty-five Fellows 
the Nominating Committee shall add the 
name of any Fellow to the nominees selected 
by it, provided such petition is received not 
less than fifteen days before the annual 
meeting. 

• Section 2. The Administrative Office shall 
pubh'sh to the membership not less than thirty 
days prior to the annual meeting the 
nominees selected by the Nominating Com- 
mittee. Prior to the annual meeting it shall 
prepare ballots upon which the names of 
all nominees shall appear in order deter- 
mined by lot and one such ballot shall be 
handed to each Fellow entitled to vote at 
the annual meeting upon his signing a receipt 
therefor. 

Section 3. The polls for the reception of 
ballots shall be open at 9 AM. on the first 
day of the annual meeting and shall close at 
a time to be determined each year by the 
Executive Board prior to the opening of the 
polls. 

Section 4. The Fellows receiving the 
highest number of votes on a written ballot 
cast by the Fellows present and voting at 
the annual meeting shall be declared elected^ 
to fill existing vacancies. Should two or more 
candidates receive the same number of votes, 
the Governing Council shall, when necessary, 
determine by written ballot the order of 
precedence of such candidates. 

ARTICLE WII Executu’e Board 

Section 1. The Executive Board shall elect 
from its own membership a Chairman who 
shall serve in that capacit}’’ for such term as 
the Executive Board shall determine. It shall 
also designate such other officers of the Board 
as it may require for the conduct of its 
business. 

Section 2. If a vacancy among the Elec- 
tive Members of the Executive Board shall 
occur after the annual meeting, the President 
shall designate a nominating committee from 
the Governing Council. Such committee shall 


1056 


American Journal of Public Health Sept.,m 6 


nominate not less than three candidates for 
the vacancy, from among whom the candi- 
date receiving the highest number of votes 
of the Gov'erning Council in a mail ballot 
shall be declared elected to the Executive 
Board to fill the vacancy. 

Section 3. In addition to those prescribed 
in the Constitution and in these By-Laws, the 
Executive Board shall have the following 
powers and duties: 

(a) To plan methods for the procurement 
of funds. 

(b) To approve the budgets for the As- 
sociation’s work. 

(c) To conform to the policies of the 
Governing Council in the conduct of its work. 

(d) To appoint the members of the stand- 
ing committees, to authorize the establish- 
ment and to confirm the appointment of all 
other Association committees. 

(e) To transmit a report of its proceedings 
and transactions to the Governing Council 
at least thirty da 3 's before each annual 
meeting. 

Section 4. After two consecutive terms of 
three years an elective member of the Execu- 
tive Board, c.xcept one serving as chairman, 
shall be ineligible for reiilcction during one 
Association year. 

ARTICLE IX Nomination or Oiticers 

The officers elected by the Governing 
Council shall be nominated from the floor by 
that body. 

ARTICLE X Standing and Speciai, Com- 
mittees 

Section 1, There shall be four standing 
committees of the Association as follows: 

(a) Committee on Eligibility. 

(b) Committee on Administrative Practice. 

(c) Committee on Research and Standards. 

(d) Committee on Professional Education. 

Section 2. The standing committees of the 

Association shall be appointed by the Execu- 
tive Board which shall also designate their 
respective chairmen. Each standing committee 
shall designate from among its membership 
such other officers as it may require for the 
conduct of its business and shall control its 
policies within the limitations prescribed by 
the Governing Council and the Executive 
Board. The Executive Secretary shall be a 
member, ex-officio, and serve as secretary of 
each standing committee. 

Section 3. 

(a) The Committee on Eligibility shall con- - 
sjst of one Fellow to be elected by each Sec- 
tion and an additional Fellow elected by 
the Executive Board who shall serve as 


Chairman. Members shall serve for a term 
of two j’ears. 

(b) This committee shall pass upon the 
cligibilitj’ of Fellows, members and other 
constituents in accordance with the provisions 
of the By-Laws. 

Section 4. 

(a) The Committee on .Administrative Prac- 
tice shall consist of fifteen Fellows, twelve of 
whom shall be designated by the Executive 
Board to serve for a term of four years, the 
terms of three members expiring each year, 
and three of whom shall be elected annually 
bj’ and from the Fellows affiliated with the 
Health Officers Section. 

(b) This committee shall engage in the col- 
lection of information regarding current pub- 
lic health practices and analyze the material 
obtained to derive standards of organization 
and achievement. The findings and standards 
maj’ be made available to public health work- 
ers through publications, information and 
field scrx'icc under such conditions as the 
committee may establish. No standards shall 
be promulgated as the official and authorized 
judgment of the Assodation except with the 
approval of the Governing Council. 

Section 5. 

(a) The Committee on Research and ' 
Standards shall consist of fifteen Fellows 
representative of the various Sections of the 
Association appointed by the Executive Boar . 
Members shall serve for a term of three j’cars, 
the terms of five members expiring each year. 

(b) This committee shall be responsible for 

carrying out research and the developmen 
of standards in the technical branches ® , 

lie health service, and shall coordinate sue 
research and standardization. This comtni 
tec shall also be charged with the duty o 
reviewing from time to time standar ^ ^ 
ready established. No standards sha ^ 
promulgated as the official and 
judgment of the Assodation except wi 
approval of the Governing Council. 

Section 6. , 

(a) The Committee on Professional Educa- 
tion shall consist of twelve Fellows 
by the Executive Board. Members sha s 
for a term of three years, the terms of 


nbers expiring each year, 
b) This committee shall be responsi e 
■ying out research and the development o 
idards for professional education 
ning in public health work and s 
n such other functions as ^ :„n 

>A to the committee by the Gove™ug 
incil with the view of maintammg P 
lal qualifications of high stan ar • .^j 

idards shall be promulgated as e 
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and authorized judgment of the Association 
except with the approv'al of the Governing 
Council. 

Section 7. Unless otherwise provided in 
these By-Laws, all other Association Com- 
mittees shall be authorized and appointed by 
the Executive Board and the appointments of 
their members shall expire at the next annual 
meeting. 

ARTICLE XI Sections 

Section 1. The Executive Board shall ap- 
prove rules and regulations relating to the 
government of the Sections, and to the" ap- 
pointment of administrative committees. 
Each Section shall elect its own officers and 
shall name its respective Section committees. 
The right to hold office or to serve as a, mem- 
ber of a Section Council or as chairman of a 
committee in a Section shall be limited to the 
Fellows affih'ated with such Section. 

Section 2. 

(a) The Section Chairman, with the advice 
of the Section Council, shall appoint a Com- 
mittee on Nominations from the Fellows 
affiliated with the Section at least fifteen days 
before each annual meeting. The Section Sec- 
retary shall be a member of such committee. 

(b) The names of the members of the 
Committee on Nominations shall be announced 
at the first meeting of the Section at each 
annual meeting of the Association. The 
Committee on Nominations shall present at 
the second meeting of the Section a list of 
nominees for the Section officers, and for 
membership in the Section Council; provided 
that if the name of any Fellow be trans- 
mitted to the Nominating Committee over the 
signature of ten Fellows of the Section prior 
to the second meeting of the Section, the 
Nominating Committee shall add the name 
of such Fellow to its own list of nominees. 

Section 3. The officers of each Section shall 
be a Chairman, a Vice-Chairman, and a 
Secretar)^ who shall be the representatives of 
the Section to the Governing Council of the 
Association, except as provided in the 
Constitution. 

Section 4. New terms shall begin and old 
terms shall expire at the end of annual meet- 
ings. After five consecutive years in any 
elective Section office, except that of Secre- 
tary, a member shall be ineligible to reelection 
to that office during one Association year. 

Section S. The Chairman, or in his ab- 
sence the Vice-Chairman, shall preside at 
meetings of the Section. 

Section 6. The Secretary shall prepare the 
scientific program of the Section for the an- 
nual meeting, subject to the recommendations 


of the Section Council, and shall submit same 
to the Administrative Office. He shall keep 
the minutes and other records of the Section, 
and shall transmit to the Executive Secretary 
of the Association a copy of the minutes of 
both the business and scientific sessions as 
soon as practicable after the close of the 
annual meeting of the Association. When un- 
able to be present at meetings, he shall 
thoroughly instruct a substitute as far in ad- 
vance of the meeting as possible. 

Section 7. There shall be a Section Coun- 
cil composed of the three officers of the Sec- 
tion and five members, to be known as the 
elective members, each of whom shall be 
elected for a term of five years ; provided that 
when a Section is first established one mem- 
ber shall be elected to serve for one j'ear, 
one for two, one for three, one for four, and 
one for five years. 

Section 8. The duties of the Section Council 
shall be; 

(a) To recommend papers, and to make 
general recommendations in relation to the 
annual meeting program. 

(b) To advise on Section membership and 
on Section policies. 

(c) To submit annually to the Governing 
Council through the Executive iSoard a re- 
port of the transactions of the Section. 

(d) To report annually to the Governing 
Council through the Executive Board on the 
plans, scope and policy of the Section during 
the succeeding year. 

(e) To formulate rules of procedure for the 
Section. 

(f) To consider and transmit to the Gov- 
erning Council resolutions originating in the 
Section. Only resolutions approved by the 
Governing Council shall be published as 
representing the policy of the Association. 

(g) To advise on the publication of papers 
and reports presented at the Section meetings. 

(h) To advise with respect to the appoint- 
ment of technical committees, subcommittees, 
or Section representatives on committees of 
the Association. 

ARTICLE XII Finances 

All remittances to the Association shall be 
deposited to the account of the Treasurer. 
The Treasurer shall be custodian of invest- 
ments of the Association and shall disburse 
funds in accordance with duly authorized 
vouchers. With the approval of the Execu- 
tive Board he may establish a drawing account 
for the Executive Secretar 3 ', who shall send to 
members of the Executive Board a finandal 
summary of receipts and disbursements each 
month. Once each month, or oftener if called 
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for, he shall also forward to the Treasurer and 
to the Chairman of the Executive Board 
an itemized statement of all expenditures. 
The Executive Secretary, the Treasurer and 
the Assistant Treasurer shall be bonded at 
the expense of the Association in an amount 
to be determined by the Executive Board. 
The books of the Association shall be audited 
annually by certified public accountants to 
he appointed by the Executive Board. 

ARTICLE XIII Mectings or the Associa- 
tion 

There shall be one general meeting of the 
Association, to be known as the annual meet- 
ing which shall be held each year at a place 
selected by the Governing Council. Special 


meetings of the Association may be called by 
a majority vote of the Governing Council, the 
E.xccutivc Board, or the Association. In all 
proceedings of the Association, Robert’s Rules 
oj Order shall be official. 

ARTICLE XIV Ami-.n-dments 

These By-laws may be amended by a two- 
thirds vote of those voting on the Governing 
Council during the annual meeting, provided 
that twenty-four hours prior written notice 
thereof has been given. The By-laws may 
further be amended by a two-thirds vote of 
those voting at any meeting of the Governing 
Council called for the purpose, provided that 
notice thereof shall have been given at least 
fifteen daj's prior to such meeting. 
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A FORTHRIGHT APPROACH TO THE 
DIPHTHERIA PROBLEM 

A general increase in diphtheria mor- 
bidity and mortality has been recorded 
most recently in the review published in 
the Journal of the American Medical 
Association July 27, 1946, p. 1053. In 
practically all parts of the United 
States and in some parts of Canada 
public health workers are faced by in- 
creases which appear to have wiped out 
the gains of several years of declining 
diphtheria rates. 

Because of this situation Credit 
Lines here reproduces an actual account 
of what one state has done with the 
diphtheria program. This record of the 
New York State Diphtheria Conference 
Committee meeting reflects outstanding 
cooperation between the official state 
health and education departments, the 
state medical society, a voluntary health 
agency, an insurance company, and in- 
terested citizens. It reflects not only 
good epidemiology, but good community 
organization. 

Present were the followng: 

Slate Department of Health; James E. 
Perkins, M.D., Deputy Health Commis- 
sioner, presiding; Hollis S. Ingraham, M.D., 
Director, Division of Communicable Dis- 
eases, and Robert F. Korns, M.D., Asst. 
Director, Division of Communicable Dis- 
eases. 

State Department oj Education: Cyrus H. 
Maxwell, M.D., Chief, Health Service 
Bureau. 

Medical Society of the Slate of New York: 
Walter P. Anderton, M.D., Secretary, and 
Dwight S. Anderson, Executive Secretary. 
Metropolitan Life Insurance Company: Don- 
ald B. Armstrong, Second Vice-President, 
and George M. Wheatley, M.D., Assistant 
Vice-President. 

S.CAA. State Committee on Tuberculosis 
and Public Health: Homer Folks, Secre- 
tary', and Robert W. Osborn, Assistant Ex- 
ecutive Secretary. 


Lines 

Upon authorization by State Health Com- 
missioner, Dr. Edward S. Godfrey, Jr., it was 
stated that the purpose of the meeting was 
to consider ways and means of checking a 
significant rise in diphtheria prevalence in 
up-state New York. A similar committee 
had directed the coordinated services of the 
represented agencies during the State Diph- 
theria Eradication Campaign of 1926-1930. 

Dr. Perkins explained that the present 
meeting was to assay the problem, to con- 
sider recommended procedures, to determine 
the extent of the proposed immunization 
campaign, and to review what each agency 
represented might contribute to a coordinated 
and concentrated effort to further protect 
children against diptheria. 

1. Statement of the Problem: 

Dr. Ingraham presented tables showing 
diphtheria cases and deaths from 1908 to 
1945 inclusive for the state, outside of New 
York City. From 1940 to 1944 inclusive,, 
morbidity and mortality rates were relatively 
minor. In 1945 the cases (123) more than 
doubled the number reported in 1944, and 
there were more than four times as many 
deaths (13). A monthly tabulation for 1944 
and 1945 and through April 15 of 1946 re- 
veals a substantial increase in both cases (89) 
and deaths (9) for the first 3J4 months of 
1946. It is necessary to go back to 1935 and 
1936 to find a comparable prevalence. 

The fatality rate has varied only slightty 
through the years, regardless of the number 
of cases. It was pointed out that there is 
no evidence as to an increased virulence of 
the diphtheria bacillus. The increased preva- 
lence of the disease in the Eastern seaboard 
and the Eastern north central states possibly 
may be derived from the increase of the 
disease in Europe. 

There is a difference as to cases and deaths 
by sex, inasmuch as morbidity is higher 
among adult females than among adult males. 
Fatality rates are higher among males. The 
age distribution of cases has remained essen- 
tially constant in the last thirty years. How- 
ever, during the same time there has been a 
tendency for deaths to occur less frequently 
among the preschool group and more often 
in the adult group. On the whole the figures 
for later years are not particularly significant 
because of the small numbers involved. 



1060 


American Journal of Public Health Sept., 1946 


“ spot ” maps were exhibited showing the 
distribution of diphtheria eases over the state. 
There was no great concentration of eases in 
any one locality, except that, for 1946, Buf- 
falo has exhibited the greatest deviation from 
figures for previous years, with a marked 
increase of eases and deaths. 

There have been eases and deaths of chil- 
dren with previous immunization histor)', hut 
no deaths where there have been two initial 
immunization treatments, followed by a 
“ booster ” dose upon entering school. 

2 . Recommended Immunizalion Procedures 
and Objectives: 

Dr. Korns reviewed State Health Depart- 
ment recommendations as to procedures as 
follows: 

Questions have arisen concerning the effec- 
tiveness of artificial active immunization 
against diphtheria, specifically the occurrence 
of a sizable number of eases of the disease in 
previously immunized persons. However, 
careful study of such records indicates that 
these apparent failures have been for the 
most part due to inadequate initial immuniza- 
tion or to the prolonged lapse of time Iictwcen 
immunization and onset of diphtheria. Ex- 
perience gained in Halifax and elsewhere 
clearly indicates that the attack rate among 
the non-immunized is seven to ten limes as 
great as among the immunized. Evidence 
based on Schick test sur\'cys in Kingston, 
N. Y., indicates that during the period 1922 
to 1938 a marked reduction in naturally 
acquired immunity to diphtheria has occurred 
in children under 10 years of age. Pre- 
sumably this reduction is a reflection of the 
reduced incidence of cases and prevalence of 
carriers. 

Bearing this fact in mind, plus the occur- 
rence of small outbreaks of diphtheria re- 
cently in Kingston and Schenectady, both of 
which communities, according to accepted 
standards, were thought to be adequately 
immunized, it seems indicated that the stand- ' 
ards as to the adequacy of community pro- 
tection against the disease need to be raised. 
Thus,^ instead of a minimum of 30 per cent 
of children under S years immunized in order 
to prevent outbreaks of this disease, this 
minimum might well be raised to SS per cent 
or higher. Emphasis should be placed on the 
•need for a booster dose of diphtheria toxoid 
on entry into school. 

The schedule of injections being recom- . 
mended by the Department agrees with the 

American Public 

Health Association and is presented below: 

(1) Alum precipitated toxoid is preferred 


to fluid toxoid since it has been clearly 
shown to be a superior antigenic stimulus. 

It is urged that initial immunization con- 
sists of tivo injections, 1 ml. each, of pre- 
cipitated toxoid administered one month 
apart, the first to be given at 6 months of 
flge. 


(2) To all children receiving initial immuni- 
zation in inf.ancy, a booster dose of 1 ml. 
alum prccepitatcd toxoid is strongly recom- 
mended at the time of entry into school. 


(3) Children of preschool and school age 
who were not immunized as infants should 
receive the course of injections mentioned 
in (1) above. 

(4) In the face of the epidemic occurrence of 
diphtheria in a given community, booster 
doses of toxoid might well be given to^ all 
children who have not been so immunized 
during the previous three years. 

(5) The occurrence of diphtheria in a 
household should lead to the immediate 
administration of toxoid to other ^ house- 
hold members including adults. Preliminary 
Schick testing and Moloney testing for 
.sensitivity to toxoid may be indicated m 
adults. Depending on the results of such 
tests, a modified course of diphtheria toxoi 
may be given. 


It was the prevailing opinion among com- 
mittee members that the Schick test shou 
have no mass application, but that physicians 
might well wish to use it with private pa 
tients. It was brought out in the discussion 
that one of the important contributing 
in the recent deaths from this disease was c 
failure of physicians to institute ^ 

early treatment. It is strongly urged ttiac 
diphtheria antitoxin be administered^ 
diatcly by the physician to all .’ 

whom he suspects the diagnosis of diph ‘ 
The practice of awaiting the reports o a 
ratory examination of nose or throat cu ur 
before administering specific serum 
despite the presence of clinical evidence 
diphtheria, is to be strongly discourage 
The Department does not discourage te 
use of multiple vaccines, although the 
bination of diphtheria toxoid with w ° P .° 
cough vaccine is not favored because 
zation against the latter disease is 
an earlier age. The administration o^ u 
ing cough vaccine to 3 month old m . 
now urged. 'Vaccination against P , 
is of little value in infants under ™ 
of age, since the presence of circu a 
toxin preyents adequate antigenic resp 
3. Consideration of Scope of Campaign to 
V.ndertaken : 
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It was the consensus of opinion that the 
increasing prevalence of diphtheria merited 
rather vigorous and sustained remedial efforts 
by all of the agencies concerned, with par- 
ticular attention to localities having a marked 
increase in cases and deaths, and where there 
has been a low percentage of immunization of 
children. 

4. Consideration of Coordinated Activities: 

Mr. Folks pledged the whole-hearted co- 
operation -of the State and Local Committees 
on Tuberculosis and Public Health along the 
lines contributed during the Diphtheria Cam- 
paign of 1926-1930. Mr. Osborn explained 
that of the 62 County and City Associations, 
50 have full-time executive secretaries; 9 have 
part-time workers, leaving only three with- 
out e.xecutive service. Four Field Advisers are 
available to help interpret to these Local As- 
sociations the need for and plans of the 
undertaking. The monthly S.C.AA. News will 
be available for publicity and assistance will 
be given in the distribution of educational 
materials and local promotional efforts. 

Dr. Perkins presented leaflet and poster ma- 
terials now available from the State Health 
Department and indicated that it might be 
possible to produce a movie trailer for 
theaters in the near future. 

Dr. Armstrong mentioned the following 
Metropolitan Life Insurance Company edu- 
cational items in production: 

A revision of diphtheria leaflet with a time- 
table for immunization treatments 

A new immunization leaflet with time-table 
covering diphtheria, smallpox, and whoop- 
ing cough 

A booklet on communicable diseases of 
childhood 

A series of “ spot ” broadcasts on WJZ and 
WOR which could include messages on 
diphtheria 

He also emphasized the value of talking 
slide-films for school groups. These can be 
produced rather quickly and without too much 
expense. 

Dr. Perkins said the Department had pro- 
duced such material and that a slide film was 
under way on farm labor camps. The group 
opinion was that it is not necessary- to pro- 
duce expensive posters. 

Dr. Maxwell indicated the value of a 
placard for the office of the private physician, 
stating that the health officer recommends 
immunization treatments against diphtheria, 
smallpox, and whooping cough, etc. 

Dr. Anderton and Mr. Anderson stated that 
the columns of the Stale Journal of Medicine 


were open for editorial statements and re- 
quested the Department to send material 
soon for consideration, especially emphasizing 
recommendations on treatment. 

Dr. Perkins and Dr. Maxwell discussed 
possible procedures for giving a “ booster ” 
dose of toxoid to kindergarten and first grade 
students and initial treatments to school chil- 
dren not previously immunized. 

Dr. Maxwell agreed to examine records to 
ascertain the number of school children now 
needing “ booster ” and immunization- doses. 
Plans will need to be formulated between the 
local health officer, school physician and 
county medical society as to routine set-up 
and facilities to administer immunization 
treatments in the schools and during Summer 
Round-ups. 

Dr. Maxwell invited the Department to 
submit materials to be mailed to school 
superintendents and principals. 

The committee agreed that it would be well 
to meet in Albany within two months, at the 
call of the chairman, to proceed further with 
plans as outlined. 

OHIO MAKES A START 

Ohio has just put on a demonstration 
of what can be done by an organized 
public opinion exerting pressure upon a 
reluctant legislature. The recent special 
session of Ohio’s 96th General Assembly 
appropriated $3,727,000 or nearly twu- 
thirds of the $6,206,000 requested b^- 
Governor Lausche for the mental healtn 
program of the state. 

Mental Hygiene in Action .of the - 
Cleveland Mental Hygiene Association 
(1101 Swetland Building, Cleveland 15) 
tells the story in its May-June issue. It 
reports, “ By far the most significant 
and hopeful feature of the special ses- 
sion was the effective demonstration of 
wide public support for adequate mental 
health appropriations which the spokes- 
man for several important state organi- 
zations, led by the Ohio Mental 
H 3 ^giene Association, gave in the twM 
daj's’ hearings before the House 
Finance Committee.” 

Among the items for which the appro- 
priation will provide are a change-over 
from a 12 hour to an 8 hour day- for 
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employees in state institutions, operating 
budgets for new units in several of the 
state hospitals, improvements in other 
units, and supplementary budgets to 
meet increased costs of food, fuel, and 
clothing. 

A requested appropriation of ?2 5,000 
for traveling mental hygiene clinics was 
denied on the ground that, according to 
the chairman of the House Finance 
Committee, they were “ just a device to 
fill up mental hospitals.” 

It might also be added that “ Bed- 
lam, 1946,” Life Magazhic’s article 
about Ohio’s neglect of its mentally ill 
patients gave the leading organizations 
in the state ammunition for dramatizing 
the request for appropriations. 

LIFE IS GOOD — EVEN WITH HANDICAPS 

The American Red Cross has just re- 
leased five pamphlets bound in as many 
colors designed to provide information 
for families and friends of veterans. 
The five subjects are: amputations, 
malaria, loss of hearing, loss of sight, 
and tuberculosis. In simple language 
these give the basic facts about these 
conditions and how the folks back home 
can help the returning veteran who is 
suffering from one of them, to lead -a 
normal useful life despite the handicap. 
“ The most important things in life are 
still his for the taking ” is the golden 
text. These pamphlets should be in the 
hands of all families who have a re- 
turned veteran, or, in fact, any other 
member, suffering any one of these 
handicaps. 

Prepared with the cooperation of the 
National Publicity Council the pam- 
phlets are available from The American 
National Red Cross, Washington, D. C. 

HOW TO BEAT ANTTVIVISECTION BILLS 

The Medical Society of New York 
State has recently released a “ Report 
on the Campaign Against Antivivisec- 
tion_ Bills in the 1946 New York State 
Legislature.” This is a very complete 


and exciting report of the highly effec- 
tive program of education and propa- 
ganda that went into high gear from 
the time of the first faint rumors of an 
impending bill dowm to its final defeat 
in the State Assembly. It is an impr«- 
sive record of high-powered publicity 
on a mature intellectual level shared in 
by topflight physicians and scientists. 
* 'Phe report, together wth reports of 
Bernard DeVoto’s “ The Easy Chair ” 
discussion of the genus vivisectionist in 
Harper’s Magazine, and Dr. Norman T. 
Kirk’s •• Mice— Or IMen? ” in Collier’s 
Weekly, can be secured from the So- 
ciety, 292 hladison Avenue, New York 
17. 

The agency through which this ac- 
tivity was carried on was organized as 
Friends of hledical Research. ThE has 
now become a national organization 
the National Society for Medical Re- 
search, conducted under the auspices o 
the American Association of Medica 
Colleges. Its chairman is Anton J- 
Carlson, hl.D., who is also chairman o.t 
the executive committee of the Amen 
can Association for the Advancemen o 
Science. The offices are located at 

E. Washington Street, Chicago 2, ana 
the Executive Director is Ralph 
Rohweder. 


RISTIAN SCIENCE AND CHEST X-KAV 
SUR\'EyS 

rhe National Tuberculosis Associa- 
a is to be congratulated for hav g 
ured a clarification of the s an 
ristian Scientists on 
liter W. Kantadc of the Chris 

ence Committee on 
I State of New Y^ork writes as follows. 

:hristian Science teaches th^^ ^3 
body in a search to see whefter or 
;ase is present can bring on is ■ 
dingly, Christian Scientists ob ect^^^ 
uirement that would eompel ^ 

iergo -x-ray and other diseases, 

rch for tuberculosis and otner 
ey do not object to P'^'^’'l^''^,,„rantine 
ulations, nor do they object o q _ 

1 other measures for the protecti 
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public when a so-called contagious disease is 
epidemic. 

However, unless there is good reason to be- 
lieve that they are affected with an ailment 
which may he harmful to others, they feel 
that their right of the free exercise of their 
religion should be respected and that they 
should not be forced to submit to unwarranted 
medical requirements. Their religion teaches 
them to give strict obedience to existing laws 
and regulations, but they object to the ex- 
tension of these laws and regulations in a 
manner that involves them in mass examina- 
tion and experimentation based on medical 
theories. 

The foregoing is a statement of the posi- 
tion of Christian Scientists as a whole. How- 
ever, each individual Christian Scientist is free 
to act according to the dictates of his 
conscience. If he personally has no objection 
to x-ray examination, he may submit to it. 
It is a matter for individual determination. 
On the other hand, if he objects to e.xamina- 
tion, he should not be compelled or coerced 
into it. No health program should have 
priority over religious rights. 

The promotion of good health is our com- 
mon aim. Though we proceed from different 
bases of thought, we can and I’m sure we do 
have a spirit of the greatest friendship and 
goodwill. 

IDEAS FOR ACTION 

Credit Lines has received Vol. 1 
No. 1 (June, 1946) of the quarterly 
Ideas for Action, published by The 
Citizens’ Social Research Council, a 
group of sociologists, writers, and re- 
searchers, whose stated purpose is to 
“ provide ammunition needed to build 
a better democracy.” They invite 
manuscripts and give practically un- 
limited rights to reprint. ’ The first 
issue has, among other items, an article 
on The- Health of the Farmer, by 
Dr. Bernhard J. Stem, reprinted from 
his recent book American Medical Prac- 
tice (Commonwealth Fund). They 
also report on some recent polls on What 
Americans Think About Medical Care. 
Ideas for Action is 15 cents per cop)% 
50 cents per year; its Editor is Alvin 
W. Gouldner; its offices are at 110-34 
73rd Road, Forest Hills, Long Island, 
N.y. 


SAFEGUARDS TO CHILD HEALTH 

“ Future Health for Your Child ” is 
the title of a gay little folder prepared 
by the Lederle Laboratories (30 Rocke- 
feller Plaza, 'New York 20). Its cover 
has blond and brunette, classic and 
snub-nosed little boys and girls and 
endearing babies with curling wisps of 
hair. 

Inside, the gay colors and charming 
children are continued to illustrate the 
story, in simple language, of immuniza- 
tion procedures for smallpox, measles, 
scarlet fever, typhoid fever, virus in- 
fluenza, common colds, diphtheria, 
tetanus, and whooping cough, and the 
tuberculin patch test for tuberculosis. 

The universal chorus for each presen- 
tation is “ Only your physiciah can 
protect your child against the common 
childhood infections! ” 

Lederle Laboratories is one of the 
Association’s 36 sustaining members. 

PILLS ARE NOT THE ROYAL ROAD 
TO HEALTH 

The Health Brdletin of the Virginia 
Department of Health (June, 1946, 
Richmond, Va.) uses the famous “Acres 
of Diamonds ” lecture as the spring- 
board for a ver}'^ well written article, 
the burden of whose tale is that the 
greatest of health fortunes lies largely 
within the individual. The brisk daily 
walk, the controlled intake of nutritive 
food, the nightly health quota of sleep, 
fresh air, stimulants limited to personal 
tolerances and keeping worry under con- 
trol — ^these make for personal health. 
A very valuable reminder when com- 
merce sings its siren song about pills and 
potions, fads and fancies. The really 
smart men and women refuse “ to follow 
the commercial or well meaning will-o’- 
the-wisp that offers an unattainable 
personal vigor on an arm-chair basis.’’ 

LOCAL GOVERNMENT COOPERATION 
IN RECREATION 

Tn Lynwood, California (1940 popu- 
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lation, 11,000), tlic city and two school 
districts will jointly finance and manage 
all public recreation activilies—narks 
playgrounds, tennis court-through a 
nine member recreation commission 
made up of city and school officials plus 
three members at large. The city 
council will make all appointments to 
the recreation commission, wdtJi (he 
school boards submitting candidates for 
eir representatives. To coordinate Uie 
acihties of the city and the schools in 
a unified recreation jirogram, the com- 
mission may adopt rules and regulations 
governing public recreation, may an! 
point a director of playground and 
recreation activities, and may contract 
with the sdiool districts to^upervise 
all recreation activities carried on 
within the school grounds. 


mg caps in publicizing the need for a 
different approach to and better facili- 
ties for the care of mental illness. The 
last item in Uie packet directs attention 
to the March, 1946, issue of the Ameri- 
can Journal oj Sociology: Reports by 
Tw'cnty-thrce Social Scientists. In these 
articles the psychiatric and psycho- 
logical aspects of the ser\dces are dealt 
uith as well as tlie changes in role that 
attend the return to civilian life. 


HELP FOR ANNUAL REPORTS 

It IS not too late to make use of 

Annual Reports: How to Plan and Write 

ilTy that annual report 

SS; u r " P™ter soon 

after the first of the year. One of tlie 

, , “City Council, this 40 paae pam- 
phlet tells you about the organization of 

tics, and otlier pointers. Written 

ant orth?^^’ <^C"sult- 

1 ?^ ? Council, it is as easy to read 

s e hopes your annual report will be. 
ttLINOIS LEARNS MORE ABOUT MENTAL 

hygiene 

by the cLLfT'" '.'’f P^Mbhed 
title ‘‘ Mentaf Tif general 


STUDENTS HEAR ABOUT PUBLIC HEALTH 

The Public Health issue of Building 
America packs more into its 30 pages 
than one would have thought possible 
in twice as many pages. 

T he “ Milestones in tlie Development 
of Public Health in America ” start with 
the 1647 law to prevent pollution of 
Boston Harbor and go up to the passage 
of the Public Healtli Act of 1944. Some 
of the items in between are the manda- 
tory isolation of smallpox cases in 
Massachusetts in 1701, the first school 
of medicine in 1765, the first state 
board of health in 1869, the organiza- 
tion of tlie A.P.H.A. in 1872, Uie estab- 
lishment of the Food and Drug Adminis- 
tration in 1907, and the first school of 
public health in 1913. 

Short chapters on voluntary agencies, 
on public agencies, a brief anatysis of 
the varied services and personnel con- 
tributing to public health, where we 
have come and what remains to be 
done — these complete the brief but 
nevertheless' complete story. The whole 
is illustrated with pictures, old and new, 
and with pictorial charts. There are 
extensive footnote references and a good 
brief bibliography which includes Uie 
Gunn-Platt Voluntary Health Agencies 
report. Dr. Emerson’s Local Health 
Units for the Nation, Dr, Mustard’s 
Government in Public Health, as well 
as Dr. Stephen Smith’s The City That 
Was, which is a dramatic account of 
New York City’s Sanitary Survey of 
1864. 
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The Association for Supervision and 
Curriculum Development of the Na- 
tional Education Association (140 
North 6th Street, Philadelphia) is to be 
congratulated for getting this material 
into the blood stream of education in 
this country. Each issue of Building 
Ameiica is designed as a separate 
study unit for schools, colleges, youth 
organizations, and the general public. 
Each is a factual illustrated study of a 
modern problem. Among other titles 
presented during its 11 year history are 
Chemistry at Work, Food, Health, 
Housing, Physical Fitness, Recreation, 
Safety, and Social Security, 

GOOD HEALTH SPRINGS FROM THE 
GOOD SOCIETY 

“ Good health and physical fitness 
make for economic and 'social progress, 
but there is still more causation in the 
opposite direction between these fac- 
tors.” So concludes Comparative 
Health Factors among the States, an 
article in the February, 1946, American 
Sociological Review (Jones Hall 108, 
University of Minnesota, Minneapolis, 
bi-monthly $4 a year). Prepared by 
Gerhard Hirschfeld and Carl W. Strow, 
this article summarizes such factors as 
mortality rates, populations; sanitation, 
medical facilities, health insurance, • 
economic resources, and cultural levels 
for the separate states, and attempts 
to rank the states as to health sanita- 
tion on the one hand and economic- 
cultural status on the other. Although 
the resulting ranks of the states are not 
identical for the two items,, there is a- 
high positive correlation of economic 
and cultural strength with good health. 
Hardly news, but bears frequent repe- 
tition and this is an interesting varia- 
tion .of an oft told tale. 

tuberculosis in industry 

,The National Tuberculosis Associa- 
tion (1790 Broadway, New York 19) 
has just published a tentative edition of 


Tuberculosis and Industrial Employ- 
ment. This is described as “ a code of 
fair emplo)mient practice and guide for 
industrial physicians.” It was prepared 
by Dr. Oscar A.' Sander for the Com- 
mittee on Tuberculosis in Industry. In 
a preface Dr. Kendall Emerson hopes 
that the report sheds some light on 
placement questions arising from the 
use of mass radiography into industrial 
medical practice. The emphasis of the 
report is not upon keeping the tuber- 
culous out of industry but upon proper 
placement and supervision. 

Underlining the report’s message is a 
leaflet, “Put Them to Work I” In- 
cluded also is the 1946 revision of the 
National Tuberculosis Association’s 
bibliography on tuberctdosis and related 
subjects. 

MENTAL PUBLIC HEALTH EDUCATION 
The recently organized National 
Mental Health Foundation (P. O. Box 
7574, Philadelphia 1) makes its bow in 
the health education world with the first 
in a series of popular educational pre- 
sentations prepared for national dis- 
tribution. They are: 

From Folly to Fetters to Freedom — 
an 8 page pamphlet which gives an 
historical sketch of the care of the 
mentally ill and a challenge toward im- 
proved standards of care and treatment. 

If Your Child Is Slow — an 8 page 
illustrated pamphlet designed for sympa- 
thetic guidance of friends and relatives 
of the mentally deficient child, and 
\Vill They Be Cured? — a 4 page 
guide for persons interested in the 
mental health movement. 

The first is a particularly - effective 
thumbnail history of the long road 
from, the' days when man was mad be- 
cause a demon had seized him, to the 
present when, among the enlightened of 
the world, mental illness is as free from 
moral connotations as any other. 

The first two pamphlets are 8 cents 
each, the third 5 cents; each is less in 
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quantity. Other popular pamphlets are 
promised at an early date. 

SWIM.MING POOL STANDARDS 

The current edition of Swimming 
, Pool Data and Reference Annual, 1946, 
(Hoffman-Harris, Inc., New York, 
Price S3 >00) presents much of value to 
anyone considering the hygienic control, 
the operation and construction of swim- 
ming pools. The Recommended Stand- 
ards for Design, Construction, Equip- 
ment and Operating of Swimming Pools, 
prepared by the Joint Committee on 
Bathing Places of the Conference of 
State Sanitar}^ Engineers and the 
American Public Health Association is 
the leading section. Interspersed at 
appropriate paragraphs are the regula- 
tions of various states where such are 
not in general agreement with the 
standards recommended by the Joint 
Committee. Following this section are 
others dealing with engineering aspects 
of design, the operation, maintenance, 
and cost of swimming pools and de- 
sirable equipment. The value of 
swimming pools to a community and the 
use of swimming in convalescence are 
£dso discussed. A generous section of 
advertisements should prove of value to 
anyone interested in the procurement of 
services or equipment. 

WEST VIRGINIA ANNUAL REPORT 

The annual report of the West Vir- 
ginia Department of Health for the 
year ending June 30, 1945, presents, 
among the recommendations of the 
Commissioner, J. E. Offner, M.D., the 
following: 

1. Complete coverage of the state with full- 
time local health units staffed by qualified 
personnel 

2. Revision of restrictive tax laws to per- 
mit adequate local financial participation in 
local health units 

3. Passage of permissive legislation pro- 
viding for the consolidation of county and 
city health departments , 

The Commissioner also recommends 
the creation of five new divisions in the 


State Department of Health: Hospital 
and IMedical Care, Mental Hygiene, 
Food and Drugs, Public Health Den- 
tistrjf, Degenerative Diseases. 

Among the public health laws passed 
by the 1945 legislature, as indicated in 
Dr. Offner’s report, is 'one by which 
qualifications of applicants for the posi- 
tion of State Health Officer are to be 
obtained by the Governor from the 
Stale Medical Association. 


ENVIRONMENTAL CONTROLS FOR 
INDUSTRIAL PROCESSES 

A recently received volume should be 
of interest to anyone working in the 
control of environmental conditions in 
various phases of industrial hygiene. It 
consists of lectures presented at an In-, 
sen'ice Training Course in Environ- 
mental Controls for Industrial Processes, 
October 2-4, 1945, at tlie School of 
Public HealUi, University of Michigan. 
It is liberally illustrated and there are 
many sketches and figures that assist in 
making the text clear and understan 
able. 

Included among the lectures is one 
of a general nature outlining the gen 
eral problems involved in the contro o 
environmental factors presenting ^ 
ards in various industrial occupations. 
In addition, there are sections on venti- 
lation, including design and equipmen • 
There are specific sections dealing wi 
hazards in the welding L 

metal cleaning processes, i 

electric plating. A final . •„! 

with the general subject of , , 

housekeeping and sanitation. ” . 

among the lecturers at the ° 
Training Course were 
N. Wilheridge and Frank A. Pat y. 
Feiiows of Uie A.P.H.A., and Thomas 
F. Mooney, member, 

As long as the supply ^^fbed 

is available, copies can e 

free of charge by writing Michi- 

bf Public Health, University o 
gan, Ann Arbor, Mich. 
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Advancing Fronts in Chemistry: 
Vol. II, Chemotherapy. — Edited 
by Wendell H. Powers. New York: 
Reinhold Publishing Corp., 1946. 156 
pp. Price, $3.25. . 

Dr. Neil E. Gordon arranged a sym- 
posium on chemotherapy in the spring 
of 1945 at Wayne University. This 
useful little volume contains six of the 
seven lectures in the series, the discus- 
sion by Dr. H. E. Carter of the Uni- 
versity of Illinois on antibiotics unfor- 
tunately being omitted. 

The general pattern of the reviews 
follows a historical survey of an inter- 
pretation of recent developments, and 
suggestions of unsolved problems. 
Photographs and biographical sketches 
of the authors add much to the at- 
tractiveness of the volume. The sym- 
posium includes the following subjects: 
Chemotherapy in Experimental Tuber- 
culosis by W. H. Feldman of the Mayo 
Foundation Graduate School, University 
of Minnesota (20 pages); Synthetic 
Antispasmodics by F. F. Blicke of the 
University of Michigan (7 pages); 
Chemistry of the Sulfa Drugs by E. 
H. Northey of the Stamford Labora- 
tories of the American Cyanamid Com- 
pany (14 pages); The Antimalarial 
Problem by H. S. Mosher of Pennsyl- 
vania State College (18 pages); Or- 
ganometallic Compounds as Chemo- 
therapeutic Agents by C. K. Banks 
of Parke, Davis and Company, Detroit 
(34 pages); and Past Developments 
and Present Needs in the Chemo- 
therapy of Parastitc Diseases by W. H. 
Wright of the National Institute of 
Health, Washington. 

The authors are to be congratulated 


fully the significant current fields of 
chemotherapeutic interest. The volume 
is an excellent introduction to the im- 
portant problems of modern chemo- 
therapy, and it is a useful reference 
work for chemists, pharmacologists, and 
public health workers. 

Chauncey D. Leake 

Handbook of Industrial Psy- 
chology — By Mary Smith. New York: 
Philosophical Library, 1944, 304 pp. 

Price $5.00. 

t)r. May Smith is well known for 
her researches and publications in con- 
nection with the Industrial Health Re- 
search Board of the Medical Research 
Council, Great Britain. ' 

The preface points out that the book 
is intended to provide an introduction 
to the subject for those who are in some 
way responsible for others or have to 
get on with others. The 10 chapters 
comprise: Pioneer Work, a succinct re- 
view in 20 pages, back-trailing to the 
time of Galen; Fatigue in Industry; 
The Environment; 'Finding the Job for 
the Person and the Person for the Job; 
Time and Motion Study; Tempera- 
ment/, Particularly the Nervous; Why 
We Work; Measures of Human Well- 
Being; General Hints on Methods of 
Investigating; and Conclusions — which 
briefly summarize the environmental 
and human causes underlying unrest in 
industry, stress certain urgent and diffi- 
cult problems yet demanding attention, 
and end with two short quotations, one 
from a philosopher and the other from 
a business man. 

The style is simple and clear and 
holds the attention of the reader who 
may or may not have formed some 


for their skill in sur\^eying so success- 
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definite idea about tlie human problems 
of work. Much thought lias been given 
to brevity of statement, carefully 
selected e.xamples of application, and 
quotations from persons in all levels 
of employment as well as authorities in 
industrial psychology. 

Good binding, large type, logical ar- 
rangement of chapters in headings and 
subheadings, with references and foot- 
notes at the bottoms of tlie respective 
pages, and pertinent cross-referencing 
assure easy reading. Certain data are 
given in a few brief tables. There are 
no illustrations. The Table of Contents 
is the key to the material — there being 
no index, which would necessarily be 
cumbersome were an attempt made to 
cover the very numerous topics in a 
summarizing work of this nature. Some 
doubtfully important criteria fail of 
mention, as decibels in tlie discussion 
on noise, and more on radiation in heat- 
ing might have been included, hluch 
American as well as Continental ma- 
terial is included with the extensive 
findings of Britishers. All who have 
to do with industry will find this a 
valuable volume. 

Emery R. Hayhurst 

Nomenclature of Pathogenic and 
Parasitic Organisms — Connecticut 
State Department of Health, 1945. 66 
pp. Free from publisher. 

This manual lists the scientific names 
of pathogenic bacteria and parasites' as 
used by the Connecticut State Bureau 
of Laboratories. The subject matter is 
divided into eight sections: bacteria, 
rickettsial organisms, fungi, protozoa, 
trematodes, cestodes, nematodes, and 
miscellaneous helminths. In each in- 
stance the selected name is followed by 
those synonyms most frequently used 
and by an adequate and unambiguous 
description of the organism. The 
author has followed Bergey’s Mamtal 
with a few exceptions in naming the 
bacteria, and states that Dodge’s Med- 


ical Mycology has largely been used as 
authority for the fungi, yeasts and 
molds. In this latter section are to be 
found most of the deviations from ac- 
cepted medical nomenclature, and many 
of the familiar names are listed only as 
.synonyms, being replaced by more 
scientifically accurate terms. An ex- 
cellent index lists both chosen names 
and S 3 'nonyms. As Earle K. Borman 
states in his interesting preface, “Tax- 
onomy may seem dr}' to many but it is 
certainly not static.’^ 

Edmund K. Kline 


Nursing and Nursing Education 
— By Agnes Gclinas. New York: The 
Commonwealth Fund, 1946. 72 pp. 

Price, SI. 00. 

This book is a notable addition^ to 
the series of monographs on medical 
problems sponsored by the New York 
Academy of hledicine and the Changing 
Order. It depicts in succinct fashion 
past and emerging trends and problems 
in nursing and nursing education. 
Problems of supply and demand, per- 
sonnel policies and standards of service, 
adjustments to shifting needs and oppor- 
tunities, and financing of 
ice and nursing education are briefly ^ 
comprehensively discussed, and 
recommendations made. This work ^ as 
particular value in that it shows nursiHo 
“whole.” The interrelationships 
education and service, of communi y 
nursing in hospital and home, of pm K 

sional and sub-professional nursing, 

preparation and opportunities for ^ 
fessional service are all clearly ® ° , 
This should be thought provoking a 
informative reading for all nurses, 
related professional workers and or 
intelligent consumer of nursing care. 

Ruth B. Frleman 


Corky, the Killer— -A 
■philis— By Ffl/ry A. Wihfr. A 
^rk: American Social 
tion, 1945. 67 pp-' 
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In this book an articulate microbe of 
the Treponema pallidum tribe describes 
what goes on from the start of a syphi- 
litic infection and what may happen if 
proper treatment is not given. 

Those who have read Dr. Wilmer’s 
story of tuberculosis, Huber the Tuber 
(National Tuberculosis Association, 
1942), will know what to expect. Lewis 
Carrol fans will find delight in the book. 
The uninitiated may expect information 
presented in a form that almost makes 
one feel sorry for the trials and tribu- 
lations of the villain. 

The significance of Dr. Wilmer's 
method of health education is semantic. 
Corky, sitting on a cushion of grey ’ 
matter and discussing strategy with 
“ General Paresis,” takes pathology out 
of the realm of abstraction. Microbial 
diseases, after all, are not entities as 
such but are the result of parasites in 
search of food. 

Quoting Corky’s working song: 

“ Oh, there ain’t no match for a mucous 
patch 

If you look all over the world. 

The skin may blotch, the liver notch, 

The brain may shrivel and curl. 

But for beauty pure, with deadly allure, 

And with stitches tightly bound. 

There ain’t no match for a mucous patch 
From here to Chancretown.” 

WiLxiAM A. Doppler 

Eight Years of Public Health 
Work — Jones County, Mississippi, 
1937-44 — -Ty Harry E. Handley and 
Carolina R. Randolph. New York: 
Commonwealth Ftind, 1946. 80 pp. 

Price, $.50. 

Health administrators will find an 
excellent story of the development of a 
well rounded health program and will . 
find many interesting administrative 
devices in the pages of this report. 

The purpose of the publication is, 
according to one paragraph, not to 
prove that lives have been saved, but 
to describe the organized program and 
activities that it is hoped will ultimately 


achieve this objective. This is done 
admirably. Defects as well as progress 
are critically discussed. 

Each section is accompanied by tables 
arranged in chronological fashion which 
contain pertinent statistical information. 
The tabular presentations are clear and 
concise. In the Appendix these are set 
forth in considerably greater ' detail. 
Any public health worker' who has 
tried to evaluate his own program will 
quickly realize that a tremendous 
amount of constructive thinking has 
gone* into the organization of the work 
and the recording of basic data which 
made this presentation possible. 

Wendell R. Ames 

Handbook for Nurses — Disaster 
Preparedness and Relief — Washing- 
ton, D. C.: American National Red 
Cross, 1945. 62 pp. Free from 

publisher. 

If you have ever waked in the night 
and wondered what your share as a 
nurse would be in a local or national 
disaster, where you would report, what 
you would be expected to do and what 
policies regarding Red Cross procedure 
you would be expected to follow, you 
need only turn on your light and read 
the Handbook for Nurses — Disaster 
Preparedness and Relief, just pub- 
lished ^ by the American Red Cross. 
Better still, read the pamphlet now in 
the daytime before your night fears 
materialize in your own locality and 
the telephone rings calling you to 
emergency duty. 

For public health nurses respon- 
sible for a share in advance prepara- 
tions and the setting up of disaster 
machinery, the reading of this booklet 
is practically a " standing order.” 
Every rural nurse should have it on her 
desk. Dorothy Dejong 

A Textbook of Bacteriology and 
Immunology — By Joseph M. Dough- 
erty, Ph.D., and J. Lambcrti, M.S. Si. 
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Louis: Mosby, 1946. 360 pp,, 102 

illus. Price, $4.50. 

As a strong advocate of a broad and 
general scientific (biology, chemistry, 
and physics) background for jirc- 
medical and pre-dental training, the 
reviewer is not in .sympatliy with this 
text or its aims. Due to its brevity and 
conciseness this book would make a 
better review text for those who had 
already completed a course in medical 
bacteriology than those entering the 
field. This same idea is mentioned in 
the introduction — “ Even Uic more ad- 
vanced student would be benefited 
by its lucid presentation of the 
fundamentals.” 

Many important phases of bacteri- 
ology, such as tlie electron microscope, 
enzymes, pleomorphisms and bacterial 
variation, biochemical activities and 
other interrelationships between the 
bacteria and their environment, are 
merely mentioned or conspicuous by 
their absence. 

The text is illustrated with many 
pen-point drawings, many of which are 
unnecessary (bottles, pipettes, plates, 
etc.). The drawings of the micro- 
organisms are too diagrammatic, not 
clearly labelled and do not present the 
microorganisms in their true perspec- 
tive. They fall far short of the clear 
photomicrographs which copiously adorn 
the pages of the more modern textbooks 
of the bacteriology. 

Compared with textbooks of general 
bacteriology such as Frobisher, Salle, 
Buchanan, and others, this book seems 
outdated and mediocre. Compared 
with ^textbooks of medical bacteriology 
such as Jordan and Burroughs, Zinsser 
and Bayne-Jones, Park, and Gay, this 
book simply does not rate. 

•WiLmAM W. Browne 

New Drugs— By Arthur D. Herrick. 
New York:. Revere Publishing Com- 
pany, 1946. 319 pp. P'rice, $4.00. 

With the passage of the Federal Food, 


Drug and Cosmetic Act relating to new 
drugs, many questions have arisen in 
the minds of physicians, drug manu- 
facturers, pharmacists, and all those 
concerned with safeguarding the con- 
sumer. Tn this book by Arthur D. 
Herrick, one finds an axcellent discus- 
sion of the various topics that raise 
questions concerning the law. 

It is extremely well written, clear 
and concise, and it is a book that 
.should be available for consultation at 
all times by everj'one concerned with 
new drugs. It is the only book of its 
kind published and it' should receive 
enthusiastic reception. 

Chester vS. Keeeer 


Health and Physical Education in 
Small Schools — By Lois Pedersen 
Broadv and Esther French (2nd ed.j. 
Lincoln: University of Nebraska Press, 
1946. 343 pp. Price, $2.50. 

This book is a revision of the 1937 
edition. The physical education ma- 
terial will be found very useful and 
practical for small schools. The boo' 

deals wdth physical education' organi- 
zation, class control, supervision, pro- 
cedures and activities, and an interpre a ^ 
tion of community relationships as 
are concerned with physical educa ion 
values. The health education contrinu- 
tion is a very small part of the oo ' 
which is chiefly concerned with p 
education. ‘ Nina B. Lamkin 


Principles of 

— By Jules Masserman, M.D. r 
delphia: Saunders, 1946. 322 pP- 

Price, $4.00. . „ 

In the Principles of 
chiatry, Dr. Masserman has 
introduction to the Practice of 
Psychiatry, a second volume o 
This first volume defines the ,P j.g. 

modern dynamic Pfy'i^^^^/Le^arious 
sents a critical analysis or t 
theories of behavior, the 

of the work is concerned w.th » 
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reformulation and integration of these 
theories into what the author terms a 
“ biodynamic organon of behavior.’’ 
For the student of medicine, psychology 
or social work, this book brings together 
and critically analyzes the basic con- 
cepts of various schools of thought re- 
garding human behavior. The au- 
thor’s general biod 3 mamic theory of 
behavior is based on four general prin- 
ciples. (I) principles of motivation, 
(2) principles of experiential interpre- 
tation and adaptation; (3) principle of 
deviation and substitution, and (4) 
principle of conflict. The principles are 
illustrated with clinical material. There 
is an excellent bibliography and glos- 
sary. While this is an introductory 
work, it is not a popular presentation, 
but is what the author describes in the 
preface, a preparation for the clinical 
examination and treatment of behavior 
disorders. James M. Cunningham 

Health Guide Units for Oregon 
Teachers (Grades 7-12)— By Howard 
S. Hoyman. Prepared for Oregon State 
Department of Education in collabora- 
tion with the State Joint Committee for 
Health and Physical Fitness, 1946, 
^29 pp. 

Health Instruction — Te nt at iv e 
M anual — Elementary Schools — Pre- 
pared by the Health Subcommittee of 
the Oregon State Joint Committee for 
Health and Physical Fitness, State De- 
partment of Education, Salem, Oregon, 
1945. 105 pp. 

' These publications have been prepared 
in a carefully organized manner to as- 
sist teachers of Oregon in adapting their 
health instruction to meet the require- 
ments of the new state law passed by 
the Oregon State' Legislature in 1945. 
Both manuals include a series of health 
guide units "which encompass a broad 
range of suggested objectives, basic con- 
tent, activities, evaluation methods, and 
references. Particular emphasis has 
been given to the opportunities for 


adaptation of health instruction to 
school, home, and community needs. 

Areas of health instruction outlined 
include: personal hygiene, nutrition, 
mental health, first aid, safety educa- 
tion, communicable disease, physiology 
of exercise, community health and sani- 
tation, structure and functions of the 
human body, and effects of alcoholic 
drinks, stimulants, and narcotics. 

These publications contain a wealth 
of health instruction resource material 
which will be of interest to teachers, 
school administrators, and other pro- 
fessional workers associated with school 
health programs. 

A. Helen Martikatnen 

Public Health — A Career with a 
Future — American P7iblic Health As- 
sociation, 1946. 29 pp. Price, $.10. 

Addressing ourselves to a college 
freshman; 

We: “ How would you like to be- 
come a parasitologist, a sanitary en- 
gineer, a record analyst, a public health 
nurse, a health educator, a health 
officer? ” 

Answer — ^He or she: “What do 
these people do, how does one prepare 
for such positions, how much salary do 
they get, are there positions waiting? ” 

We; “Here are the answers in this 
new pamphlet of the American Public 
Health Association.” 

The attractions of a public health 
career are here presented pictorially and 
with a flare in clearly understandable 
language. College students, and in fact 
high school students, should find this 
description of considerable assistance in 
solving that most perplexing problem 
of what to do and what extra training 
is needed for the working years ahead. 
Physicians, dentists, and engineers out- 
side the field of public health may also 
gain a very good idea of the opportuni- 
ties afforded and the nature of the work 
in this field. 

Specific sections are devoted to 18 
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types of positions, wiUi brief mention 
of tlie demands for personnel, the edu- 
cational qualifications, and the range of 
salaries to be expected. About the only 
one left out is the veterinarian. Lists 
are given of tlie schools offering graduate 
training in a number of professional 
fields, and also a table showing what 
kinds of positions are open to people 
with different types of training! Fur- 
ther elucidation of public health practice 
is provided through a list of appropriate 
journals and books. 

This 29 page pamphlet is a revised 
form of a previous publication of the 
Association entitled, “Employment Op- 
portunities in Public Health.” The 
new issue, as well as its predecessor, is 
a valuable booklet that serves a definite 
need. It ought to have wde circulation 
in high schools, vocational schools, 
colleges, universities, and professional 
schools. 

There is room for many more people 
in public health. The fact ought to be 
widely heralded, and a booklet of this 
type is a most useful tool to this end. 

George T, Palmer 

How Heredity Builds Our Lives — 
By Robert C. Cook and Barbara S. 
Burks. Washington, D. C.: American 
Genetic Association, 1945. 64 pp. Price, 
?.7S. 

The public needs information on 
eugenic practices.' But the study of 
human genetics has become such a 
specialized - science that there 
have been few attempts to interpret 
.its facts into the simple language of 
public health education. The authors 
of this, booklet have made an effort 
to present the facts of human heredity 
as an “Introduction to Human Genetics 
and Eugenics.” Dr. Burks completed 
her^ training in psychology at Stanford 
University and was Associate in Pty- 


chology, Columbia University, until 
her death in 1943. The manuscript has 
been com])letcd by Dr. Cook, IManaging 
Editor of the Journal oj Heredity. 

The sections on heredity and environ- 
ment are similar to, but more up-to-date 
than the material presented in Jenninp’ 
book. The section on eugenics is especi- 
ally valuable to those who already have 
some background in this important sub- 
ject. As a device for public healtli edu- 
cation, the usefulness of die monograph 
is limited since it does’ not help much 
with the problem of improving eugenic 
practices. Charles E. Shepard 


Good Food and Nutrition for 
Young People and Their Families ■ 
By Edna P. Amidon, Dorothy E. Brad- 
bury, and Vivian V. Drcnckhahn. New 
York: Wiley, 1946. 323 pp. Price, 

$1.96. 

It is the hope of the authors that 
this book will lead young people and 
their families to a better underst^d- 
ing of the importance of good nutrition 
for everyone. In a delightfully humor-, 
ous way, Uie essentials of nutrition, 
their application to real living an 

the metliods by which improvement can 

be accomplished are given to the stu en 

reader. . ' , 

Real people are shown meeting i^^ 
problems, and the basic material nee e 
to solve those problems is simply an 
effectively presented. The laboratorj 
for the student is found in his ome, 


5 school, and his community. _ 
The book is topically well organize , 
d in such fashion tliat riiere is 
ttern presented to fit the am 1 1 
every reader. Terminology and wp 
>ns are in the world of yout . , 

ider working with young P® P 
oups, as well as the group me » 
11 profit much from using al P 
this text. Frederica L. Bein , 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


City Health Officers Report — 
Typhoid fever deaths continue to go 
down. In 1942 there were 31 large 
cities reporting none within the past 
two or more years: in 1945 this en- 
couraging record had been achieved by 
41. Improvement has been general 
throughout the country. 

Anon. Typhoid in the Large Cities of the 
United States in 194S. J.A.M.A. 131, 10:817 
(Juty 6), 1946. 

Ideals vs. Practicalities — Com- 
pared to the Committee-on-Local- 
Health-Unit’s standards, half of the 
health departments covered in this sur- 
vey have less than the suggested mini- 
mum staff. The average ratio of popu- 
lation to graduate nurses is twice that 
recommended by the committee. 

Altenderfer, M. E. Full-time Public 
Health Positions in Local Health Departments. 
Pub. Health Rep. 61, 24:866 (June 14), 
1946. 

Meet a Modern Mr. Malthus — 
British scientific papers are as long on 
philosophy as ours are on technologies. 
This English M.O.H. takes several 
pages out of Malthus — whom, he ob- 
serves, many criticise but few read — 
and by them he comes to the rather 
gloomy conclusion that modern public 
health will continue to make life com- 
fortable “ during the jew remaining 
generations of existence in (western 
civilization’s) present form.” A few 
good, old-fashioned “ Black Deaths ” 
might be a good thing, he seems to feel, 
because they tend to wipe out a lot of 
mental and physical weaklings whom 
we 'coddle through life. 

Bowes, G. K. Epidemic Disease: Past, 
Present and Future. J. Roy. San. Inst, 66, 
3:174 (July), 1946. 

Last Year’s Polio Record — ^In 
1945, there were 13,514 cases of polio 


reported, the third successive year 
above normal expectancy. Distribution 
was characterized by a large number of 
small epidemics spread over all sections 
of the country. 

Dauer, C. C. Incidence of Poliomyelitis 
in the United States in 1945. Pub. Health 
Rep. 61, 25:915 (June 21), 1946. 

Where the Lion Lies Down with 
the Lamb — ^Briefly outlined here are 
the provisions of the (British) National 
Health Service Bill. Nearing enact- 
ment now, it is to be put into effect 
presumably, in 1948. Apparently every- 
one concerned — including the BMA — 
accepts the principle of the thing. The 
secretary of that Association is quoted 
as concluding, “ Mr. Sevan’s bill, in 
short, is a good bill.” (The Govern- 
ment “ White Paper ” ‘which 'describes 
in detail the provisions of this bill is 
reprinted in the British Medical Journal 
No. 4447 of March 30, 1946. With it 
are 30-odd changes the BMA would 
like to see made in the bill before it 
becomes law.) 

DAvas, M. M. John Bull Plumps for 
Health. Survey Graphic. 35, 7:264 (July), 
1946. 

Shape of Big Things To Come — 
One of the charter objectives of the UN 
is the solution of international health 
problems. The proposed program for 
a new world-wide health organization is 
described. 

Douix, J. A. The World Health Organi- 
zation of the Future. Canad. Pub. Health J. 
37, 6:220 (June), 1946. 

Despite Penicillin — “ . . . the war 
taught us precisely nothing funda- 
mental about venereal" disease control 
that we did not know before the war.” 

It is still true that as long as gonorrhea 
and sjqihilis remain infectious, venereal 
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diseases will spread, and the only way 
to eliminate venereal diseases is to find 
and treat infected individuals. The 
author then proceeds to mull over some 
bizarre plans. We must “ grow ac- 
customed to fantastic ideas ” he says. 
You had better start the process for 
your ovai mind by reading this paper. 

Dkapfr, W. F. Wartime Lessons in 
Venereal Disease Control. J. Soci.al Hv}!. 32, 
4:185 (Apr.), 1946. 

This Is How It Works — One of 
the two local health councils dubbed 
“ outstanding ” in tlie G-P report is tlie 
Public Health Federation of Cincinnati. 
A coordinating committee of 50 meets 
once a month to settle the city’s cur- 
rent health conflicts. A baker’s dozen 
of specialty sub-councils, each composed 
of professional and interested lay 
workers, take over tlie working relation- 
ships in tlie various disease preventive 
and health building programs. 

Groom, W. S. The Health Council. Health 
and Phys.-Educa. 17, 6:332 (June). 1946. 

You’ll Want To See These Pic- 
tures — By means of high speed pho- 
tography it is revealed that common 
laboratory operations often produce 
bacterial contamination of the surround- 
ing air. Photographs, reminiscent of 
the much-publicized M.I.T. sneeze, 
show what happens when the last drop 
is blown from a pipette, or when a tight 
cork is pulled out of a bottle. 

Johansson, K. R., and Ferris, D. H. Pho- 
to^aphy of Airborne Particles During Bac- 
teriological Plating Operations J. Infect. 
Dis. 78, 3:238 (May-June), 1946. 

Repeat Chest X-rays — Resurveyed 
after 18 months, a plant with a stable 
employee population provided an op- 
portunity to assess the value of follow-up 
chest x-rays. An appreciable propor- 
tion of missed cases was revealed, but 
So few new infections were uncovered 
that the procedure is questionable from 
that standpoint. Routine examination 
of all new employees is, of course, de- 


sirable. It seems that the old employees 
themselves like the idea of rechecks. 

Kramer, M., et al. An Evaluation of a 
Chest X-r.ny Resurvey of an Industrial Plant 
Pub. Hi'.allh Rep. 61, 27:990 (July 5), 1946. 

Fat Will Get You! — Overweight, 
transient hypertension, or transient 
tachycardia lead to cardiovascular dis- 
eases. If you have all three, or even 
two, watch out! 

Li.vy, R. L., rl al. Overweight J AAI A. 
131, 12:951 (July 20), 1946. 

As Others See Us — ^With com- 
mendable British caution this M.O.H. 
goes thoroughly into tlie matter of 
American experience with pertussis vac- 
cine and concludes that what is most 
needed over-seas is a full-scale field trial 
there. This evaluation of our e.xuberant 
experimentation should be of some sig- 
nificance — though I am not sure what. 

Lewis, J. T. Immunir.'ition Against Whoop- 
ing Cough: .\ Review. Med. Officer. 76, 
1 (July 6), 1946. 

“ We Are Not a People Who Take 
Self-Denial Easily A psychiatrist 
takes a rather dim view of die prospects 
of improving venereal disease control 
through social hygiene. Men and 
Avomen with normal sex drives, with 
little experience in self-denial, Avith 
lessening fear of the consequences, 
under constant stimulation from their 
surroundings are going to continue to 
risk infection despite information, re- 
pressed prostitution, and improA^ed 
treatment. 

Lajeiirs, L. E. Moral and Psychologic -As- 
pects of the Control of Venereal Disease. 
New York State J. Med. 46, 13:1451 
(July 1), 1946. 

Prone Pressure or What-Have- 
You — Some tests on anesthetized sub- 
jects convince these British researchers 
that the choice of method of resuscite- 
tion is of less importance than the main- 
tenance of a clear airway. If the sub- 
ject is dead no method will bring him 
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back to life. If there is a spark in him, 
then any metliod properly carried out 
will probably suffice. 

Macintosh, R. R., and Muskin, W. W. 
Pulmonary Exchange during Artificial Respi- 
ration. Brit. M, J. No. 44S8 (June 15), 
1946. 

Pertussis Agglutinogen Skin Test 
— A new skin test is offered, the puf- 
pose of which is to determine the im- 
munity status of the infant vaccinated 
against whooping cough. A negative re- 
sponse- indicates the need for a second 
series. 

Sauer, L. W., and Mareeey, E. D. Whoop- 
ing Cough. J.A.M.A. 131, 12:967 (July 20), 
1946. 

Ersatz Protein — ^When you read 
imaginative dissertations on tie “ food 
yeast ” solution of our nation’s nu- 
tritional problems, take the stories with 
a grain of salt the size of a boulder. It 
seems that yeast protein is readily 
digested by the rat, but the findings of 


its nutritive values for man are not con- 
sistent. “ Yeast steak ” protein is in- 
ferior to beef steak’s so apparently we 
shall be forced to continue to lean on 
our temperamental stock raisers and 
meat packers for that essential foodstuff. 

Von Loesecke, H. W. Controversial As- 
pects: Yeast in Human Nutrition. J. Am. 
Dietet. A. 22, 6:485 (June), 1946. 

The Englishman and His Freedom 
— Our British brethren debate the vir- 
tues of compulsory reporting and treat- 
ment of venereal diseases. Apparently 
most of the discussants felt it to be an 
unwarranted intrusion upon the Eng- 
lishman’s inviolable freedom — to have 
venereal disease and to pass it on to 
whom he wishes. The principal pro- 
ponent pointed out that the Swedes, 
who also love liberty, found compulsion 
acceptable. 

WmsoN, J. G., ct al. The Compulsory 
Notification and Treatment of Venereal Dis- 
ease. J. Roy. San. Inst. 66, 3:184 (July), 
1946. 
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Annual Reports — ^H ow to Plan and Write 
Them. By Beatrice K. Tolleris. New 
York: National Publicity Council, 1946. 
39 pp. Price, ?1.00. 

Casualty Work tor Advanced First-Aid 
Stotents. By A. W. MacQuarrie, MJD., 
Ch.B. Edinburgh: E. & S. Livingstone, 
Ltd. (Imported by The Peter Reilly Co., 
Philadelphia.) 1944. 231 pp. 

Cities Are Abnormal. Edited by Elmer T. 
Peterson. Norman, Oklahoma; Univ. of 
Oklahoma Press, 1946. 263 pp. Price, 

$3.00. 

The CoMLnssioN eor Handicapped Chhdren 
— ^Reports to the People of Illinois, June, 
1941-June, 1946. Illinois Commission for 
Handicapped Children, 1946. . 24 pp. 

Counseling in the YWCA. By Tirzah 
Waite Anderson. New York: Woman’s 
Press, 1946. 39 pp. Price, $.50. 

Currents in Biochemical Research. Edited 
by David E. Green. New York: Inter- 
science Publishers, Inc., 1946. 486 pp. 

Price, $5.00. 


Diabetic Care in Pictures. By Helen Rosen- 
thal, B.S., Frances Stern, M.A., and Joseph 
Rosenthal, M.D. Philadelphia; Lippincott, 
1946. ISO pp. 137 illus. Price, $2.00. 
Experimental Hypertension. Vol. IH. 
Special Publications of the New York 
Academy of Sciences. New York; New 
York Academy of Sciences, 1946. 179 pp. 

Price, $3.75. , 

Enzymes and Their Role in Wheat Tech- 
nology. Edited by J. Ansel Anderson. New 
York: Interscience Publishers, Inc., 1946. 
371 pp. Price, $4.50. 

Fees and Fee Bhls: Some Economic As- 
pects of Medical Practice in Nineteenth 
Century America. Supplements to the 
Bulletin of the History of Medicine. No. 6. 
By George Rosen, MD., Ph.D. Baltimore: 
Johns Hopkins Press, 1946. 93 pp. Price, 
$1.50. 

The Governing Board of the Hospital 
( 20<i) Measuring the Community tor a 
Hospital (2S<i) ; Organization of the 
Medical Staff of the Hospital (20<?). 



1076 


American Journal of 1’ublic Health Sept., me 
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194S. 

7'nE IIr:.\LTn or xiin SenoOE Cnii-n. By 
Gertrude E. Cromwell, R.N., M.S. Phila- 
delphia: Saunders, 1946. 256 pp. 46 illus. 
Price, ?2.S0. 

Housing and Citizenship. By George Her- 
bert Gray. New York: Rcinhold PublLshing 
Corp., 1946. 254 pp. Price, $7.50. 

J. F. Sutherland’s First Aid. 43rd cd. Re- 
vised and rewritten by Halliday Sutherland, 
M.D. Edinburgh: E. & S. Livingstone, 
1941. (Imported by The Peter Reilly Co., 
Philadelphia.) 77 pp. Price Sixpence net. 
JuvrJNiLE Delinquency and the School. By 
William C. Kvaraceus. Yonkers-on-Hud- 
son: World Book Company, 1946. 337 pp. 
Price, $2.28. 

Medical Care tor the People or New York 
State — ^Report of the New York State 
Legislative Commission on Medical Care. 
By Paul A. Lembeke, M.D., M.P.H., Direc- 
tor of Study. Commission on Medical 
Care, 1946. 504 pp. 

'Microanalysis or Food and Drug Products. 
Prepared by Food and Drug Administration. 
Washington: U. S. Gov. Ptg. Office, 1944. 
171 pp. Price, $.30. 

Microbiology and Pathology for Nurses. 
By Mary Elizabeth Morse, Martin Frobisher, 
Jr., and Coleman B. Rabin. 2nd cd. 
Philadelphia: Saunders, 1946. 758 pp. 282 
illus. Price, $3.50. 

Miracles from Microbes. By Samuel Ep- 
stein and Beryl Williams. New Brunswick: 
Rutgers Univ. Press, 1946. 155 pp. Price, 
$ 2 . 00 . 

Motor Disorders in Nervous Diseases. By 
Ernst Hei'z, M.D., and Tracy J. Putnam, 
M.D. New York: King’s Crown Press, 
1946. 184 pp. Price, $3.00. 

The Municipal Year Book— 1946. Edited, 
by Clarence E. Ridley and Orin F. Nolting. 
Chicago; International City Managers’ As- 
sociation, 1946. 593 pp. Price, $8.50. 

Out of Carnage. By Alexander R. Griffin. 
New York; Howell, Soskin, 1946. 327 pp. 
Price, $3.00. 

Peptic Ulcer — ^Its Diagnosis and Treat- 
ment. By I. W. Held, M.D., and A. Allen 
Goldbloom. Springfield, 111.; Thomas, 1946. 
383 pp. Price, $6.50. 

Plans for an Institution for the Treat- 
ment of Emotionally Disturbed Chil- 
dren. Chicago: The Illinois Children’s 
Home and Aid Society, 1946. 52 pp. Price. 


Prepayment Medical Care Organizations. 
3rd cdi Bureau Memorandum No. 55. By 
Margaret C. Klcm. Wa.shinglon; U. S. 
Gov. Ptg. Office, 1945. 148 pp. Price, $.25. 
Psychiatry for Social Workers. By Law- 
son G. Lowry, M.D. New York; Columbia 
University Press, 1946. 336 pp. Price, 

$3.50. 

Psychology — Principles and Applications. 
By T. L. Engle, Ph.D. Yonkers-on-Hudson: 
World Book Company, 1945. 549 pp. 


Price, $2.20. 

Questions and Answers About You. By 
Tirzah Anderson and Winnifred Wygal. 
New York: Woman’s Press, 1946. 32 pp. 

Rules and Regulations for the Control 
or Communicable Diseases. Compiled by 
Jerome J. Sievers, M.D. Illinois State De- 
partment of Health, 1945. 89 pp. 

Standards and Recomaiendations for Hos- 
pital Care or Maternity Patients tPub- 


licalion No. 314). U. S. Dept, of Labor, 
Cbildrcn’s Bureau. Washington: U. S. Gov. 
Ptg. Office, 1946. 22 pp. Price, $.10. 
Statistics of MediciTL Soclal Casework ix 
New York City: 1945. By Ralph 
Hurlin. New York: Russell Sage Founda- 
tion, 1946. 31 pp. Price, $.25, 

The Students Pocket Prescriber. ® ’ 
By David Mitchell MacDonald, 
Edinburgh: E. & S. Livin^tone, 19«. 
(Imported by The Peter RciUy Co., Biiua- 
dclpbia.) 348 pp. Price, $1.25. 

Sex Problems or the Returned vekr-w. 
By Howard Kitching, M.D. New Yor • 
Emerson Boolcs, Inc., 1946. 124 pp. , ’ 


The Venereal Diseases— A Manual 

titioners and Students. By James . 

New York: Macmillan, 1946. 348 PP- 

Price, $4.50. ■ ' ^ 

Why Chled Labor Laws. By j 
ning. U. S. Dept, of Labor, Child 
Bureau. Washington: U. S. ov. 
Office, 1946. 13 pp. 

Your Balance— Worth Keeping. By 
F. Southard. New York; Womans Press, 
1946. 36 pp. Price, $.10- _ . 

Jones, M.D. New York: Commissi 
the Blind, State Department of hoc a 
The Eyes or Industry. By Leonard vy 
fare. Free in New York State. 

The Fever ,Bark Tree. By • • 

Reynals. New York; Loub e ay 
pany, Inc., 1946. 274 pp- "ce, ? 

Home Economics. Vocational 

sional Monographs Publishing 

T. Healey. Boston: Bellman 
Co., 1946 . 24 pp. Price, 
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Railroad Fares from Various Points to Cleveland, Ohio 

American Public Health Association 
November 12-14, 1946 



One-way 

Round Trip 

One-way 

One-way 


for Pullman 

for Pullman 

Lower 

Upper 

From 

Travel 

Travel 

Berth 

Berth 

Atlanta, Ga. 

$24.20 

$42.70 

$6.40 

$4.85 

Baltimore, Md. 

14.14 

27.10 

3.50 

2.65 

Boston, Mass. 

22.50 

41.75 

4.95 

3.15 

Buffalo, N. Y. 

6.11 

12.05 

2.95 

2.20 

Chicago, 111. 

11.66 

22.45 

2.95 

2,20 

Dallas, Tex. 

39.62 

66.30 

10.40 

7.95 

Denver, Colo. 

45.83 

73.70 

11.30 

8.60 

Duluth, Minn. 

26.70 

45.05 

6.40 

4.85 

Fort Worth, Tex. 

39.62 

66.30 

10.40 

7.95 

Indianapolis, Ind. 

9.41 

18.35 

2.95 

2.20 

Jacksonville, Fla. 

35.86 

62.55 

9.25 

7.05 

Kansas City, Mo. 

26.44 

45.20 

6.40 

4.85 

Louisville, Ky. 

12.32 

22.90 

3.60 

2.85 

Los Angeles, Cah'f. 

84.48 

121.80 

20.80 

15.85 

Memphis, Tenn. 

24.86 

43.80 

6.95 

5.30 

Milwaukee, Wis. 

14.47 

26.70 

3.60 

2.85 

Minneapolis, Minn. 

25.09 

42.65 

5.80 

4.40 

Nashville, Tenn. 

18.48 

33.20 

5.25 

4.00 

New Orleans, La. 

36.25 

62.80 

9.25 

7.05 

New York, N. Y. 

18.81 

35.30 

4.35 

3.30 

Omaha, Nebr. 

28.09 

47.15 

6.40 

4.85 

Philadelphia, Pa. 

15.84 

30.15 

3'. 50 

2.65 

Pittsburgh, Pa. 

4.35 

8.65 

2.35 

1.80 

Portland, Ore. 

82.43 

121.80 

20.80 

15.85 

Salt Lake City, Utah 

60.93 

96.40 

14.75 

li;25 

San Franf/sco, Calif 

84.48 

121.80 

20.80 

15,85 

Seattle, ^^ash. 

82.43 

121.80 

20.80 

15.85 

St. Louis, Mo. 

17.60 

33.25 

4,35 

3.30 

Washington, D. C. 

14.14 

27.10 

3.50 

2.65 

Montreal, Que. 

20.50 

37.95 

4.95 

3.75 

Halifax, N. S. 

41.85 

72.55 

9.70 

7.55 

Ottawa, Ont. 

18.39 

34.20 

4.95 

3.75 

Quebec, P. Q. 

26.15 

48.10 

6.20 

5.05 

Toronto, Ont. 

9.89 

18.90 

2.95 

2.20 

Vancouver, B. C. 

82.43 

121.80 

21.20 

16.10 


NOTE: Add 15 per cent Government tax to ail fares 
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Rates Quoted by Cleveland Hotels 


Sevcjify-Fourth Annual Meeting, November 12-14, 1946 

AMERICAN PUBLIC HEALTH ASSOCIATION 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


NOTE: Double rooms are easier to secure than single 


Hold 

No. oj Rooms 

Single 

Double 

Alcazar 

300 

$3:00 

$5.00 

Allcrton 

550 

2.50-3.00 

3.50- 5.00 

Auditorium 

300 

2.00-3.50 

4.00— 7.00 

Bolton Square 

2S4 

2.50-3.00 

3.50- 6.00 

Carter 

600 

3.00-6.00 

4.50- 9.00 

Cleveland 

1,000 

3.00-7.00 

4.50-12.00 

Hollcndcn 

1,000 

3.00-5.00 

4.50-12.00 

New Amsterdam 

250 

2. CO-3. 00 

3,50- 6.00 

Olmsted 

250 

2,00-3.50 

3.50- 7.00 

Statlcr 

1,000 

3.00-6.00 

S.OO- 8.00 

Wade Park Manor 

400 

3.50-5.00 

5.50- 9.00 


. (Cut off on this line and mail to the hotel of your choice) . 

HOTEL reservation BLANK FOR THE CLEVELAND MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, NOVEMBER 12-14, 1946 


To 


Please reserve for me 

for the A.P.H.A. Meeting. 

) 

Single room 

Maximum rale per day for room $ 

I expect to arrive 

you at least 24 hours in advance. 


(Name of Hotel) 

rooms for 


persons 


Double room 

Minimum rate per day for room $ 

If date of arrival is changed I will notify 


Please acknowledge this reservation. 

Name 

Street Address 



City 


State 


Mail directly to the hotel of your choice 
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NOMINATIONS FOR THE GOVERNING COUNCIL 


In accordance with the By-laws of 
the Association, the Nominating Com- 
mittee for Governing Council Members 
consisting of one Fellow elected by each 
Section and a Chairman appointed by 
the Executive Board, reports the fol- 
lowing nominations for the Governing 
Council. The By-laws provide that 
“ upon the petition of twenty-five Fel- 
lows, the Nominating Committee shall 
add the name of any Fellow to this list, 
provided such petition is received fifteen 
days before the Annual Meeting.” The 
Chairman of^ the committee is J. J. 
Bloomfield, Industrial Hygiene Division, 
U. S. Public Health Service, Bethesda, 
Md. The other members are: Gregoire 
F. Amyot, M.D., Health Officers Sec- 
tion; Earnest Boyce, C.E., Engineering 
Section; John W. Fertig, Ph.D., Vital 
Statistics Section; Benjamin G. Horn- 
ing, M.D., Public Health Education 
Section; Albert C. Hunter, Ph.D.,* 
Food and Nutrition Section; Mac H. 
McCrady, Laboratory Section; George 
A. Nevitt, D.D.S., Dental Health Sec- 
tion; C. O. Sappington, M.D., Indus- 
trial Hygiene Section; Marion W. 
Sheahan, R.N., Public Health Nursing 
Section; Charles E. Smith, MiD., Epi- 
demiology Section; Susan P. Souther, 
M.D., Maternal and Child Health Sec- 
tion; Mary M. Wyman, School Health 
Section. 

Ordinarily, ten of the thirty elective 
members of the Council are elected each 
year. In the absence of an Annual 
Meeting in 1945, however, there are 
twenty vacancies to be filled this year, 
ten with terms expiring in 1948, and 
ten with terms expiring in 1949. The 
twenty Fellows receiving the highest 
number of votes on a written ballot jcast 
by the Fellows present and voting at 


* Marietta Eichelberger, Ph.D.. acted as alternate 
for Dr. Hunter, deceased. 


the Annual Meeting in Cleveland will 
be elected to fill these terms. ■ 

Gaylord W. Anderson, M.D. 

University of Minnesota 
Minneapolis, Minn. 

Edgar C. Barnes 

VVestinghouse Electric and Mfg. Company 
East Pittsburgh, Pa. 

Stanhope Bayne-Jones, M.D. 

Yale University 
New Haven, Conn. 

Albert E. Berry, Ph.D. 

Department oi Health 
Toronto, Ontario, Canada 

Maud A. Brown 

State Department of Health 

Helena, Mont. 

George D. W. Cameron, M.D. 

Department of Pensions and National Health 
Ottawa, Ontario, Canada 

A. J. Chesley, M.D. 

State Board of Health 
St. Paul, Minn. 

H. Trendley Dean, DH.S. 

National Institute of Health 
Bethesda, Md. 

Harold S. Diehl, M.D. 

University of Minnesota 
Minneapolis, Minn. 

Robert Dyar, M.D. 

State Department of Public Health 
San Francisco, Calif. 

I. S. Falk, Ph.D. 

Social Security Board 
Washington', D. C. 

Katherine Fawlle, RH. 

Wayne University 
Detroit, Mich. 

Roy F. Feemster, M.D. 

State Health Department 
Boston, Mass. 

Carl R. Fellers. Ph.D. 

Massachusetts State College 
Amherst, Mass. 

Llo3’d Florio. M.D. 

University of Colorado 
Denver, Colo. 
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Mary D. Forbes, R.N. 

U. S. Public Health Service 
New Orleans, La. 

William G. Frederick, Sc.D. 
Department of Health 
Detroit, Mich. 

A. W. Fuchs 

U. S. Public Health Service 
Washington, D. C. 

Edna A. Gerken 

U. S. Office of Indian Affairs 

Denver, Colo. 

Albert S. Gray, M.D. 

State Department of Health 
Hartford, Conn. 

Jean Gregoirc, M.D. 

Ministry of Health 
Quebec, P.Q., Canada 

Adelard Groulx, M.D. 

Department of Health 
Montreal, Quebec, Canada 

Ruth E. Grout, Ph.D. 

University of Minnesota 
Minneapolis, Minn. 

John F. Hackler, MD, 

University of Oklahoma 
Oklahoma City, Okla. 

George A. Hays, M.D, 

Hurley Hospital 
Flint, Mich. 

Lyman D. Heacock, D.D.S. 

National Institute of Health 
Bethesda, Md. 

A. W. Hedrich, Sc.D. 

State Department of Health 
Baltimore, Md. 

Ira V. ‘Hiscock, Sc.D. 

Yale University 
New Haven, Conn. 

Alice Miller Johnson 
U. S. Public Health ^Service 
Washington, D. C. 

Marie L. Johnson, R.N. 

Metropolitan Life Insurance Company 
New York, N. Y. 

Robert A. Kehoe, M.D. 

University of Cincinnati 
Cincinnati, Ohio 

Pearl L. Kendrick, Sc.D. 


Dcp.irtmcnt of Health Laboratories 
Grand Rapids, Mich. 

M. R. Kinde, M.D. 

W. K. Kellogg Foundation 
Baltic Creek, Ivlich. 

11. A. Kroeze 
State Board of Health 
Jackson, Miss. 

Jame.s P. Leake, M.D. 

U. S. Public Health Service 
W.ashington, D. C. 

Hugh R. Leavell, M.D. 

Rockefeller Foundation 
New York, N. Y. 

Roland H. Lodcr, M.D, 

Slate Department of Health 
Lincoln, Ncbr. «. 

Willard F. Machlc, M.D. 

610 Park Avenue 
New York, N. Y. 

Blecckcr Marquette 
Public Health Federation 
Cincinnati, Ohio 

John T, Marshall 
Dominion Bureau of Statistics 
Ottawa, Ontario, Canada 

Anna R. Moore, R.N. 

State Department of Health 
Seattle, Wash. 

Lucy S. Morgan, Ph.D. 

University of North Carolina 
Chapel Hill, N. C. 

Carl N. Neupert, M.D. 

State Health Department 
Madison, Wise. 

C.. E. Outland, M.D. 

Richmond Public Schools 
Richmond, Va. 

George T. Palmer, Dr.P.H. 

U. S. Public Health Service 
Washington, D. C. 

Emil E. Palmquist, M.D. 

Public Safety Building 
Seattle, Wash. 

James jE. Perkins, M.D. 

State Department of Health 
Albany, N. Y. 

Sol Pincus, C.E. 

New York City Health Department 
New York, N. Y. 
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Domingo F. Ramos, M.D. 
Calle 28, No. 62 Miramar 
Havana, Cuba 

Esther L. Richards, M.D, 
The Johns Hopkins Hospital 
Baltimore, Md. 


Raymond Van Buren Stone, D.V.M. 
Department of Health 
Los Angeles, Calif. 

Fred W. Tanner, Ph.D. 

University of Illinois 
Urbana, 111. 

Felix J. Underwood, M.D. 

State Board of Health 
Jackson, Miss. 


Milton V. Veldee, M.D. 
National Institute of Health 
Bethesda, Md. 

Adolph Weinzirl, M.D. 
University of Oregon 
Portland, Ore. 

A. H. Wieters 

State Department of Health 
Des Moines, Iowa 

Carl A. Wilzbach, M.D. 
Department of Health 
Cincinnati, Ohio 

J. M. Wisan, D.D.S. 

State Department of Health 
Trenton, N. J. 

William P. Yant 

Mine Safety Appliance Company 

Pittsburgh, Pa. 


Henry T. Scott, Ph.D. 

University of Wisconsin Alumni Research 
Foundation ■> 

Madison, Wise. 


DR. MILTON TERRIS APPOINTED 
MEDICAL ASSOCIATE 

The Executive Board of the Ameri- 
can Public Health Association has an- 
nounced the appointment of Milton 
Terris, M.D., M.P.H., as Medical As- 
sociate on the staff of the Subcommittee 
on Medical Care, a subcommittee of the 
Committee on Administrative Practice. 
Dr. Terris commenced his duties on 
September 1, 1946, and will have his 
offices with those of the Subcommittee 
on Medical Care in Bethesda, Md. 

Dr. Terris is a graduate of Columbia 
College and the New York University 
College of Medicine. He received the 
M.P.H. degree from Johns Hopkins 
University in 1944 and has served as 
Assistant District Health Officer with 
the New York State Department of 
Health, most recently in the Buffalo 
office. 

The responsibilities of Dr. Terris will 
be those of technical medical adviser 
to the Subcommittee on Medical Care 
on questions relative to the medical care 
study. One of his first assignments 
will be participation in a study of the 


medical care program now being con- 
ducted by the State of Maryland. He 
will bfe associated with Howard M. 



Milton Terris 


Kline. Ph.D., Technical Secretary to 
the Subcommittee on Medical Care, 
whose appointment w’as announced in 
the April Journal. 
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CHAKLES B, ERASIIER 

The Executive Board of the Ameri- 
can Public Health Association has an- 
nounced the appointment of Charles B. 
Frasher of Philadelphia, Pa., as Field 
Consultant of the IMerit System Unit. 

Urgent demands for assistance from 
states and from local health depart- 
ments where it is desired to establish 
merit systems prompted the Executive 
Board to seek funds for such assistance 
from the National Foundation for 
Infantile Paralysis, Inc. 

IMr. Frasher will supply field con- 
sultation to health authorities on merit 
system, civil service, and personnel 
problems. He will also offer liaison 
service between the Association’s Unit 
and the official and voluntary agencies 
that can unlock the potential demand 
from localities, interpret the develop- 
ments in this specialized area to public 
health workers and their employees, 
make contacts to accelerate the evalu- 
ation of testing materials, assist in or- 
ganizing groups of contributors in the 
field for new examination items and 
their review, and discover areas of 
special need where the application of 
these methods will improve the quality 
of health services affecting poliomyelitis 
and other diseases. 

Mr. Frasher holds Master’s Degrees 
in Psychology and in Education from 
the University of Pennsylvania and 
Springfield College, and is a candidate 
for the degree of Doctor of Philosophy 
at the University of Pennsylvania. He 


Sept., 1946 

has been Dean of Freshmen at Spring- 
field College and Assistant to the 
Director of Personnel at the University 
of Penns^dvania. He organized and de- 



veloped the Merit System Unit for the 
Pennsylvania Department of Healtli an 
later joined the Merit System Staff oi 
the Children’s Bureau, Department or 
Labor, prior to entering the army. 

His army assignments included tnai 
of liaison Officer and instructor witn 
the French School of IMilitary 
ment, and Manpower Officer with 

6th Army Group Headquarters, me 
Army Headquarters, and the 
Military Government, Western Dis 


ACCREDITATION OF VANDERBIET UNI- 
VERSITY SCHOOL OF MEDICINE TO 
GIVE THE M.P.H. DEGREE 

The Executive Board^ of the Ameri- recommended by the Committee on 
can Public Health Association has ap- fessional Education on June j . 
proved the accreditation of Vanderbilt\ This supplements the list of offier i 
University School of Medicine to give tutions accredited for this „ae 

the degree of Master of Public Health published {A.J.P.B., Mar., 1946, p 8 

for the academic year 1946-1947 as 244). 
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APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Lt. Col. Philip R. Beckjord, M.C., Hqs. Office 
of Military Government, Baden-Wurttem- 
berg, APO 154, New York, N. Y., Chief, 
Public Health Branch 

Erwin P. Brauner, M.D., Orange ' County 
Health Dept., Santa Ana, Calif., Asst. 
Health Officer and Chief, Division of Tuber- 
culosis Control 

Charles C. Chapin, M.D., Longeliff, Logans- 
poft, Ind., Supt., Logansport State Hospital 
Gerardo Clavero del Campo, Claudio Coello 
67, Madrid, Spain, Director, National 
Institute of Health 

Frederick C. Heath, M.D., 10 South Franklin, 
Christiansburg, Va., Health Officer, Giles- 
Montgomery-Radford District 
David D. Holaday, M.D., 666 Phelan Bldg., 
760 Market St., San Francisco, Calif., Asst. 
Chief, Division of Local Health, State Dept, 
of Public Health 

C. Cameron Kress, M.D., Orange, Va., Health 
Officer, Orange County Health District 
Bernard V. Daily, M.D., Court House, Tiffin, 
Ohio, Commissioner of Health 
CarroU F. Leonard, M.D., ME.H., 325 East 
Broadway, East St. Louis, 111., Director, 
East Side Health District 
Francisco A. Marchan-Carrion, M.D., P. O. 
Box 52, Guayaquil, Ecuador, S. A. Jefe 
Provincial de Sanidad, Servicio Sanitario 
Nacional 

Enrique L. Matta, Jr., M.D., P. O. Box 162, 
Fajardo, Puerto Rico, Chief Medical 
Officer, Insular Dept, of Public Health 
Pauline P. Matusow, MJD., 1235 Grand Con- 
course, New York, N. Y., Deputy Medical 
Supt., Harlem Hospital 
Russell E. Pleune, M.D., M.P.H., Northern 
Peninsula Office, Escanaba, Mich., Deputy 
Commissioner, State Dept, of Health 
William J. Porter, MJD., Wa}me, W. Va., 
Wayne County Health Officer 
Arthur E. Rikli, M.D., Slate Health Dept., 
Helena, Mont., Director, Diwsion of Tuber- 
culosis Control 

Claude A. Thomas. M.D., Romney, W”. Va., 
District Health Officer 

Laboratory Section 

Samuel Belfer, M.A., 746 Jefferson Bldg., 
Peoria 2, 111., Director, The Belfer Labo- 
ratories 


Leona S. Braschi, 44-44th St., Grand Rapids, 
Mich., Bacteriologist, Evanston Hospital 
Assn. 

. Frank D. Eaton, 24 Third Ave., Room 14, 
New Brunswick, N. J., Technician, Rabbit 
Serum Production, E. R. Squibb & Sons 

John E. Faber, Jr., Ph.D., Univ. of Maryland, 
College Park, Md., Acting Head, Dept, of 
Bacteriology 

Irving Fox, Ph.D., School of Tropical Med- 
icine, San Juan, Puerto Rico, Asst. Professor 
of Entomology 

F. Perez Gallardo, M.D., Rockefeller Foun- 
dation, 66th St. and York Ave., New York 
21, N. Y., Official of Health, Public Health 
Service (Spain) 

Salvador L. Momez, M.D., 120 Cavite, 

Tondo, Manila, Philippines, Asst. Malari- 
ologist, U.S.PJI.S. 

Amelia Leroux-Planchart, Norte 9 No. 4, 
Caracas, Venezuela, S. A., Serological. In- 
vestigation, The Hygiene Institute 

Margaret VV. Robinson, 2302 33rd Ave., 
South, Seattle 44, Wash., Junior Bacteri- 
ologist, Seattle Dept, of Public Health 

Bertha W. Schimpf; Lederle Laboratories, Inc., 
Pearl River, N. Y., Dept. Head, Testing 
Division 

Bernice M. Scott, 712 Westlake St., Horse- 
heads, N. Y., Laboratory Worker 

Elizabeth H. Thiele, M.S., Sharp & Dohme, 
Glenolden, Pa., Medical Research 

Vital Statistics Section 

L. E. Aase, B.A., 425 S. Taylor, Pierre, S. D., 
Asst. Director of Vital Statistics, State 
Health Dept. 

Margaret Barnett, 3935 S St., S.E., Washing- 
ton, D. C., Social Science Analyst, Division 
of Vital Statistics, Bureau of the Census 

Lela R. Jones, ISOl Ekin Ave., New Albany, 
Ind., Clerk-Supervisor, Floyd County 
Health Dept. 

Theodore Pritzker, Ph-B., Ill South Grand 
W., Springfield, 111., Statistician, State 
Dept, of Public Health 

, « 
Engineering Section 

William A. Broadway, Jr., 600 W. Warren 
St., Shelby, N. C., District Sanitarian, 
Division of Sanitary Engineering, State 
Board of Health 
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Donald K. Ilarmcson, M.S., 2701 DcWill 
Avc., Mattoon, 111., Sanitary Engineer, 
Division of Sanitary Enginccrint;, State 
Dept, of Public Hcaftli 

Paul C. Henderson, M.S., Federal Public 
Housing Authority, Skinner Bldg., Seattle, 
Wash., S.A. Sanitary Engineer, U. S. Pub- 
lic Health Service 

Lucian M. Hollar, Health Dept., City Hall, 
Houston, Tex., Supervisor, Rodent & Typhus 
Control Unit 

Henry M. Jones, Harrison County Health 
Dept., Gulf])ort, Miss., Public Health 
Engineer 

Fred T. King, P. 0. Box 168, Surfshle, Calif., 
Sanitarian, Orange County Health Dept. 

John H. Nottage, P. 0. Box 128, Na.^au, 
Bahamas, B.W.I., Deputj' Sanitary Inspec- 
tor and Clerical Assistant, Public Health 
Dept. 

William J. Purvis, Woodland Acres, Waldorf, 
Md., Sanitarian, State Dept, of Health 

Paul M. Shadel, 5037 3Sth St., San Diogo 4, 
Calif., City Food and Market Inspector 

Henry C. Steed, Jr., B.S., 825 Custer St., 
Hapcvillc, Ga., Sanitarian, Fulton County 
Health Dept. 

Daniel J. Weiner, Hadassah, Jcrsusalem, 
Palestine, P.A. Sanitary Engineer, U.S.P.H.S. 

Cranston Wilcox, M.S., Branch County 
Health Dept., Coldwatcr, Mich., Public 
Health Engineer 


Industrial Hygiene Section 
Earl F. Lutz, M.D., 3044 W. Grand Blvd., 
Detroit 2, Mich., Assoc. Medical Consultant, 
General Motors Corp. 

E. Lucille Wall, R.N., M.S., 26 E. 14th St., 

Apt. 603, Indianapolis, Ind., Industrial 

Nursing Consultant, State Board of Health 

» 


Food and Nnlrilion Section 
Audrey B. Fuller, B.S., 504 Rock Island 
Bank & Trust Bldg., Rock Island, 111., Nu- 
trition Director, Dairy Council of the Quad 
Cities 

Alla P. Meredith, B.S., Alachua County 
Health Dept., Gainesville, Fla., Nutritionist, 
U. S. Public Health Service 
Victor Arancibia, M.D., Casilla 1289, Santiago, 
Chile, S. A., Chief of Food Control Office, 
Direccion GeneraL de Sanidad 
.Horace L. Sipple, Ph.D., 307 N. Michigan 

^‘‘■ector of Research 
and Education. Evaporated Milk Assn. 


Maternal and Child Health Section 

ll™ “■'t' Fount 

J- Biolo, 


Howard E. M. Miller, M.A., 211 W. Wacker 
Drive, Chicago ' 6, 111., Exec. Director, 
Illinois Commission for Handicapped 
Children 

Public Health Education Section 

Lewis W. Andrews, Local Health Admin., R. 
4, Topeka, Kans., Community Health Edu- 
cator, Stale Board of Health 

Charle.s 0. BLhop, 433 S. Broadway, Tyler, 
Tex., State Representative, National Foun- 
rlation for Infantile Paraly.sis, Inc. 

Hugh C. Corrigan, 1137 Seventh St., North, 
Fargo, N. D., City Health Commissioner 

Victor A. Davis, A.B., RFD 1, Box 88, Dur- 
ham, N. C., Student of Public Health Edu- 
cation, Univ. of North Carolina School of 
Public Health 

Jerome Grossman. A.B., 45954 N. Curson ^ 
Ave., Los Angeles 36, Calif., Student of 
Public Health Education, Univ. of Cali- 
fornia, School of Public Health 

Harold J. Halligan, M.D., 254 Montgomery 
St., Jersey City, N. J., Medical Inspector, 
Dept.' of Communicable Disease, City 
Board of Health 

James W. Harris, Jr., 530 E. Main St., 512 
Atlantic Life Bldg., Richmond 19, \a., 
Slate Representative, National Foundation 
for Infantile Paralysis, Inc. 

Paul H. Kojiper, Ph.D., 710 S. Wolcott 
Chicago, 111., Instructor of Bacteriolog)' and 
Public Health, Chicago Medical School 

Arnold L. Larsen, 220-31 Hanlon Aye., 

Queens Village, N. Y., State Representative, 
National Foundation for Infantile Paray 
sis, Inc. 

Joyce C. Limpert, 1400 W. Cedar St., Apple- 
ton, Wis., Student, Field Training, Illinois , 
Dept, of Health 

Kathleen A. McNevin, M.S.P.H., 3681 

Saanich Rd., Victoria, B. C., Canada, on 
sultant in Public Health Education, ro 

vincial Board of Health 

Lillian Olson, P. O. Box 408, Yankton, S. 

State Representative, National Founda lo 
for Infantile Paralysis, Inc. 

Willard M. Runyon, M.'S., 606' E. Main St., 
Casey, -111., State Representative, Nationa 
Foundation for Infantile Paralysis, Inc. 

Ruth Williams, 251 Kearny St., San Fran- 
cisco 8, Calif., State Representative, 

National Foundation for Infantile Para ys > 

I Inc. 

Dorothy J. Youtz, A.B., 610 South Canal St-, 
Chicago, III., Administrative Analyst, i 
3, U. S. Public Health Service 
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Public Health Nursing Section 

Mary V. Adams, Duquesne Univ., Pittsburgh, 
Pa., Acting Director and Assoc. Professor 
of Public "Health Nursing 
Sylvia T. Andronik, R.N., 427 Maynard, Ann 
Arbor, Mich., Student, University of 
Michigan, School of Public Health 
Thelma F. Houwer, RN., 3963 Coolidge Ave., 
Oakland, Calif., Supervising Nurse, Oakland 
Health Dept. 

Mary A. Ivanko, B.S., 1404 Harrison Ave., 
Helena, Mont., S. A. Nurse Officer (R) , 
Asst. Consultant, U. S. Public Health 
Service 

Ardis L. Merrilees, 579 Harris Rd., Apt. 8, 
Ypsilanti, Mich., Student, School of Public 
Health, Univ. of Michigan 
Lillian G. Ostrand, R.N., 368 Jordan Hall, 
Ann Arbor, Mich., Student, School of Pub- 
lic Health, Univ. of Michigan 
Lillian B. Patterson, R.N., M.A., Rt. Box 24, 
Auburn, Wash., Director of Field Work, 
Univ. of Washington 

Edith M. Ross, RN., 579 Harris Rd., 
Yypsilanti, Mich., Student, School of Public 
Health, Univ. of Michigan 
Janet M. Roth, 606 E. Washington, Ann 
Arbor, Mich., Student, School of Public 
Health,’ Univ. of Michigan 
Janice M. Smith, R.N., B.S., Box *701, Hondo, 
Calif., Supervising Public Health Nurse, 
Los Angeles County Health Dept. 

Martha R. Swindell, Wachovia Bank, c/o I. 
Swindell, Raleigh, N. C., Student, School of 
Public Health, Univ. of Michigan 
Muriel M. Young, R.N., 1047 Laurel Ave., 
Kansas City, Kans., Director of Nursing, 
Kansas City and Wyandotte County Health 
Dept. 

Epidemiology Section 

Carlos M. Ramirez-Boettner, M.D., Bogueron 
(ViUa-Blanco), Asuncion, Paraguay, S. A., 
Director, Infectious Disease Hospital, and 
Division of Epidemiology, Public Health 
Ministry 

Gladys I. Dornbos, 700 E. Fulton, Grand 
Rapids, Mich., Bacteriologist, Western 
Michigan Division, State Dept, of Health 
Wilbur G. Downs, M.D., M.P.H., 26 Calle 
Viena, Mexico, D.F., Mexico, Field Staff 
Member, International Health Division, 
Rockefeller Foundation 
Raymond Fagan, D.VM., State Board of 
Health, 1098 W. Michigan St., Indian- 
apolis 7, Ind., Senior Asst. Scientist, U. S. 
Public Health Service 

Ina Gourley, M.D., 419 30tb St., Oakland, 
Calif., Private Practice 


G. Charles Granieri, B.A., 219-A Dolores St., 
San Francisco, Calif., Investigator of 
Venereal Diseases, State Dept, of Health 

Col. Homan E. Leech, M.C., 2100 N. Madi- 
son St., Arlington, Va.,> Assigned to Office 
of Surgeon General, U. S. Army 

Alex J. Stei^an, M.D., 3401 N. Broad St., 
Philadelphia, Pa., Teaching Fellow in Pedia- 
trics, Temple School of Medicine 

School Health Sectio7t 

Gwendolyn L. Benjamin, M.P.H., 2724 N. 
15th St., Philadelphia 32, Pa., Teacher, 
Health and Physical Education, Public 
School System 

Grace R. Bryant, B.S., 1565 Franklin Ave., 
Mineola, N. Y., School Health Education 
Consultant, Nassau County Tuberculosis 
and Public Health Assn. 

George W. Hawks, B.S., 1233 Norfolk St., 
Willow Run Village, Mich., Student, 
School of Pubh'c Health, Univ. of Michigan 

M. Mary Rohn, M.D., C.PH., Ypsilanti State 
Hospital, Ypsilanti, Mich., Physician 

Bernice M. Woodbeck, 4635 Sutton Rd., 
Dryden, Mich., Health Educator, Detroit 
Board of Education 

Dental Health Section 

Hugh R. McLaren, D.D.S., D.D.P.H., 15 
Chatham St., East, Windsor, Ontario, 
Canada, Dental Health Officer, Windsor 
Board of Health 

Uiiaffiliated 

Charles S. Ascher, LL.B., 838 West End Ave., 
New York 25, N. Y., Member, Committee 
on Hygiene of Housing, American Public 
Health Assn. 

Armand L. Bird, 901 North 6th St., Boise, 
Ida., Supervisor, Information Service, State 
Dept, of Public Health 

George H. Brandt, D.VM., 5700 Cross Coun- 
try Blvd., Baltimore 9, Md., Veterinary 
Consultant, UNRRA 

Cleta Brinson, B.A., Edwards Hotel, Jackson, 
Miss., Secy., Administrative Office, State 
Board of Health 

Mary F. Champlin, M.P.H., Federation of 
Social Agencies, 519 Smithfield St., Pitts- 
burgh 22, Pa., Secy., Health Division 

Robert C. Dobson, M.S., 906 Bell Bldg., Mont- 
gomery, Ala., State Representative, National 
Foundation for Infantile Paralysis, Inc. 

John R. Hague, M.D., 5330 Colorado Ave., 
N.W., Washington 11, D. C., Surgeon (R), 
Bureau of State Services, U. S. Public 
Health Service 

Harold J. Mayers, Box 41*6, Belle Glade, Fla., 
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Hospital Director and Clinic Coordinator, 
Migratory Labor Health Assn. 

Francis Morgan, 97 Gbuznee St., Stevenson & 
Howell Ltd., Wellington C., 2, New Zealand, 
Chemist 

Herbert A. Perry, M.D., Eastern Stale Hos- 
pital, Medical Lake, Wash., Superintendent 
Jack Scligman, D.V.M.. 2866 Brighton .3 St , 
Brooklyn, N. Y., Veterinarian 
Abner D. Silverman, LL.M., 1201 Connecti- 
cut Ave., N.W., Washington, D. C., Deputy 
Asst. Commissioner for Project Manage- 
ment, Federal Public Housing .Authority 


DECEASED MEMBERS 

Theodore D. Beckwith, Ph.D., Los Angeles, 
Calif., Elected Member 1934, Laboratory 
Section 

l.A:titia E. Lynch, Merced, Calif., Elected 
Member 1932, Public Health Nursing 
Section . 

Walter II. Ogle.sby, Clovis, N. M., Elected 
Member 19-15, Laboratory Section 

George G. Taj'lor, M.D., Elkhart, 111., 
Elected Member 1943, Health Officers 
Section 



Vol. 36 


EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 
(Supplemental to list in August Journal) 


Wanted: Two public health nurses for 
county health unit in attractive resort 
area. Population 61,000 with two urban 
areas of 15,000 and 8,000. Generalized 
public health nursing service with staff 
and 7 field nurses. Salary range $2,100 
to $2,600 annually depending upon expe- 
rience and education. Own cay essential 
with travel allowance of Sd per mile up 
to $600 per year. Apply Director Ottawa 
Co. Health Dept., Grand Haven, Mich. 

Wanted: Full-time public health 

nurses. Applicant should state age, year 
of graduation, school and any training 
she has had. Apply Fresno Co. Health 
Dept., Room 203, Courthouse, Fresno, 
Calif., for further information. 

Wanted: Medical Director or Asso- 
ciate for national voluntary health agency. 
Physician with public health experience 
sought for agency affiliated with National 
Health Council. Qualifications include 
administration, planning, speaking and in- 
terpretation, ability to gain greater coop- 
eration from medical schools, hospitals, 
public health agencies; willingness to 
travel; 35 to 60_ years of age. Salary 
commensurate with past experience and 
demonstrated abilities. Send photograph 
and full outline of medical education, ex- 
perience, family status, salary require- 
ments, to Box I, Employment Service, 
APHA. 

Wanted: Public health nurse with 

special training in health education at a 
salary of approximately $3,100; also pub- 
lic health nurse for cancer program at 
salary of $3,300. Must have degree; be 
able to speak in public; must own car — 
gasoline and oil furnished. Eastern U. S. 
Apply Box T, A.P.H.A. 

Wanted: Health Officers for Florida: 
Younger men preferred. Liberal travel 
allowances in addition to salary as given 
below. State has liberal retirement plan. 
Bay County, Panama City county seat. 
Fast growing community on St. Andrews 
Bay and Gulf Coast. Salary _ $6,000. 
Charlotte-DeSoto-Sarasota Counties (one 


unit). Main office, Sarasota. Lower Gulf 
Coast, tourist, citrus, farming and fishing 
industries. Salary $6,000. Gadsden- 
Calhoun-Liberty Counties (one unit). 
Main office, Quincy. Progressive com- 
munity, thirty miles from state capital, 
near Gulf Coast region. Population 
largely rural. Salary $6,000. Holmes- 
Okaloosa-Walton Counties (one unit). 
Main office, DeFuniak Springs. Region 
borders on Gulf Coast in western part of 
State. Population largely engaged in 
farming, fishing, and timber industries. 
Salary $6,000. Leon County, Tallahassee, 
state capital, county seat. Governmental 
.center in progressive agricultural area. 
Salary $6,000. Levy and Citrus Counties 
(one unit). Main office, Bronson, Gulf 
coastal region, Central Florida, rural area, 
farming, fishing, lumber and naval stores 
leading occupations. Salary $5,700. For 
application form, and further information, 
communicate with Merit System Super- 
visor, 201 Professional Building, Gaines- 
ville, Fla. 

Wanted: Public health nurses for 

Columbia and Hamilton Counties of 
Florida. These two health units are along 
the banks of the Suwannee River and are 
interesting places to work. Starting 
salary $160 per month with experience, 
$170 for those with training, and $180 for 
trained nurses. Mileage at 714 cents per 
mile. Must own car. Write to Health 
Officer, Northern Florida Health Dis- 
trict, Lake City, Fla. 

Wanted: Public Health Physician for 
city service. Can receive training on job. 
Be^'nning salary $4,080 plus $300 travel. 
Civil Service protection with retirement 
provisions. Write Dr. M. D. Ailes, Di- 
rector of Health, Akron 8, Ohio. 

Wanted : County Public Health Nurses. 
Beginning salary $190 month. Travel and 
expense allowed. Permanent. Write 
Miss Aileen Dyer, Director, Public 
Health Nursing Div., Oregon State 
Board of Health, 1022 S.W. 11th Ave., 
Portland 5, Ore. 
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Wanted: Public Health Nurse for 

generalized public health mirbing pro- 
gram in small southern city. Must be 
trained and ([ualificd to plan work. Start- 
ing .';a!ary $1,800 or more depending on 
qualifications, plus reasonable travel al- 
lowance. Write Claude H. Ballard, Com- 
missioner of Health, Florence, S. C. 

Wanted: Supervisor for Visiting Nurse 
Association in New Jersey, 40 minutes 
from New York City, h'ourtecn staff 
nurses. Chest agency in National Wei 
fare and Health Retirement Fund. 
Salary $3,000. ifust have adequate c.k- 
pcrience in field work, supervision and 
degree in public health nursing. Box V, 
Employment Service, A.P.H.A. 

Wanted: Sanitarian for Department of 
Health in New England rc-sidential sub- 
urb, 40,000 population. Preference given 
applicants with specialized public health 
training or satisfactorj’ experience in 
sanitation and public health work. Start- 
ing salary $2,200-$2,900 per year. Box W, 
Employment Service, A.P.H.A. 

Wanted: Public Health Nurse with 
degree and public health experience for 
administrative position in newly or- 
ganized cancer program. Salary $3,100. 
Furnish own car, gas and oil furnished" 
Also public health nurse tvith degree and 
public health experience for educational 
program. Must own car. Salary $3,1(> 
Box B, Employment Service, A.P.H.A. 

Wanted: Trained and Experienced 

Full-time Health Officers for county 
health departments in California. Salaries 
range from $5,400 to $7,200. California 
license required for employment. Ad- 
dress inquiries to Dr. Ellis 'D. Sox, Div. 
Local Health Service, State Dept. Public 
Health, 760 Market St., San Francisco. 
Calif. 

Wanted: Public Health Nurses for / 
staff positions in generalized public 
health nursing program located in serai- 
rural Marin County, near San Francisco. 
Salaries beginning $200 and $235 per 
month. California R.N., P.H.N. certifi- 
cates, Health and Development creden- 
tial required. Apply Dr. Irving D. 
Johnson, Health Officer, Marin County 
Health Dept., 704 Fourth St., San Rafael, 
Calif. 

Wanted: Public Health Engineer or 
bamtary Engineer with public health en- 
gineering experience. Must be graduate 
engineering with specialty in 
' municipal engineering from 

accredited college. Must have 1 year 
postgraduate course in public health en- 

perfenw^in'^ Poetical ex- 

perience in public health department or 


U.S.P.H.S. Salary starts $350 month 
plus travel expense. Write Dr. I. D. 
Johnson, Health Officer, Marin County 
Health Dept., 704 Fourth St., San Rafael, 
Calif. 

Wanted: Public health nurses in new 
county health department in center of 
Florida'.s citrus region. Salarj' dependent 
upon qualifications and experience. Super- 
visor of Nurses, $230 to $270 per month, 
Staff Nurses, $170 to $200 per month, plus 
liberal travel allowance. Apply, Directs, 
Polk County Health Department, P. O. 
Box 819, Barlow, Fla. 

Alaska Territorial Department of 
Health wants qualified sanitary' engineers 
in the grades or Director of Division or 
Sanitation and Engineering and Distnct 
Sanitary Engineer in Territorial Health 
Department. Must have bachelor s de- 
gree or higher in sanitary or public 
health engineering from college or uni- 
versity of recognized standing and cligi- 
bilitv for registration as professional en- 
gineer in Territorj'. Director must have 
4 years’ full-time employment in well - 
ganized agency in some phase of sani ary 
or public licalth engineering, at leas 
vear of which shall have been m adminis- 
trative capacity; district sanitary engn 
must have at least 2 years full-time 
ployment in well organized . 

some phase of sanitary or puWic ... 

engineering. Apply Alaska Tern onal 

Dept, of I-Icalth, Box 1931, Juneau, 
Alaska. 

Wanted; Health Officer in 
population 41,000, staff of 10. 

salary $5,000 and travel allowance. 
plications should be addresse 
Paul S. Bauer. Alexander-Pulaski ^ 
County Board of Health, Halhday 
Bkig., Cairo, 111. 

Wanted; Public Health Eductors 
with Master’s degree from 
school of public health, rounciis. 

perienced in community health 
Positions available on both s 
local levels. Write Dr. Arthur • 

State Director of Health, 1412 h 
Tower, Seattle 4, Wash. 

California State Departm^t of 
announces examinations for ru Grade 
Medical Officers Grades 1 -ecog- 

1 Qualifications: Graduation f , 
nized medical school, comple „j.jgjjce 
proved internship, two - „£ niili- 

in practice of medicine -rorv o'" 

tary medical experience, la Salary 
research work, or fo*” 

$4,860-$5,820. Appointees eU&m 2 
formal public bealth training. jj,. 

Qualifications: In addition jtjr ex- 

ternship, three years’ public heaitn 
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perience. Full-time experience in preven- 
tive medicine in military service, or one 
year formal public health training, or two 
years’ postgraduate training in accepted 
specialty may be substituted for two years’ 
required experience. Salary $5,460-$6,660. 
Write Director, California State Dept, 
of Public Health, 760 Market Street, 
San Francisco, Calif., for application form. 

Wanted: Public health nurses for staff 
and supervising positions. Salaries from 
$l,800-$2,520 plus travel allowance. Write 
IDivision of Public Health Nursing, P. O. 
Box 210, Jacksonville 1, Fla. 

Wanted: Young man with Ph.D. 

major in bacteriology or physiology 
needed by food concern in southwestern 
Pennsylvania. One or two years’ ex- 
perience preferred. Write Box L, Em- 
ployment Service, A.P.H.A. 

Wanted: Assistant Health Officer. 

Salary $5,100. Write Health Officer, 
Court House, San Bernardino, Calif. 

Wanted: Two full-time physicians. 

Immediate appointment. Conduct sev- 
eral small venereal disease clinics. 
Weekly rotating schedule. Beginning 
salary $4,200 plus travel expense. Ap- 
pointment restricted to graduates United 
States and Canadian Class A Medical 
Schools, eligible licensure New Mexico. 
V.D. experience required. Men under 
fifty preferred. Write State Health De- 
partment, Santa Fe, New Mexico. 

The Cleveland Child Health Associa- 
tion, a member of the Welfare Federation 
of Cleveland supported by the Com- 
munity Fund, is seeking woman qualified 
to head well established prenatal instruc- 
tion program. The following qualifica- 
tions have been established: candidate 
must be registered nurse with college de- 
gree and special training in obstetrics and 
public health. Previous teaching experi- 
ence and knowledge of sewing preferred. 
A rapidly expanding program offers un- 
usual opportunities. Salary $3,300 per year 
plus transportation with month’s leave 
each August. Address Mr. Wirth Howell, 
Acting Director, Cleveland Child Health 
Association, 1001 Huron Road, Cleveland 
15, Ohio. 

Hawaii Board of Health wants 1 psy- 
chiatrist to direct bureau of mental hy- 
giene. Salary $645 to $728.33 plus $45.00 
bonus. Certification by the Amferican 
Board of Psychiatry and Neurology or 
sufficient training and experience to be 
eligible for such certification required; 

1 Pathologist to direct Bureau of Labora- 
tories. Salary $645 to $812 plus $45 
bonus. Must have 3 years’ experience 
in pathology of which 2 years shall in- 


clude administrative responsibility for 
w'ork of recognized laboratory engaged 
in diagnosis and control of human dis- 
eases, graduation from medical school of 
recognized standing and 2 years’ special- 
ized training in pathology; 1 Pediatrician 
to assist in direction of programs of ma- 
ternal and child health and of crippled 
children. Salary $520 to $620 plus $45 
bonus. Must be certified by American 
Board of Pediatrics or have sufficient train- 
ing and experience to be eligible for such 
certification. Write to Board of Health, 
Territory of Hawaii, P. O. Box 3378, 
Honolulu 1, T. H. Use 15d Clipper Mail. 

Wanted: Physicians trained in school 
of public health and with public health 
experience for key positions in Latin- 
American Republics. For particulars 
communicate with Personnel Director, 
Office of Inter-American Affairs, 499 
Pennsylvania Ave., N.W., Washington 
25, D. C., sending brief outline of quali- 
fications. 

Wanted: Laboratory Technician in 

Health Department Laboratory. Make 
routine bacteriological water analyses and 
bacteriological and chemical analyses of 
dairy products. College degree. At least 
one year in bacteriology, inorganic and 
organic chemistry. No experience re- 
quired. Salary $150 or more depending 
on qualifications. Write W. Howard 
Brown, Director, Food and Laboratory 
Division, Jacksonville Health Dept., 940 
Main St., Jacksonville 2, Fla. 

Wanted: Health education worker for 
active community _ program sought by 
Tuberculosis Association in large w’estern 
city. Attractive position open in agency 
closely related to official groups. Write 
Box H, Employment Service, A.P.H.A. 

Wanted: Staff nurses general, oper- 
ating room and central supply room, ex- 
cellent salary and maintenance, $10 addi- 
tional for evening and night duty. Apply: 
William A. Wyckoff, Administrator, T. J. 
Samson Community Hosp., Glasgow, Ky. 

Wanted: Qualified public health nurse 
with tuberculosis experience needed by 
progressive voluntary agency with active 
community program. Write Box C, Em- 
ployment Service, A.P.H.A. 

Wanted: Public health nurse for staff 
position. Salary $200-$240, noon dinner 
allowance. Merit and retirement systems. 
Program includes generalized field serv- 
ices, interviewing in clinics and group 
teaching. Minimum requirement certifi- 
cate of public health nursing. Write 
Director, Public Health Nursing, -Kern 
County Dept, of Health, P. O. Box 120, 
Bakersfield, California. 
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MAGNA CARTA FOR HEALTH 

On July 22, in New York City sixty 
delegates signed the World Health Or- 
ganization Constitution. A Magna 
Carta for Health, it was called by Dr. 
Thomas Parran, President of the World 
Health Conference, which met in New 
York from June 19 to July 23. The 
Conference personnel included delegates 
from 51 United Nations members, 13 
non-member states, 3 Allied Control 
Authorities, and 10 international organi- 
zations. 

The Constitution will go into effect 
as soon as it has been ratified by the 
governments of 26 United Nations 
members. The signatures in New York 


of the United Kingdom and Chinese. 
Government were tantamount to' rati- 
fication. It is e.xpected tliat both 
Russia and the United States will ratify 
the Constitution speedily. The World 
Health Organization thus appears to be 
the first of -the United Nations special- 
ized agencies to w’hich all members of 
the “ Big Three ” would belong. It 
w’ill be world-wide in character and 
open to all nations regardless of mem- 
bership in the United Nations or of 
their jiolitical status. The Conference 
took the important decision of au- 
thorizing the admission of new members 
on a simple majority vote. Although 
non-.self-governing territories will be 



President™^ Health Service, Chairman of the U. S. 

Bureau, Department signing the Charter, while Dr. Martha M. Elliot, Associate Director, CJ* 
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represented by the governing country, 
the Conference specifically adopted the 
principle that their representatives 
should be qualified persons born in the 
territories and able to speak for their 
peoples. 

The preamble to the Constitution de- 
clares ^at “The health of all peoples 
is fundamental to the attainment of 
peace and security and is dependent 
upon the fullest cooperation of indi- 
viduals and states,” It further defines 
health as a “ state of complete physical, 
mental, and social well-being.” 

As outlined in the Constitution, the 
World Health Organization will either 
absorb or direct existing intergovern- 
mental health agencies, for the first 
time providing nations with a single, 
authoritative body. It will assume the 
functions of the League of Nations 
Health Organization, of L’Office Inter- 
national d’Hygiene Publique, and of the 
United Nations Relief and Rehabilita- 
tion Administration health division. It 
will integrate as a subordinate branch 
office the Pan American Sanitary Bu- 
reau. These four agencies hitherto have 
been independent, intergovernmental 
health bodies. 

The World Health Organization will 
function through an Annual Health 
Assembly, an Executive Board, and a 
permanent secretariat headed by _ a 
Director General. The recent Con- 
ference set up an Interim Health 
Commission which will function until 
the World Health Assembly meets. 
One of its main tasks will be to invoke 
and prepare for the World Health As- 
sembly as soon as possible. Dr. Fedor 
Krotkov, Deputy Minister of Public 
Health of the Union of Socialist Soviet 
Republics, was elected chairman of the 
Interim Commission. Upon Dr. Krot- 
kov’s, return to Russia, Dr. Andrija 
Stampar, Professor of the University of 
Zagreb, Yugoslavia, was unanimously 
elected to succeed him. Dr. G. B. 
Chisholm, Deputy Minister of Health 


of Canada, was elected Executive Sec- 
retary, having already served as rap- 
porteur for the Technical Preparatory 
Commission which prepared for the 
World Health Conference. Vice-Chair- 
men are Dr. Szeming Sze, technical ex- 
pert of the Chinese National Health 
Administration, Dr. Aly T. Shousha 
Pasha, Under-Secretary of State in the 
Egyptian Ministry of Public Health, 
and Dr. Octavio S. Mondragon, Under- 
secretary in the Ministry of Public 
Health and Assistance of Mexico. The 
other 13 countries represented on the 
Interim Commission are: Australia, 
Brazil, France, India, Liberia, the 
Netherlands, Norway, Peru, the United 
Kingdom, the United States, the 
Ukrainian SSR, Venezuela, and Yugo- 
slavia. 

To secure its objective, “ the attain- 
ment by all people of the highest pos- 
sible level of health,” 22 functions of 
the Organization are outlined in the 
Constitution. These functions have to 
do with coordination of international 
health work, assisting governments in 
strengthening health services, establish- 
ing epidemiological and statistical serv- 
ices, eradication of epidemic, endemic, 
and other diseases, accident prevention, 
promotion of maternal and child health, 
activities in the field of mental health, 
especially those affecting the harmony 
of human relations; medical and public 
health education, international nomen- 
clature of diseases, standardization of 
diagnostic procedures, international 
health conventions, food and drug con- 
trol, and health information services. 
The wide range of activities is indi- 
cated by one article in the list of func- 
tions which reads, “ To promote the 
improvement of nutrition, housing, sani- 
tation, recreation, economic, or working 
conditions and other aspects of environ- 
mental hygiene.” 

In his closing presidential address to 
the Conference Dr. Parran declared 
that “The World Health Organization 



1094 American Journal 

will be prepared to use all of our most 
modern scientific knowledge, our best 
tools, wherever needed to help heal the 
wounds of war, to eliminate the ancient 
human plagues, such as malaria and 
cholera, tuberculosis and syphilis. Pre- 
vention of disease is a first objective. 
But this is only a first step. Malnu- 
trition stunts the bodies and warps the 
minds of a large part of the world’s 
population. To attain freedom from 
want of food is another goal to be 
reached by pooling our nutritional 
knowdedge with the food and agriculture 
efforts of the United Nations. 

“A next step is the positive improve- 
ment of health — of physical and mental 
fitness. Higher levels of physical de- 
velopment, a longer, more productive, 
more vigorous life span will be sought 
and attained. 

“To help reach these goals we need 
not only apply all of the knowledge we 
have now for prevention, treatment and 
control of disease everywhere in the 
world, but to conduct intensive research 
in the laboratory, at the bedside and 
in the field to push back the frontiers 
of the unknown in the health sciences. 

“ These several, measurable^ scientific 
objectives are difficult, yet should be 
attainable. But the practical scientists 
here are not content to stop at this 
point. We believe that in this world 
of today, history has given us an addi- 
tional task. 

“All of our humane plans for world 
health go into the discard unless the 
peoples of the world can learn to live 
together in peace. Never again can our 
world indulge the luxury of another 
total war. Another such war would be 
suicide for our civilization. 

“ In our Magna Carta for health we 
have ventured to declare that we have 
a contribution to make to the central 
world problem of our day, which is to 
help man learn to live together har- 
moniously Mth his fellow men. In 
making this proposition I for one be- 
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Jieve that our health science must 
share the burden with religion and edu- 
cation. 

“ The science of mental hygiene is 
one of our newer disciplines, concerned 
with the human mind and emotions. 
Even in its present early stage of de- 
velopment, it gives promise of helping 
man adjust better to his environment, 
live in greater harmony wnth his fellows. 
This science of mental hygiene needs 
to be developed and applied with all 
speed, since its objective is basic to 
preventing war and destroying the seeds 
of war. In short, its objective is peace. 

“ The World Health Organization is, 
therefore, our collective instrument to 
promote physical and mental vigor, to 
prevent and control disease, to expand 
scientific health knowledge, and to con- 
tribute to the harmony of human rela- 
tionships. In short, it is a powerful in- 
strument which we have forged for 
peace.” 

The Committee on Administration 
and Finance of the Interim Health 
Commission on July 24 adopted pro- 
visional budget estimates as prepared 
by the Executive > Secretary, Dr. 
Chisholm. The budget, not to exceed 
$300,000 and $1,000,000 respectively 
for the rest of 1946 and for 1947, was 
submitted to Secretary General Tr)Wge 
Lie of the United Nations in August. 
The budget will cover expenses of the 
Interim Commission and its committees, 
staff salaries, cost of field surveys, and 
other items. This same committee 
made plans for opening a Singapore 
bureau and for establishing without de- 
lay an eastern division of the Borld 
Health Organization for the collection 
and dissemination of information on 
epidemiological questions. 

The Interim Health Commission is 
scheduled to hold a meeting in Geneva, 
Switzerland, in October and November, 
1946. 

(For earlier discussions of the Worl 
Health Organization see the Journo 
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for April, p. 426; May, p. 576; July, of which he was later commanding 
p. 825; and August, p. 949. (The Con- officer. Previous to the war he was 
stitution will be carried in a later former director of housing and mem- 
issue.) ber of the Department of Public Health 

at Tampa, Fla. His recognition relates 
COMMONWEALTH FUND LATiN-AMEEiCAN to work with the civilian population of 
FELLOWSHIPS France in reconstrucing water supplies. 

The Commonwealth Fund has an- sewage disposal systems, housing, and 
nounced that five Latin-American phy- the suppression of epidemics, 
sicians h ave been appointed to Fellnw- 


coming academic year. These men, who The National Mental Health Act was 


have been selected with the help of the 
Pan American Sanitary Bureau, will be 
the last group to come to this countrjf 
under the plan initiated by the Fund 
in 1942. 

The Fellows appointed are Enrique 
Jose Modesto Escarra, M.D., Argen- 
tina; Jose Pimento de Mello, M.D., 
Brazil; Pablo Mori-Chavez, Peru; 
Guillermo Terzano, M.D., Argentina; 
Raul M. E. Carrea, M.D., Argentina. 

DR. R. D, DEFRIES RECEIVES C.B.E. 

Among the honors awarded in the 
Canadian Civil List by King George VI 
as released on Dominion Day in 
Canada, July 1, was that of Commander 
of the British Empire to Robert D. 
Defries, M.D., D.P.H., Director of the 
School of Hygiene of the University of 
Toronto. Dr. Defries is Honorary Sec- 
retary of the Canadian Public Health ' 
Association and a member of the Com- 
mittee on Professional Education of the 
American Public Health Association. 

COLONEL MACKLER RECEIVES THE CROIX 
DE GUERRE 

The award of the Croix de Guerre 
with Silver star was recently made to 
Colonel Max J. Mackler, Sn.C., Tampa, 
Fla., in the name of General Charles 
de’ Gaulle of France. Colonel Mackler 
has served in England, Ireland, France, 
Germany, and Switzerland for two 
years, principally as executive officer of 
the 16th General Hospital and medical 
inspector for the 819th Hospital Center, 


passed by both houses of Congress and 
signed by the President in July. The 
purpose of the Act is to improve the 
mental health of the people through: 

1. Conducting researches, investigations, ex- 
periments and demonstrations relating to the 
cause, diagnosis, and treatment of psj'chiatric 
disorders. 

2. Assisting and fostering such research 
activities by both public and private agencies, 
as well as 

a. to promote the coordination of all 

such researches and activities, and 

b. to promote the useful application of 

their results. 

3. Training personnel in matters relating to 
mental health. 

It applies to the mental health prob- 
lem the same general pattern of federal- 
state cooperation that characterizes the 
Social Security Act for general public 
health work and that for venereal dis- 
ease control and tuberculosis control. 

The Act authorizes an appropriation 
of $7,500,000 for the erection and 
equipment of hospital and laboratory 
buildings and facilities to be known as 
the National Institute of Mental Health. 
This is to be used by the Public Health 
Service as the focal point for research, 
experimentation, and advanced or 
specialized training, and as a clearing 
house for the collection and dissemina- 
tion of information concerning advances 
in the prevention, diagnosis, and treat- 
ment of psychiatric disorders. It is 
contemplated that physically the Insti- 
tute ivill consist of clinical facilities to 
accommodate about 200 patients needed 
for clinical research, as well as special 
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laboratories for basic laboratory studies. 
For purposes of study, the bill authorizes 
the Surgeon General to admit and treat 
at the new Institute voluntary patients, 
whether or not they are otherwise 
eligible for treatment by the Service. It 
also authorizes the transfer to the new 
Institute, for purposes of study, of pa- 
tients from St. Elizabeths Hospital, a 
federal mental hospital. 

Further provided by the Act is an 
additional appropriation of $10,000,000 
a year to the U. S. Public Health Serv- 
ice for grants for the establishment and 
maintenance of public health services to 
take care of the proposed expansion of 
mental health work. The same pro- 
vision increases by $1,000,000 the 
amount that the service may expend in 
providing demonstrations and personnel 
to assist the states and for the training 
of personnel for state and local health 
units. 

A National Advisory Mental Health 
Council is created to give advice and 
assistance to the Surgeon General who 
is responsible for the administration of 
the program on the federal level. The 
Council is composed of the Surgeon 
General ex-officio and six members 
selected by him from leading medical or 
scientific authorities who are outstand- 
ing in the study, diagnosis, or treatment 
of psychiatric disorders. The Advisory 
Council, also reviews, approves, and 
certifies to the Surgeon General appli- 
cations for research grants to univer- 
sities, hospitals, laboratories, and other 
public and private institutions, and 
training grants to public and private 
schools and institutions. It also is em- 
powered to fix the number of fellow- 
ships granted for research at the 
National Institute and elsewhere for ad- 
vanced or specialized training in the 
field of mental health. 

The Act defines psychiatric disorders 
as including “ diseases of the nervous 
sj'stem which affect mental health.” 
Mental health in turn is defined as a 


condition of health free from psychiatric 
disorders. 

In commenting on the enactment of 
the bill Dr. George S. Stevenson, Medi- 
cal Director of the National Committee 
for Mental Hygiene, said, “ This 
epochal new law makes possible for the 
first time a national attack on mental 
illness. We have long known that 
vastly greater effort and more personnel 
and funds are necessary to provide 
better care for patients in mental insti- 
tutions and, even more important, to 
prevent early mental and nervous dis- 
orders from developing into serious con- 
ditions requiring protracted institutional 
treatment. 

“ There are 600,000 patients in men- 
tal hospitals, at least 1,000,000 more 
sick enough to require hospital treat- 
ment and there are an additional 
8,000,000 people who should be receiv- 
ing psychiatric guidance and treatment. 

“ For the first time states will be able 
to establish clinics open to all who need 
services. The task before each state 
now is to formulate the widest possible 
program for the development of its 
mental hygiene services, with federal 
assistance. Our universities, hospitals, 
clinics and research laboratories have 
before them unprecedented opportunities 
to throw further light on the cause, 
treatment, and prevention of. mental 
illness. 

“ For every dollar spent to advance 
knowledge of the cause, diagnosis and 
cure of mental diseases, the American 
people have heretofore spent $100 to 
care for the known mentally ill. The 
new, law should signalize the beginning 
of the end of such a lopsided and ex- 
pensive handling of the mental health 
problem.” 

INSTITUTE FOR COOPERATIVE RESEARCH 

Johns Hopkins University, Baltimore, 
has established ^an Institute for Co- 
operative Research to work with gov- 
ernment and industry, according to the 
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Ne-w York Times, June 19. In a state- 
ment to tlie press, Isaiah Bowman, 
LL.D., president of tlie imiversitj'^, said 
that so man}" scientific investigations 
had been made at the university during 
the war on a contract basis for various 
government agencies in the interest of 
national health, welfare, and safety, 
tliat the university had now decided to 
recognize such research as a regular 
function. The science departments in 
the school of higher studies will par- 
ticipate in the activities of the new in- 
stitute together with the applied physics 
laboratory at Silver Spring. In addi- 
tion tlie School of Medicine, the School 
of Hygiene and Public Health, and the 
School of Engineering unll cooperate. 

FEDERAL SECURITY AGENCY REORGANIZA- 
TION COMPLETED 

The July Journal (p. 827) sum- 
marized briefly the President’s reorgani- 
zation plan for the Federal Security 
Agency. This has now gone into effect 
in the absence of disapproval by the 
two houses of Congress, and its signifi- 
cance and practical effects have been 
summarized by Federal Security Ad- 
ministrator Watson B. Miller. 

Public health will be one of four co- 
ordinate operating branches of the 
Security Agency, the other three being 
Social Security Administration, Educa- 
tion, and the Office of Special Sen'ices. 

The Public Health Division udll con- 
sist of the XJ. S. Public Health Service, 
with Dr. Thomas Parran continuing in 
his capacity as Surgeon General of the 
Service. Freedmen’s and St. Elizabeths 
Hospitals will be under his direction. 
Transferred to the Service from the 
Commerce Department is the Division 
of Vital Statistics, with Dr. Halbert 
Dunn remaining as head of the Division. 
The Food and Drug Administration is 
in the Office of Special Services. 

The Children’s Bureau (with the ex- 
ception of its child labor functions) is 
transferred to the Social Security Ad- 


ministration Division. Katherine Len- 
rdot, its Chief since 1934, will remain 
in that capacity. Commenting on this 
transfer. Administrator hliller said, 
“ For administrative purposes, the Chil- 
dren’s Bureau, with its programs for 
maternal and child health, child wel- 
fare, and crippled children’s services, 
has been placed in the Social Security 
Administration. But its relationships 
with both health and education are 
fully recognized, and effective coordina- 
tion in this field will be one of our 
major objectives.” 

In addition to the 4 operating 
divisions of the Federal Security 
Agency there will be 6 staff offices: 
Executive Assistant, General Counsel, 
Research, Information, Federal-State 
Relations, and Inter-Agency and Inter- 
national Relations. The Federal-State 
Relations Office will look toward the 
coordination of grant-in-aid administra- 
tion and the establishment of uniform 
standards and procedures. 'It is the 
hope that state agencies administering 
several grant programs may submit a 
single state plan and be subject to uni- 
fied fiscal, personnel, and other policies. 

No action has yet been taken by 
Congress on the President’s recom- 
mendation included in his reorganization 
plan that the Federal Security Agency 
be given “ departmental status and a 
permanent place in the President’s 
Cabinet.” 

aima’s distinguished service medal 

TO DR. CARLSON 

Dr. Anton Julius Carlson, Distin- 
guished Service Professor Emeritus of • 
the University of Chicago, received the 
citation and Distinguished Sendee 
kledal of the American Medical Asso- 
ciation at its recent meeting in San 
Francisco. Currently Dr. Carlson is 
chairman of the Executive Committee 
of the American Association for the Ad- 
vancement of Science, of which he is 
also a past president, and chairman of 
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the National Society for Medical Re- 
search (see p. 1061). He has also been 
president of the American Physiological 
Society, the Society for Experimental 
Biology and Medicine, and the Ameri- 
can Biological Society. He is the 
author of Health in Hunger and Disease 
and The Machinery of the Body, in 
addition to many periodical contribu- 
tions. 

HOSPITAL CONSTRUCTION BILL 
BECOMES LAW 

The President has signed S. 191, 
more familiarly known as the Hospital 
Construction Bill, passed by both 
houses of Congress. As already dis- 
cussed in the Journal (pp. 372, 380, 
987, 1945; and 669, 1946), this bill 
amends tire Public Health Service Act 
to authorize grants to the states for 
surveying their existing hospital and 
health center facilities and to assist in 
the construction or modernization of 
needed facilities. 

The bill projects a $1,125,000,000 
five year hospital construction program 
and authorizes the federal government 
to pay up to one-third of the cost of 
building or equipping new facilities. 
The remaining two-thirds must be con- 
tributed locally. Voluntary non-profit 
hospitals may share in the program as 
well as public — state, county, or city — 
institutions. The bill carries an appro- 
priation of $375,000,000 for construc- 
tion and an additional $5,000,000 for 
surveys, drafting of plans, and allo- 
cating of priorities. 

The bill sets a new pattern for the 
distribution of federal funds. Hereto- 
fore most state-federal cooperative pro- 
grams have required dollar for dollar 
matching. In the hospital construction 
program, states will share on a basis of 
need. The ratio per capita income of the 
state to the national average per capita 
income, value of products, and popula- 
tion are among the factors that ivill 
determine need. 


In testifying before the Senate Sub- 
Committee on Education and Labor in 
behalf of the bill. Surgeon General 
Thomas Parran of the U. S. Public 
Health Service outlined the projected 
program. This consists of an integrated ‘ 
system of hospitals and health centers 
that would serve every section of 'the 
nation. The system would be made 
up of base hospitals and their tributary 
district and rural hospitals and health 
centers. Under the plan it will not be 
necessary for all areas .to have the ex- 
pensive facilities of the base hospital 
because provision will be made for re- 
ferral to the base hospital of cases or 
•problems needing these services. 

Since the bill was under discussion 
in two successive sessions of. Congress, 
the states have had an opportunity to 
prepare for the operation of the Act. 
A majority of the states have already 
passed appropriate legislation author- 
izing a hospital survey and designating 
the state agency through which the fed- 
eral grants-in-aid will be administered. 
Surveys of hospital and health center 
facilities are under way in' nearly every 
state. 

NEW YORK STATE HEALTH OFFICERS 
ASSOCIATION 

The New York State Health Officers 
Association at its business meeting, 
June 26, elected the following officers 
for the coming year: i 

President — George E. Sanders, M’.D., Rochester 
First Vice-President — Burdge P. MacLean, 
M.D., Huntington 

Second Vice-President — ^Robert H. Broad, 
M.D., Utica 

Third Vice-President — Charles D. Shields, 
M.D., Buffalo 

Secretary — ^Eldred Stevens, M.D., Ham- 
mondsport 

Treaswer — ^H. Burton Doust, M.D., Syracuse 

Dr. R. H. Wilcox, having served as 
Association Secretary for the past ten 
years, declined nomination for another 
term. Dr. Doust was reelected to the 
office of Treasurer. 
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DR. GAYLORD W. ANDERSON NAIVIED 
TO MAYO CHAIR 

Dr. Gaylord W. Anderson, on June 
24, was designated by the University 
of Minnesota regents as first holder of 
the Mayo Professorship of Public 
Health, first permanently-endowed pro- 
fessorship at the University. Selection 
of Dr. Anderson topped a list of 9 major 
appointments and promotions approved 
by the regents. 

Professor and Head of the School of 
Preventive Medicine and Public Health 
at the university. Dr. Anderson has 
been on the staff since 1937. He was 
on leave for j^ears, from July, 1942, 
to March of this year, serving in the 
ofilce of the Army’s Surgeon General in 
Washington. He was graduated from 
Dartmouth in 1922, received his M.D. 
and Dr.P.H. degrees at Harvard and 
studied in Europe. 

The Mayo chair was endowed last 
January by the Mayo Properties 
Association. 

RIO DE JANEIRO AND ENVIRONMENTAL 
HEALTH 

Well over 200 sanitary and public 
works, engineers, engineering educators, 
health officers, manufacturers, and other 
interested persons met at Rio de Janeiro 
from June 10-14, 1946, at the First 
Inter-American Regional Conference of 
Sanitary Engineering. The purpose of 
the Conference was to discuss sanitation 
problems of the Americas and to make 
the first move in establishing a perma- 
nent international organization of sani- 
tary engineering in this hemisphere. 
The Institute of Inter-American Affairs 
and the Pan American Sanitary Bureau, 
in collaboration with the National 
Health Department of Brazil, were the 
sponsors. The Water and Sewage 
Works Manufacturers Association pro- 
vided financial aid, speakers, and ex- 
hibits. The following objectives for the 
permanent association were agreed upon 
by the Organization Committee: 


1. Development of sanitary engineering 

2. An interchange of ideas and scientific in- 
formation concerning developments of sani- 
tary engineering in the Americas 

3. Establishment of standards of sanitation 
for the Americas 

4. Promotion of more rapid advancement 
in the sanitation of the several countries of 
America as a necessary basis for economic 
development 

5. Establishment of good will and better 
understanding between the engineers of the 
Americas 

Among the recommendations of the 
Sanitary Engineering Education Com- 
mittee were: 

1. Inclusion of sanitary engineering courses 
covering water supply and sewage disposal in 
the cml engineering curricula of all engineer- 
ing schools in the American nations 

2. The creation of a school of pubh'c health 
in each nation with additional schools on the 
basis of one for each twenty million popula- 
tion 

3. That all applicants for governmental 
positions concerned with public health be re- 
quired to present a certificate of graduation 
from a special course in hygiene and public 
health 

A special regional conference to in- 
clude nations of northern South America 
and Central America will be held at 
Caracas in September. Present plans 
are to follow this by a conference of 
representatives from all 21 member 
nations early next year. 

PERSONALS 
Central States 

Albert E. Bair, M.D., of Inde- 
pendence, Kan., has been appointed 
Health Director of the Montgomery 
County Health Department, effective 
April 1, succeeding Harold O. Bul- 
lock, M.D., who in the last 8 months 
has served as a temporary part-time 
Health Officer. 

Charles H. Benning, M.D., M.P.H.,* 
has accepted the position of Director 
of Public Health at Oak Ridge, 
Tenn., as of July 22. Dr. Benning 
was recently Chief IMedical Officer 
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with the Veterans Administration, 
Flint, Mich. Prior to that, he was 
with the U. S. Public Health Service, 
from 1941 to 1945. 

George F. Camp ana, M.D., M.P.H.,'"^ 
who has been State Health Officer, in 
Bismarcli, N. D., since 1944, resigned 
on July 20 to return to his home 
in -Brooklyn, N. Y. William M. 
Smith, M.I)., M.P.H.,* who has 
been Director of the Division of 
Communicable Diseases, was ap- 
pointed Acting Health Officer. 

IciE Macy Hoobler, Ph.D.,* Director 
of the Research Laboratory of the 
Children’s Fund of Michigan in De- 
troit, has been awarded the Francis 
P. Garvan Medal of the American 
Chemical Society for her studies on 
nutrition and the chemical processes 
of human growth. 

C. F. Leonard, M.D., M.P.H., has 
been appointed Public Health Officer 
of the East Side Health District in 
East St. Louis, 111., by action of the 
Board of Health. His term of office 
began July 1, i 

CHANGES IN HEALTH PERSONNEL IN 
MICHIGAN;' 

Lars W. Switzer, M.D.,t for 2 years 
plant physician for General Motors 
Corporation, Bay City, has been 
named Head of the Manistee- 
Benzie Health Unit, with head- 
quarters in Manistee, a position he 
once before held. , 

Clarence D. Barrett, M.D.,'^ of 
hlason, on service with the Army 
of the United States, has been ap- 
pointed Health Officer of Ottawa 
County. 

Charles F. Atkinson, M.D.,t of 
Traverse City, has resigned as 
Director of the Grand Traverse- 
Leelanau County Health Depart- 
ment because of ill health. 

Jayne SHo\'ER,t Acting Director of 
Field Ser^’ices for the National So- 
ciety for Crippled Children and 


Adults, has been appointed Director 
of the new Cerebral Palsy Division 
of the National Society, with head- 
quarters in Chicago. Before joining 
the Society in 1945, Miss Shover was 
Supervising Psychologist and Special 
Education Director of the Illinois 

' Division of Service for Crippled Chil- 
dren and Consultant to the Illinois 
Commission for Handicapped Chil- 
dren. 

Paul R. Slater, M.D., of Burlington, 
la., on May 1 became Director of 
the Serum-Plasma Center arid As-" 
sociate Director of the Division of 
Preventable Diseases of the Iowa 
State Department of Health. Dr. 
Slater, who has recently been sepa- 
rated from service with the rank of 
Lieutenant Colonel, in 1941 served 
as Medical Director of the Interstate 
Malarial Survey for Illinois, Minne- 
sota, Wisconsin, Missouri, and Iowa. 

Eastern States 

Nunzio J. Carrozzo, M.D., of Staten 
Island, N. Y., has been assigned 
from the U. S. Public Health Service 
as Acting Medical Director for the 
Iowa State Division of Industrial 
Hygiene. 

Anna Fillmore, M.P.H.,* a member 
of the staff of the Visiting Nurse 
Service of New York since 1940, 
has been appointed Assistant Direc- 
tor of the organization, succeeding 
Miss Elizabeth C. Phillips,* who 
has resigned to become Director of 
the Program of study in Public Health 
Nursing at New York University. 

Franz Goldmann, M.D.,t has been 
appointed Clinical Professor of Pub- 
lic Health at the Yale School of 
Medicine, New Haven, Conn., it was 
announced on July 18. 

Mabel Duncan Kirkpatrick has 
been appointed Assistant Director 
of Psychiatric Social Work for the 
New York State Department of 
Mental Hygiene. She has been 
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Supervisor of Social Work at the 
Rome State School since 1944'. From 
1930 to 1944, Mrs. Kirkpatrick was 
a member of the social service staff 
of the Utica State Hospital. 

Paul A. Le^ibcice, M.D., M.P.H.,t is 
now Associate Director of the 
Rochester, N. Y., Council of Regional 
Hospitals, which is operating under 
a grant from the Commonwealth 
Fund, New York City. 

CHANGES IN NEIV YORK STATE HEALTH 
DEPARTMENT PERSONNEL; 

Edward B. Buicowski, M.D.,t for- 
merly Chief of the Emergency 
Maternity and Infant Care Bureau 
and more recently District Health 
Officer in the Rochester District, 
resigned from the department to 
accept the position of Deputy 
Health Commissioner in the De- 
partment of Health in the City of 
Buffalo, 

Joseph P. Garen, M.D.,* District 
State Health Officer in the Saranac 
Lake District for the past 9 years, 
has been assigned to a similar po- 
sition in the Rochester District. 
John M. Chapman, M.D.,t Assist- 
ant District Health Officer in the 
Buffalo District, has been trans- 
ferred to the Saranac Lake Dis- 
trict as District State Health 
Officer to succeed Dr. Garen. 

Mary Butler Kirkbride, Sc.D.,* 
retired on June 30 as Associate 
Director of the Division of Labo- 
ratories and Research, after 32 
years of service in the department. 
James H. Lade, M.D.,* Assistant 
Director of the Division of 
S 5 ?philis Control, has been granted 
a military leave of absence to ac- 
cept the position of Senior Sur- 
geon with the U. S. Public Health 
Service to aid in the UNRRA 
program in Poland. 

Robert L. Vought, M.D.,t District 
Health Officer in the Rochester 


District, resigned his position with 
the department to accept a posi- 
tion in Ecuador with the Institute 
of Inter-American Affairs. 

Dwight O’Hara, M.D.,f Boston, has 
been appointed Dean of Tufts Col- 
lege Medical School. He has served 
since 1931 at Tufts as Professor of 
Preventive Medicine. 

Mrs. Bel M. Oxholm has been ap- 
pointed Commander of the Field 
Army of the New York City Cancer 
Committee, succeeding Mrs. Francis 
J. Rigney who resigned on April S 
and who had served as Commander 
since 1939. Mrs. Oxholm is a 
graduate of the Glasgow Western In- 
firmary, a member of the College of 
Nursing, and served with Queen 
Alexandra’s Imperial Military Nurs- 
ing Service from 1914 to 1919. She 
has been Chief of the Obstetrical De- 
partment of the Nursing School of 
Emory University, Georgia, and also 
served at the Gouverneur Hospital in 
New York City. 

John T. Shea, M.D., of Foxboro, 
Mass., Secretary-Treasurer of the ' 
Massachusetts Psychiatric Society, 
has been appointed Director of Men- 
tal Deficiency and Statistics in the 
Massachusetts State Department of 
Mental Health. 

Barry C. Smith,! General Director of 
the Commonwealth Fund, New York 
City, has recently been conferred the 
degree of Doctor of Laws (honoris 
causa) by the University of Glas- 
gow, recognizing “ the sustained 
generosity of academic America to 
academic Britain.” 

Myron E. Wegman, M.D.,* has re- 
signed as Assistant Professor of Clin- 
ical Pediatrics at Cornell University 
Medical College and as Director of 
Training and Research with the 
Bureau of Child Hygiene, New York 


•Fellow, A.P.HA. 
t Member, A.P.HA. 
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City Department of Health. He has 
been appointed Professor of Pediarics 
and Head of the Department in the 
Louisiana State University School of 
Medicine, New Orleans. 

Southern States 

J. B. Black, M.D., Dr.P.H.,* who has 
served for 19 years as Health Officer 
of Rutherford County, Tenn., has re- 
signed to enter private practice in 
Murfreesboro. 

John A. Cowan, M.D.,* recently re- 
leased from tlie U. S. Public Health 
Service, for which he had been serv- 
ing as Director of the Venereal Dis- 
ease Control Division and Acting 
Director of the Division of Local 
Health Service, Oklahoma State De- 
partment of Health, has been ap- 
pointed Director of the Bureau of 
Venereal Disease Control of the 
Michigan State Department of 
Health, Lansing, effective June 1. 

Leon A. Dickerson, M.D., of Oak 
Hill, West Va., has been appointed 
Director of the Boone County 
' Health Department, effective April 
1, succeeding Robert L. Hunter, 
M.D., of Madison, who has resigned. 

changes in health personnel in 

FLORIDA: 

William G. C. Hill, M.D., for- 
merly with the West Virginia 
State Health Department, has been 
appointed Director of the Health 
Unit composed of Suwannee-Dixie 
and Lafayette Counties with head- 
quarters at Live Oak. This is a 
new unit and began operation on 
July 1, 1946. 

Franklin H. Reeder, hl.D., M. 
P^.H., recently released from the 
U. S. ‘Army Medical . Corps, has 
been appointed Director of the 
Soudiwestern Florida Health Dis- 
trict, composed of Manatee, 
Hardee, DeSoto, Charlotte, Sara- 
sota, Lee, Hendrj'^ , and Collier 

f 


Counties, with headquarters at 
' Arcadia, Fla. 

Albert V. Hardy, M.D.,f who has 
been serving with the Office of 
Scientific Research and Development 
and the National Institute of Health, 
Washington, D. C., has been ap- 
pointed Director of the Bureau of 
Laboratories of the Florida State 
Board of Health. He once served as- 
Epidemiologist with the Iowa State 
Department of Health, as Associate 
Professor of Preventive Medicine at 
. the State University of Iowa College 
of Medicine, Iowa City, and as As- 
sociate Professor of Epidemiology, 
Columbia University College of Phy- 
sicians and Surgeons, New York. 

Lt. Col. Edward S. Hopkins, SN.C.,t 
has been awarded the Army Com- 
mendation Ribbon “ for outstanding 
and meritorious service as Sanitary 
Engineer, Headquarters Third Serv- 
ice Command from January, 1944, to 
December, 1945.” He has returned 
to his former position as Filtration 
Engineer, Bureau of Water Supply, 
Baltimore, Md. 

changes in health personnel in 

KENTUCKY: 

Benjamin F. Reynolds, M.D., of 
Carlisle, has been appointed Health 
Officer of Nicholas County. 
Harland V. Usher, M.D., of Sedalia, 
has been named Health Officer of 
Graves County, succeeding George 
M. Jewell, M.D.,t who has en- 
tered private practice in Kokomo, 
Ind. 

Russell E. Teague, M.D., of Louis- 
ville, has resigned as Director of 
Tuberculosis Control for the Ken- 
tucky State Department of Health 
to carry on similar activities for the 
U. S. Public Health Service.- 
Frederick D. Mott, M.D.,* has re- 
signed as Chief Medical Officer of the 
Farm Security Administration after 
serving in the program since Janu- 
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ary, 1937. He has been appointed 
Chairman of the Health Services 
Planning Commission of the Province 
of Saskatchewan, Canada, for 3 
years. Mark V. Ziegler, M.D.,t 
will succeed him af the F.S.A. 

Richard J. Plunkett, M.D.,t has 
been appointed Director of the 
Division of Health and Sanitation, 
Institute of Inter-American Affairs, 
to succeed Col. John D. Yeagley, 
who resigned, effective April 4. Dr. 
Plunkett has been a member of the 
Institute staff since it was created in 
1942, serving as Chief of Field Party 
in Paraguay, where he organized and 
directed the Inter-American Coopera- 
tive • Public Health Program. Dr. 
Yeagley plans to join the staff of 
Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem. 

Bruce H. Pollock, M.D.,* resigned on 
July 19 as Deputy State Health Com- 
missioner, West Virginia, to become 
Chief of the Outpatient Department 
of the U. S. Veterans Administration 
in Huntington, W. Va. 

CHANGES IN HEALTH PERSONNEL IN 
TEXAS: 

Earl H. Smith, M.D., Texarkana, 
has resigned as Director of the 
Texarkana-Bowie County Health 
Unit to go to Tarzana, Calif. 

Duan E. Packard, M.D., of Kerr- 
ville, has been appointed Health 
Officer of Kerr County to succeed 
the late John D. Jackson, M.D. 
,DAvm L. Robertson, M.D., Wichita 
Falls, has been named Director of 
the Wichita Falls Health Unit and 
ivill take up his new duties 
immediately on discharge from 
service. 

John G. Daniels, Jr., M.D., of 
Gilmer, is the new full-time Direc- 
tor of the Upshur Countv Health 
Unit. 

Waldo L. Treuting, hl.D., M.P.H.,t, 
has been appointed President of 
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the Louisiana State Board of Health 
and State Health Officer by the 
Governor, effective July 23. He 
succeeds David E. Brown, M.D.,t 
who has been the State Health 
Officer since 1942. Dr. Treuting has 
been Chief of the Division of Pre- 
ventive Medicine for the past 3 years 
and has also served as Parish Health 
Officer of several of the Louisiana 
Parishes and as Epidemiologist of the 
State Health Department. 

changes in health personnel in 

VIRGINIA: 

Vernon A. Turner, M.D.,t for- 
merly Health Officer of Augusta 
County and recently released from 
army service, has been appointed 
Assistant Director of Local Health 
Services, with headquarters in the 
Southwest District Office in Abing- 
don, effective May 1, succeeding 
Peyton M. Chichester, M.D., of 
Richmond, who has been trans- 
ferred to the central office in 
Richmond. 

Cameron F. hlAcRAE, Jr., M.D.,f 
recently released from army serv- 
ice, has been named Health Officer 
of the Russell-Wise Health District 
to succeed Linwood Farley, 
M.D.,t of Morton, who has been 
transferred to the Prince William- 
Stafford Health District with head- 
quarters at . Manassas, effective 
May 1. 

Western States 

William F. Cogswell, hl.D.,* of 
Helena, Mont., for 33 years Execu- 
tive Secretary of the Montana State 
Board of Health, has become an 
honorary life member of the U. S. 
Public Health Service, The honor 
was conferred at a recent banquet in 
Washington, D. C. Since his resig- 


* FelloTT, A.P.H.A. 
t Jlcmber, A.P.H.A. 
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nation from the State Board, he has 
been preparing a history of Rocky 
Mountain spotted fever, 

William F. Hamilton, M.D., of 
Havre, Mont., has been appointed 
Health Officer of Hill County. 

Foreign 

Ernesto de Souza Campos, M.D., for- 
merly Professor of Bacteriology, Sao 
Paulo School of Medicine, Brazil, has 
been appointed Minister of Educa- 
tion and Health of Brazil, The new 
minister informed Eugene P. Camp- 
bell, M.D.,'!"' Chief of the Institute 
of Inter-American Affairs field party 
in Brazil, that no changes are 
planned in regard to the administra- 
tion of Servicio Especial de Saude 
Publica, the cooperative public health 
program in Brazil, now almost 4 
years old. 

Deaths 

Charles Lee Hoagland, M.D., the 
youngest of the IS full members of 
the Rockefeller Institute, died of a 
heart ailment on August 2 at the age 
of 39. He was a leader in studying 
progressive muscular dystrophy and 
developed a clinic at the Rockefeller 
Institute Hospital on cirrhosis of the 
liver. IMost of the present methods 
of treating cirrhosis and infectious 
jaundice are based on his findings. 

Edward Godfrey Huber, M.D., 
Dr.P.H.,^'' Professor of Public Health 
Practice and Associate Dean of the 
Har\^ard School of Public Health, 
died suddenly on July 22 at the age 
of 64. He had been Acting Dean of 
the School since 1942, during which 
time he aided in securing funds from 
the Rockefeller Foundation to insure 
further development of the school, 
created the Harvard Public Health 
Alumni Bulletin and introduced in- 
struction and research in the newer 
branches of public health. 


Morris C. Schwartz, Ph.D., Assist- 
ant Director of the Engineering Ex- 
periment Station, Louisiana State 
University, Baton Rouge, La., died on 
May 26. Dr. Schwartz -has served 
as a member of the Joint Editorial 
Committee of American Water Works 
Association and the A.P.H.A. for 
Standard Methods for the Examina- 
tion of Water and Sewage. 

CONFERENCES AND DATES 

American Dietetic Association — 28th Annual 
Meeting. Netherlands Plaza, Cincinnati, 0. 
October 14-18. 

American Hospital Association — 48th Annual 
Convention and Post-war Conference. 
Philadelphia, Pa. Week of September 30. 

American Medical Association — 7th Annual 
Congress on Industrial Health. Copley- 
Plaza Hotel, Boston, Mass. September 30 - 
October 3. 

American Nurses Association, National Or- 
ganization for Public Health Nursing, 
National League of Nursing Education- 
Biennial Nursing Convention. Atlantic 
City, N. J. September 23-26. 

American Public Health Association— 
74th Annual Meeting. Headquarters 
— Public Auditorium, Cleveland, O. 
November 12-14. 

Meetings of related organizations, Novem- 
ber 11: 

American School Health Association 
American Social Hygiene Association 
Association of Maternal and Child Health 
Directors 

Association of Reserve OfSccrs of the 
U. S. Public Health Service 
Conference of Municipal Public Health 
Engineers 

Conference of Professors of Preventive 
Medicine 

Conference of State Sanitary En^ncers 
Conference of State and Provindal Pub- 
lic Health Laboratory Directors 
Council of State Directors of Public 
Health Nursing 

National Committee of Health Council 
Executives 

Public Health Cancer Association 

American Public Works Association — ^Public 
Works Congress. Fort Worth, Tex. Sep- 
tember 22 - 25 . 

American Water Works Association — 
Southeastern Section — DeSoto Hotel, Savan- 
nah, Ga. September 9-11. 
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I T was almost twenty-three years ago, 
on the occasion of the annual meet- 
ing of the' National Tuberculosis Asso- 
ciation in Santa Barbara in 1923, that 
I last addressed a group of tuberculosis 
workers in this part of- the country. My 
subject then was “ The Causes of the 
Recent Decline in Tuberculosis and the 
Outlook for the Future.” There may 
be in today’s audience a number who 
were present on that occasion; but I 
can ideiitify only a few. I may, with 
propriety, therefore, recall that in that 
paper I took stock of the situation in 
the field of tuberculosis and considered 
the facts on the incidence and mortality 
of the disease in relation to sex, age, 
race, occupation, and other factors. I 
discussed the efficacy of the various 
therapeutic procedures of the period 
and, more particularly, the effectiveness 
of our sanatoria. 

At the end of my talk, I was bold 
enough to project an outlook for the 
future. I was disposed to be optimistic, 
for, in the period just after the great 


influenza epidemic, there had been a 
precipitous decline in the death rate 
from tuberculosis. I judged that the 
favorable trend would continue and 
that, altogether, we could look forward 
to the time when the disease would be 
reduced to a problem of minor dimen- 
sions in most parts of the country, even 
within the lifetime of those I was ad- 
dressing. It is a pleasure to stand be- 
fore you today and to say that my 
optimism has been broadly justified. 
The trend in the intervening period has 
been very much in the direction which 
I then predicted. 

Certainly we have made enormous 
strides in these 23 years. Back in 1923 
the death rate from tuberculosis in the 
country as a whole was about 95 per 
100,000. In over a third of the states 
the rate was over 100. Today the 
country’s death rate is below 40. Only 
one state, Arizona, has a rate over 70, 
and only 4 other states and the District 
of Columbia have rates of 50 or over. 
In II states the rate is below 30, and 
in six, below 20. Today, tuberculosis 
is eighth in rank among the causes of 
death. The death rate for white females 

[llOS] 


* Address delivered at the annual meeting of the 
California Tuberculosis and Health Association, San 
Francisco. Calif., April 23, 1946. 
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is a shade under 25 per 100,000, which 
is about 30 per cent less than from dia- 
betes. In short, these 20 odd yep 
have seen an increasingly effective 
national movement which has cut the 
tuberculosis death rate close to 60 per 
cent in the nation as a whole. 

These facts make it easy to undp 
stand why you have asked me to dis- 
cuss the “ Trend of Tuberculosis Asso- 
ciation Programs ” and to consider 
among other things the future of the 
use of the Christmas Seal Funds. These 
matters are now mooted the country 
over. I firmly believe that we have ar- 
rived at a point in the campaign when 
we should take stock anew and, in the 
light of current facts, so shape our 
activities as to make the most effective 
use of our personnel and funds in the 
final attack on tuberculosis. I am de- 
lighted to have this opportunity to ex- 
change thoughts with you on this prob- 
lem and especially here where so much 
that is constructive and vital is going 
on. For, in California, you have had a 
strong and progressive organization — 
well led over many years, ready to ex- 
periment in new ways and, what is most 
important, you have been ready to take 
a broad view of the part which the 
tuberculosis campaign plays in the pub- 
lic health program as a whole. You 
have handled your difficult wartime 
tuberculosis problems with great vigor, 
and, considering all the wartime limi- 
tations on equipment and personnel, 
with great success. It has been an 
inspiring performance. 

Our tuberculosis campaign has all 
along made adjustments to changing 
conditions. Because of the gains made, 
the scope and type of activities of many 
tuberculosis associations today are very 
different from what they were 25 years 
ago. For one thing, the voluntary 
agencies have succeeded far beyond 
their expectations in stimulating the or- 
ganization of effective official services 
in the campaign against the disease. In 
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the early 1920’s there were relatively 
few states which had agencies specifically 
devoted to tuberculosis control. Today, 
every state in the Union has an agency 
of this kind, usually as a distinct 
division of the state health department, 
and similar agencies are found in some 
of our largest cities. In the 192tfs 
there was little or no direct federal par- 
ticipation in the general field of tuber- 
culosis control. Today, a strong 
division is being built up in the U. S. 
Public Health Service, staffed hy com- 
petent workers and supplied with large 
funds to supplement the operations of 
the states. In a word, the official serv- 
ices have been widely and intensively 
developed and they are now carrying 
on some of the functions formerly car- 
ried by the voluntary agencies. It has 
accordingly become necessary for more 
and more of the voluntary societies to 
revamp their programs by dropping 
some activities and taking on new ones, 
or by concentrating their efforts on 
some special phase of the problem. 

At the same time the tuberculosis so- 
cieties, as a part of the whole voluntary 
health movement, have grown enor- 
mously in their capacity to serve. There 
are today 2,800 local societies, or nearly 
twice as many as there were in 1923, 
and they are more adequately supported 
by the public. In 1923, Christmas Seal 
Sales totalled $4,255,000. In the 1945 
Christmas season they exceeded $15,- 
000,000. The American people have 
responded exceedingly well to the con- 
tinued appeal of our movement and have 
made increasingly large contributions 
to it. 

It is, therefore, opportune to con- 
sider with you the trends in the pro 
grams currently operating. It is c 
that these programs must vary consi er 
ably from place to place to correspon 
to differences in local conditions, 
have already indicated the marked i 
ferences in the states where the 
rates vary all the way from over 
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per 100,000 in Arizona to as low as 12 
in Utah. In our larger cities much the 
same range is found. I wish it were 
possible to review with you what the 
actual programs of tuberculosis associa- 
tions are in the various parts of the 
country and to discover what correla- 
tion there is between the type of pro- 
gram of each society and the level of 
the death rate in its area. I regret that 
this information is not uniformly avail; 
able. For the purpose of our discus- 
sion, however, I can illustrate by con- 
sidering the situation in two cities for 
which we have the information and 
which are very different in their local 
tuberculosis picture. I have in mind 
San Antonio, Tex., and Syracuse, N. Y. 

In San Antonio the death rate is still 
over 100 per 100,000. Obviously, there 
still Is very much the same basic job 
to do there as there was the country 
over in 1923, namely, to bring home to 
the people the elementary facts with 
regard to the disease, to stimulate the 
development of the necessary clinical 
and sanatorium facilities for diagnosis, 
follow-up of contacts, and treatment of 
active cases. Last year San Antonio 
raised $31,000, or 8.6 cents per capita. 
This money is spent for the usual types 
of tuberculosis service but, unfortu- 
nately, it does not appear to be effec- 
tively directed. Much more could be 
accomplished if more money and skill 
were available. If I were a citizen of 
this community, I would certainly urge 
that every possible effort of the volun- 
tary and official agencies be directed 
against this scourge. 

On the other hand, in a community 
like Syracuse, where the death rate is 
30 per 100,000, we find a very differ- 
ent setup. The local affiliate of the 
National Tuberculosis Association, the 
Onondaga Health Association which 
serves the county in which Syracuse is 
located, conducts not only a tubercu- 
losis eradication program, but an exten- 
sive campaign including social hj^giene, 


heart disease work, mental hygiene, 
child health, cancer education, and 
virtually every element of a broadly 
conceived health promotion service. It 
is encouraging that a community like 
Syracuse which has accomplished so 
much in the tuberculosis field still con- 
tinues to be actively and enthusiastically 
interested in the work. In 1945 the 
Onondaga Health Association enjoyed a 
per capita income of 18 cents from the 
Christmas Seal Sale. This is a gener- 
ous figure for a tuberculosis agency. 
Nothing apparently has been lost by the 
broadening of its program. 

These two cities can serve as pegs on 
which to hang the rest of our discus- 
sion. Clearly, local conditions are not 
all white or all black. Because of the 
great variations in our states and cities 
it is up to each tuberculosis society to 
take note of the picture in its state and 
local area and to adapt its program 
accordingly. A great many associa- 
tions have already shown readiness to 
broaden their health programs. The 
National Tuberculosis Association has 
taken note of this tendency and has 
for some time made it possible for those 
affiliated societies that were ready to 
obtain approval through their state or- 
ganizations for extra-tuberculosis work. 
Thus, the state affiliates in New York, 
California, Oregon, and in seven other 
states have already received the ap- 
proval of the National Association to 
proceed along these lines. I am greatly 
encouraged by the recent trend of 
National Association policy in this mat- 
ter. As one who has been active in the 
tuberculosis field for many years and 
closely associated with the operations 
of the Association, I have long felt that 
there was a policy of over-caution in 
granting permission to affiliates to carrj'^ 
on extracurricular activities. This bridge 
has now been crossed. This was ac- 
complished last year in the adoption of 
the Report of the Joint Committee on 
Programs of Tuberculosis Associations 



1108 


Oct., 1946 


American Journal 

under the leadership of President Ross 
and of Drs. Amberson and Shepard of 
the National Tuberculosis Association, 
and of Mr. Auerbach of the National 
Conference of Tuberculosis Secretaries. 
Their report embodies a much more 
liberal policy in this field. As I under- 
stand it, the National Association 
actually undertakes to encourage those 
state and local agencies operating in 
areas which have low tuberculosis rates 
and satisfactory official tuberculosis 
control programs, to employ some of 
their funds for activities other than 
those classified as tuberculosis work. 
The door has been opened wider and it 
is now up to the affiliates to talre ad- 
vantage of the opportunity and to pre- 
pare themselves to carry on the broader 
work which is clearly called for in 
numerous states and communities. 

The problem thus has shifted very 
largely from the national to the state 
and local scene, and it is there that I 
am sure there is much room for study 
and enlightened action. I can perhaps 
best illustrate what is in mind by 
referring to my experience as a member 
of the board of such a local Tubercu- 
losis and Health Association, I have 
been a member of this board continu- 
ously for more than 30 years. For 
some time now I have recommended to 
the budget committee such extensions 
of the program as could profitably be 
undertaken. An effort was made to 
broaden the base of operations, and 
activities in such fields as venereal dis- 
ease, heart disease, dental hygiene, in- 
dustrial hygiene, and diabetes, did find 
a place in the program, thus justifying 
its name as a health as well as a tuber- 
culosis society. But little by little this 
program has been whittled away be- 
cause the budget committee has failed 
to support these additional activities 
an}>where near adequately. 

First the ■work in diabetes was 
dropped and ■u'as taken over by a new 
agency which has since been struggling 
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for public support. More recently the 
heart disease program was dropped, and 
thus another agency was compelled to 
seek support on its O'wn account. Rela- 
tively little is available now for venereal 
disuse control and for dental hygiene. 
Thus, in the current budget of $376,- 
000, only $4,100 is available for dental 
hygiene, and $17,500 specifically desig- 
nated for social hygiene. Some addi- 
tional moneys for these services are 
available under such other designations 
as Health Education, General Services 
and Administration, but the_ amounts 
involved are small. The present 
budgetary policy is almost tantamoUht 
to discontinuing these services and im- 
pelling the groups that are especially 
interested in them to. go out on their 
own. In the past the excuse given by 
this Association for curtailing non- 
tuberculosis work was the alleged oppo- 
sition of the Board of Directors of 
the National Tuberculosis Association. 
Whatever substance this excuse may 
have had, and I think it was exag- 
gerated, has now disappeared. As a 
result of its policy, moreover; .the local 
association has lost a great opportunity 
for service and it has alienated the in- 
terest of many influential lay and pro- 
fessional leaders. It could have been 
the spearhead "of a movement to co- 
ordinate the voluntary health services 
in a great metropolitan center. Instead, 
it has hindered such action, and in the 
end will be just one more agency, even 
if a large one, in such a coordinated 
group. 

Our job today in the state and local 
..affiliates is, therefore, to overcome the 
inertia or opposition that either repre- 
sents a carry-over from the days before 
the Board of the National Association 
had broadened its policy, or reflects the 
ingrained conservatism of some local 
leaders or some tuberculosis secretaries. 
In many of these state and local 
affiliates the board of directors is com-^ 
posed largely of physicians interested 
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primarily in tuberculosis. Generally 
they determine policy, and their de- 
cisions are often restricted by their 
special interest. There is need, far and 
wide, for a realization that the tuber- 
culosis societies are not professional 
medical groups but are essentially pub- 
lic Institutions. As so often happens, 
the professional group has come to be 
the dominant, even the sole voice. I 
think we must change the trend and, in 
a manner of speaking, turn the socie- 
ties back to the public which supports 
them. The time has come for a larger 
representation on the directing boards 
of professional and lay persons who 
have a broad outlook in the fields of 
public health and social welfare, as well 
as a live interest in finishing the tuber- 
culosis job. 

The National Association, within 
proper limits, can do much to stimulate 
such a movement. In addition to its 
present broader policy, it can well afford 
to promote the extension of the general 
activities of its affiliates wherever cir- 
cumstances warrant. It could now 
profitably make a careful sur\'ey of the 
actual activities of its member societies. 
In this wav it would be possible to de- 
termine where and how rapidly broader 
health programs can be imdertaken. 
Indeed, a ^owledge of the local facts 
will itself expedite the development of 
better programs. 

I would emphasize at this point that 
there is no set pattern for extension of 
these supplementary^ activities. Just 
what new responsibilities a local society 
can assume, or how it should operate in 
a new field will depend largely on local 
circumstances. In many cases the 
health field is wide open, but one or two 
major neglected health problems may 
be all that can be handled effectively. 
In some of the larger cities there are 
other organizations already workiiig in 
specific health fields, and there the job is 
either to pick out some neglected field 
for cultivation or to work in close coop- 


eration with the other societies. In com- 
munities where there is good coordina- 
tion of the activities of voluntary health 
agencies, the job may be largely a 
•matter of helping to organize or finance 
a useful project on which one of the 
other agencies needs help. 

Paralleling such a program by the 
National Tuberculosis Association for 
promoting the expansion of extra- 
tuberculosis activities of its affiliates, 
the trend of the times calls for a restudy_ 
of the relationship of the National 
Tuberculosis Association to the other 
health agencies associated with it in the 
National Health Council. Obviously 
on the national level the major concern 
of the National Tuberculosis Associa- 
tion must be in its own field. Yet the 
effectiveness of the national health 
agencies in their attack on the health 
problems of the nation would be greatly 
strengthened by increased coordination 
of the work of the national bodies. In 
line with their common interests there 
are many fields in which they can work 
together, as, for example, in the pro- 
motion of health education and of' 
better housing. Nation-wide projects 
and studies in the fields of health and 
disease would be done better if the 
national groups involved joined to- 
gether in such efforts. A variety of 
joint field services could be launched 
over the country. There are common 
grounds of interest in personnel train- 
ing which could be developed. Fund 
raising, by joint action of certain so- 
cieties which have expressed their 
readiness to proceed, could be put on 
a sounder and more efficient basis, and 
in view of the lack of relationship be- 
tween needs and resources, the more 
adequately supported agencies might 
agree to help out their poor relations. 
After all, whatever our specific interest 
is, our common objective is to raise the 
health level of the American people. 

It would be good statesmanship and 
good public relations for the National 
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Tuberculosis, Association and the other 
agencies to go forward along these lines. 
The public is prepared for such a step 
and would welcome it heartily. I need 
hardly tell you what a stir has been, 
made in our thinking by the publication 
of the Gunn-Platt report.* This is a 
down-to-earth study of the voluntary 
health movement quite generally over 
the country. It is no theoretical report, 
but represents rather the matured ob- 
servations of two skilled men working 
ndth an advisory group of proved 
leaders. Their findings represent a good 
cross-section of the condition and ac- 
tivities of the many voluntary health 
agencies. The work was subjected to 
careful scrutiny and thorough criticism 
by all parties interested. 

One of the main conclusions of this 
study is that the people in our local 
communities are becoming more and 
more- critical, if not resentful, of the 
multiplicity of drives for the support of 
voluntary health and welfare agencies. 
Many are fed up with the importunities 
of the dozens of appeals for funds. 
There are in too many places too many 
societies. By the very nature of their 
multiplicity they are weak, inadequately 
administered, and unable to command 
the leadership or resources to do an 
effective job. Unless we are all hope- 
lessly mistaken, there is a wholesome 
trend in the direction of correcting this 
situation by coordinating effort on the 
local level and thus strengthening so- 
cieties to the point where they can be 
more effective. It is, therefore, all the 
more desirable and opportune for local 
tuberculosis societies to take note of the 
situation and, wherever it is possible, to 
expand their functions or to work closely 
with other agencies on problems of 
mutual concern. This would make 
them truly effective tuberculosis and 
health associations. 


• Gunn, Selstar JI., and Platt, Philip S. Volun- 
tcry Health Agencies— An Interpretive Study. New 
Yo:V; Ronald Press, 194S. 


In my own State of New York, we 
have perhaps the most effective demonr 
stration in the nation of the wisdom of 
the proposed setup for a tuberculosis 
society. I refer to the State Charities 
Aid Association under the brilliant 
leadership of Homer Folks and George 
Nelbach. This society’s Committee on 
Tuberculosis and Public Health is the 
affiliate of the National Tuberculosis 
Association for New York State (out- 
side New York City). As far back as 
1913, it began to extend its program of 
activities outside the field of tubercu- 
losis. In' that year it used funds from 
the 1912 Seal Sale to promote the 
enactment of far-reaching changes ’ in 
the Public Health Law of the state. 
This led to the reorganization of the 
State Health Department, the trebling 
of its appropriations, and to a great im- 
provement in the quality of the official 
health services. As far back as 1920 
the organization changed its name from 
the Committee on the Prevention of 
Tuberculosis to the Committee on 
Tuberculosis and Public Health. In 
1921 the committee promoted the enact- 
ment of a statute giving the county 
boards of supervisors the power to 
create county health departments, with 
full-time health officers, and the next 
year it promoted the passage of the Act 
under which the state adopted the 
policy of matching dollar for dollar the 
public health appropriations made by 
the county boards. In 1926 the com- 
mittee initiated the drive to eradicate 
diphtheria. In 1932 Christmas Seal 
funds began to be used in the fight 
against venereal diseases. Last year, 
the association obtained authority to 
use funds for heart dise^e work and 
already two local groups in the asso- 
ciation have a definite program in that 
field. This expansion of the associa- 
tion’s activities has not diminished one 
iota either the effectiveness of the tuber- 
culosis program or the financial support 
given to the agency. Quite the con- 
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trary! Since 1940 tiie sale of Christmas 
Seals in tlie area served by the agenc}*" 
has increased from $469,000 to a little 
over a million dollars in the 1945 cam- 
paign. The area covered has a popu- 
lation of over 6,000,000. The per 
capita income from Christmas Seals, 17 
cents, is. among the highest in the 
country. 

You in California also have gone 
through the same development .that I 
am urging on the entire movement. For 
many years now you have functioned 
both as a tuberculosis and health 
agency, although it was only two years 
ago that this was recognized in the 
name of the association. Broadening 
your scope has caused you no loss of 
prestige. The effectiveness of your 
tuberculosis program is undiminished. 
Financial support from the public has 
continued to improve. Thus, every- 
thing has been gained and nothing lost. 

I am tempted to say a few more 
words about jmur situation, as an out- 
sider sees it. Certainly you have a 
difficult and complicated health prob- 
lem with your diverse race stocks and 
their high tuberculosis rates, and the 
popularity of the state as a place to take 
the cure or to convalesce. Wartime 
migration and the influx of Negroes has 


not made it any easier for you. You 
have a real tuberculosis* problem which 
calls for concentrated effort. At the 
same time you have the wisdom to see 
that the tuberculosis program itself is 
strengthened by a broad frontal attack 
on the health problem as a whole. 
Yours has not been a narrow vision. I 
sincerely hope that you will continue to 
work along these lines and to serve as 
a brilliant example of the new and more 
effective approach to the problem of 
tuberculosis control. 

To sum up, then, it is my considered 
judgment that the future work of the 
tuberculosis societies should be broadly 
based. Such a policy would be wise in 
view of the continuing improvement in 
our tuberculosis situation. We must 
not wait too long lest we find ourselves 
in the embarrassing position of attempt- 
ing to raise large sums of money and 
conducting campaigns which lack 
sincerity and the elements of reality. 
It is far better that we ourselves take 
leadership in widening the scope of our 
health operations rather than be 
pushed to it by a critical public. Now 
is the time for the movement to take 
the initiative in anticipation of achiev- 
ing our goal — the eradication of tuber- 
culosis from our countr 3 ^ 


The National Social Welfare Assembly Issues 


Director 

August saw the first issue of “ Notes 
from the Director ” of the National 
Social Welfare Assembly. It an- 
nounces that “ from time to time ” the 
Director “will prepare notes of hap- 
penings and things to come.” This 
first issue reports on a variety of 
items — the creation of a Youth Di- 


’s Notes 

vision, plans for field service,' for an 
international social welfare organiza- 
tion, a report on Service to I^eterans, 
and on forums on varied current social 
problems. 

The Director of the Assembly is 
Robert E. Bondy; its address is 1790 
Broadway, New York 19. 
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Procedure for Bacteriological Examina- 
tion of Brined, Salted, and Pickled 
Vegetables and Vegetable 
Products* 

JOHN L. ETCHELLS, Ph.D., and IVAN D. JONES, Ph.D. 

Bureau of Agricultural and Indtistrial Chemistry, Agricidtural Research Adminis- 
tration, U. S. Department of Agriculture, Raleigh, N. C.; and Department 
of Ilorticidture, North Carolina Agricultural Experiment Station, 

Raleigh, N. C. . . 


T he tentative methods described are 
presented for the examination of 
certain brined, salted, and pickled vege- 
tables and vegetable products. The 
products given consideration are broadly 
classified as follows: 

I. CUCUMBER PICKLES AND SIMILAR 
PICKLE PRODUCTS' 

A. Salt Stock for Cured Pickle Products 

1. Cucumbers (and onions, peppers, toma- 
toes, cauliflower, melon rinds, etc.) • 

2. Genuine dill pickles (from cucumbers or 
tomatoes) 

B. Finished Fickle Products from Brine-cured 
Stock 

1. Sweets 

2. Sours 
.■?. Mixed 
4. Relishes 

S. Artificial or Processed Dills 

C. Types of Pasteurized Pickles (Not brine- 
cured J 

1. Dills (sliced or whole) 

2. Sweets (sliced or whole) 

3. Relishes (mixed vegetable) 


_* Agricultural Chemical Research Division con- 
tribution Ko. 176. Approved for publication as 
paper No. 223 of the Journal Series of the N. C. 
Agricultural Experiment Station. ' 


4. 'Vegetables other than cucumbers (onions, 
peppers, tomatoes, etc.) 

II, BRINED AND SALTED VEGETABLES FOR 
NON-PICKLE USE 

A. Brined 
l.Okra (whole) 

2. Celery (whole) 

3. Sweet pepper hulls 

B. Dry-salted 

1. Corn 

2. Lima beans 

3. Peas 

4. Snap beans 

5. Okra (cut) 

6. Celery (cut) 

General directions for collection, 
storage, transportation, and preparation 
of samples are given for the products 
as a whole. Individual discussion of 
products (lA, B, and C; HA, and B) 
is presented chiefly as to: Introduc- 
tory material of descriptive nature, 
microbial groups involved; significance 
of observations; and other remarks in- 
cident to the bacteriological examina- 
tion. Directions for the preparation 
and use of differential culture media em- 
ployed in the examination of the prod- 
ucts are combined under a separate 
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section. The media as listed are: BG, 
Brilliant Green Lactose Bile Agar; NC, 
Nutritive Caseinate Agar; AD, Acidi- 
fied Dextrose Agar; LBS, Liver Broth 
Plus Salt; and LB, Liver Broth -without 
Salt.* 

Procedure for microscopic examina- 
tion and directions for determination of 
acidity, pH and salt are given from a 
general standpoint. 

It should be pointed out that the 
bacteriological methods of examination 
presented herein are based essentially 
on methods previously used by the 
authors in studying the predominating 
microbial changes occurring in certain 
brined and salted vegetables undergoing 
natural fermentation. They have also 
been used to some extent in the ex- 
amination of certain manufactured 
pickle products undergoing spoilage as 
evidenced by active fermentation of one 
or more microbial groups.^ 

For the types of material receiving 
consideration, examination for one or 
more of the following general classes of 
non-pathogenic microorganismsf should 
be given attention: Acid-forming bac- 
teria, coliform bacteria, yeasts, molds, 
mycoderma,t salt-tolerant cocci, and 
obligate halophiles. Also, for any spe- 
cific case involving a malodorous. 


*When a specific medium is referred to in the 
text for use in determining a group of organisms, it 
is identified for reference purposes by the proper 
abbreviation BG for Brilliant Green Bactose 

Bile Agar) in parenthesis. 

tXhe possibility of food poisoning microorganisms 
(and other pathogens) occurring in pickled, brined, 
or salted vegetables and vegetable products is gen- 
erally considered somewhat remote. For this reason, 
methods of examination for these groups are not 
dealt with in this report. In event such specific 
examinations are required, accepted procedures should 
be used.2 ^ 

t For convenience, the terra “ mycoderma is used 
herein to denote the film-forming yeasts responsible 
for the luxuriant surface growth on cucumber pickle 
brines exposed to the air but sheltered from^ direct 
sunlight. While the expression is misleading, it is in 
common usage in the pickle industry- Actually, scum 
formation in the products to be discussed is probably 
not limited to the asporogenous yeasts of the ^lyca~ 
derma genus but may well include ^ sporogcnous 
yeiats of one or more of the remaining genera 
(ffanscfJuJa^ Vebaryomyces, Pichia, Zygopichia') ^of 
film-forming yeasts.®* * 


butyric acid fermentation, examination 
for butyric acid bacteria should be 
included. 

An incubation temperature range of 
32-35° C. is suggested for the meso- 
philic groups dealt -^vith in this report. 
However, 35° has been found satisfac- 
tory for adequate growth of the eight 
groups of microorganisms that might be 
involved in various products listed. 
While it may be argued that a few de- 
grees above or below 35° C. may be 
slightly better for the cultivation of a 
certain group, it does not seem sufficient 
cause wholly to justify recommendation 
of three or more specific incubation 
temperatures (32°, 35°, _and 37° C.) 
to cover the mesophiles involved. Also, 
the diversity of standard incubation 
temperatures that have been suggested 
for growth of microorganisms in the ex- 
amination of food products (particu- 
larly mesophiles having similar tempera- 
ture requirements), is such that the 
average laboratory, especially those in 
the field, finds it impracticable, if not 
impossible, to meet these requirements, 
due to limited incubator facilities. 
Furthermore, the use of a temperature 
range of 30-32° C. in certain sections 
of the country cannot be maintained for 
about 4 months of the year -without an 
incubator equipped with a ‘ refrigerator 
unit. 

COLLECTION, STORAGE, AND PREPARATION 
OF SAMPLES 

Collection of Samples — Brine or 
pickle liquor covering the vegetable ma- 
terial is required for examination. The 
size of the container to be sampled may 
range from a small j'ar of pickles 
to a 1,000 bushel vat of fermenting 
salt-stock. Brine samples from large 
containers, such as vats and barrels, 
should be taken for bacteriological 
analysis as follows: 

A suitable length of 3/16" stainless 
steel tubing (sealed at one end with 
lead or solder and perforated -with sev- 
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eral 1/16" holes for a distance of 6-8" 
from the sealed end) is inserted through 
an opening in the false head, down into 
the brine toward the center of the vege- 
table material. The brine sample is 
withdrawn through a previously'' at- 
tached piece of rubber tubing into a 
12 oz. juice bottle. The receiving bottle 
is fitted with a two-hole rubber stopper 
and two short lengths of glass tubing — 
one for the rubber tubing leading from 
the stainless steel sampling tube, and 
the other for a suction bulb to start the ' 
siphoning action. The length of the 
steel sampling tube to be used will be 
governed by the depth of the container 
to be sampled. 

Approximately 24 oz. are withdravm 
before taking the 'final sample (about 
10 ml.) in a sterile test tube. If micro- 
bial, changes during the fermentation are 
to be followed, sampling should be 
started at the time the material is 
salted or brined and continued at regular 
intervals (one to two days) during ac- 
tive fermentation. 

For tightly headed barrels, such as 
are used for genuine dills and salted 
vegetables for non-pickle use, the 
sample should be taken through the 
top or side bung. 

For smaller containers, such as jars 
or cans of pickle products, the sample, 
after a thorough shaking, is taken di- 
rectly from the center of the material 
by use of a sterile pipette. Tops of 
metal cans should first be washed 'with 
alcohol, flamed, and punctured. 'A 
“ Canco ” beer can opener is very useful 
for puncturing metal tops. If the con- 
tainers show evidence of gas pressure, 
first release the gas carefully by punc- 
turing the top with a flamed ice pick. 

Brine samples for subsequent chem- 
ical determinations can be preserved by 
the addition of sodium 2,4,5 trichlor- 
phenolate (Dow) sufficient to make a 
dilution of about 1—10,000 as described 
by ■Veldhuis.'’ The samples are col- 
lected in standard crown finish bottles. 
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such as beer bottles or soft drink bot- 
les, of convenient size (6 to 12 oz. 
capacity). About 10 drops of a 10 per 
cent aqueous solution of the chemical 
is added for 12 oz. samples. The bot- 
tles are capped ■with 26 mm. crown 
closures, using a hand operated beer 
bottle capper, and are shaken to dis- 
tribute the chemical. Crown closures 
having cork or composition cork liners 
alone are not satisfactory for prolonged 
storage of samples. For this purpose, 
caps having an additional “ spot ” liner 
of the “ panaseal ” or “ vinylite ” , type 
should be used.* 

Samples preserved with the above 
chemical compound are unfit for human 
consumption. ' 

Storage oj Samples — Brine samples 
from actively fermenting material can- 
not be satisfactorily stored or held un- 
der refrigerated conditions without 
marked changes taking place in the mi- 
crobial flora present. For this reason, 
samples should be examined promptly 
after collection. The same is true for 
samples of packaged pickle products. 

Preparation oj the Sample — Suitable 
decimal dilutions of the brine or pickle 
liquor samples are made in the usual 
manner. These are plated on the vari- 
ous differential solid media, or 'inocu- 
lated into liquid media described under 
Preparation and Use of Media. 

MICEOSCOPIC EXAMINATION 

Microscopic exarnination of the sam- 
ples is helpful at times, particularly 
when carried out in conjunction with 


* The same type of bottles (either amber or clear 
glass) and closures arc suggested - as containers iof 
bacteriological media, especially for field work, i ^ 
media are bottled at 65-70° C., capped, and t cn 
sterilized in the usual manner. About 250-300 m ■ 
are put in a 12 oz. bottle. For media which we 
to be used in a relatively short time,^ bottl^ Wi 
screw type finish for use with caps having rubberi/^ 
liners have been found more convenient to usC. 
bottle of melted medium can cither be transien 
to a sterile flask and promptly cooled ^or 
or, it can be allowed to cool in the ^ . 

poured. Bottles just out of the steamer should 
be plunged into cold water. 
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plate count observations. Direct counts 
can be made if desired. The following 
procedure is suggested: Place 0.01 ml. 
portions of the fermenting brine or 
liquor in sequence on slides at each sam- 
pling interv'al. WTiere extremely high 
populations of organisms are suspected, 
a 1:10 dilution of the sample should be 
used. The smears are prepared and 
counted according to the method of 
'^Wang,® a modification of the Breed ” 
technic. The preparations are stained 
according to the Kopeloff and Cohen ^ 
modification of the Gram stain. The 
actual counts are made on the basis of 
the numbers and morphological t 5 q)es 
of individual Gram-positive and Gram- 
negative cells present per ml. of brine. 

TITRATABLE ACmiTY AND pH 

Determinations of titratable acidity 
and pH of the samples are extremely 
useful in providing supplementary in- 
formation in bacteriological analysis. 
Titratable acidity is determined on 5 
or 10 ml. amounts of sample. The 
sample is diluted with 30-50 ml, of dis- 
tilled water, brought just to boiling, 
cooled, then titrated with 0.10 N NaOH, 
using phenolphthalein as the indicator. 
For brine samples, the values should be 
calculated in terms of grams lactic acid 
per 100 ml. of sample; for liquor sam- 
ples from packaged pickle products, in 
terms of acetic acid. \Miere only a 
small amount of original sample is 
available, a 2 ml. sample can be used 
for titration purposes. The pH deter- 
minations are made with the glass 
electrode. 

SALT 

In the microbiological examination of 
brines, knowing the approximate salt 
content is often helpful. This can be 
obtained b)’- use of a salometer pro- 
■viding sufficient sample is available 
(about 100 ml.). For small amounts 
of sample, a chemical test for salt® is 
required. 


Examination Procedure 

I. cucumber pickles and similar 

PICKLE PRODUCTS 

The three main classes of products 
under this heading are: Salt stock 
vegetables and genuine dills; finished or 
packaged pickle products made from 
salt stock; and t 5 'pes of pasteurized 
pickle made from fresh stock. 
The cucumber is the principal vegetable 
involved, although substantial amounts 
of other vegetables, such as onions, 
peppers, cauliflower, and green toma- 
toes, may be used in mixed pickle, 
relishes, or as individual products. 

A. Salt Stock Vegetables and Genuine 
Dills 

Examine the fermenting brines by the 
plating technique with respect to the 
following: Total count (NC) ; coli- 
form bacteria (BG) ; lactic acid bac- 
teria (NC); and yeasts (AD). For 
brines of high salt concentration, IS per 
cent salt and above, consideration 
should also be given to the salt-tolerant 
cocci (NC) and obligate halophiles 
(LBS). Under curing and storage con- 
ditions where the brine surface is ex- 
posed to the air and sheltered from 
direct sunlight, examine for molds and 
mycoderma (AD). In any instance 
where a malodorous fermentation is oh-' 
served, examine brine samples for the 
butyric acid group (LB). 

Significance of Observations — The 
acid fermentation, resulting from active 
growth of the lactic acid bacteria, is to 
be expected at brine concentrations be- 
low 15 per cent strength.^® The de- 
veloped brine acidity in combination 
with the salt results in preservation of 
the salt stock and genuine dills. 

Activity by the coliforms and yeasts 
is associated with a gaseous fermenta- 
tion. This may bring about a condition 
in salt stock cucumbers and dill pickles 
known as “ bloaters ” or hollow cu- 
cumbers. Although both groups of “ 
organisms are extremely salt-tolerant 
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(20 per cent or above), the coliform 
bacteria are not acid-tolerant and are 
not usually found in brines having ap’- 
preciable acidity. The exception to 
this may be found in cases of highly 
buffered material, such as dry-salted 
peas. 

Luxuriant growth of mycoderma 
scum may occur at various salt con- 
centrations and will result in loss of 
brine acidity. When molds accom- 
pany scum growth, the texture of the 
vegetable material may be seriously 
affected. Heavy scum and/or mold 
growth is the result of neglect in look- 
ing after brined material during the 
curing and storage period. 

The significance of the presence of 
the salt-tolerant cocci and obligate 
halophiles is presented under Brined 
and Salted Vegetables for Non-pickle 
Use. 

B. Finished Pickle Products 

Fully cured salt stock vegetables are 
made into various t 5 ^es of finished 
pickle products by a series of operations 
involving leaching out most of the salt, 
souring with vinegar, and then sweeten- 
ing with sugar. With these products, 
preservation ' is dependent upon suf- 
ficient amounts of vinegar alone® (for 
sour pickles) or a combination of vine- 
gar and sugar (for sweet pickles) being 
used. If such is not the case fermenta- 
tion principally by two groups of or- 
ganisms— the lactic acid bacteria and 
the yeasts — ^will usually take place, 
hlolds and mycoderma may also grow 
on the surface of the liquor, chiefly as 
the result of faulfy jar closure. 

Examination of the liquor sample 
should be made for: Total count 
(NC) ; acid-forming bacteria (NC) and 
yeasts, molds, and mycoderma (AD). 
In undisturbed sample jars, the growth 
of surface mold and scum growth may 
be obvious. It should be carefully re- 
j^moved after first recording the extent 
if growth, since if shaken up with the 


sample, it will only complicate the 
counts for acid formers and yeasts when 
the latter groups are present. Ex- 
amination for coliform bacteria, salt- 
tolerant cocci, halophiles, and butyric 
acid bacteria is not normally required 
due to the acidity of these products. 

A total count of a few thousand or- 
ganisms per ml. is normally found in 
unspoiled pickle products. These counts 
are composed chiefly of resistant, aerobic 
spore-types that remain inactive in tlie 
acid medium of the pickle liquor. 

Significance of Observations — ^Active 
yeast fermentation in the product is 
usually characterized by vigorous gas 
production so that the liquor becomes 
highly charged with gas and possesses a 
stinging taste. Gas production may be 
sufficient to blow lids off jars having 
vacuum type closures; to break jars 
having screw-type lids; or burst sealed 
cans.^^ 

The acid content of the liquor may 
be increased due to the activity of the 
acid-producing bacteria.. Also, whole 
pickles may become “ bloaters ” (hol- 
low) due to the gaseous fermentation by 
yeasts and/or gas-producing types of 
acid-producing bacteria.^^ 

Extensive mold and mycoderma 
growth usually result in a reduction in 
acidity of the liquor, and, in advanced 
stages, the vegetable may be completely 
softened due to such growth. 

C. Pasteurized Types of Pickle 

In general, pasteurization is required 
(165° F. for 15 min.) for pi^le 
products that do not contain sufficient 
amounts of added vinegar and sugar to 
stop fermentation by certain organisms. 
There are probably a dozen or more 
different t 5 qDes of cucumber pickle that 
fall in this classification, such as various 
types of fresh dills; fresh, sliced cucum- 
ber pickle; and low-acid and -sugar 
sweet pickle (from salt stock). Also, 
many non-cucumber products are m- 
' eluded (e.g., dilled tomatoes, sweet 
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peppers, and fresh vegetable relishes) 
that are prepared from uncured stock. 

Spoilage occurs in this class of 
products when they are improperly pas- 
teurized, and is due chiefly to yeasts 
and/or acid-forming bacteria that sur- 
vive the faulty heat treatment. Molds 
and mycoderma scum are factors prin- 
cipally in cases of poor jar closure. 

The examination should be conducted 
as described under “ B ” (Finished 
Pickle Products) . Also, the significance 
of results is essentially the same as 
described under that heading. 

n. BRINED AND SALTED VEGETABLES 
FOE NON-PICKLE USE 

' Brined and salted vegetables such as 
green peas, corn, snap beans, okra, and 
•celery are included in this classification. 
Thej'- differ from products previously 
mentioned in that they are used in the 
preparation of soups, mixed vegetables, 
and strained vegetable products.* 

Most of the vegetables, after blanch- 
ing, are preserved according to the dry- 
salting method, using a ratio of 1:5 
with respect to salt and vegetable 
weight, and stored in tightly headed 
wooden casks, preferably at refrigerator 
temperature within the range of 1.7 to 
4.4° C. (35-40° F.). Celery and okra 
in the whole state are usually brined at 
about 20 per cent salt concentration 
rather than dry-salted. The same is 
true for sweet red peppers. 

Brine samples should be examined 
for: Total count (NC) ; acid-forming 
bacteria (NC) ; coliform bacteria 
(BG); salt-tolerant cocci (NC) ; yeasts, 
molds, and mycoderma (AD) ; and 
obligate halophiles (LBS). In cases 
where malodorous fermentation is sus- 
pected, examine for the butyric acid 
group (LB). However, the brine con- 
centrations usually encountered would 

*An estimated 50,000 tons of salt preserved vege- 
tables were used in this manner yearly during 1942— 
194S, Under peacetime conditions, okra, celery, and 
sweet red peppers are probably the chief \egetables 
salt preserved for non-pickle use. 


be considered somewhat above their 
usual tolerance. The same is true for the 
acid-forming bacteria of the lactic group. 

Significance of Observations — ^Witli 
these products, gaseous fermentation is 
associated with active development of 
the coliform bacteria, the yeasts, and 
the obligate halophiles, all of which can 
tolerate the high salt concentrations 
(15 per cent and above) normally em- 
ployed for preservation. Either one or 
more of the above groups may be 
present. Gas pressure may be sufficient 
to burst the barrels. The flavor and 
appearance of the material may also 
be altered by the growth of the above 
groups. 

High populations of the salt-tolerant 
cocci may be found over an extended 
period in the brines, particularly in 
those containing no appreciable amount 
of developed acidity. These organisms 
are extremely salt-tolerant but not acid- 
tolerant. Their fermentation is not 
gaseous in nature and no outstanding 
change in the product has been at- 
tributed to their presence; although 
small amounts of brine acidity may be 
produced under conditions providing re- 
duced oxygen tension. I^Tien numerous 
colonies showing a decided acid reac- 
tion are found on the plates, they should 
be carefully examined. The chances are 
they will not be acid-producing bacteria 
of the lactic group, as might first be 
suspected, but rather acid-producing 
cocci types. This is particularly true in 
cases where the brine concentration is 
above 15 per cent salt. 

Growth of molds and mycoderma 
scum is apt to be a factor where there 
is air above the brine surface in the 
container. Unrestricted growth by 
molds may seriously affect the texture 
and flavor of the vegetable material. 
Hea\y scum growth is undesirable, 
principally from the flavor standpoint. 
Casks should be kept filled with brine 
at all times, irrespective of storage 
temperature. 
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As mentioned earlier, refrigerated 
storage (about 1.7° C.) of these brined 
and salted products is preferred. Un- 
der such conditions, and at salt con- 
centrations of IS per cent and above, 
microbial activity of the various 
groups may be greatly restricted. How- 
ever, at salt concentrations in the range 
of 10 per cent strength, the cocci may 
readily grow at about 1.7° C. (3S° F.). 

In the absence of refrigerated storage 
conditions, the microbial changes may 
continue to take place over a period of 
months. 

PREPARATION AND USE OF MEDIA 

(BG) Brilliant Green Lactose Bile 
Agar 

Colifonn Bacteria — ^The above me- 
dium, Difco formula, has been found 
satisfactory for estimating the relative 
populations of the coliform bacteria 
during the fermentation of a number of 
brined and salted vegetables. The 
medium is prepared and used according 
to the directions supplied with the de- 
hydrated product. Strict attention 
should be paid to the medium’s sensi- 
tivity to light and preferably it should 
be prepared just prior to use. When 
this is not convenient, the prepared 
medium should be stored in the dark. 
Subsurface colonies of coliform bacteria 
are deep red in color against the blue 
background of the medium. 

Incubate plates 18 hours at 32-35° 
C., and record the number of coliform 
colonies per ml. of brine or liquor 
examined. 

Violet Red Bile Agar (Difco formula) 
is also suggested for use for the enu- 
meration of the coliform organisms. It 
should be prepared and used according 
to the directions provided with the de- 
hydrated product. For further infor- 
mation as to the nature of the coliform 
organisms present on the plating 
medium used, the representative colonies 
can be streaked on Levin’s eosin- 
methylene-blue agar. Identification 
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studies on isolates of coliform bacteria 
from cucumber fermentation^^ showed 
that they belonged to the genus, dero- 
bacter; members of the Escherichia 
genus were not found. 

(NC) Nutritive Caseinate Agar (Difco) 

This medium has proved most suc- 
cessful for determining population 
trends of acid-producing bacteria dur- 
ing the fermentation of: dill pickles^®; 
cucumbers for salt stock improperly 
pasteurized fresh cucumber pickle^; 
and, also, in connection with the fermen- 
tation of a number of other brined 
and salted vegetables. It is also used 
for enumerating total count, salt- 
tolerant cocci, and peptonizing bacteria.' 

Prepare the medium for use according 
to the 'directions provided with the de- ^ 
hydrated product, but add 0.04 gm. of 
solid brom-cresol-purple per liter as an 
indicator. Since Nutritive Caseinate 
Agar contains less agar than the usual 
solid media, care should be exercised 
in the amount of medium poured per 
plate, as well as in cooling the plates, 
to avoid solidification difficulties. Not 
over IS ml. of medium should be used 
per plate to insure a reasonable solidifi- 
cation time, and, during hot weather, 
facilities for cooling the plates will 
prove helpful, 

Acid-fonning Bacteria — These or- 
ganisms show a zone of precipitated 
casein and a yellow color about the 
colony on Nutritive Caseinate Agar. 
The degree of casein precipitation and 
change in indicator may vary, depend- 
ing on the activity and type of acid- 
former present. Subsurface colonies 
range in size from about O.S to 2.5 mm. 
and are mostly elliptical in shape. Sur- 
face growth is usually poor. 

As a rule, yeasts, other than lactose- 
fermenters, do not grow out well on 
Nutritive Caseinate Agar. Further- 
more, yeasts tend to give a slightly 
alkaline reaction to the medium, as 
contrasted with the acid-forming bac 
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teria just mentioned. In cases where 
doubt exists as to whether yeast counts 
are being confused by the presence of 
acid-forming bacteria, the colonies 
should be stained. 

Occasionally a high percentage of 
tiny (0.1 mm. or less) acid-forming 
colonies is found in certain vegetable 
fermentations. The growth of these 
poor lactose-fermenters is often greatly 
enhanced by the addition of 0.1 per 
cent dextrose to the medium. The ad- 
ditional dextrose will likewise enhance 
the growth of yeasts if present in the 
sample. For this reason careful ex- 
amination for yeasts should always be 
made when the dextrose supplement is 
added to Nutritive Caseinate Agar. 

Salt-tolerant Cocci — ^VTiile Nutritive 
Caseinate Agar is not considered a dif- 
ferential medium for the salt-tolerant 
coccus forms, it may be used for esti- 
mating the numbers of these organisms 
present in brines of high salt concen- 
tration. Differentiation is based on the 
characteristics of the colonies on the 
agar and by stained preparations from 
the principal colonies present In 
routine examination of brines of high 
salt concentration, these organisms, as 
a rule, are the principal types found on 
the above mentioned medium. Their 
presence is usually indicated by two 
predominating t 5 rpes of colony — a 
greyish white, entire, glistening colony 
of moderate size and a similar colony 
that is light orange to yellow in color. 
The subsurface colonies are elliptical to 
lenticular in shape. The cells of the 
white colony type are distinctly smaller 
than those of the' pigmented variety. 
Due to their sensitivity to brine acidity, 
they are not usually encountered in fer- 
mentations where active growth of the 
acid-forming, bacteria has taken place 
(i.e., brines containing up to 15 per 
cent salt by weight) . Deep subsurface 
colonies of some of the cocci may give 
an acid reaction to the indicator in the 
medium, but on prolonged incubation 


the reaction becomes alkaline. In 
highly buffered salted vegetables, at salt 
concentrations bordering on the range 
of salt tolerance for the acid-forming 
bacteria, care should be exercised that 
such acid-producing colonies are not 
recorded as true acid-producing bacteria 
of the lactic group. 

The plates are incubated 3 days at 
32-35° C. and first counted as to total 
colonies, acid-forming colonies, and 
cocci colonies per ml. of brine or liquor 
examined. For an estimate of the num- 
ber of peptonizing bacteria, the plates 
(after recording total, acid-former, and 
cocci counts) are then flooded with a 
5 per cent solution of glacial acetic 
acid. The colonies surrounded by clear 
zones are recorded as peptonizing 
bacteria. 

(AD) Acidified Dextrose Agar'^^ 

Yeasts — ^Yeast populations in fer- 
menting vegetable brines^’’ and pickle 
products can be detected by the 
use of Acidified Dextrose Agar. This 
medium consists of ordinary Dextrose 
Agar (Difco formula) to which 5 ml. 
of sterile 5 per cent tartaric acid is added 
per 100 ml. of the melted agar prior to 
pouring the plates. The addition of the 
tartaric acid brings the pH of the 
medium to the range of 3. 5-3 .7 and 
thereby inhibits active development of 
the other usual brine organisms. 

Feasts in High Salt Brines — Occa- 
sionally yeasts are found at high salt 
concentrations, 15 to 20 per cent, that 
will not grow well on the medium con- 
taining the amount of tartaric acid in- 
dicated above.i^ ^ medium containing 
3 ml. rather than 5 ml. of the acid per 
100 ml. of melted agar usually corrects 
this condition. However, the modified 
medium should not be used where the 
salt content of the sample is known to 
be much below 15 per cent because 
acid-forming colonies, if present, will 
grow sufficiently to confuse the yeast 
count. During the active fermentation 
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^ Also used for total plate count. . tt a j n 

= Refer to outline for more detailed classification of products listed under lA, B, and C, and IIA and B. 
“ Refers to film-forming yeasts in general. ' 
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of high-acid producers of the lactic 
group, some tiny colonies may begin to 
show through, even when the full 
amount of tartaric acid is used. In 
such cases, numerous small, undeveloped 
acid-producing colonies form a halo 
effect about the yeast colonies where the 
acid reaction is presumably of less con- 
centration than the surrounding me- 
dium. Acidified Dextrose Agar is 
definitely preferred for detecting yeasts 
in brines rather than Wort or Malt 
Agar, since the pH values (about 4.5 
and S._5, respectively) for the latter 
media are much less inhibitive for the 
lactic acid bacteria. 

Mycoderma and Molds — Certain 
conditions, i.e., available free oxygen 
and absence of direct sunlight, may per- 
mit active growth of mycoderma scum 
and molds on the surface of brined and 
pickled material. These organisms will 
grow out on Acidified Dextrose Agar. 
Molds and yeasts can readily be dis- 
tinguished by the difference in the ap- 
pearance of their colonies, whereas 
routine differentiation of yeasts and 
mycoderma may present some difficulty. 
An estimate of the numbers of the 
scum-yeast group occurring in the brine 
or liquor sample, mostly as the result 
of surface scum development, can be 
made as follows; Surface colonies of 
yeasts indicative of mycoderma scum 
are normally flat, dull, irregular and 
spreading as contrasted with raised, 
round, white, glistening and entire 
brine yeast colonies. Subsurface scum 
yeast colonies appear white and fuzzy, 
whereas brine yeasts are mostly ellipti- 
cal and entire. Mycoderma scum 
colonies when stained appear to be 
made up of rather large, irregular, 
elongated cells. In the absence of 
storage conditions suitable for scum 
growth,. such colonies are rarely found. 

Incubate plates 3 days at 32—35° C. 
and record number of yeast, mycoderma, 
and mold colonies per ml. of brine or 
liquor examined. 


When yeast colonies are not well de- 
veloped within 3 days, the incubation 
period is extended to 5 days. 

(LBS) Liver Broth Plus Salt 

Obligate Halophiles — ^This medium is 
intended for the detection of the 
gas-producing. Gram-negative, obligate 
halophilic bacteria that have been ob- 
served by the authors in dry-salted and 
brined corn at 17 and 21 per cent salt 
respectively. Either Liver Agar con- 
taining 15 per cent salt, or Liver Broth 
Plus Salt can be used. The liquid 
medium is probably more convenient to 
handle. The basic liver medium is pre- 
pared according to the following formula 
of Cameron^®: 

Ground beef liver is mixed with water in 
the proportion of SOO gm. to 1,000 ml. This 
mixture is boiled slowly for one hour, adjusted 
to approximately pH 7.0, and boiled for an 
additional 10 minutes, after which the boiled 
material is pressed through cheese cloth and 
the liquid is made to 1,000 ml. To the broth 
are added 10 gm. of peptone and 1 gm. of 
dipotassium phosphate. The reaction is ad- 
justed to pH 7.0 .. . 

Fifteen per cent salt (c.p.) by weight 
is added to the broth which is read- 
justed to pH 7.0 and then put in 
X 6" tubes containing about of 
partially dried liver particles remaining 
from preparation of the broth. The 
tubes are autoclaved at 15 lb. pressure 
for 20 minutes. For Liver Agar add 
1.25 per cent agar to the broth, bring 
to a boil to dissolve, tube, and sterilize. 
Tubes of the media, previously boiled 
and cooled, are inoculated with decimal 
dilution of the sample and sealed with 
1-2 ml. of sterile, melted petroleum 
jelly. Positive tubes are indicated by 
raising of the petroleum seal due to gas 
production and absence of any distinc- 
tive odor. 

Incubate tubes at 32-35° C. for 1 
week and record positives daily. 

No interference has been encountered 
to date by the growth of the coliforms 
or 3 '^easts in this medium during the test 
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for obligate halophiles. Such might be 
anticipated, provided they were present 
in the sample, since both groups grow 
readily in fermenting vegetable brines 
at high salt concentration, and both are 
gas producers. The lack of inter- 
ference is presumably due to their 
known inability to initiate satisfactory 
growth in laboratory media at even 
moderately high salt concentration 
without previous subculturing. Also, 
the reduced oxygen tension of 
medium probably exerts a retarding 
effect. Nevertheless, it is desirable to 
malce routine determinations for the 
yeasts and colifonn bacteria, including 
stained preparations, on any brine 
that is being examined for obligate 
halophiles. 

(LB) Liver Broth Plus Particles (with- 
out salt) 

Butyric Acid Group — Liver Broth 
Plus Particles is recommended for the 
detection of saccharolytic and putrefac- 
tive mesophilic anaerobes. For brine 
samples, neutralize the acidity with an 
excess of sterile calcium carbonate, and 
heat a 50 to 100 ml. sample in a water 
bath to 80° C. for 20 minutes so that 
only viable spores remain. Inoculate 
decimal dilutions of the heated sample 
into previously boiled and cooled tubes 
of Liver Broth Plus Particles, and 
stratify with melted sterile petroleum 
jelly or plain agar. Positive cultures 
are indicated by gas production and a 
strong butyric acid odor; the more 
putrefactive anaerobes give a putrid 
odor, and may decompose the liver 
particles. 

Incubate tubes at 32-35° C. for one 
week, observe daily, and record 
positives. 

A positive test merely gives presump- 
tive evidence as to the presence of 
mesophilic, sport-forming, gas-produc- 
ing anaerobes. For further informa- 
tion as to the saccharolytic or putrefac- 
tive nature of the cultures, specific 


bacteriological tests are required on the 
isolates from positive tubes. 

It should also be pointed out that the 
test for growth of spores from boiled 
samples for certain members of this 
group of organisms is not necessarily a 
reliable index to their previous activity. 
Spore formation may be negligible prior 
to inhibition or death of the vegetative 
cells, due to acid production in the 
presence of a readily fermentable carbo- 
hydrate. Nevertheless, active growth 
would be associated with a malodorous 
fermentation. 

SUMMARY OF PROCEDURE 

A summarization of the bacterio- 
logical methods described herein is pre- 
sented in Table 1. This information is 
suggested for use as a guide in the ex- 
amination of certain brined, salted, and 
pickled vegetables and vegetable 
products. 
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Mott Foundation Scholarships for Training 


of School 

David \^an der Slice, M.D., Direc- 
tor of the Children’s Health Center of 
the Charles Stewart hlott Foundation 
of Flint, jMich., recently announced 
the selection of Arthur Tuuri, M.D., as 
the recipient of the 1946 scholarship 
awarded by the Foundation. 

In making this announcement. Dr. 
Van der Slice also explained that the 
purpose ,of the scholarships is to afford 
means for training school physicians 
in public health and education to 
supplement the usual 2 years oi train- 
ing in pediatrics required for qualifica- 
tion for certification by the American 
Board of Pediatrics. One scholarship 
a year is awarded. The amount of the 
scholarship is $2,400, paid $100 a 
month during the period of the scholar- 


Physicians 

ship. During the second year of resi- 
dency, courses in public health and 
education, totalling 12 semester hours, 
will be taken at the University of 
Michigan. These can be applied 
against the hours required for a gradu- 
ate degree in public health. 

Persons eligible for the scholarship 
are: citizens of the U.S.A., graduates 
of a Class A medical school who have 
completed one year of rotating intern- 
ship. Applications should be made to 
Dr. Van der Slice at Flint, by April 1. 

Following his second year of scholar- 
ship, as resident in Pediatrics, Dr. 
Tuuri will serve a minimum of one 
year as school physician in Flint as a 
member of the staff of the Mott Foun- 
dation sponsored school health program. 


S 
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Small Sample Surveys 
As Adapted to a Cancer Program 

EVELYN A. POTTER ’ 

Biometrician, Division of Cancer and Other Chronic Diseases, Massachusetts 
Department of Public Health, Boston, Mass. 


A DESIRE to gauge the effectiveness 
of the cancer educational activities 
in Massachusetts, with the least ex- 
penditure of time and money, led to 
the adoption of the small sample sur- 
vey as a feature of the Massachusetts 
Cancer Program. 

PROGRAM ACTIVITIES 

During the past twenty years a con- 
tinuous effort has been made in Massa- 
chusetts to acquaint the public with 
pertinent facts concerning cancer. It 
was realized that no matter how efficient 
and complete were the facilities for 
diagnosis and treatment, the cancer mor- 
tality rate could not be reduced unless 
the citizens availed themselves of these 
services. The initial attempts at edu- 
cation were made through large public 
meetings. These stimulated interest and 
laid the groundwork for the more in- 
tensive type of education which has 
been carried on during the past ten 
years. 

During these ten years a Cooperative 
Cancer Control Committee, consisting 
of representatives from all local or- 
ganizations, was formed in every com- 
munity in Massachusetts. The com- 
mittees have been the nucleus of local 
cancer education, sharing the work of 
cancer control with the medical profes- 
sion. All physicians were personally 
reached and asked if they would con- 
sent to give addresses on cancer before 
local organizations and societies if they 


were invited to do so. When assistance 
was requested the Cooperative Cancer 
Control Committees aided organizations 
in arranging these talks on cancer, 
which were included as a part of regu- 
larly scheduled meetings. Following 
the talks, question periods were en- 
couraged and the informal atmosphere 
in these comparatively small groups was 
conducive to frank and impersonal dis- 
cussions on the subject. This enabled 
the physicians to clarify the ideas which 
the audience expressed.' 

During the .years of war it became 
increasingly 'difficult for the physicians 
to find the time for such educational 
activities, and other means had to be 
devised to bring basic and essential 
facts on cancer to the attention of the 
public. A bulletin containing news of 
the Cooperative Cancer Control Com- 
mittees, as well as pertinent information 
on cancer, became one means of in- 
spiring committees to greater' activity. 
School programs were inaugurated to 
instill in young people a scientific in- 
terest so that the fears which have been 
prevalent would be supplanted by a 
hopeful attitude and an acceptance of 
present Icnowledge. Projects of local 
committees were encouraged, such as 
inaugurating essay and poster contests 
in the schools, publication of articles in 
local newspapers, programs on local 
radio stations, etc. Cancer symposia 
were sponsored by committees in several 
cities in order to disseminate cancer in- 
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formation to the public and to stimulate 
general interest in the subject. 

earlier evaluations 
Various evaluations of the Massa- 
chusetts Cancer Program have been 
made. These studies involved the 
analysis of a large amount of data, 
principally obtained from the cancer 
clinics. The earlier attempts to evalu- 
ate the educational phase of the pro- 
gram by the survey method consisted of 
sampling the population on a large 
scale in a few communities. Because of 
the size of the samples it was necessary 
to limit the number of such studies. 

THE SMALL SAMPLE SURVEY 

Since it was desirable to sample many 
communities throughout the entire state 
it seemed advisable to experiment'with 
samples of various sizes in the hope that 
equally satisfactory results might be 
obtained with a smaller number of 
records. Ten years ago Dr. George 
Gallup, Director of the American Insti- 
tute of Public Opinion, inaugurated^ the 
public opinion poll by which he obtained 
’ the views on various subjects of small 
samples of the population. Among these 
questions were several which sought to 
determine to what extent the medical 
profession and health authorities had 
been successful in their campaign to 
educate the people concerning cancer. 
Inasmuch as Gallup’s small sample re- 
sults were similar to the large sample 
results in Massachusetts, further experi- 
ments with small samples seemed 
warranted. 

The information desired was an index 
of cancer knowledge in the various com- 
■ munities in Massachusetts, and the 
studies of samples of various siz^ were 
based on questions designed to elicit the 
desired information. Five questions 
concerning cancer were used as a 
criterion: 

1. Do you think that cancer can be cured? 

2. Do you think that cancer is contagious? 


3. Do j'ou thirik that pain is an early symp- 
tom of cancer? 

4. Do you think that germs cause cancer? 

5. Do you believe that long-continued irri- 
tation causes cancer? 


SAMPLING TECHNIQUE 

After many experiments the follow- 
ing sampling technique was perfected. 
The map of a given city was subdivided 
into numerous sections. Cities with 
adult populations of from 10,000 to 
50,000 were divided into fifty to sixty 
sections. The number of sections was 
increased in large cities. With the 
necessity of adjustments, described 
later, it seemed unwise to work with a 
sample of less than 500 records, and 
although the smallest city surveyed to 
date had over 10,000 adults, if in the 
future smaller communities are surveyed 
the sample will be not less than 500. 
This figure was determined after ex- 
perimenting with samples of different 
sizes from one community. Here 1,790 
individuals were sampled and averages 
computed on the basis of the first 100, 
200, etc. The results indicate that the 
standard errors become so large in the 
smaller samples that it would be imwise 
to use samples of less than 500 when 
adjustments have to be made. As small 
differences between cities are of no par- 
ticular importance in cancer control, a 
sample of this size seems adequate. If, 
however, one desired to measure very 
small differences between cities, larger 
samples would be necessary. 

■ Table 1 

Average Number of Questions Answered Cor- 
rectly in Different Sized Samples from 
the Same City 

Average Number of Questions 
Ansscered Correctly 

2.75 ± -IS 
2.69 ± .10 
2.77 ± .08 
2.83 ± .07 
2.85 ± .06 
2.81 ± .06 

2.76 ± .05 
2.83 ± .03 


She of Sample 
First 100 
*' 200 
" 300 

“ 400 

“ SOO 
“ 600 
'■ 900 

1790 
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Table 2 

Average Number of Questions Answered Correctly, by Broad Age Groups, 

and Adjusted Averages * 




Adult Popula- 

Young 

Middle aged 

Old 

Adjusted 


She oS 

tion oj Cities 

21-44 

45-64 

65+ 


Sample 

in Thousands 

Years 

Years 

Years 

Averages 

City A 

556 

11 

3.26 ± .09 

3.25 ± .09 

2.69 ± .11 

3.22 ^ .05 

City B 

910 

104 

3.25 rt . 06 

3.05 ± .07 

2.52 ± .09 

3.13 ± .04 

City C 

670 

33 

3.17 ± .03 

3.00 ± .08 

2.58 ± .10 

3.05 ± .05 

City D 

600 

39 

2.92 ± .08 

2.69 ± .09 

2.40 ± .12 

2.78 ± .05 

City E 

S3p 

IS 

2.77 ± .10 

2.48 ± .11 

2.14 ± .11 

2.S8± .06 

*The 

standard deviation of the 

mean tvas computed 

employing a 

weighted standard 

deviation. The 


weighted standard deviations of the adjusted averages were formed by taking the square root of the sum of 
the weighted standard deviations squared, of each of the age groups, using the same weights as were used 
in forming the adjusted averages. — 


In each of the aforementioned sec- 
tions ten houses were selected and one 
adult in each house was interviewed. 
An effort was made to make these 
samples as representative of each sec- 
tion as possible, but a certain amount 
of bias would be inevitable. For ex- 
ample, return visits were not made when 
the first call at a hou'fee was not produc- 
tive; and when there was a response, 
the questions were asked of whichever 
adult came to the door. This method 
of sampling from a practical point of 
view was rapid and reasonably inex- 
pensive. The average surveyor could 
complete thirty schedules a day, while 
the expert surveyor could average forty. 
The schedules included, in addition to 
tlie questions regarding the individual’s 
knowledge of cancer, additional items 
regarding the source of this knowledge, 
his or her age, sex, and economic status, 
and knowledge of local and state cancer 
control measures. 

The schedules were sorted into age 
and sex groups. For the purposes of 
this study it was felt that three broad 
age groups would be sufficient — the 
young adults 21—44 years of age, the 
middle-aged from 45 to 64 years, and 
the elderly 65 3 rears and over. The 
average number of questions answered 
correctly was computed for each group, 
together with the standard error of the' 
mean. These averages were weighted 
according to the percentage of the total 


population in each group in the city 
under consideration. These will be 
designated as adjusted averages. The 
method used was identical with that 
employed in obtaining an adjusted 
rate, with the exception that specific 
averages rather than specifib rates were 
used. The combination of small sam- 
ples from multiple sections of the city, 
together with adjustments for items 
known to show bias, furnished what is 
believed to be a fair estimate of cancer 
knowledge in an individual city. The 
earlier surveys demonstrated that the. 
relative knowledge of cancer was not 
affected by the sex or economic status 
of the individuals interviewed, and in 
the later surveys adjustments based on 
these variables were omitted, limiting 
the adjustment to age. 

FIVE CITIES SURVEYED 

These five cities fall into two groups, 
A,B,C, and D,E. The difference be- 
tween the two groups demonstrated by 
the adjusted averages, is what would be 
expected based on a knowledge of the 
amount of cancer activities which have 
been conducted in these communities. 

SOURCES OF information 

In an effort to determine the value 
of the various cancer educational media 
each individual was asked about the 
sources of his information. All 
schedules were sorted -into six groups 
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Table 3 


Regression of Percentages of Sojtrces of Information on Measurement Units of Knowledge 


No, of Questions 

Answered Correctly 

A utlioritative 
Word 

Reading 

Close 

Contact 

Hearsay 

0 

1.6 

12.8 

6 S 

43.8 

1 

3.0 

23.5 

18.2 

42.9 

2 

S.l 

37.7 

23.1 

35. 8 

3 

S.6 

44.1 

24.3 

36.7 

•5 

9.6 

S3. 9 

26.7 

. 31.1 

S 

13.0 

60.2 

22.2 

28.3 

Regression percentages * 

49 4 

34.5 

17.7 

— 8.5 


* These are logarithmic regressions. The arithmetic regressions were computed also, with similar results. 


indicating the degrees of knowledge — 
those answering five questions correctly, 
four, three, two, one, and none. Each 
of these groups was subsorted according 
to the source of information, and rates 
were computed. 

Table 3 shows the rates for various 
sources of information in each of the six 
measurement units of knowledge. The 
regression of these percentages on the 
number of questions answered correctly 
shows that the authoritative word, which 
includes radio addresses, lectures, and 
information received from physicians, 
increased more rapidly than did read- 
ing, which includes books, magazines, 
pamphlets, and newspapers. On the 
other hand, a much larger percentage 
of the population was influenced by 
reading than by the authoritative word. 
In these five cities 43.4 per cent of the 
population cited reading as a source of 
their information, whereas only 7.0 per 
cent cited the authoritative word. In 
a previous study, with fewer statistical 
refinements, reading was found to be of 
greater value than any other source of 
information. This is still true if the 
number of people affected are the cri- 
terion of judgment, but if educational 
methods could make the- listeners equal 
to the number of readers the authori- 
tative word would be a superior 
medium. 

One of the surprising findings in the 
surveys was that only eight individuals 
mentioned visual devices as a source of 
information. Movies, posters and ex- 
hibits were listed in this category. In 


one city where a cancer movie had been 
shown on many occasions only two in- 
dmduals out of a total of 530 men- 
tioned this source of information. In 
another city where a school program 
had been in operation in the eighth 
grade for two years, only a small per- 
centage of the sampled population knew 
of its existence. This indicates the 
need for a rounded program of educa- 
tion, rather than concentration of 
effort along one line, if tangible results 
are to be obtained from cancer educa- 
tional activities. 

CONCLUSIONS 

1. The house-to-house survey, utiliz- 
ing a sample of 500, is a satisfactory 
method of securing an index of cancer 
knowledge in the average community, 
although it is probable that a larger 
sample would be essential in very large 
cities. 

2. The most important media for the 
dissemination of information on cancer 
were: lectures, radio addresses, discus- 
sions with physicians, and literature. 

Note; Acknowledgment is made to Dr. 
Carl R. Doering and Dr. Herbert L. Lombard 
for reading this paper and offering sugges- 
tions in regal'd to it; but this statement should 
not be taken as transferring to them any re- 
sponsibility for the correctness of the material 
or the results. Recognition is also due the 
surveyors and those members of the staff of 
the Division of Cancer and Other Chronic 
Diseases who have rendered assistance. 
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Socio-economic Status of Nurses 


Nursing shortages arising during the 
war and still continuing and national 
plans for expanded health facilities re- 
quiring increasing numbers of nurses 
furnish the impetus for a study of the 
socio-economic status of nurses. The 
study is being undertaken by the U. S. 
Bureau of Labor Statistics at the re- 
quest of the Planning Committee of the 
National Nursing Council, a coordi- 
nating agency that includes the 
national nursing and other organiza- 
tions directly interested in nursing 
problems. 

Questionnaires will be sent 'to a large 
representative sampling of nurses in all 
parts of the country and in all types of 
nursing. Questions on salaries, hours, 
working conditions, and job attitudes 
will be included. In addition, per- 
sonnel interviews will be held with a 
smaller sampling of nurses to pursue 
such problems as why nurses leave the 


profession for other fields and the 
reasons for the extensive job turnover 
within the profession. 

In announcing the study, Margaret 
Reid, Chairman of the Planning Com- 
mittee explained that the Council 
turned to the Bureau of Labor Sta- 
tistics as an impartial, fact finding ' 
agency with experience in such pro- 
grams and trained personnel throughout 
the country. The nursing profession 
itself, however, will assume responsi- 
bility for establishing professional 
standards based on the findings. Said 
Miss Reid, “ Each nurse who receives 
a questionnaire has a serious responsi- 
bility to answer promptly and fully, for 
her report on her own experiences will 
represent a number of nurses beside 
herself. It is significant that in this 
instance the nurse herself, rather than 
her employer or the public, is being 
asked how she feels about her work.” 
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Contributions of War Experience to 
. Our Knowledge of Mental Hygiene 

GEORGE S. STEVENSON, M.D. 

Medical Director, The National Committee for Mental Hygiene, Inc., 

New York, N. Y. 

I T is perhaps too early to record all In the armed forces this appeared on 
the changes in mental hygiene the technical side and has been sup- 
wrought by the war. Some we know ported by corresponding administration 
are still in process, others we suspect changes. There was the effort expended 
are too subtle to have yet been sensed, by Selective Service to secure the his- 
Many of the things that have been tory of registrants so that the induction 
tallied about were civilian processes examinations could be more accurate, 
turned for the first time to use in the This had its counterpart in the response 
armed forces. The war at least of thousands of volunteers as medical 
dramatized them. Some of these were field agents before this medical survey 
further developed. Perhaps this is as could be carried out. There was the 
far as one dare go in a field whose approval of the Bureau of the Budget 
growth is evolutionary. Four years is necessary to the use of record and 
a short time to create, validate, and forms. There was the corresponding 
'establish new processes. official direction and organization and 

Introduction into the armed forces is supervision in the induction station that 
somewhat akin to transplantation of a made use of this history. It was some- 
person into a different culture. The thing new and experimental to secure 
situation is different, the position of history on a nation-wide basis, and it 
authority is different, and the cultural proved practicable even if as yet imper- 
supports that one unconsciously has feet. If we need to do this again for 
come to depend upon in his home com- military or civilian purposes we shall 
munity are suddenly removed. As a not need to start from scratch, 
result strange things happen, bewilder- Further evidencing this recognition 
ing to the person and to those about was the demand made upon psychiatry 
him. The very presence of alterations by other branches of medicine, by those 
-of behavior as persons pass from civilian in charge of military prisoners, by mili- 
life to our armed forces brings us face tary courts, in discipline, in training 
to face with the fact that for lack of centers, and in other non-medical mili- 
perspective we have ignored or taken for tary functiohs. These were chiefly 
granted forces in the community that applications of peacetime knowledge and 
have high potential. If these were de- organization in a new location, but the 
scribed and studied, perhaps we could new location engendered changes that 
use them. potential civilian value. With the 

Possibly the most significant advance authority fully at hand, experimenta- 
could be labeled “ increased recognition tion with offenders was easier. Psy- 
for psychiatry and mental hygiene.” chiatric examining was facilitated and 

[ 1129 ] 
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the allocation of prisoners to rehabili- 
tation units was easy. As a result many 
were saved the disgrace and discomfort 
of dishonorable discharge and imprison- 
ment and were restored to status and 
finally discharged with honor. The 
country was saved much man power 
and many resentful and revengeful men. 
We learned some new techniques, but, 
more important, we created evidence in 
support of their use. 

Psychiatry was given a fair hand in 
doing its job with psychoses, consider- 
ing that' its greatest limitations were 
the aim of diagnoses rather than treat- 
ment and the. shortage of psj^chiatric 
personnel. The frequency of convulsive 
attacks in brain injured cases offers a 
warning to those who would invade 
that organ that they should proceed 
with humility. 

Perhaps it was in the handling of the 
neuroses that psychiatry secured its 
greatest recognition and opportunity to 
work close to the rest of medicine. 
Many cases heretofore considered en- 
tirely organic or surgical were seen to 
have a psychiatric component and were 
handled jointly, or else became the 
primary responsibility of psychiatry, as 
the personal and situational element in 
the etiology appeared large. Gastric 
ulcer was a case in point. 

The war has given us an unusual 
opportunity to study and evaluate the 
psychological significance of medical 
problems that have long been dealt with 
as though they had no special psycho- 
logical significance. It has come to be 
recognized, for example, that a severe 
illness or injury such as a fracture may 
have the same psychological value in 
the adjustment of a persdh as does a 
hysterical paralysis. As a result it is 
found that the man brought in from 
line of combat 'with often very severe 
injuries is astonishingly calm, and only 
when the reparative processes restore 
him to normal functioning does the 
' anxiety that one might have expected 
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to appear as a result of his experience 
come to evidence. This same anxiety 
appears as a patient with a hysterical 
disorder loses his hysterical S 5 nnptom, 
amnesia, paralysis, and the like. 

As a result of the intimate working 
relation between general medicine and 
surgery and psychiatry during the war, 
certain new steps have been taken look- 
ing toward the strengthening of the 
general physician for meeting the psy- 
chiatric problems which he inevitably 
faces. 

West Virginia, under . the en- 
couragement of an army psychiatrist, 
has undertaken to carry on a training 
institute for its general practitioners; 
and in Minnesota a two weeks institute 
was held as a formal part of the post- 
graduate training program at the Uni- 
versity of Minnesota in April, 1946. 
This latter is an outgrowth of a confer- 
ence held in Hershey, Pa., early in 1945, 
between psychiatrists and internists, at 
which steps were planned to strengthen 
the hand of the general physician v iri 
dealing with veterans who will come to 
him with psychiatric disorders. Also a 
number of medical schools are consider- 
ing the revamping of their psychiatric 
teaching programs in order that they 
may serve this same value. 

It is recognized that the physician 
must inevitably meet anxiety in bis pa- 
tients and that his handling of this 
anxiety may be either to the patient’s 
benefit or otherwise. It is recognized 
also that the physician must inevitably 
interview or talk with patients and that 
psychiatry which has given special at- 
tention to the dynamics of interviewing 
has something to offer at this point. 

A retrospective study of many pa- 
tients who broke ' down psychiatrically 
within the armed forces revealed the 
fact that their disorders began prior to 
enlistment, but were so unobtrusive as 
to demand no special attention. This 
experience has clarified the identity of 
subclinical illnesses in the psychiatric 
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field comparable to tliat existent in 
otlier medical fields. 

Most cases of neuroses were recog- 
nized as aggravations of civilian dis- 
orders and were differentiated with per- 
haps some uncertainty on the borderline 
from essentially military neuroses en- 
gendered by conditions not found in 
civilian life. A study of breakdowns 
has also shown that there is a close 
relationship between breakdo'wn and 
morale, and it has tended to elucidate 
the factors that enter into the produc- 
tion of low morale. In the effort to 
raise morale in the armed forces no 
small amount of attention has been 
given to the development of the feeling 
of hate toward the enemy. The British 
Army, however, has come to be some- 
what skeptical about the strength of 
morale that is engendered by the arti- 
ficial creation of the feeling of hate, 
since it is apt to be attended with seri- 
ously mixed feelings. 

The importance of prompt, intensive 
treatment close to the site of origin, of 
avoiding hospitalization, and the dangers 
of reexposure were not new but had also 
previously not been so well tested. New 
adjuncts of therapy, h 3 rpnosis, narcosis 
as a treatment, narcosis as an adjunct 
to psychotherapy, psychotherapy in 
groups by a variety of techniques, have 
had their measure taken and value 
clarified. 

Outpatient psychiatry in the war was 
initially an application of well validated 
peacetime patterns, but it came upon 
new conditions, saw the need for new 
departures, and conquered the obstacles. 
It found that psychiatric social work in 
the armed forces was not only unknown, 
but unwelcome in spite of the existence 
of some 250 social case work personnel 
already in service. It found many of 
these social workers, brought them into 
social work function under various pre- 
texts and names, whereby their works 
sold themselves. It secured for them a 
formal recognition as an essentia? job 


within the military framework, and at 
least in part a place of officer status. 
Many, however, were finally discharged 
as enlisted men who had rejected officer 
status which would have drawn them 
outside their own field.' 

Outpatient psychiatry also discovered 
that if it had something of scientific 
validity to offer it could make con- 
structive use of a half-hour if that was 
all the time available, without de- 
generating to the slap on the back and 
exhortation to “ be calm,” “ don’t 
worry,” “ keep the chin up,” etc. It 
has been found that the successful 
handling of a minute problem of today 
is of deep value to a patient in 
strengthening him with respect to his 
quandaries of yesterday and his pros- 
pects of tomorrow, even if the past and 
future are never touched upon in his 
contact with a psychiatrist. 

Outpatient psyAiatry is better pre- 
pared for the future to be of value. 
Being in the armed services, it had to 
do its best with all comers (all who 
were sent) and it had to write into the 
equation the job, the training, the social 
evulsion, and all other evident factors. 
It can use that experience to great 
advantage hereafter. 

The coimterpart of all this on the ad- 
ministrative side was found in the ap- 
pointment of psychiatric chiefs of high 
rank in the three services — a Brigadier 
General in the Army. Consultants 
were supplied to each Service Command 
and theaters (colonels). There were 
training centers designed to prepare 
young doctors to practise militar}*^ psy- 
chiatry. The courses were short but 
they were seriously conceived and care- 
fully designed, and more men came 
under well designed training than has 
been the case in the past in so short a 
time. They lacked e.xperience ^th 
problems of aging and the psychiatric 
problems of women, but they are on 
their way to a well founded professional 
career and know the difference between 
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training and cheap labor. The needs 
of veterans have forced the Veterans 
Administration to take up the task of 
training with the longer, more perma- 
nent view and the Veterans Administra- 
tion is apparently on its way to leaven 
the field of psychiatric education. This 
activity for the Veterans Administration 
is especially significant for if it estab- 
lishes sound working relationships with . 
civilian psychiatry, it has adopted a 
pattern of partnership with community 
services which it may follow in the con- 
duct of its work, whether medical or 
otherwise. 

The war has offered many tests to our 
civilian psychiatric institutions because 
of the shortage of personnel and other 
facilities. The utilization of conscien- 
tious objectors as attendants in these 
hospitals has shown how good a job can 
be done if attendant personnel of high 
caliber is used. The use of conscien- 
tious objectors has also revealed to us 
in a way that no survey or administra- 
tive investigation could, how serious has 
been the mishandling of patients in 
manjr hospitals. As a result of this, one 
state, Ohio, is completely reorganizing 
its state program. 

In meeting problems of selection, 
diagnosis, allocation, and training of 
personnel, scientists experienced in psy- 
chological training have devised meth- 
ods that have done much to guide the 
effective application of psychiatric 
effort. In addition this work has done 
much to enhance mental health in other 
departments of military organization , 
quite apart from psychiatric and other / 
medical services. Moving pictures and' 
other visual aids have been especially 
developed as educational instruments. 
With a greater amount of money avail- 
able for this sort of thing, the war has 
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taught us much about what can be 
done. 

Not only in the armed services, but 
also in civilian life the conservation and 
full utilization of man power has been 
highly developed. The handicapped 
accumulated on the civilian side ahd,^ 
civilian employers stretched themselves 
to make maximum use of formerly out- 
cast personnel. They proceeded on a 
man to man basis in this and not as a 
charity. They found that, intelligently 
employed, the handicapped gave ade- 
quate measure of return. They found 
in 'fact that the peculiar sensitivities of 
the psychoneurotic properly placed 
could be turned to positive advantage. 

Especially sobering and psychiatri- 
cally revealing has been our experience 
with the populace of an authoritarian 
country. It has been frequently ob- 
served in reports that it is practically 
impossible to arouse any sense of guilt 
in the common man for the atrocities 
committed by his government. We go 
on the principle that in a democracy, 
government is the people and people 
must have a conscience about govern- 
ment and guilt about its wrongs. It 
is an ideal which we strive to approach, 
but which we expect in 1946 will be 
only imperfectly realized. Yet those of 
us who are in health and welfare fields 
are keenly aware of the shortcomings , 
of conscience and the absence of guilt 
for the neglect of human beings in our 
society. It reveals how hard we must 
work to move toward our democratic 
■ goal and avoid that abandonment of 
conscience that signalizes its opposite. 

It reveals also that those dealing in the 
public health, who see the bandy legs of 
our disrobed culture, are in a position 
as well to be statesmen — social ortho- 
pedists if you will. 
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Treatment of Pedkulus capitis in School 
Children with DDT Powder 

ALBERT D. KAISER, M.D., F.A.P.H.A. 

Health Officer, Rochester, N. Y. 

P EDICULUS CAPITIS is a com- usually due to reinfection from a home 
mon complaint among school chil- contact or from the hatching of unde- 
dren. It is not only an annoying tected eggs. 

condition to those infected and a To simplify the treatment and con- 
menace to children whose home condi- trol the source of contact, a preparation 
tions are good, but it is responsible for of DDT powder (10 parts DDT and 
many days of absenteeism from school. 90 parts inert powdered talc) was 
In the Rochester schools during the utilized. Head inspections were made 
1944 and 194S session it was the sec- by the school nurse on all children in 
ond greatest cause of absenteeism. a grade and the infected child was 

The louse deposits its eggs firmly treated by the school nurse. Utilizing 
fastened to the hair. The incubation a small atomizer, the DDT powder was 
period of the egg is 7 to 10 days. Then sprayed on the child’s hair, a paper 
follow three larval molts before ma- towel being placed over the eyes to 
turity, with no pupal stage. The com- prevent any irritation. A towel or 
plete developmental cycle is 16 days, kerchief was placed over the scalp to 
and the average life of a louse is 1 prevent the loss of the powder and to 
month' The larvae must have food fre- hold the lice that came to the surface 
quently to survive. They live chiefly and the child was sent home with in- 
, on human blood. If well fed, the louse structions to keep the head covered 
can live for 10 days without food while until bedtime. In the morning the hair 
separated from its host. was combed with a fine comb to remove 

• The head louse is the bane of the the dead lice and as many eggs as 
school nurse. It is spread by direct possible. . 

contact from child to child or from an The child is permitted to re- 
adult to a child. The head louse is turn to school the next day following 
eliminated easily. The usual methods an inspection by the nurse. Even if the 
employed are successful in killing the nits are not all combed out, the child 
head louse if thoroughly applied, but remains in school and receives daily in- 
frequently the treatment is not com- spections until the 7th day, when an- 
pleted and recurrences are common, other application of DDT powder is 
Children have been excluded from made, following a shampoo given the 
school until the pediculi have been re- previous evening. At the end of the 
moved and until no nits or eggs are de- second week another inspection follows, 
tected in the hair. In many instances If any nits are detected, a third appli- 
the children were readmitted to the cation of DDT powder is made. Pre- 
school apparently free from pediculi but quently this third application is 
in a few weeks the same condition of unnecessa^}^ 

infestation was evident. This was In the meantime the nurse has visited 
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the home to inspect all other members 
of the family. If any member, child or 
adult, is found to -harbor pediculi the 
same treatment is advocated for the in- 
dividual not attending school. The 
nurse will give one demonstration treat- 
ment in the home with instructions how 
to proceed for follow-up care. In no 
case does the nurse apply DDT powder 
without the written consent of the 
parent. 

The results have been most satisfac- 
tory. In all cases treated, the live 
pediculi have been promptly killed, 
usually within 2 hours. The removal 
of the nits has been thorough in many 
instances but incomplete in others. 
Thus far the treated cases have shown 
no recurrences within 4 weeks, which 
would seem to indicate that the re- 
peated treatments have been effective 
in either destroying the eggs or in 
retarding their developmental cycle. 

Subsequently a few children have 
been reinfected but in all such instances 
they experienced a fresh exposure usu- 
ally from an untreated case in the 
home. A marked diminution in the 
number of children with live pediculi 
has been noted in the schools where 
this method has been employed. The 
number of days of absenteeism has been 


reduced to an average of one day per 
child. 

There have been no ill effects of any 
kind thus far and the treatment has 
evoked no resistance on the part of the 
children or adults so treated. In some 
instances parents have refused the 
treatment with the fear that DDT is 
dangerous. Ultimately this fear may be 
overcome but at present no pressure is 
used to force this method of treatment 
on any individual. 

Thus far 350 children have been 
treated. None of the children de- 
veloped recurrences of live pediculi 
within a 4 weeks period. Twelve chil- 
dren were later found to have live 
pediculi but their infection was from 
an untreated source in the home. 

The experiences of the nurses are 
uniformly the same. They all testify 
that the method is easy and requires 
less effort than the use of larkspur or 
kerosene. The cooperation of the chil- 
dren and most of the parents has been 
readily obtained for the results are 
quick and certain. A routine procedure 
has now been established in all of the 
Rochester schools. It is felt thht the 
incidence of pedicuhis capitis will be 
materially lessened if constant inspec- 
tion and treatment are employed. 
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Eight Years’ Experience in the 
Licensing of Clinical Laboratory 
Technicians 

MALCOLM H. MERRILL, M.D., F.A.P.HA. 

. Chief, Division of Laboratories, State Department of Public Eealth, 

Berkeley, Calif. 


A LAW requiring the licensing of 
clinical laboratory technicians was 
. passed by the California legislature in 
1937 and became operative on Januar}'; 
1, 1938. Licensing under its provision 
was initiated in May, 1939, Under this 
Act it is “ unlawful for any person in 
a clinical laboratory to make any test 
or examination requiring the applica- 
tion of one or more of the fundamental 
sciences such as bacteriology, bio- 
chemistry, serology, and parasitology, 

• unless said person possesses an unre- 
voked certificate issued by the State 
Board of Public Health as a qualified 
technician in the subject or subjects 
concerned with the test or examina- 
tion,” * The law provided for the 
blanketing in of technicians who had 
been engaged in such work for three of 
the five years immediately preceding the 
effective date of the Act. It assigned 
to the State Board of Public Health the 
administration of the Act and the right 
to make rules and regulations necessary 
lor its administration. It provided for 
the examination and certification of 
technicians in accordance with regula- 
tions of the board. Examination and 
certification fees were provided for and 
penalties for violation stated. It per- 
mitted the issuance of temporary 


* Quoted from the original act comprising Chapter 
S04, Statutes of 1937 which were codified in_ 1941 
nnd added to Business and Professions Code, 

2, Chapter 3, Section 1200 to 13bS inclusive. 


licenses and provided for revocation of 
licenses for cause. Licenses are auto- 
matically revoked by failure to pay the 
annual fee of one dollar within sixty 
days after January 1, It made possible 
the employment of apprentice tech- 
nicians but limited the number to one 
apprentice in laboratories having one 
licensed technician and not more than 
two apprentices in laboratories having 
two or more. State and federal labora- 
tories were exempt from the provisions 
of the law. 

THE BACKGEOtIND 

In recognition of the importance of 
laboratory work to the health of the 
citizenry of the state, the State Board 
of Health as long ago as 1923 authorized 
the Director of the State Hygienic 
Laboratory to inaugurate a system of 
inspection and certification of diagnostic 
laboratories, both public arid private. 
The first five years’ experience in this 
program has been described by Kel- 
logg.^ A voluntary system of approval 
of laboratories and of examining and 
certifying clinical and public health 
laboratory technicians was adopted un- 
der the able guidance of Dr. W. H. 
Kellogg, who carried the work forward 
until his retirement in 1941. This vol- 
untary system had become generally 
accepted by laboratory tedmicians 
throughout ^e state when the law was 
proposed. The law in effect thus 
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legalized and made generally applicable 
a system of examination and certifica- 
tion that had already been operative on 
a voluntary basis for a considerable pro- 
portion of the laboratory technicians. 

ADMINISTRATION 

The responsibility for the administra- 
tion of the act was delegated to the 
Division of Laboratories, the Chief of 
the Division being the administrative 
officer. In 1941 the Board of Health 
appointed two advisory committees of 
five members each to assist in the ex- 
amination of candidates for licensure. 
The committees represent the two major 
metropolitan areas of the state. Mem- 
bers serve without pay. 

Each committee is composed of two 
pathologists, one representative from a 
university, one laboratory director who 
is not a licensed physician, and one 
clinical laboratory technician. These 
committees meet four times a year, that 
is, preceding and following each of the 
two examinations. One full-time field 
representative and one clerk of the 
Division of Laboratories assist in the 
administration of the Act. The field 
representative visits laboratories, check- 
ing on personnel, techniques, and facili- 
ties, and assists in various phases of the 
program of examining and certifying 
technicians. 


INITIATION OF CERTIFICATION 
As indicated above, the State Division 
of Laboratories had been cWducting 
examinations on a voluntary pasis for 
several years before the law became 
operative. During this time < ixamina- 
tions had been given in the ii dividual 
subjects of bacteriology, serologV, para- 
sitolog)’-, and biochemistry including 
hematology. As candidates passaf, these 
subjects they were issued certifiMtes of 
proficiency. j 

_ At the time the law became ' opera- 
tive, technicians holding any th ree cer- 
tificates were issued a compi i , Ive 


license as a clinical laboratory- tech- 
nician. Those holding two or fewer 
were issued licenses for the respective 
fields of activity for which they held 
certificates of proficiency, e.g., bacteri- 
ology, serology, etc. These latter 
licentiates were permitted to take ex- 
aminations in the deficient subject or 
subjects upon successful completion of 
which they were granted comprehensive 
certificates. Examinations in individual 
subjects were continued until August, 
1943. Since that time all candidates 
have been required to take the complete 
examination covering the fields of bac- 
teriology, serology', parasitology, bio- 
chemistry, and hematology. 

Those who had no certificates of pro- 
ficiency at the time the law became 
operative and who had been engaged in 
performing tests in a clinical laboratory 
for three years within the preceding 
five years, one year of which was in 
California, were, upon application, 
granted “ limited certificates ” for the 
type of work thej’’ had been actually 
doing. The certificates listed the pro- 
cedures covered by their licenses. 

It is thus seen that there was an 
actual blanketing in of all technicians 
who had been previously engaged for a 
minimum of three years in clinical 
laboratory work. However, comprehen- 
sive certificates were issued only to 
candidates who had successfully passed 
the required examinations. 

QUALIFICATIONS FOR ADMISSION TO 
EXAMINATIONS 

The law as initially passed made no 
formal educational requirements for ad- 
mission to the examinations. These 
were established by regulation of the 
State Board of Public Health as three 
years of apprenticeship training in a 
laboratory providing diversified experi- 
ence, or a college degree with a major 
in bacteriology or biochemistry, or 
essential equivalent, plus one year of 
e.xperience. In August, 1945, these 
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cent, were issued following examina- 
tions in individual subjects. 

certificates issued 
The total licensees to December 31, 
1945, are shown in Table 1. These 'are 

Tabie 1 


Limited and Clinical Laboratory Technicians’ Licenses 
Issued January 1, 1938, to December 31, 1945, by Sex 



Male 


Female 



Type of License 



/ 

Number 

"x 

Per cent 

f \ 

Number Per cent 

Total 

Limited (Without Examination) 

82 

21.0 

309 

79.0 

391 

Clinical Laboratory Technician 

Initially Licensed (Examination 
prior to 1939) 

42 

20.0 

168 

80.0 

210 

Clinical Laboratory Technician 

Subsequently Licensed (Examination 
under the 1939 Law) 

135 

11.7 

1,016 

88.3 

1,151 

Total 

259 

14.8 

1,493 

85. 2 

1,752 


qualifications were amended to require 
completion of a four year college cur- 
riculum in clinical laboratory technique 
or a four year college course with major 
in bacteriology, biochemistry, or essen- 
tial equivalent plus one year of appren- 


ticeship training or five years of appren- 
ticeship training. In the latter case 
university work in the fundamental 
sciences may be substituted in the ratio 
of 30 semester hours for each year of 
experience. 

Under these amended regulations it 
wUl be noted thht a license can be 
acquired in four years after graduation 
from high school by completion of a 
college curriculum in this field.* 

EXAMINATION PROCEDURE 

The examinations have all been of 
the objective true-false, multiple-choice 
type. They have been distributed 
among the four subjects of bacteriology, 
serology, parasitology, and biochemistry 
including hematology, twice as many 
questions being given in biochemistry as 
in each of the other three subjects. As 
indicated above, candidates were per- 
mitted to take examinations in indi- 
vidual subjects until August, 1943. Of 
the 1,361 comprehensive licenses issued 
to December 31, 1945, 432, or 32 per 

* Such a cuiriculum is now o0ered by the Univer- 
sity of California, University of Southern California, 
and the College of Jledical Evangelists 


analyzed by sex to show the number 
issued limited licenses, under the 
blanketing-in provisions of the law, the 
number initially licensed through ex- 
aminations taken prior to 1939, and the 
number licensed by examination since 
May, 1939. Of 1,752 certificates issued, 
259, or 15 per cent, were to men and 
1,493, or 85 per cent, to women. There 
has been a marked decrease in the pro- 
portion of men since 1939. In 1944 
only 7 per cent of licenses were issued 
to men. This increased to 10 per cent 
in 1945. 

AGE DISTRIBUTION OF LICENTIATES 

Table 2 shows the age distribution of 
1,353 licentiates who received their full 
clinical laboratory technician licenses, 
showing those initially and subse- 
quently licensed. Thirty per cent of 
those initially as contrasted with 44 per 
cent of those subsequently licensed were 
in the 20 to 24 age group. Forty-two 
per cent of all licentiates were less than 
25 years old when licensed. In general, 
men were slightly older than women. 
In the group subsequently licensed the 
mean age for men was 29 years, for 
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Table 2 

Age at Time of Licensing of 1,353 Clinical Laboratory Technicians Licensed 
May 1, 1939~December 31, 1945 

Initially Licensed Subsequently Licensed Total 

X A Aw_ 


r ^ 


Age When Licensed 

Number 

Per cent 

Under 20 years 


.... 

20-24 “ 

61 

29.6 

2S-29 “ 

61 

29.6 

30-34 “ 

39 

18.9 

35-39 

28 

13.6 

40 years and over 

17 

8.3 

Total 

206 

100.0 


■women 27; the respective medians were 
27 and 25. 

LICENSES BECOMING INACTIVE SINCE 

1938 

The law provides that failure to pay 
the annual license fee •within 60 days 
after the beginning of the year shall auto- 
matically cancel any license. However, 
by regulation of the Board of Health, re- 
instatement is possible by payment of 
a fine plus lapsed fees. Of the 1,361 
licenses issued, 1,109, or 82 per cent, 
were still active in 1945. Of the 210 
licenses initially issued, 119, or 57 per 
cent, were still active. The lapse of 
licenses was significantly greater among 
men than women. Only 112, or 63 per 
cent, of 177 licenses issued to men, 
while 997, or 84 per cent, of 1,184 
issued to women, were in effect in 1945. 
The war may be largely responsible for 
this difference, as fees were waived dur- 
ing militarj'^ service and reinstatement is 
automatic upon return to civilian life 




Number 

Per cent 

Number 

Per cent 

1 

0.1 

1 

0.1 

504 

43.9 

565 

41.8 

297 

25.9 

358 

26.4 

156 

13.6 

195 

14.4 

103 

9.0 

131 

9.7 

86 

7.5 

103 

7.6 

1,147 

100.0 

1,353 

100.0 


and payment of the current year’s fee. 

EDUCATIONAL BACKGROUND OF 
LICENTIATES 

The basic educational qualifications 
of the 1,361 licentiates at the time the 
licenses were issued and year of 
licensing are sho'wn in Table 3. At the 
time the licenses were issued 69 per cent 
had a college degree or more and 86 per 
cent had at least two years of college 
work. Only 8 per cent had no college 
credits. 

Until 1941 there was a progressive in- 
crease. in the proportion of licentiates 
with college degrees, reaching 78 per 
cent in 1941. In 1942, however, there 
was a significant recession in this pro- 
portion with gradual recovery since 
that time. Several factors may have 
played a part in these changes. First, 
there has been a definite migration into 
California of out-of-state technicians 
who qualify for admission to examina- 
tion on the basis of experience; second. 


Table 3 

Extent of College Work of 1,361 Clinical Laboratory Technicians Licensed Each Year, 

1939-1945 


Year 

A.B.. B.S., 
Total \ A.- 

or M ore 

3 Years College 

. 

2 Years College 

k 

I Year College 

A 

No College 

Licensed 

Licensed 

No. 

Yo 

No. 

To 

r 

No. 

% 

No. 

To 

No. 

To 

1939 

330 

223 

67.6 

39 

11.8 

26 

' 7.9 

11 

3.3 

31 

9.4 

1940 

207 

148 

71. 5 

20 

9.1 

12 

S.8 

10 

4.8 

17 

8.2 

1941 

166 

129 

77.8 

10 

6.0 

10 

6.0 

5 

3.0 

12 

7.2 

1942 

139 

87 

62.7 

12 

8.6 

16 

11 .5 

12 

8.6 

12 

8.6 

1943 

181 

120 

66.3 

20 

11.0 

12 

6.6 

13 

7.2 

16 

8.9 

1944 

153 

104 

68.0 

7 

4.6 

17 

11. 1 

18 

11.7 

7 

4.6 

1945 

185 

130 

70.3 

16 

8.6 

14 

7.6 

J 

3.8 

18 

9.7 

Tola] 

1,361 

941 

69.1 

124 

9.1 

.107 

7.9 

76 

5.6 

113 

8.3 
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Table 4 

Years of Laboratory Experience of 1^19 Clinical Laboratory Technicians at Time Licensed, 

Each Year, 1939-1945 


Yeor 

Total 

1 

Year 

-A ^ 


2 Years 

A 

3 and 4 Years 

JL. . 

5 or More Years 

A 

Licensed 

Licensed 

' No. 

% 

'no. 

%' 

e 

No. 

% 

No. 

\ 

% 

1939 

319 

56 

17.6 

25 

7.8 

82 

25.7 

156 

48.9 

1940 

193 

14 

7.2 

IS 

7.8 

69 

. 35.8 

95 

49.2 

1941 

161 

10 

6.2 

30 

18.6 

60 

37.3 

61 

37.9 

1942 

134 

16 

11.9 

34 

25.4 

27 

20.2 

57 

42.5 

1943 

175 

47 

26.8 

29 

16.6 

29 

16.6 

70 

40.0 

1944 

153 

43 

28.1 

21 

13.7 

43 

28.1 

46 

30.1 

1945 

184 

59 

32.1 

24 

13.0 

42 

22.8 

59 

32.1 

Total 

1,319 

245 

18.6 

178 

13.5 

352 

26.7 

544 

41.2 


there has been some relaxation in the 
stringency of examinations to meet the 
wartime shortage of technician person- 
nel; third, there has been a decrease in 
the number of graduates in this field 
from universities in California. Along 
with the decrease in educational quali- 
fications there has been an actual de- 
crease in thd number of licenses issued 
during the war years. 

LABORATORY EXPERIENCE OP 
LICENTIATES 

Since it is still possible to become a 
licensed technician in California by way 
of apprenticeship training, it is of in- 
terest to note the experience history of 
licentiates at the time licenses were 
issued. The number of years of experi- 
ence in laboratory work is shown in 
Table 4. Nineteen per cent of 1,319 
licentiates had only one year of experi- 
ence; another 14 per cent had two 


years. The per cent having the mini- 
mum of one year has increased progres- 
sively from 6 to 32 per cent since 1941. 
Fifty-nine per cent of the licentiates 
had less than 5 years of laboratory ex- 
perience. Women in general had less 
experience than men. This would be 
expected since a larger percentage of 
women had formal university training. 

NATURE OF COLLEGIATE TRAINING 

It has already been noted that 69 per 
cent of licentiates had college degrees at 
the time of admission to the examina- 
tion. Table 5 shows the college majors 
reported on the application forms of the 
candidates. Eight per cent of 925 ' 
college graduates had collegiate training 
specifically designed for the professional 
work for which they were being licensed. 
However, students with major work in 
bacteriology, public health, and bio- 
chemistry had specific training in 


Table S 

College Major of 925 College Graduates Licensed as Clinical Laboratory Technicals, 

1939-1945 


Male 


College Major 

Number 

Per cent 

Bacteriology 

35 

40,5 

Chemistry 

6 

6.9 

Public Health 

5 

5.7 

Biology 

6 

6.9 

iledical Technology 

’ ii 

13. S 

Zoology 

Afedicine 

6 

6-9 

Genera] Science 

3 

3.4 

Biochemistry 

4 

4-6 

Other 

10 

11.5 

Total 

87 

100.0 


Female 

A 


Total 

A 

Number 

Per cent 

/ 

Number 

Per cent 

296 

35.3 

331 

35.8 

83 

9.9 

80 

9.6 

S3 

9.9 

SS 

9.5 

70 

8.3 

76 

8.2 

74 

8.8 

74 

S.O 

56 

6.7 

68 

7.4 

34 

4.1 

40 

4.3 

32 

3.8 

zs 

3.8 

29 

3.5 

33 

3.6 

81 

9.7 

91 

9.8 

838 

100.0 

925 

100.0 
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Table 6 

S76 Clinical Laboratory Technicians Licensed 
1939-1945, Classified by Colleges 
Conferring Degrees 


College or State 

Number 

Per cent 

Calijornia 

520 

59.3 

University of California 314 

University of California at 

60.4 

Los Angeles 

63 

12.1 

Stanford University 
University of Southern 

49 

9.4 

California 

27 

5.2 

Other California Schools 

67 

12.9 

Otier States 

356 

39.1 

Minnesota 

57 

6.5 

Washington 

29 

3.3 

Kansas 

27 

3.1 

Colorado 

22 

2.5 

New York 

22 

2.5 

Montana 

17 

1.9 

Michigan 

13 

1.5 

Ohio 

13 

1.5 

■Wisconsin 

13 

1.5 

Iowa 

12 

1.4 

Oregon 

11 

1.3 

Utah 

11 

1.3 

Jlissouri 

10 

1.1 

27 Other States 

85 

9.7 

Other Countries 

14 

1.6 

Total 

876 

100.0 

certain fields of 

clinical 

laboratory 

work. In a small 

but undetermined 


number of instances, these gradu- 
ates had received formal training in the 
five fields of laboratory technique 
covered by the examinations. . To a 
lesser degree this is true of majors in 
chemistry, zoology, biology, and medi- 
cine or pre-medical courses. In the ag- 
gregate this group comprises 799 licen- 
tiates, or 86 per cent, of the 925 
college graduates and 59 per cent of all 
licentiates. In summary then, 6 per 
cent of licentiates had collegiate courses 
specifically designed to prepare them for 


clinical laboratory work and 59 per cent 
courses of study related in; varying 
degrees. 

1 

PLACE OF COLLEGIATE TRAINING 

Table 6 shows the colleges, 'from 
which degrees were obtained. Schools 
in California are specifically noted; 
otherwise only the name of the state 
or foreign country is given. Fifty-nine 
per cent of 876 licentiates were gradu- 
ated from California schools, the Uni- 
versity of California contributing 60 per 
cent of the state’s total. Among others, 
the largest number was from Minne- 
sota, the majority being from the Uni- 
versity of Minnesota with major work 
in medical technology. Thirty-nine 
other states were represented and 14 
candidates had their college work out- 
side of the United States. ^ 

RELATION OF FORMAL TRAINING TO 
ABILITY TO PASS STATE LICENSING 
EXAMINATION 

The licensing system in use has pro- 
vided an opportunity to observe the 
effect of formal schooling upon ability 
to pass the written examination given 
by the State- Health Department. The 
results of the last nine examinations 
are summarized in Table 7. Of all 
candidates admitted to the examination 
76 per cent received a passing grade. 

Here a comparison is made only of 
those candidates who did or did not 
have college' degrees. No attempt is 
made to classify the college graduates 
by the nature of their college work. In 


Table 7 ■ • • 

Relation of College Training to Standing of Candidates in Licensing Examinations, 
December, 1941-Decemher, 1945 

College Dcgtee No College Degree Total 

A, A 


Standing 

Number 

A 

Per cent 



Number 

Per cent 

Number 

Per cent 

Upper Third 

Middle Third 

Lower Third 

225 

201 

111 

44.9 

35.5 

19.6 

69 

123 

215 

17.0 

30.2 

52.8 

324 

324 

326 

33.3 

33.3 

33.4 

Total 

567 

100.0 

407 

100.0 

974 

100.0 

Passed 

Failed 

490 

77 

86.4 

13.6 

251 

156 

61.7 

38.3 

741 

233 

76.1 

23.9 
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the non-graauate group are included 
individuals ^with varying amounts of 
college wor^i. The upper part of the 
table Show^ the relative standing of the 
two group^ in the examinations; the 
lower shows number and per cent that 
passed and failed. Of the 77 college 
graduates who failed to pass the exami- 
nations, only three had received college 
training primarily in the field of clinical 
laboratory^ technique. In other words, 
formal collegiate training in the general 
field of clinical laboratory work prac- 
tically assured ability to pass the 
examination. Both from the standpoint 
of relative place in the examination and 
ability to pass the examination, the 
college trained candidates did much 
better than those with less formal 
training. 

LIMITED LICENSES ISSUED 

As already stated, the law provided 
for the blanketing in of technicians who 
had been engaged in laboratory work for 
three of the five years irnmediately pre- 
ceding the effective date of the Act. 
Under this provision 391 “ limited cer- 
tificates ” were issued permitting the 
technicians to continue doing only those 
procedures they had been carrying on 
prior to the adoption of the law. One- 
fourth of these certificates have since 
become inactive, and nearly one-fourth 
of the original licentiates have obtained 
the full clinical laboratory technician’s 
license. Fifty-two per cent were still 
active in T 945. A tabulation of age at 
licensure shows that the average age of 
the group was 35 for males and 33 for 
females, compared with 29 for those 
technicians receiving comprehensive li- 
censes. The median age is also some- 
what higher in the limited than in the 
fully licensed group. Whereas 68 per 
cent of technicians who were licensed 
by way of examination to the end of 
1939 (Table 3) had a college degree or 
more, only 23 per cent of 362 receiving 
limited licenses had a complete college 


course. Only 42 per cent had two years 
or more of college as contrasted with 87 
per cent of the technicians licensed by 
examination. 

DISCUSSION 

One fact stands out in this review of 
the California experience. This is the 
heterogeneity of the training of the 
candidates who enter the field of clin- 
ical laboratory technical work. While 
we train doctors to be doctors, nurses to 
be nurses, etc., we are still floundering 
in the field of training clinical labora- 
tory technicians for their highly tech- 
nical and exacting work. There is 
urgent need for a more realistic ap- 
proach to this problem on the part of 
colleges and universities that are ade- 
quately staffed and equipped to provide 
training in this field. In the absence 
of such a realistic approach on the part 
of the major universities that have med- 
ical school affiliations, junior colleges 
and other institutions that are in no 
sense prepared to provide adequate 
training are attempting to fill in the 
gap. Furthermore, in California, com- 
mercial schools with poorly trained 
staffs and inadequate teaching facilities 
are offering courses of varying duration. 

The California State Board of Health 
has for the past 20 years been aware of 
the public health significance of honest 
and dependable clinical laboratory work. 
Its experience indicates that order is 
gradually being achieved in this for- 
merly chaotic professional field. The 
legislation is so designed that licensing 
requirements can be raised as rapidly as 
universities assume their responsibilities 
for providing adequately trained candi- 
dates. That universities in the state 
are facing this responsibility is indi- 
cated by the fact that three of the 
institutions with medical school facili- 
ties have now initiated curricula and a 
fourth is awaiting only the end .of the 
war and return of an adequate teaching 
staff. 
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The program as developed has been 
generally accepted by the medical pro- 
fession of the state as a notable con- 
tribution to the improvement of med- 
ical service. It is enthusiastically 
sponsored by the laboratory tech- 
nicians. By retaining control under the 
State Department of Health with its 
staff of voluntar)'^ consultants represent- 
^ ing the various interested groups, a uni- 
form and constructive administrative 
policy can be maintained. The limited in- 
come from the fees of licentiates malces 
impracticable the establishment of a 
separate licensing agency or board for 
this work. It would seem that the State 
Laboratory is the logical agency to as- 
sume responsibility for this program. 

A question that suggests itself from 
the experience to date is the annual 
need for clinical laboratory technicians. 
Prior to the end of 1941 it appeared 
that approximately ISO new licentiates 
might be required annually in order to 
keep established positions filled. No at- 
tempt appears yet to have been made 
to estimate technician need per unit of 
population. Excluding federal and state 
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laboratories, the pre-war heed in Cali- 
forjaia was approximately 1,000 tech- 
nicians, or about one per 7,500 popula- 
tion. The additions that appear ®to be 
needed annually are approximately one 
per 50,000 population. This does not 
include laboratory work done by pri- 
vate physicians for their own patients. 
This must be considered a rough esti- 
mate presented as a beginning jard 
stick with which to measure needs. 

Each year sees an expansion of the 
demand for clinical laboratory services 
as a vital aid to the physician in diag- 
nosis and therapy. Any current esti- 
mate based on past experience would 
certainly be conservative. Since young 
women comprise the majority of this 
group, the turnover is bound to be rapid 
even in normal times. The problem has 
been met in other fields, such as nursing, 
by adjusting the training program to 
the needs. It is to be hoped that uni- 
versities will develop programs' to fill 
the needs in this important branch of 
medicine and public health. 
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M uch has been written about the 
materials and methods of health 
education but not enough about financ- 
ing such programs. True, tire develop- 
ment of educational tools and techniques 
is important, but many a promising 
project has had to be abandoned because 
of a lack of funds. 

In the relatively new field of indus- 
trial health, educational programs are 
slowly evolving and give every indica- 
tion of assuming the proportions of a 
major area for health educational activi- 
ties. Here too, financing is a problem 
which can wreck an otherwise sound 
and desirable public health work. 

' Some maintain that one of the criteria 
for evaluating a health educational pro- 
gram is the willingness of the public to 
support it. This may be true, but much 
more than just the value of a program 
is involved. A way must be found prop- 
erly to “ sell ” the program to the public 
in order to gain financial support. 
Results from the voluntary health 
agency drives (well over $50, 000, 000 
in 1945) attest to the generosity of the 
American people. Most significantly, 
the agencies with the best “ sales 
appeals” reaped the major portion of 
this harvest. The other voluntary health 
groups cannot help but envy, the agen- 
cies blessed with a “ Christmas Seal 
Sale ” or a “ March of Dimes.” These 
have proved two of the most successful 
devices for “ selling ” a health program 
to the public^ 

When the Fort Greene Industrial 
Health Committee, now the Brookljm 


Industrial Health Committee, launched 
its educational program in February, 
1944, it was proposed to obtain most of 
the budget on a voluntary contribution 
basis from films participating in the 
project. Accordingly, firms were invited 
to contribute whatever amount they 
cared to make available for the promo- 
tion of the work. The end of the first 
fiscal year showed that industiy con- 
tributed approximately 85 per cent of 
the income — the balance being con- 

O 

tributed by a labor union and a few of 
the local voluntary health agencies. The 
close of the second year, which witnessed 
some dangerous financial sailing, showed 
that the project was far from pursuing a 
sound and permanent fiscal policy. 
Total receipts were 27 per cent less 
than the first year, and this time indus- 
try contributed only 57 per cent of the 
total, with a labor union and the local 
health agencies making up the balance. 
True, V-J Day and the resulting cut- 
baclcs in industry had their effects upon 
the project. But this merely confirmed 
the need for a careful analysis of the 
fund raising device and suggestions for 
necessary changes. 

Undoubtedly, during the war, firms 
were liberal with their contributions to 
the committee since these were tax- 
deductible and originated from surplus 
profits resulting from government con- 
•tracts on a cost-plus basis. The echo of 
the last shot ending the war, burst this 
bubble. Management had but one in- 
terest, reconversion to a peacetime econ- 
omy as rapidly as possible. Down came 


[ 1143 ] 
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the fancy “ win the war ” posters and 
slogans. Appeals to patriotism could no 
longer be used as an incentive for in- 
creased production. Now it was every 
man for himself, every business, every 
union for itself. On the horizon loomed 
the struggle for increased prices, higher 
wages, raw materials, and markets. 
Picture if you can, the plight of the new 
health education project caught in this 
economic maelstrom. 

Thus, faced with a “ sink or swim ” 
situation, inspired perhaps by the noble 
objectives so unfairly threatened, the 
Penny Plan for Health Education in 
Industry was born. Here was a way 
to “ sell ” a health education program 
to industry — to sell, literally and figura- 
tively. This is the language of business. 
Don’t ask for a “ handout,” don’t l/eg 
for support of a program; offer some- 
thing of genuine value and affix a price 
tag. Package the materials and services 
developed by the project and market 
them on a per capita basis. 

The Penny Health Plan calls for the 
sale to industry at a cost of one cent 
per employee per month the following 
health educational materials and services 
available from the committee: 

1. A supscription to Industrial Health Bul- 
letin — a monthly newsletter to management 
reporting developments in industrial health 

2. A group subscription to Here’s to Your 
Health — a monthly health educational tabloid 
— a copy for each employee 

3. Health educational posters — correlated 
with the tabloid — tissued monthly or oftener — 
as many copies as needed in the plant 

4. Leaflets — on various health topics, for 
employees 

5 Guidance in the formation of in-plant 
health committees and programs — on request 

6 Films and speakers on health subjects — 
on request. 

7. Cooperation in securing chest x-rays, 
blood tests, nutrition advisory service, indus- 
trial physicians and nurses. 

A plant may take any or all of the 
materials and services offered. The 
total cost to a plant of 500 workers 
would be §5 per month or $60 per 


year. A minimum fee of $1 per month 
or $12 for the year is charged' for plants 
having fewer than 100 workers. Natu- 
rally the success of such a plan is de- 
pendent upon the number of workers 
brought into the program. In the case 
of Brooldyn, it is planned to reach 
100,000 workers whose employers would 
pay $1,000 per month or $12,000 per 
year for health education service. 

Many variations of the Penny 
Health Plan suggest themselves. The 
original penny per worker per month 
plan Avhereby management meets the 
cost can, after the first year, be ex- 
tended to include a like payment by 
the workers, thus yielding two cents per 
worker each month. Another possi- 
bility is the establishment of the serv- 
ice fee at the rate of a penny per 
worker per week with management 
alone or in cooperation with the work- 
ers paying the bill. The smallest pos- 
sible fee was decided upon by the 
Brooklyn Committee to encourage small 
plants to come into the program and to 
rule out cost as a possible excuse for 
not participating. 

But how can so much be given for so 
little? The answer lies in a novel form 
of subsidy which allows for voluntary 
health agency cooperation in the pro- 
gram with several mutual satisfactions. 
Approximately 40 per cent of the 1946 
budget has been allocated for publica- 
tion and distribution of the monthly 
tabloids and posters. Health agencies 
are approached and asked to sponsor or 
assume financial responsibility for the'e 
materials — a different agency sponsoring 
an issue each month. Since the spon- 
sored issue is devoted to the subject 
matter identified with the sponsoring 
group, the agency has the opportunity 
to reach a ready-made audience of in- 
dustrial workers with its message. 

For example, the Brooklyn Cancel 
Committee was approached in October, 
1945, to sponsor the December issue o 
the tabloid and poster. This agency 
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was most anxious to bring industry in 
contact with its educational program. 
The sponsorship also offered an excel- 
lent medium for establishing good public 
relations between industry and the 
Cancer Committee which was plan- 
ning to reach more of the industrial 
group in its approaching fund raising 
campaign. 

When the financial responsibilities 
were agreed upon, the sponsoring agency 
submitted to the Brooklyn Com- 
mittee materials suitable for use in the 
tabloid and poster. When proof sheets 
met with the approval of all concerned, 
the required number were printed and 
distributed to the firms and organiza- 
tions participating in i the industrial 
health program. The workers coming in 
contact with these materials were given 
some basic information about cancer 
and referred directly to the Brooklyn 
Cancer Committee for further informa- 
tion and advice. The sponsoring group 
and its work was given the spotlight 
and full credit. The Brooklyn Indus- 
trial Health Committee remained in 
the background, assuming the role of 
vehicle, carrying the health message to 
industry. 

Sponsors thus far have been the 
American Social Hygiene Association, 
the Brookljm Tuberculosis and Health 
Association, the Brooklyn Cancer Com- 
mittee, the New York Heart Associa- 
tion, the Greater New York Chapter of 
the National Foundation for Infantile 
Par.alysis, the Maternity Center Divi- 
sion of the Brookljm Visiting Nurse 
Association, the Sight Conservation 
Committee of the Brooklyn Association 
for Improving the Condition of the 
Poor, the Associated Hospital Service 
of New York, the INIetropolitan Life 
Insurance Company and the First and 
Second District Dental Societies of 
New York. 

The response from agencies invited 
to sponsor materials has been so gratify- 
ing that it is safe to predict that most 


of the issues for the 1946 program 
will be undenvritten. 

Another subsidy, while not granted in 
the form of cash, is the rent-free quar- 
ters supplied in one of the New York 
City Department of Health buildings. 
In addition to office space, a conference 
room and an auditorium have been made 
available by , the department. Other 
subsidies include grants from a labor 
union, a Foundation, the Brooklyn 
Tuberculosis and Health Association, 
and the Greater New York Fund. Ad- 
ditional labor unions and 'foundations 
will be approached for funds to help 
carry the project until it can sustain 
itself. 

What does industry think of the 
Penny Health Plan? The answer to this 
question was boldly sought by present- 
ing to industrial leaders a brief descrip- 
tion of the plan with a request for their 
personal opinions. The response here 
too was most gratifying. Not a single 
adverse criticism was expressed. One 
must read these letters from “ hard 
boiled ” business men to appreciate their 
feelings toward the plan. The following 
excerpts reflect some of the enthusiasm: 

“ I think the plan is sound and I hope you 
will succeed in putting it over. We would 
support it.” 

“ It does seem like an equitable method for 
distributing the cost. . . .” 

“ I believe it is an excellent idea and should 
be supported by any industry with a progres- 
sive and forward looking attitude regarding its 
employees’ health.” 

“It sounds like a very good program, and 
I imagine }'ou might have an opportunit}'^ to 
interest some small concerns in it when they 
would be hesitant to give a small donation.” 

“ My immediate reaction from an employer’s 
point of view was its bargain feature.' Here 
was something that supplied more than its 
money’s worth. Yet the fact that there was 
a small definite outlay was enough to bind 
the employer’s interest in the plan. I am of 
the opinion that if the approach to an 
employer is made on a businesslike basis 
rather than a charity basis with its indefinite 
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contribution solicitation, he is apt to go along 
with a keener interest in the plan. The Penny 
Health Plan deserves a trial. I am for it.” 

“We are thoroughly in accord with the 
Penny Plan as outlined in your summary, and 
consider it an interesting and attractive way 
to present your program to industry.” 

“ In our opinion your new Penny Plan is 
an excellent one and we believe it will be 
accepted by manufacturers. The idea of sell- 
ing to management information for the use 
of their emplo3^ees is a sound plan from a 
business standpoint, and is a much more busi- 
nesslike method of financing the costs of the 
work done by the Fort Greene Industrial 
Health Committee. 

“ We feel also that by making this work 
self-sustaining it can be used effectively in 
other areas and in many other cities. We hope 
that it will some day be done on a nation- 
wide basis, and believe that the Penny Health 
Plan is the only satisfactory manner whereby 
such services would be acceptable to industry.” 

Further to insure the success of the 
plajti it was decided to secure the 
endorsement of the Brooklyn Chamber 
of Commerce — ^not only of the plan but 
of the entire project. Accordingly, the 
chamber was approached and the com- 
mittee subjected to a thorough investiga- 
tion. The report and recommendations 
to the Executive Committee of the 
Brooklyn Chamber of Commerce sub- 
mitted by the investigating group scored 
another point in favor of the plan. 
Extracts from this report tell their own 
story: 

“ In our opinion the management is sound. 
There is a justifiable need for the type of 
science rendered to management, and the or- 
ganization, within the capacity of its present 
income and scope of interest, is attempting to 
do an efiective job. 

“It is now proposed by the sponsors and 
management of the Fort Greene Industrial 
Health Committee that these services be made 
available to other plants in Brooklyn outside 
the original area. Thej' are of the opinion 
that the Fort Greene experiment has been 
sufficiently developed to assure the usefulness 
of the program and set up a technique fitted 
to the Brookl3’n community. 

“They propose to finance this e.xpanded 
program through the so-called Penny Plan 


whereby industry would purchase the health 
educational materials and services described 
earlier at a cost of one cent per employee per 
month. 

“ Your subcommittee has met with officials 
and representatives of the Fort Greene Com- 
mittee for full discussion of all details herein 
reported, and we recommend that the Chamber 
of Commerce extend its cooperation. . . . 

“ We believe . . . that the Chamber of Com- 
merce, through adoption of the plan of -coop- 
eration here recommended, could be of sub- 
stantial and effective service to the health 
group in the expansion of its program on a 
Borough-wide basis.” 

The Penny Plan for Health Educa- 
tion in Industry was officially launched 
late in May when 1,800 firms in 
Brooklyn employing fifty or more 
workers were -invited to participate. 
Funds had been made available to pre- 
pare an attractive, businesslike presen- 
tation to the management of these firms. 
This was a kit consisting of an eight page 
leaflet describing the purpose and 
nature of the project, actual samples of 
the materials available to participants, 
and an enrollment blank on a business 
reply card. These were arranged in a 
folder which was indexed f,or filing 
under the heading “ Health, Indus- 
trial.” It was hoped tliat the folder 
would lend an air of importance to the 
presentation and encourage further 
study of the prpposition. The kit was 
mailed in a specially printed envelope 
bearing a distinctive and eye-arresting 
format. 

As this is written, it is too early to 
predict results. However, there .ap- 
pears to be no reason why the Brook- 
lyn experiment cannot be initiated in 
any community having a large indus- 
trial population. With a novel, sound, 
and acceptable “ selling device ” like 
the Penny Health Plan, financial sup- 
port for such a project is more certain. 
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I N recent years, great progress has 
been made in the prevention and 
elimination of cross-connections and 
inter-connections in the water distribu- 
tion system of buildings and premises. 
Vacuum breakers, atmospheric gaps, 
barometric loops, back flow preventers, 
surge tanks, and greater care in the ade- 
quate sizing of water services and dis- 
tribution piping have been utilized in 
their proper locations to eliminate the 
possibility of back flow or back 
siphonage. 

There is one possible source of pollu- 
tion to which little attention has been 
given which, in the opinion of the De- 
troit Department of Buildings and 
Safety Engineering and the Department 
of Health, is dangerous and should be 
corrected. 

Wherever climatic conditions develop 
freezing or lower than freezing tempera- 
tures over a protracted period of time, 
it is common practice in structures that 
have no basement or cellar, to install 
a shut-off valve in the water service 
piping below the frost level. This valve 
has a drain opening so the piping on the 
building side of the valve may be 
drained into tlie groimd when the valve 
is in the closed position. The valve 
used in Detroit is a brass “ Hydrant 
Stop, Cap Pattern, Flatway, with Tee 
Handle.” 

The rules and regulations of the De- 
partment of Water Supply of the City 
of Detroit provide: 


or in any position where there is danger of 
frost; also, to make new connections, or to 
install any new attachments or fixtures to old 
connections, that shall require a running 
stream to prevent freezing. Every service 
pipe, supplying a building where there is no 
basement, must be provided with a valve and 
waste, so situated that the water can be 
completely shut off and drained from the 
pipes to prevent freezing. When such valve 
with waste is placed under the sink, the rod 
for operating the valve shall extend above the 
floor, and be so arranged that when the valve 
is open, the handle of the rod shall be parallel 
to the back of the sink.” 

The Department of Health and the 
Department of Buildings and Safety 
Engineering of the City of Detroit de- 
vised a simple experiment in order to 
determine whether such an installation 
could introduce any polluted water into 
the distribution piping of the system. A 
description of the equipment and pro- 
cedure follows. 

A 5 gallon capacity metal tank, 18 
inches in height, was pierced on one 
side so as to receive a inch water 
supply pipe, and after the pipe was in- 
troduced, the opening in the wall of the 
tank around the pipe was sealed. The 
end of the pipe was threaded before its 
introduction into the tank and the 
hydrant stop with drain of the afore- 
mentioned type was connected to the 
supply pipe inside the tank. A % inch 
distribution line was connected to the 
discharge side of the hydrant stop and 
led by means of a vertical riser to a 
sink faucet 3 feet above the level of the 
stop. The waste opening in the hydrant 
stop was about 6 inches above the base 
of the tank and the diameter of the 
[1147] 


Chapter VI. Sec. 14. “ It is e.xpressly for- 
)idden for any plumber to lay a ser\dce pipe 
nside of a building, along the outside wall. 
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waste opening was approximately 3/16 
inch. 

The water supply to the hydrant cock 
and sink faucet was turned on and the 
riser was filled with water. Water 
, tinted red by means of fu'chsin dye was 
poured into the tank until it reached a 
height of about 4 inches above the 
hydrant stop. The hydrant stop was 
turned off but the faucet on the riser 
remained closed. In 6 hours, the supply 
was restored to the faucet by turning 
the hydrant cock on and the first water 
drawn from the faucet was caught. It 
showed the presence of the dye, which 
had entered from the tank through the 
drain opening into the distribution 
piping by the process of diffusion. 
There was no perceptible change in the 
elevation of the water in the tank and 
it would appear that very little drainage 
in this instance had occurred. 

The next procedure was to flush the 
supply riser and hydrant stop until 
there was no evidence of dye in the 
piping. The hydrant cock was again 
turned off, the faucet was open in this 
instance and permitted to stand over- 
night. The following morning, the 
hydrant stop was turned on, the first 
water flowing from the faucet was 
caught, and again the presence of the 
dye was apparent. 

The final experiment was to flush the 
piping so as to clear the piping of any 
dye from the tank, the hydrant cock 
was closed, the faucet opened, and suf- 
ficient water was decanted from the 
tank by means of a siphon so as to lower 
its level one inch. This decanted water 
was immediately returned to the tank 
by gently pouring it into the tank so as 
to create as little disturbance as pos- 
sible. The hydrant cock was again 
opened, the first water from the faucet 
was caught, and the presence of much 
dye was observed. 

CONCLUSION 

This experiment shows the hydrant 


stop with drain to be a device by means 
of which the water distribution piping 
may be contaminated, providing the 
valve is shut off either when the ground 
water table is above the drain opening 
or if the ground water table rises above 
the drain opening while the valve is 
shut off. 

Installations of this character if in- 
stalled in sandy soil could permit sand 
to enter through the drain opening, and 
it is conceivable that if the valve is 
operated a channel could be cut* in the 
wall of the valve body or the surface 
of the plug so that the installation 
would leak. It might even be possible 
under extreme conditions of usage for a 
high velocity flow through the hydrant 
stop to set up aspirating effects so as 
to pull ground water through the seat 
made defective by sand. The valve seat 
is lubricated and sealed with a heavy 
lubricating medium, which in the course 
of time might deteriorate or, if used with 
sufficient frequency, work out around the 
top so as to permit leakage at that point. 

Thus, we believe this type of instal- 
lation has too many possibilities and 
probabilities of polluting the water dis- 
tribution system for it to be condoned 
by any agency responsible for furnish- 
ing water through safe service piping, 
meters, and distribution piping to the 
point of normal usage. 

As an alternative safe method of in- 
stallation, it has been suggested that a 
shutoff valve with a drain opening be 
installed in the service line on the 
utility side of the meter. This valve 
Avould be installed in a water-tight 
housing with a piping connection off the 
top in which would be installed the 
shut-off handle to the valve and a small 
tube leading to the bottom of the 
housing. The tubing would have a 
pump attachment and would be pumped 
out when the system drained. 

Ariother suggested solution is for the 
hydrant cock to be installed with no 
drain opening, with a tee or wye con- 
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nection in a riser immediately adjacent 
to the discharge side of the valve and 
a tube with pump connection led to the 
low point in the piping, and the water 
pumped out of the system through the 
tube. 

Solutions of this type raise objections 
because thej'^ place added responsibility 
and duties on the occupant of the 
premises and also if he fail in them, 
burst piping ,with its attendant evils 
might result. Furthermore, it raises 
the cost of installation to the e.xtent of 
the difference between the present un- 
safe installation and one that would be 
safe.' 

Let us analyze tlie validity of such 
objections. We believe that it would 
be equally valid to object to installing 
an ash pit in conjunction with a coal 
furnace because the user is forced to 
shovel out the ashes from the pit or 
burn out the grates of the furnace. 
People can be taught to assume their 
responsibilities, particularly where their 
health or safety may be affected. As to 
the objection with reference to cost, if 
this were a valid objection, ' Ave would 
not be justified in placing locks on 
doors, fire escapes on buildings, or 
emergency brakes on automobiles be- 
cause they all increase the cost to the 
user. However, in the interest of safety, 
everyone wants them regardless of their 
cost. 

We believe that it is the responsi- 
bility of the public utility furnishing 
water, the contractors making the in- 
stallation, and the inspectional agency 
of the municipality or. state to see that 
such installations are made in such a 
manner that, under no anticipated pre- 
ventable circumstance, will the Avater 
be polluted. Potential ignorance, stu- 
pidity, or forgetfulness on the part of 
the occupant of a building is no excuse 
in our opinion to condone further unsafe 


installations of the type noAV prevalent. 
The utility and the inspectional agency 
may be readily placed in a position of 
jeopardy if unsafe installations are 
tolerated only because safe ones are 
more costly. 

There is one other practice AA^hich is 
regarded as questionable, and that is the 
installation of meter pits with drains 
connected to the scAver. In Detroit any 
meter Avell Avithin one hundred feet of a 
sewer must be drained to the sewer and, 
if no sewer is Avithin that distance, 
a sump in the Avell must be pro- 
vided so that any water collecting 
therein may be pumped out. With 
present automatic heating equipment, 
water proofing, and insulation, could 
not such equipment be housed in a 
rodent, vermin, and water proof struc- 
ture above grade? Then the problem 
of gorged seAA'ers or casual water in the 
meter pit could be eliminated by 
utilizing such equipment. 

As inspectional agencies, the Depart- 
ment of Health and the Department of 
Buildings and Safety Engineering of the 
City of Detroit believe it is their duty 
to direct attention to these tAA^o prob- 
lems in order that appropriate steps ac- 
cording to local administrative authority 
may be taken to cause unsafe hydrant 
stops and meter AA'ells to be discontinued. 

Second, we Avish to direct the atten- 
tion of inventive, ingenious minds to 
this problem. We believe the problem 
is soluble. Manufacturers AA'ith research 
and experimental laboratories can afford 
to deA'elop the solution. We also be- 
lieA^e that if an automatic fool-proof 
solution can’t be found, 'the present 
dangerous features must be corrected. 
We are sure people can be taught to use 
safe mechanical devices. Therefore, we 
urge the engineering brains of the nation 
to eliminate this unseen, possible, and 
A^ery probable source of Avater pollution. 
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B acillary dysentery is an almost 
constant menace wherever large 
numbers of people are massed under 
conditions which hinder the main- 
tenance of proper individual and group 
standards of hygiene. Armies, refugee 
camps, orphanages, prisons, and mental 
hospitals are particularly liable to epi- 
demics of this disease. 

A number of factors which bring 
about the relatively high morbidity in 
the situations mentioned above have 
been identified. Among these are the 
increased opportunity for the comple- 
tion of the feces, food, feces cycle 
offered by crowding and by the pres- 
ence of carriers or mild cases who re- 
main ambulant. 

It is generally believed that warm 
weather and tropical climate, favoring 
as they do the presence of flies, facili- 
tate the spread of the disease.^ On the 
other hand, it has been observed that 
in one mental hospital the greatest 
incidence of infection occurred in the 
winter when the patients were confined 
indoors, whereas the rate fell to zero 
during the summer months when it was 
possible to distribute the patients on 
open porches during the day, thus 
relieving crowding.^ 

In addition to' climate and crowding, 
which affect all, conditions such as oc- 
cupation or mode of life subject certain 
individuals to particular risks. This 


was long ago pointed out by Pringle^; 
“ For in general it may be remarked, 
that this disease caeteris paribus pre- 
vails mostly among such as are of 
scorbutic (that is, putrid) habitus or 
among poorer people, who from their 
foul air, bad diet and nastiness are most 
liable to putrid diseases.” In mental 
hospitals the highest incidence was 
among the “ wet and dirty ” cases."* In 
a hospital for mental defectives, there 
was an inverse relationship between the 
intelligence level and the rate of 
morbidity.'* 

It has been claimed that attacks of 
the disease confer immunity. This 
contention has been used to explain the 
greater susceptibility of army recruits 
as compared with veterans, and the 
promptness with which newcomers to 
tropical countries develop the condition 
while .the native population remains ap- 
parently healthy. The same principle 
has been invoked. to explain the alleged 
decrease in morbidity with advancing 
age,* natives of tropical countries, army 
veterans, and older people presumably 
having survived previous attacks. 

There is no close agreement concern- 
ing the value of artificially conferred 
immunity. An authoritative text on 
immunology ^ states, “ We cannot at the 
present time recommend the use o 
dysentery vaccine as a general prophy- 
lactic measure.” 

Cathcart and Gordon = reported that 
they had used a vaccine for the Flexnc!" 
y type of dysentery with good resu 


‘From the Psychiatric Ser\ice and Pathological 
J-ahoratones of the Norwich State Hospital. 
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in a mental hospital. Johns and 
Chalk® continued this work, using a 
slightly different technique. They gave 
vaccine oraUy on four successive da 5 'S, 
repeating the treatments periodically. 
Whereas 37 cases had arisen in the 
year before treatment, only 31 de- 
veloped in the subsequent nine years. 
None of these 31 patients had received 
vaccine within the two years before 
their infection. 

BACKGROUND 

For several years prior to the present 
studies, involving the prophylactic use 
of vaccination, the Flexner strain of 
bacillary dysentery had been endemic at 
the. Norunch State Hospital with 
periodic outbreaks of epidemic propor- 
tions. During the two years preceding 
the study, stools of suspected cases of 
bacillary dysentery were cultured and 
records of the results were kept.* It was 
• found that the majority of cases arose 
on three wards. These were the wards 
' on which the disturbed women, the de- 
teriorated women, and the elderly 
women resided. During the period of 
study, all cases of gastroenteritis were 
isolated, subjected to at least one stool 
culture followed immediately by sulfa- 
guanidine given in 1 gm. doses every 4 
hours for a week. All cases of dysen- 
-tery were followed with periodic stool 
cultures. This program permitted the 
detection of a large number of cases and 
possible carriers at\d also decreased the 
opportunities for transmission because 
of the prompt sterilization of the stool 
by sulfaguanidine. 

PROCEDURE 

The subjects of the current study 


* Specimens of stool i^ere plated out directly on 
Eosin-methylcne blue agar. Bismuth sulfite agar, and 
S.S. agar. Suspected colonies T\ere fished to Kliglers 
Iron Agar slants. This was followed by plating on 
a non-inhibitory medium for purity and then rciso- 
lation from a single colony, if necessarj'. Identifica- 
tion of the organism uas completed by serological 
and biochemical reactions. 


' ; 

were the patients who resided on the 
three wards for elderly, disturbed, and 
deteriorated women. The highest inci- 
dence of infection had previously oc- 
curred on these wards. 

Patients who had entered the hos- 
pital within five months preceding 
inoculation were eliminated from con- 
sideration. All other patients served 
as subjects for the experiment, being 
grouped in the following manner: 

Those patients who were too ill or debili- 
tated to be fit subjects for inoculation were 
listed separateh’- from the control and treat- 
ment groups. 

The remaining relatively healthy patients 
were listed alphabetically. Consecutive names 
were taken from the beginning of the list until 
the desired number of cases for inoculation 
had been obtained. All other patients served 
as controls. The number of inociilated pa- 
tients was greater than the number of con- 
trol patients because the original purpose of 
the study was to determine the effect of 
inoculation. 

Some of the patients had suffered a known 
infection in the past; these were tabulated 
separately. Previously infected patients were 
found in each of the groups described above. 

A newly exposed group was made up of 
those patients who had been admitted to the 
hospital after the beginning of the study and 
who had subsequently been transferred to the 
wards under observation. 

The treated and control groups Were 
comparable with regard to the age and 
habits of their members. There was 
no attempt to segregate the various 
groups. All patients lived and ate to- 
gether, no distinction being made be- 
tween patients of the various groups.. 
The medical and nursing staff caring 
for them were not informed as to the 
manner of classification or the class into 
which any given patient might fall. In 
this way uniformity of treatment was 
obtained. 

A polyv'alent vaccine which incorpo- 
rated the “ V,” “ W,” and “ Z ” strains 
of B. Flexneri w^as prepared through the 
courtesy of Eli Lilly & Company ac- 
cording to the method outlined by 
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Table 1 


Croup 

Inoculated 

Deteriorated 

Elderly 

Total 

Control 

Deteriorated 

Elderly 

Total 

111 (not inoc.) 
Deteriorated 
Elderly 
Total 

Newly exposed 
(not inoc.) 
Total 


Cases per 100 PalieSits 



Patients 

A 

Cases of Dysentery 



per Year 

A 

^ Plot 

Previously 

' Not 

A 

Previously 

Not 

Previously 

Injected 

Injected 

Injected 

Injected 

Injected 

» Injected 

70 

18 

8 

3 

11.4 

17.1 

73 

18 

9 

3‘ 

13.6 

16.7 

143 

36 

17 

6 

12.5 

16.9 

65 

7 

6 

2 

9.5 

28.6 

47 

7 

5 

0 

11.1 

0.0 

112 

14 

11 

2 

10.2 

14.5 

12 


2 


16.6 


48 

6 

2 

1 

5.0 

16.7 

60 

6 

4 

1 

7.7 

18.2 

57 


7 


40.0 



Paddle,* ^ strain “ Z ” being the homol- 
ogous strain involved in previous out- 
breaks ivithin the institution. At weeldy 
intervals, injections of 0.5, 1.0, and 1.0 
ml., respectivelj^, of the vaccine con- 
taining 500 million organisms per ml. 
were given subcutaneously to the inocu- 
lated group. 

RESULTS 

All cases of dysentery occurring dur- 
ing the year after inoculations were 


* It contained 500 million organisms per ml., the 
dosage being 0.5 ml., 1 ml., and 1 ml, subcutaneously, , 
at ^^eekly intervals. Given in this 'way, no un- 
pleasant reactions occurred. The organisms were 
isolated in pure culture and identified by morpho- 
logical, cultural, biochemical, and serological meth- 
ods. The organisms w’ere agglutinated first against 
polyvalent serum and finally against monovalent 
Flexner types. Cultures are kept in stock on agar 
and when a vaccine is required, heavy inoculation is 
made on two nutrient agar slopes in 12 oz. medical 
flat bottles and incubated for 18 hours at 37“ C. The 
resultant growth is washed off under aseptic condi- 
tions witli as little as possible of sterile 0.5 per cent 
phenol in normal saline into another sterile 12 oz. 
medical fiat bottle containing glass beads, thoroughly 
shaken, and heated in a w'ater bath at 60® C. for Vz 
hour. Cultures are then taken and incubated at 37® C. 
for 48 hours. The amount is again heated for 
hour at 60® C. if there is any growth. When the 
emulsion is found to be sterile, the strength is esti- 
mated by comparison with opacity tubes and the 
vaccine is diluted with 0.5 per cent phenol solution 
in saline to contain 500 million organisms per ml. 
This is placed in appropriate rubber-capped bottles 
and by means of a sterile syringe or glass capillary' 
pipe cultures are again taken from each bottle and 
grown aerobically and anaerobically for at least 48 
hours to check the sterility. After taking this culture, 
the cap of this bottle can be sealed. 


recorded. In Table 1, the size of the 
different groups, the number of infec- 
tions in each, and the corrected case 
rates per one hundred patients per year 
are shown. The corrected case rate per 
year was utilized in order to permit 
comparison of other groups with the. 
newdy admitted group, many of whose 
members were resident on the wards 
under observation for only a few 
months. 

The newly admitted patients had a 
markedly higher case rate per year than 
either the control or inoculated groups. 
This 'difference was statistically signifi- 
cant at the 1 per cent level by the 
Chi-squared test. The incidence of in- 
fection was slightly higher in the 
inoculated groups than in the com- 
parable control groups both for unin- 
fected and previously infected patients. 
This difference was not statistically re- 
liable nor was the difference between 
the infirm patients and the younger de- 
teriorated and disturbed patients. 
control group did not differ to a reliab e 
degree from the debilitated patients. 
Neither was there a significant differ- 
ence between the previously infecte 
and the previously uninfected groups. 

In Table 2, the number of infections 
per month is shown for each of the major 
groups without distinction as to age or 
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previous infection. The inoculated pa- 
tients had more infections in the first 
month than the controls, and the ratio 
of two to one in that month is approxi- 
mately that which obtained over the 12 
month period. The low incidence of in- 
fection for new patients in the first 
months is not surprising in view of the 
fact that the majority of the patients 
comprising this group had not yet 
been admitted to the wards under 
observation. 


contact with toilets, either in the form 
of dabbling in the toilet bowl or clean- 
ing the toilets in bathrooms. Table 4, 
in which the results are shown, includes 
some patients excluded from the pre- 
vious tables because they did not fall in 
any of the groups into which the pa- 
tients had been subdivided. Some other 
patients previously reported are ex- 
cluded from Table 4 because adequate 
information concerning their habits was 
not available. By means of the Chi- 


Table 2 

Incidence by Months 


Groups 

Inoculated, all groups 
Control 
Nerv Patients 
111 


1943 

* 

r 

June July Aug. Sept. Oct. JVov. 
6 .. 6 .. .. 1 

3 .. 7 

1 

1 


Dec. Jan. 
6 

1 2 

1 S 

1 2 


1944 

A 

Feb. Mar. Apr. May Total 
1 . . 2 1 23 

13 

7 

I .. S 


In Table 3 the mean age of the in- 
fected patients is compared with that of 
those who were not infected. It will be 
seen that in both the younger deterio- 
rated group and the older infirm group 
there was no significant age difference 
between the infected patients and those 
who were not infected. 


squared test, the incidence of infection 
in patients showing any behavioral trait 
was compared with that in those not 
showing the trait. 'WTiere necessary, 
Yate’s correction for small numbers was 
applied. The “ level of confidence,” 
that is, the likelihood that an equally 
great or greater difference in infection 


Table 3 


Mean Age of Infected and Non-infecled Patients 

Non-injected Patients ' InSeclcd Patien ts 


Group 

Ko. 

Mean .4gc 

S.D. 

JVo. 

Mean Age 

S.D. 

Control ' 

Deteriorated 

59 

46 

12.2 

6 

45 

11.6 

Infirm 

42 

67 

11.1 

5 

66 

17.4 

Inoculated 

Deteriorated 

60 

45.2 

7.3 

8 

43.25 

11.2 

Infirm 

64 

69.4 

10.2 

9 

68.1 • 

7.9 


All patients were rated witli regard 
to the usual presence of the following 
behavioral traits: ambulant (as opposed 
to, bedridden), carelessness with regard 
to cleanliness, stealing of food, urinary 
incontinence, fecal incontinence, smear- 
ing of feces, eating food from the trays 
of other patients, eating of the patient’s 
own feces, eating tlie feces of others, 
eating rubbish or licking the floor, and 


would arise from chance is shovm. A 
level of confidence greater than 10 per 
cent is usually considered not reliable. 
Table 4 indicates that the greater op- 
portunity for exposure offered by the 
ambulant status was not a critical fac- 
tor nor was the stealing of food of other 
patients. Patients who were charac- 
terized as uncleanly were much more 
likel}' to develop infection; when this 



1154 


Ameeican Journal of Public Health 



Table 4 

Infected 

Not Injected 

Level o] 

Traits 

(94 Patients) 

(281 Patients) 

Confidence 

Ambulant 

9t 

260 

30% 

Careless of cleanliness 

49 

110 

5% 

Urinary incontinence 

48 

104 

5% 

Feral incontinence 

47 

97 

2% 

Fecal smearing 

44 

76 

1% 

Eats own feces 

14 

IS 


Eats feces of others 

10 

10 

2% 

Eats rubbish — licks floor 

17 

28 

10% 

Eats food of others 

32 

76 

30% 

Cleans or dabbles in toilets 

35 

107 

90% 

One or more uncleanly trait 

72 

199 

40% 


uncleanliness was related to excreta, 
particularly the handling or ingestion of 
excreta, the likelihood of infection was 
tremendously increased. An overall im- 
pression of cleanliness or uncleanliness 
distinguished much more sharply be- 
tween the infected and uninfected than 
did a separation based on the absence 
of all uncleanly traits. 

DISCUSSION 

Our data confirm objectively the 
generally held opinion that poor per- 
sonal hygiene on the part of many 
mentally ill individuals facilitates the 
spread of bacillary dysentery through 
institutions for the mentally ill and 
mentally defective. We have demon- 
strated that uncleanly individuals are 
more readily infected than cleanly ones. 
It is highly probable that, once infected, 
the uncleanly patient is a greater 
menace than a cleanly one. 

It is possible that undetected car- 
riers and subclinical cases played an 
important part in spreading the infec- 
tion prior to the liberal and repeated 
use of sulfaguanidine and the taking of 
repeated stool cultures following clin- 
ical recovery. We favor the use of this 
relatively insoluble drug because it 
gives rise to fewer renal and hemato- 
logical complications than the more 
readily absorbed sulfonamides, and can 
therefore be used with greater safety for 
mass treatment under conditions in 
which repeated blood and urinary 
studies are not always possible."^ 


Among the previously exposed, im- 
munity was not enhanced by inoculation 
or by previous infection. The pre- 
viously exposed, whether they had suf- 
fered a known previous infection or 
not, were more immune than the newly 
admitted patients. 

The degree of immunity was not af- 
fected by age differences or by extreme 
variations in general health. It may be 
that the debility of the aged and 
severely ill patients was offset by their 
inactivity which afforded them fewer 
contacts. 

The greater susceptibility of newly 
admitted patients cannot be explained 
conclusively. One can only conjecture 
that repeated exposure confers some 
Idnd of immunity. In the administra- 
tion of an institution in which bacillary 
dysentery is encountered, the difference 
between immunity of the recently ad- 
mitted and the stable population is of 
the greatest practical importance. 

CONCLUSIONS ^ 

1. Patients who were newly exposed to in- 
fection by the Flexner type of bacillary dysen- 
tery were markedly more susceptible than 
those who had previously been exposed by 
residence on wards where the disease was 
endemic. 

2. General uncleanliness was associated to 
a highly reliable degree with increased mor- 
bidity. Of the group of uncleanly traits, the 
handling or eating of feces showed the mos 
definite relationship with infection. 

3. The incidence of clinical infection m a 
group inoculated with vaccine was shghty 
higher than in a comparable control ^ 

This difference was not statistically reliable. 
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4. Age difference was not attended by a 
significant difference in morbidity. 

SUMaiARY 

In the presence of Flexner dysentery, 
neither inoculation with a polyvalent 
vaccine nor a previous history of infec- 
tion resulted in a lowering of .incidence 
compared with control patients. Age 
and general health did not affect suscep- 
tibility. Absence of previous exposure 
and the presence of uncleanly personal 
habits were attended by increased mor- 
midity, other conditions being equal. 
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W HILE it is generally agreed that 
the incidence of pertussis among 
susceptibles following family exposure 
is relatively high, varying from' 70 to 
100 per cent,’-'® little information is 
available concerning the incidence of 
the disease following schoolroom expo- 
sure. Culotta, Dominick, and Harri- 
son,® in 1938, described a small school 
epidemic in which only a fifth of the 
susceptibles developed whooping cough. 
Their study was based on a classroom 
group of 23 children, aged S to 8 years, 
of whom 1 5 gave no history of pertussis. 
Three children, the original cases, in- 
troduced the disease into the classroom, 
where they remained without isolation 
during the catarrhal stage. Subse- 
quently, only 3 of the 15 apparently 
susceptible children (20 per cent) de- 
veloped the disease. All of them, in 
fact, were demonstrated to have had 
family exposure as well. Luttinger ^ 
stated in 1916 that out of 2,310 cases 
in New York City, 146 cases (7 per 
cent) resulted from exposure at school. 
■ During the fall of 1940, an extensive 
outbreak of pertussis occurred among 
the children attending a suburban pub- 
lic school near Rochester, N. Y. With 

* Based on portions of a thesis presented by Anne 
Clark Rodman in June, 1941, to the University of 
Rochester in partial fulfillment of the requirements 
for the degree of blaster of Science in Bacteriology, 


the excellent cooperation of the school 
authorities, the health officer, the at- 
tending physicians, and the parents, it 
was possible to make a detailed study of 
this outbreak. The present paper gives 
some of the facts obtained during the 
investigation, and details the manner 
in which the disease spread through the 
children of the various grades. The in- 
cidence following schoolroom exposure 
is compared with that following family 
exposure and, in addition, observations 
on the incidence of the disease among 
vaccinated individuals are recorded. 

The Allen’s Creek School (Brighton 
District School No. 6, Monroe County, 
N.Y.) opened on September 2, 1940. 
At the time the present study was made, 
it had, in eight grades and a kinder- 
garten, a total enrollment of 205 pupiE, 
ranging in age from 4 to 15 years, 
this number, 80 were girls and 1 ^ 
were boys. In addition, there -^ere 
studied 74 preschool children and in- 
fants representing family contac 
Thfese children, coming from families 
separated widely in social status, r6 
ceived different degrees of medica a 
tention, ranging from none at all to e 
best available. In general, however, 
their medical care and home environ 
ment were good. 

The size of the classes varied rnni 
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18 to 31, the average being 22. Each 
class had its own room and teacher and 
was kept entirely apart from the odier 
classes, except for one weekly assembly 
at which the whole school gathered. 
Even on this occasion, the children were 
seated by grades, so that contact be- 
tween the different classes was so slight 
as to be negligible. A further excep- 
tion must be made for some members 
of the upper three grades who came to- 
gether for certain work. Other than 
these contacts, we may consider each 
class as a separate unit. Within each 
classroom, the contacts were close and 
constant. 

The investigation of the epidemic be- 
gan shortly after it had reached its 
peak. It was, therefore, in no way 
connected with the institution of con- 
trol measures. It was, rather, a study 
in retrospect of the spread of the dis- 
ease through the school children and the 
family contacts. Since a large per- 
centage of the school children and their 
siblings had received prophylactic inocu- 
lations of various tj^es, the results can- 
not be compared with those from any 
group in which vaccination had been 
carefully controlled. The results, how- 
ever, indicate that vaccines prepared 
from freshly isolated strains ‘'of Hemo- 
philus pertussis are protective. 

. The epidemic began in the “ H ” 
family, consisting of the parents and S 
children, of whom only the father gave 
a prior history of pertussis. Three of 
the children entered school when it 
opened on September 2 , a fourth was of 
preschool age, and a fifth had been born 
on August 19. Z.H., in the Sth grade, 
developed pertussis on August 17; B.H., 
in the 3rd grade, on August 22; and 
K.H., in the 1st grade, on September 7. 

S. H., of preschool age, began to cough 
on September 3. None of the cases 
was reported to the health authorities 
and no physician was in attendance un- 
til Mrs. H. was delivered of her bab}\ 

T. H., on August 19. She and the baby 


subsequently developed the disease. 
The cases were then reported. 

The “ H ” family lived in moderate 
circumstances in a small suburban 
neighborhood where there were many 
children living under similar conditions. 
This group had the lowest economic 
status of any family sending children 
to the school. There were 19 other 
families living in frame houses and in 
somewhat crowded surroundings within 
a radius of 2 blocks. In these 19 
families there were 35 children, the 
majority having received but little 
medical care. 

During August, before the opening of 
school, the “ H ” children played freely 
with their neighbors, with the result, 
surprising perhaps, that the disease was 
transmitted to only a single child. When 
the school opened on September 2, 2 of 
the “ H ” children, both whooping, at- 
tended school and remained there for 2 
weeks. Within 5 days, a third child in 
the family developed pertussis, and was 
also permitted to remain in school. In 
this manner an active focus of infection 
was created in the 1st, 3rd^ and Sth 
grades (Figure 1). The spread of the 
disease within the school from these 3 
main sources will be described later. 

The present investigation was begun 
early in November and was concluded 
in January, by which time the epidemic 
had subsided. The method of investi- 
gation was as follows. One of the par- 
ents, usually the mother, of each child 
in the school was interviewed either by ' 
telephone or by personal visit and was 
asked to supply the following informa- 
tion: \ 

1. Name, age, sex, and grade of the child. 

2. (a) Had the child previously had whooping 

cough ? 

(b) Did the child develop pertussis during 
this epidemic? If so, what was the 
date of onset? Was the attack mild, 
moderately severe, or severe? 

fc) Did the child escape infection during 
the epidemic? 

3. Had the cliild received pertussis vaccine at 


1158 


American Journal of Public Health 


Oct., 1946 


THE SPREAD OF PERTUSSIS IN A SCHOOL OUTBREAK 
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Figure 1 Diagrammatic Representation of the Spread of Pertussis in a School. Each Circle 
Stands for a Single Child. The Arrows Indicate the Probable Routes of Spread. The 
Arrow Pointing to a Schoolroom Exposure in the KDG. Represents a Probable Outside 
Rather than a Family Exposure to the Case. ' 


any time prior to, or during, the epidemic? 
If so, when and by whom was it adminis- 
tered? 

Answers to these questions were se- 
' cured for each pupil and all members 
of the family. The results were tabu- 
lated according to family and school 
grade. 

Each of the children vaccinated 
prophylactically was checked further 
by consulting his physician, from whom 
the tjqie, dosage, and dates of vaccina- 
tion were obtained. The clinical diag- 
nosis could not be verified by culture 
in every instance because we were not 
aware of the epidemic until it had 
reached its height. A great many of 


the cases, however, were attended by 
well qualified physicians, who made 
cough-plate cultures in many instances. 


EPIDEMIOLOGICAL DATA 

The spread of pertussis among the 
school children — ^The .distribution of the 
children is recorded according to grade 
in Table 1. The number of immunes in 
each grade is indicated, as are the num- 
ber of susceptible who contracted the 
disease during the school epidemic and 
the number who escaped infection. A 
child is considered “ susceptible ” if 
there is no history of a prior attack of 
pertussis, regardless of whether or not 
the child had received pertussis vaccine. 
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Figure 2— Dia<»raininatic Representation of the Spread of Pertussis in Grade 1. Each Circle 
Stands for a Sin-^le Child, \Vhose Initials Are Given Immediately Below It. By NoUng 
the Dates of Onset (Month and Day Below Initials of Affected Children), the Periodic 
Character of the Spread Is Suggested. The Figures in Paren^cses Give the Number of 
Days the Child in Question Remained in the Schoolroom \\Tiile Suffering from Pertussis. 
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Of a total of 112 susceptible children in that 4 cases resulted approximately ' 2 
the school, 57 (51 per cent) developed weeks after that of K.H., 7 more ap- 
pertussis — 40 (36 per cent) as a result proximately 2 weeks later^ and 2 more 
of schoolroom exposure only. It may after a third 2 week interval. This 
be seen in Table 1 that this rate is periodicity conforms to th'e usually ac- 
much higher than in the 1st and 3rd cepted incubation period 'pf pertussis 
grades. In the 1st grade, for instance, and supports the contention that the 
there were 18 susceptibles and 11 of contacts were made in the schoolroom, 
them (61 per cent) developed pertussis In the 3rd grade, a similar ’school- 
as the result of schoolroom exposure, room outbreak occurred. A girl,'B.H., 
Three cases in this grade also had aged 8, in the second week of the dis- 
family exposure. ease (onset August 22), remained in the 


Table 1 

Distnbution of Iinmwie and Susceptible Children According to School Grade 

, ' . Grade 



Kdg. 

1 

2 

3 

4 

5 

6 

7 

8 

Total 

Number of children 

18 

23 

21 

20 

19 

31 

27 

23 

23 

205 

Number immune (history of previous pertussis) 

1 

S 

3 

6 

8 

18 

19 

13 

20 

93 

Number of susceptibles * escaping infection 

7 

4 

9 

3 

4 

10 

7 

8 

3 

ss 

Number developing pertussis during epidemic 

10 

14 

9 

11 

7 

3 

1 

2 

0 

57 

a. Schoolroom exposures only 

6 

11 

6 

10 

4 

2 

• 1 

0 

0 

40 

b. Schoolroom or family exposures 

Kdg = Kindergarten 

4 

3 

3 

1 

3 

1 

, 0 

2 

0 

'17 


* Susceptible means a negative history of previous attack of pertussis 

The spread of the disease within the classroom for 2 weeks following the 
1st grade was interesting. When the opening of school September 2, during 
date of onset of each case was recorded, which time she was in daily contact 
the resulting pattern (Figure 2) showed with 19 children, 13 of whom were 
the kind of periodicity that was to be susceptible. Of these 13, 10 contracted 
expected. On September 7, 5 days after the disease. ' None of this group pre- 
the opening of school, a boy, K.H., aged sumably had family exposure. The first 
6, developed a slight cough. In his secondary case began to cough on 
classroom there were 22 other children, October 1 and remained in school until 
only 5 of whom had had the disease the 15th. Subsequent cases developed 
previously. No notice of K.H.’s cough the disease on October 6, 10, 18, 20, 
was taken until September 13, when it 22, and 30. The last case in this class- 
was recognized as pertussis and he was room developed it on November 9. 
excluded from the school. On Septem- Thus, of 13 susceptibles in the 3rd 
ber 17, another child came down with a grade, 10 (77 per cent) developed 
slight cough but attended school until pertussis. 

the 23rd. On September 22, still an- In the Sth. grade, there 'were 13 
other child began to cough and re- susceptibles among a group of 31 
mained in school until the 26th. A children. A boy, Z.H., in the third 
fourth case occurred on September 23 week of pertussis, introduced the infec- 
and remained in school until the 27th. tion. Only 2 other children developed 
A fifth, w'ho became ill on September the disease. There were 18 immune 
25, remained for 2 weeks. Between children in this grade, a fact that pos- 
September 30 and October 22, 9 more sibly explains in part the low incidence, 
cases developed. It will he observed Also, it is probable that Z.H. was not 
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Table 2 - 


The Effect of Vaccine on the Incidence of Pertussis 


Vaccine A’o Vaccine 

A A 


Grade 

Total Pupils 

Susceptibles 

Number 

Developed 

Pertussis 

Number 

Developed 

Pertussis 

Kdg. 

18 

17 

S 

1 

12 

9 

I 

23 

IS 

4 

2 

■ 14 

12 

2 

21 

18 

8 

2 

10 

7 

3 

20 

14 

S 

3 

9 

8 

4 

19 

11 

3 

0 

8 

7 

S 

31 

13 

3 

0 

10 

3 

6 

27 

8 

1 

0 

7 

1 

7 

23 

10 

0 

0 

10 

2 

8 ■ 

23 

3 

0 

0 

3 

0 


— 

— 

— = — 

— 

— 



Total 

20S 

112 

29 

8 

83 

49 


very infectious at the time when he 
exposed his classmates. 

The manner in which the disease was 
introduced into each class is illustrated 
in Figure 1. The arrows indicate the 
source of infection (certain individuals) 
and show how the infection was spread 
from one grade to another. It is ap- 
parent that family exposure largely ac- 
counted for the spread of the disease 
into the kindergarten, and into the 2nd, 
4th, and 7th grades. The origin of the 
single case in the 6 th grade was not 
discovered. 

The occurrence of pertussis in family 
groups — ^The 205 school children had 
74 brothers and sisters who did not at- 
tend the school. Of these 74 siblings, 
14 were preschool susceptibles exposed 
at home to a school child with pertussis. 
Thirteen (93 per cent) of this group 
developed the disease. Of the 205 
school children, 112 susceptibles were 
presumably exposed at school. Twenty- 
two of them were also exposed at home. 
Seventeen (80 per cent) of this group 
became infected. If we consider the 
two groups together as family exposures, 
30 (83 per cent) of the 36 children e.x- 
posed in the families developed per- 
tussis. As previously stated 57 (51 per 
cent) of the 112 susceptible school chil- 
dren developed the disease. 

The effect of vaccine on the incidence 
of pertussis — Eight different commercial 
vaccines w'ere used by the various at- 


tending physicians in total dosages 
which varied from 1.5 to 80 billion or- 
ganisms. No physician adhered to a 
standard dosage of a given vaccine for 
all of his patients. Thus, it was im- 
possible to evaluate any particular 
preparation. It was possible, however, 
to group the children who had been in- 
jected at least 3 months prior to the 
onset of the epidemic, with 1 of 6 dif- 
ferent commercial vaccines, prepared 
from freshly isolated strains of Hemo- 
philus pertussis. There were 29 such 
instances among the 112 susceptible 
school children. 

It may be seen in Table 2 that, of 
the 83 children who had received no 
vaccine, 49 (59 per cent) developed 
pertussis, while of the 29 who had been 
immunized 8 (28 per cent) contracted 
the disease. This gives a difference in 
percentages of 3 1 with the standard error 
of the difference equal to 10, indicating 
that the difference is probably signifi- 
cant. In a similar classification of all 
family exposures, 5 of 7 vaccinated 
children contracted pertussis as did all 
of the 21 unvaccinated. The difference 
in percentages here is 29 rvith a stand- 
ard error of 17, a finding which possibly 
suggests that vaccination was not effec- 
tive in family exposure, although, ob- 
viously, the series of cases is too small 
to permit a final conclusion. 

The results presented above include 
several instances in which the total 
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Table 3 

The Effect of Immunization with Vaccine (SO Billion or More Organisms) against 
Schoolroom Exposure to Pertussis* 



Total 

Dev^eloped 

Pertussis 

Dijfercnce in 
Percentages 

Standard 

Error 

Ratio 

Vaccinated 

19 

2 (10.5%) 

43.5 

9.4 

4.6 to 1 

No vaccine 

■ 65 

35 (54 %) 





* Data shown in Table 2 modified by eliminating all tbe cases of family exposure and all those immunized 
with less than 50 billion organisms 


dosage was less than SO billion or- 
ganisms. If the analysis of the findings 
is modified to eliminate all cases of 
family exposure and all children who 
received less than SO billion organisms 
(Table' 2), the results (Table 3) defi- 
nitely indicate that the vaccine exerted 
a protective influence in schoolroom ex- 
posure. Under these conditions we find 
that only 2 (lO.S per cent) of 19 in the 
vaccinated group developed pertussis as 
compared with 3S (S4 per cent) of the 
6S in the unvaccinated group. The 
standard error of the difference in the 
percentages (43. S) is 9.4, giving a ratio 
between the difference in percentages 
and its standard error of 4.6 to 1. 

In addition to the 29 vaccinated 
school children, there were 6 vaccinated 
preschool siblings. In this group of 35 
vaccinated children, 14 had received 
less than SO billion organisms and 21 
more than SO billion organisms. Ten of 
the former group developed pertussis, 
while only 3 of the lattei^ g^^oup con- 
tracted the disease. These findings 
suggest that a dose of SO billion or- 
ganisms or more affords better protec- 
tion than does one of less than SO 
billion. The difference in the per- 
centages (57) is four times its stand- 
ard error (14). 

SUMMARY 

An epidemiological study of an out- 
break of pertussis in a suburban public 
school is presented. Fifty-seven cases 
(51 per cent) occurred among 112 

O 


susceptible children in the school with 
an enrollment of 205. Forty of the 
cases followed schoolroom exposure, 
while 17 cases may have occurred as a 
result of family contacts. 

Among 94 children presumably ex- 
posed only in the schoolroom, 40 (42.5 
per cent) developed pertussis as com- 
pared with 30 (83 per cent) in a group 
of 36 with family exposure. 

Cases resulting from family exposure 
were important in introducing pertussis 
into certain grades of the school. 

Observations on a small group of 29 
children who had been immunized with 
vaccines prepared from freshly isolated 
strains of Hemophilus pertussis indi- 
cated significant protection from school- 
room exposure, ■ particularly when the 
total dose of vaccine was SO billion 
organisms or more. 
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ADVANCES IN FEDERAL HEALTH LEGISLATION 
AND ORGANIZATION 

T he 79th Congress made an excellent record in the international field; but 
its contributions in the area of domestic legislation were disappointing. The 
House of Representatives, in particular, was markedly subservient to private 
vested interests. As The New Republic said “ Congress has gone home for the 
year without doing anything to provide millions of American citizens with decent 
homes, adequate medical care, social security potection, or a minimum living 
wage.” The Kilgore-Magnuson bill for a National Science Foundation passed 
the Senate but died in the Interstate and Foreign Commerce Committee of the 
House. The Wagner-Ellender-Taft bill for a nation'-wide housing program 
passed the Senate and was held up by the filibustering tactics of two or three 
members of the House Committee on Banking and Currency, at the behest of 
the Real Estate Lobby. The House Ways and Means Committee completely 
emasculated the bill for extending social security benefits including compen- 
sation for permanent disability. In each of these cases, the groups concerned 
would have feared to record themselves publicly by adverse votes and success- 
fully used a cloak-and-dagger technique behind the doors of a committee room. 

The bill carrying an appropriation of 100 million dollars for a comprehensive 
national program of research on cancer control was defeated in the House; "but 
the regular appropriation of the U. S. Public Health Service for this purpose was 
increased to $1,772,000. 

TIir66 importsut steps were^ howeverj tslcen in the field of public heslth. In 
some ways the most important of these was the passage of what was originally 
the Hill-Burton Bill for developing a really adequate national hospital program. 
Even this measure was marred by two objectionable “riders”; one providing 
that a Hospital Council appointed by the Federal Security Administrator may 
veto certain actions of the Surgeon General of the U. S. Public Health Service, 
including disapproval of a state plan because it fails to conform with federal law, 
and another providing that a state agency may appeal to the federal courts from 
denial of a particular project. This is pork barrel legislation, to which Presi- 
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dent Truman strongly objected in signing the bill. In other respects, however, 
the measure is admirable. It involves federal appropriations of .?3 ,000,000 for 
the survey of hospital and health center needs and $375,000,000 for construction 
of physical facilities, the federal contribution to be matched in the ratio of 2:1 
by local funds. The program will extend over a period of 5 years and will be 
administered by the Surgeon General, with the advice of the Federal Hospital 
Council mentioned above, but provides the fullest latitude for each state to 
develop its own program of hospital and health center construction to be 
administered by state authorities under specified standards. Project sponsors 
may be states, cities, or other governmental agencies, or private non-profit 
hospitals. 

The estimates of the U. S. Public Health Service indicate a total tiltimate need 
of 169,579 additional general hospital beds, plus replacement of 83,899 beds in 
the United States (to reach a ratio of 4.5 beds per 1,000 population); of 65,189 
new tuberculosis beds, plus replacement of 17,313 beds (to reach a ratio of 2.5 
beds per annual death from this disease) ; of 208,963 beds for nervous and mental 
diseases plus replacement of 99,583 beds (to reach a ratio of 5 per 100 popula- 
tion); of 270,173 new beds for chronic diseases; and of 4,503 public health 
centers. The present five year appropriation covers 23 per cent of the estimated 
total ultimate need, as outlined above. 

A second major achievement of this session in the field of public health was 
the passage of the National Mental Health Act (the Priest Bill). This measure 
provides $7,500,000 for the erection and equipment of hospital and laboratory 
facilities to be operated by the U. S. Public Health Service as. the stimulating 
center for research, experimentation, and specialized training in this most impor- 
tant field; with $10,000,000 for grants to the states, and an additional $1,000,000 
for demonstrations and personnel to assist the states in research and training. 
The entire program is to be operated under a special -Advisory CounciUof 
experts appointed by the Surgeon General. 

Another notable advance of the year is the reorganization of the Federal 
Security Agency under w'hich most of the federal health activities will now 
function. This was one of three measures of reform presented by President 
Truman under the existing laws which provide that plans for reorganization of 
federal bureaus proposed by the President become automatically effective if not 
disapproved by both Houses of Congress within a specified period of time. True 
to its reactionary form, the House of Representatives promptly disapproved all 
three reorganization plans presented by the President, but fortunately the 
Senate disapproved only one of the three. 

Reorganization Plan No. 2, with which we are here concerned was one of the 
survivors and went into force on July 16 last. It provides a long step forward 
in the coordination of the various health activities of the federal government, a 
goal toward which our Association has striven for many 5 '’ears. In particular, it 
brings the Children’s Bureau, the Vital Statistics Division of the Census, and the 
Food and Drug Administration into the same general agency in which the United 
States Public Health Service functions. 

The Federal Security Agency will now include four main operating branches 
as follows: 

Social Security Administration, under Commissioner A. 'J. Altmeyer; to 
include tlie old-age and survivors insurance, employment security, and public 
assistance programs of the old Social Security Board and the activities of the 
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Children’s Bureau (which will continue under’ the direction of Katherine Lenroot). 

Education, to include the functions of ♦the old Office of Education. 

Public Health, under Surgeon General Parran; to include the past functions 
of the U. S. Public Health Service, the management of St. Elizabeths and Freed- 
men’s Hospital and the work of the division of Vital Statistics (transferred from 
the Department of Commerce, but remaining under the direction of Halbert 
Dunn). 

Office of Special Services, including the work of the Food and Drug Adminis- 
tration and of several other activities relating to unemployment compensation, 
vocational rehabilitation, etc. 

The position allotted to the Children’s Bureau in this program will not fully 
satisfy more ardent partisans of either “ health ” or “ welfare.” The former 
would have preferred to see it united with the U. S. Public Health Service; the 
latter to have it recognized as a primary division of the F.S.A., reporting directly 
to the Administrator of the Federal Security Agency. It should be remembered, 
however, that the very nature of the Children’s Bureau presents problems which 
are not susceptible of easy rough-and-ready solution. 

From a “ functionalist’s ” point of view, the Children’s Bureau is and always 
has been illogical in its organization as an independent unit of government. Its 
purpose obviously is to serve a group of individuals in the population that cannot 
organize and speak for themselves like the Veterans, but a group that, even 
more than the Veterans, requires that special attention be given to it by the govern- , 
ment if the nation’s interest is to be well served. The old arguments that the 
needs of children cannot be pigeonholed into health and welfare compartments 
and that the “ child as a whole ” must be the center of our attention are as true 
today as in 1912 when the Children’s Bureau came into existence. The welfare 
interests of children are no more limited to the “poor ” or to those in receipt of 
public assistance than are their health interests. A program of child welfare 
must be kept as free of a “ means test ” as the health and medical program. 

Commenting on the relationship of the Children’s Bureau programs to other 
services within the Agency, Administrator Watson B. Miller has said: “We are 
ver};- mindful of youth’s stake in ad provisions for health, education, and security 
— and of the government’s obligation to make adequate provisions to the end that 
all children and young people may get a good start in life. For administrative 
purposes, the Children’s Bureau, with its programs for maternal and child health, 
child welfare, and crippled children’s services, has been placed in the Social 
Security Administration. But its relationships with both health and education 
are fully recognized, and effective coordination in this field wll be one of our 
major objectives. Studies will be inaugurated at once and maintained on a 
continuing basis, looking toward improvements in procedures and the strengthen- 
ing of relationships.” 

Administrator Miller has delegated his authority over the Childien’s Bureau 
to Mr. Altmeyer, the Commissioner of Social Security, who in turn has dele- 
gated back to the Chief of the Children’s Bureau all previous functions including 
approval of state plans for maternal and child health, crippled children, and 
child welfare services. There appears to be every intention on the part of the 
Commissioner to allow the Bureau to function freely as in the past. Rela- 
tionships between the Children’s Bureau and the Public Health Ser\dce will 
continue to be direct. All in all, the proposed plan seems as sound a one as 
could be worked out at the present moment. The sum allotted to the maternal 
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and child health and crippled children’s services was doubled by an increase to 
$22,000,000 in the last hours of the Session, 

Health officers will be particularly pleased that the reorganization plan 
includes direction to the FSA to establish, in so far as practical, uniform stand- 
ards and procedures so that state agencies administering several grant programs 
may submit a single state plan, under unified fiscal, personnel, and other policies. 
The greatest single cause of dissatisfaction wth past programs of Federal Aid has 
been the necessity of submitting separate budgets and meeting separate regula- 
tions for general public health, tuberculosis, venereal disease, child welfare, 
crippled children, and EMIC activities. A plan for a combined budget has 
already been drawn up (by cooperation between the U. S. Public Health Service 
and the Children’s Bureau), and it is hoped that a single auditing plan and a 
single merit system plan may soon be in operation. 

On the whole, the provisions of Reorganization Plan No. 2 .mark a long step 
along the road to better coordination in the upbuilding of a comprehensive and 
soundly conceived national health program. They will malce possible the experi- 
mental development of relationships which we hope may some day be crystallized . 
in a full-fledged cabinet Department of Health and Welfare.- 


REVISION OF CONSTITUTION AND BY-LAWS 

AN important task of the Association at its Annual Meeting next month will 
Ti. be consideration of the revised Constitution prepared by the Committee on 
Constitution and By-Laws, under the chairmanship of Dr. E. S. Godfrey. The 
full text of the proposed revision has been presented in the columns of this 
Journal.'^ 

The new draft involves only minor substantive changes and apparently avoids 
any controversial issues. It is essentially a rearrangement of the old Constitu- 
tion and By-Laws in the interest of simplicity and clarity. 

We believe that the Association is fortunate in the brevity and conciseness of 
its basic Constitution. The By-Laws will remain — as at present — within the 
jurisdiction of the Governing Council and can be modified as experience may 
suggest. The Constitution however, which is, and should be, relatively stable, is 
a document of not much over 2,000 words and deals only with fundamental and 
basic principles. It is, in this respect, a refreshing contrast to the constitutions 
of many professional societies which contain detailed provisions * hammering 
progress at every turn. 

The Association is particularly to be congratulated on the plan on which its 
Governing Council is established. Some of us can well remember the political 
manipulations which dominated our own annual meetings prior to the adoption 
of the present Constitution. The atmosphere has completely changed today. 
\^Tien, as in some other organizations, control rests in a body of delegates elected 
each year solely by local geographical units for that purpose, there is a real 
beginning of representative government; but there remains the liability of log- 
rolling characteristic of a party convention. Our own plan, as in force now for 
many years, gives us a Governing Council which includes representation of 
local geographical groups through the representatives of Affiliated Societies and 
Regional Branches; representatives of the diverse technical interests of the Asso- 
ciation through Section delegates; and representatives of the elder statesmen of 
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the Association through the elective councillors. This assures a unique balance 
of power and has resulted in a complete absence of “ politics,” in the derogatory- 
sense of that term and a consideration of policies and a choice of officers governed 
by broad and constructive considerations. With our growing membership (which 
has already passed the 10,000 mark), it is most gratifying that we have such a 
sound basis on which to build for the future. 
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RESEARCH IN INDUSTRIAL HYGIENE 

'^HE history of industrial hjrgiene in the United States is perhaps unique in 
L respect to the proportion of basic contributions to knowledge which have been 
made by governmental agencies. In microbiology, physiological hygiene, and 
vital statistics, major advances have commonly been made in university labora- 
tories. The fine contributions of the U. S. Public Health Service to epidemiology 
are balanced by a mass of similar advances made in the schools of public health. 
Even in sanitary engineering, where progress has been embodied largely in the 
reports of official boards and commissions, university professors have played a 
most important role. 

In industrial hygiene, however, the balance is on the other side of the scales. 
Harvard has made major contributions to our knowledge; but, with this excep- 
tion, the rfile of the universities has not been large. Alice Hamilton, the most 
outstanding pioneer in this field, began her work as the agent of a commission 
of the State of Illinois. During the past twenty years, the United States Public 
Health Service, in collaboration with the United States Bureau of Mines, has 
been the center of the whole movement. State health departments, in Massa- 
chusetts, Connecticut, and other states have provided distinguished leadership. 

The United States Public Health Service’s monthly bulletin Industrial Hygiene 
gives a current picture of a remarkably vigorous movement, in which govern- 
mental agencies, professional groups, and industry are actively cooperating. Last 
April 1,584 physicians, dentists, nurses, engineers, and chemists met in conference 
at Chicago to discuss their common problems. 

It is of interest to note that fundamental contributions in this field are by 
no means limited to agencies primarily representing the public health field. The 
Safety Council, some years ago, sponsored basic studies of benzol poisoning and 
spray coating. The Division of Industrial Hygiene and Safety Standards of 
the New York State Department of Labor publishes a Monthly Review (actually 
appearing every two weeks) which contains a series of solid scientific studies of 
the greatest value. During the first three months of the present year, this 
Review presented new and important data on Hood and Booth Types Available 
to Solve Typical Ventilation Problems; on Control of Health Hazards from 
Rubber Cementing Operations in Shoe and Slipper Manufacture; on Health 
Hazards in the Use of Pneumatic Tools (by Ludwig Teleky, an outstanding 
international leader in this field); on Mercury Vapor Exposure in the Mercury 
Thermometer Industry; and on Studies with Paraphenylenediamine in Fur 
Workers. 

A particularly significant development is the recent cooperation between the 
United States Public Health Service and the American Society of Heating and 
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Ventilating Engineers. This Society, by its constitution, allots 40 per cent of its 
membership dues to research and maintains an excellently equipped research 
laboratory at Cleveland. The U. S. Public Health Service last year assigned 
A. D. Brandt to work in this laboratory, and the first fruits of this cooperative 
study have recently appeared in a study of Energy Losses at Suction Hoods ^ 
which furnishes basic data necessary for the design of such hoods which have 
been greatly needed and will be invaluable alike to designers of local exhaust 
systems and to officials controlling the operation of such systems. 
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Alcohol, Science and Society — 
N^ew Haven: Quarterly Journal 'of 
Studies on Alcohol, 1945. 473 pp. 

Price, $5.00. 

These twenty-nine lectures and dis- 
cussions are of very uneven quality as 
is apt to be the way with a symposium 
intended to give comprehensive atten- 
tion to such a wide scope of matter by 
persons of unequal competence. The 
medical, social, legal, educational, and 
religious factors are presented, with the 
sociologists rather leaning over back- 
ward to explain, justify, excuse, and 
apologize for that fraction of emo- 
tionally abnormal and mentally un- 
stable people who find relief from their 
frustrations and tensions in the drink- 
ing of liquor. 

The volume is a valuable mirror in 
which the struggle between the force 
of facts and traditional self-deception 
can be seen. In an obvious attempt 
to be objective, broad, generous, fair in 
weighing reasons and results, the au- 
thors often ignore the clear evidence 
of inferiority of conduct, health, work 
and social relations constantly exhibited 
by the customary user of alcoholic 
beverages today. 

Haggard continues to call alcohol a 
food and to support its “ moderate ” 
use. His chapter on physiological 
effects is admirable. Jellinek seems to 
have ignored the classical studies of 
Benedict and Dodge. There is much 
theorizing in the fields of personality 
and sociology but no statesmanlike or 
scholarly expression of an authoritative 
kind, and the complexities of the pres- 
ent social pattern are but little clarified 
by the seven effects attributed to them 
in lecture 14. 


This book is not only a symbol of a 
notable academic contribution in a field 
of great scientific and social importance 
but reveals the strength and usefulness 
of collective effort to explore and ex- 
press all the truth that has been 
established. The reading public should 
be very wide. Haven Emerson 

Food Buyer’s Information Book — 
By Alexander Todoroff. Chicago: The 
Grocery Trade Publishing House, 1946. 
380 pp. Price, $4.00. 

The contents of this volume, pre- 
pared in a convenient and concise 
question and answer form, describe 
nearly all the foods on today’s market. 
The approach is objective and free of 
any commercial or propaganda refer- 
ences. The author discusses practical 
and sometimes controversial questions 
about the foods we buy in our groceries. 
He offers an outline of the varieties of 
items and methods of marketing, to- 
gether ■ndth suggestions for the use of 
some products not widely known. This 
is, however, more a general’ survey than 
a detailed report. Perhaps the most 
valuable contribution is the guidance 
to the proper selection of different 
foods by the purchaser. This small 
encyclopedia should find a welcome 
place in the library of any housewife, 
cook, or buyer of foodstuffs. It is 
thoroughly indexed for rapid use. 

Virginia P. Elder 

How to Read Statistics — By R. L. 
C. Butsch, Ph.D. Milwaukee: Bruce 
Ptiblishing Company, 1946. 184 pp. 

Price, $2.50. 

The primary purpose of this book is 
to assist those workers in the fields of 
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education, social science, and psy- 
chology, who do not have a thorough 
knowledge of statistical techniques. 
The book carries the reader through a 
nontechnical interpretation of statistical 
treatment and terminology without 
going into computational details. It 
will probably be of no interest to pub- 
lic health workers, since the data and 
many of the techniques considered are 
limited to the educational field. In 
fact, many of the data appear to be 
highly artificial. While the section on the 
frequency distribution and graphical 
methods makes interesting reading, 
the long section devoted to the various 
correlation coefficients is rather poorly 
done and certainly of no interest to the 
public health worker. .The section on 
chance variation is likewise of limited 
utility and appears to be very ill- 
balanced. John W. Febtig 

Katharine Kent — By Mary S. 
Gardner. New York: Macmiillan, 
1946. 298 pp. Price, $2.75. 

Miss Gardner’s new book, Katharine 
Kent, might well have been subtitled 
“A Biography of a Public Health 
Nurse,” for it takes Katharine from 
the day of her graduation from a school 
of nursing through thirty years of ab- 
sorbing experience in the rapidly de- 
veloping field of public health. Kath- 
arine learns nearly everything the hard 
way, thereby serving to show the right 
way to prepare for public health nurs- 
ing. Because she learns from life as 
well as from books and from her 
friendly advisers most of all, she 
emerges at the close of the • book a 
poised, mature, and competent ' ad- 
ministrator and leader in her field. It 
is a satisfaction to say that Miss 
Gardner has bent her plot to her pur- 
poses in expounding the principles of 
public health nursing and has not ex- 
ploited her material for the sake of a 
dramatic story, tempting though this 
must have been. Indeed, this book is 


not fiction in the usual sense; it is his- 
torical and biographical reporting of 
the growth of a great movement- — ^pub- 
lic health nursing — and Katharine’s 
activities should be read with this 
serious accomplishment in mind. 

I believe public health nurses, health 
officers, and the “ lay ” public con- 
cerned with community health will en- 
joy and greatly profit by reading this 
book, especially board and committee 
members. It is full of Miss Gardner’s 
own sound philosophy and high ideals, 
gleaned from a very rich experience in 
public health nursing, locally, nation- 
ally, and internationally. It “ in- 
terprets ” very successfully. I am a 
little doubtful whether student nurses 
— ^who should read the book — ^will stay 
with the author at all points. Some of 
the discussions dealing with organiza- 
tion are a little abstruse for those with- 
out e.xperience, but the human interest 
in Katharine herself will carry all 
readers to the end. Those nurses now 
faced with the problem of help to the 
countries abroad following a second 
world war will find Miss Gardner’s re- 
port of conditions overseas in 1921- 
1922 especially pertinent and timely. 

Because this book is excellent sup- 
plementary teaching material, this re- 
viewer mourns the author’s failure to 
“ name names.” Why omit the illus- 
trious name of Lillian D. Wald?^ Why 
refer only indirectly or by initials to 
our very wonderful leaders of those 
early days — Ella Phillips Crandall, 
Jane Delano, Anne Strong, Edna Foley, 
or among the living such advisers as 
Drs. Winslow and Parran, Miss Nutting 
and Miss Goodrich? 'Instructors win 
have to supply these names. This re- 
viewer missed also some of the colorfu 
details dear to a public health nurses 
heart: the contents of that first nursing 
bag, Miss Gardner, your uniform, yo||^ 
very o\vn first-hand experience in launc 
ing the N.O.P.H.N. on that hot Jvm 
day in Chicago. In fact, many will wis 



VoL 36 


Books and Reports 


1171 


you had written this in the first person 
singular, as only you can. Or are you 
saving these treasures for your next 
book — an autobiography? 

Dorothy Deiiing 

Medical Services by Government 
— By Bernhard J. Stern, Ph.D. New 
York: Commonwealth Fund, 1946. 
208 pp. Price, $1.50. 

This monograph, one of a series of 
publications sponsored by the New 
York Academy of Medicine Committee 
on Medicine and the Changing Order, 
gives a brief account of the historical 
development and present organization 
of medical care provided at taxpayers’ 
expense. The presentation is focused 
on description of the part played by 
the various units of government and on- 
administrative questions rather than on 
anatysis of existing programs by type 
and on evaluation of the basic prin- 
ciples of policy that have emerged. 
The book may be useful as an intro- 
duction to the study of medical care, 
but its value is impaired by incon- 
sistency in arranging the subject matter 
and inadequate treatment of several of 
the outstanding public medical care 
programs. Franz Goldmann 

Microanalysis of Food and Drug 
Products — Prepared by Food and 
Drug Administration. Washington: 
U. S. Govt. Ptg. Office, 1944. 171 pp. 
Price, $.30. 

The U. S. Food, Drug, and Cosmetic 
Act contains provisions relating to 
sanitation which were not included in 
the prior Food and Drug Act. This 
circular has resulted from several years’ 
work in the enforcement of the sanita- 
tion provisions of the new Act. In 
some respects it is very elementar}’-, in 
others, highly complex, but in all re- 
spects it is accurate. 

There are chapters on optical crj'^stal- 
lography, microscopic examination for 
filth, methods for filth recovery, and 


interesting chapters on “ insectology ” 
and on molds in food. The chapter on 
plant sanitation contains four very fine 
essays which point out the difference 
between the “ frills ” which may be of 
esthetic value only and the hidden 
sources of unsanitation. The circular 
is profusely illustrated by drawings, 
photographs and photomicrographs. 

Hermann C. Lythgoe 

Principles and Practice of Trop- 
ical Medicine — By L. Everard Napier. 
New York: Macmillan, 1946. 917 pp., 
illus. Price, $11.00. 

This is the completed work which 
was published in part in Calcutta in 
1943, and was reviewed in this Journal 
(October, 1944). Dr. Napier com- 
pleted the book while in the United 
States as Visiting Professor of Tropical 
Medicine at Tulane University, New 
York University, and Harvard Univer- 
sity. The new portion of the book 
comprising the last 395 pages consists 
of chapters on yaws, tropical skin 
ulcerations, lymphopathia venereum, 
skin diseases of the tropics, helminth 
infections, nutritional diseases, anemias, 
snake bites, and rabies, together with 
a complete index of the book. These 
chapters are of comparable excellence 
to diose in the preliminary publication. 
The chapters on hookworm, filariasis, 
and nutritional diseases are excep- 
tionally well done and the chapter on 
snake bite includes an excellent table 
of classification of snakes, and a 
colored plate of poisonous snakes of 
India. 

As a complete work on tropical dis- 
eases of medium length by a single 
author, this work wall stand very high 
in medical literature, and can be 
recommended as an essential volume in 
every medical and public health library, 
and as a textbook for students and 
practitioners. In the preparation of 
the American volume the publishers 
have employed lithograph plates of the 
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Calcutta portion in which a few re- 
visions have been incorporated in order 
to bring the work up-to-date. The 
American portion of the ^ book is pro- 
duced in identical type so that the work 
is a uniform production of printing. 

Henry E. Meleney 

•Rehabilitation, Its Principles and 
Practice — By John Eisele Davis, M.A., 
Sc.D., Veterans Administration Facility, 
Perry Point, Maryland, (rev. and enl. 
ed.) New York: Barnes and Company, 
1946. 264 pp. Price, $3.00. 

The revised edition , of this book 
carries a slightly altered title and con- 
tains some forty new pages of material 
on the treatment of war neuroses. 
There are also some minor additions 
in the sections on alcoholism and on 
ps 3 fchological testing. The balance is 
essentially a reprinting of the 1943 
edition. 

This book is a scholarly, technical, 
at times highly abstract, reference 
book, concerned mainly with the theo- 
retical background of rehabilitation 
therapy. It is profusely documented 
with references and quotations from 
the literature of psychiatry, psycho- 
analysis, psychology, and recreational 
and occupational therapy which relate 
to this subject. 

The main purpose of the book is to 
provide an unbiased review of the pre- 
vailing ^ approaches to rehabilitation 
work with psychotic and psychoneurotic 
patients during acute and convalescent 
stages of illness. This specialized 
focus on- the institutional level of 
therapy, which is incidentally not im- 
plied in the title, falls short of meeting 
the needs of those who are engaged in 
rehabilitation work on a community 
level with veterans and others having 
mental and emotional handicaps of a 
less serious nature. 

^ With this rather important qualifica- 
tion as to its practical usefulness, the 
book can be recommended as the most 


comprehensive and authoritative re-' 
view of the technical formulations upon 
which any program for the rehabilita- 
tion of mentally and emotionally 
handicappecf individuals must be con- 
structed. Leonard E. Himler 

Studies on Brazilian Anophelines 
from Northeast and Amazon Re- 
gions — By O. R. Causey, L. M. Deane 
and M. P. Deane. American Journal 
of Hygiene Monograph Series, No. 18. 
Baltimore: Johns Hopkins, 1946. 49 

pp., 20 plates. Price, $1.10. 

This volume consists of three sepa- 
rate keys for the identification of 
thirty-odd Brazilian anopheline mos- 
quitoes based on adult female, male 
genitalic and larval characteristics. 
These, together with a previously pub- 
lished {American Journal of Hygiene, 
39:1-7, 1944) key to the eggs of most 
of these same species, represent the 
quintessence of a prodigious and exact- 
ing labor in the jungles of Brazil. The. 
eggs secured during more than 50,000 
isolated ovipositiOns of identified female 
anophelines were reared to adult mos- 
■ quitoes. This “ pedigreed ” material 
made possible the precise correlation 
of egg, larval, and adult female charac-, 
teristics used in species recognition, 
with the specific distinctions displayed 
by the structure of male genitalia. 
These last are generally held to be the 
most dependable criteria for anopheline 
speciation. 

' The key characteristics are illustrated 
bountifully and well by line drawings 
except in ’ the case of those derived 
from male genitalia. Most of these are 
shown as photomicrographs. Acknowl- 
edging the excellence and authenticity 
of these representations, it is suggested 
that well executed line drawings might 
have portrayed with greater clarity the 
modal characteristics for each species 
manifested by male gentalic struc- 
tures. 

The keys are preceded by a brief dis- 
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cussion of the relative importance as 
malaria vectors of the anophelines de- 
scribed. Information as to their geo- 
graphic and ecologic distribution is 
given also. The volume is beautifully 
printed. Justin M. Andrews 

Water Treatment and Purification 
— By William J. Ryan. (2nd ed.) 
New York: McGraw-Hill, 1946. 270 

pp. Price, ?2.75. 

The second edition of this descrip- 
tive presentation of the several proc- 
esses and methods of water purification 
and treatment includes the major de- 
velopments in this field since the first 
edition was published in 1937. 

Although the preface indicates that 
this book has been prepared for the 
use of technical men, the description 
and simplified treatment of the subject 
matter will recommend it to the inter- 
ested general reader. The engineer 
concerned with design or operation 
problems will find it necessary to sup- 
plement the condensed presentation of 
the text by the use of the well selected 
bibliographies to be found at the 
chapter endings. 

The subjects of water softening and 
boiler water treatment are described 
in considerably more detail than are 
the treatments- used in preparing water 
for domestic use, indicating the 
mechanical rather than the sanitary en- 
gineering approach to the subject. For 
this reason the book will be of greater 
interest to persons in industrial activi- 
ties than to those engaged in public 
health work. Earnest Boyce 

Women in Industry — By Anna M. 
Baetjer, Sc.D. Philadelphia: Saunders, 
1946. 344 pp. Price, f4.00. 

It is most unfortunate' that this 
book was not written before the recent 
war inkead of after, since it contains 
the answers to practical^ all of the 
questions faced by industrial phy- 
sicians, personnel directors, and others 


in w^hose plants women were being em- 
ployed in production work for the first 
time. Since in “ normal ” times some 
11,000,000 w'omen may be gainfully 
employed, the value of this book is not 
limited to periods of emergency. 

Dr. Baetjer is to be heartily com- 
mended for “ debunking ” some of the 
commonly accepted but unfounded 
notions in regard to the susceptibility 
of women to occupational diseases and 
in regard to the handling of employees 
who become pregnant. Her book ac- 
complishes two major purposes: it 
assembles in one place a great mass of 
data relating to the employment of 
women, but it also points out the many 
gaps in existing information. Investi- 
gators in search of a problem will find 
many ideas in this book. 

Leonard J. Goldwater 

Personal Hygiene Applied — By 
Jesse Feiring Williams, M.D., Sc.D. 
(8th rev. ed.) Philadelphia: Saunders, 
1946. 531 pp. Price, $2.50. 

An author rarely has the oppor- 
tunity to guide his book through eight 
revisions covering almost a quarter 
century of progress in his special field. 
Dr. Williams, now Emeritus Professor 
of Physical Education, Columbia Uni- 
versity; is to be congratulated upon this 
unusual privilege. The first edition of 
his college textbook appeared in 1922. 
By comparing the content of the first 
with the eighth edition it has been pos- 
sible to note where most progress in 
the field has been made and where 
changes in emphasis have occurred. 

Dr. Williams’s belief in hygiene as 
a way “ to live most and serve best ” 
has not faltered with the years. His 
emphasis on posture and big muscle 
activity as a way to health has 
diminished. The chapters, “ Food and 
Nutrition ” and “ Prevention of Spe- 
cific Diseases ” have prospered most 
over the years. The latter chapter is 
outstanding and one wishes that it 
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might have been enlarged to include 
community organization for personal 
health. A new chapter, “ Man and His 
Behavior,” adds a note on mental hy- 
giene but its message could have been 
stronger if it had been combined with 
the chapter, “ Nerves and Emotions,” 
and if more recent references in this 
field had been included. Certain inac- 
curacies in the discussion of colds and 
tuberculosis in the chapter, “Air, 
Respiration and Health,” might have 
been avoided if these subjects had been 
approached via Prevention of Specific 
Diseases. The author attacks the use 
of tobacco, alcohol, and patent medi- 
cines with his usual vehemence. 

Usefulness' of the book as a text is 
enhanced by inclusion of “ Questions 
and Exercises ” and “ Selected Read- 
ings ” at the end of each chapter and 
by the “ Suggested List of Topics for 
a Term Paper” (Appendix A). Dia- 
grams and charts are also useful to this 
purpose while the pictures of sports 
activities add little. The book will 
continue its long usefulness as a college 
text until the hoped-for day when the 
high school student is taught personal 
hygiene and the college student is pre- 
pared to study community organization 
for public health. 

Chakles E. Shepard 

Textbook of Bacteriology — By 
Edivin 0. Jordan, Ph.D., and William 
Burrows, Ph.D. (14th ed.) Phila- 
delphia: Saunders, 1946. 909 pp. 

Price, S7.00. 

This textbook grows more complete 
and comprehensive with each printing. 
As in the previous edition, certain sec- 
tions are rewritten rather than revised, 
including those dealing with Asiatic 
cholera, virus diseases, especially in- 
fluenza and encephalitis, the pleuro- 
pneumonia group of microorganisms, 
the antigenic structure of Salmonella, 
and rickettsial diseases. Entirely new, 
and excellent, sections on medical 


mycology and parasitology replace 
chapters previously devoted to these 
subjects, and new sections are. added on 
respiratory enzymes, antibiotics, sul- 
fonamides, iso-agglutinins and anti- 
bodies, pinta, 'primary atypical pneu- 
monia, postvaccination hepatitis, and 
epidemic kerato-con j unctivitis . 

The volume is attractively printed on 
excellent stock and generously illus- 
trated, largely with new and original 
photographs and drawings, a few in 
color. 

The coverage of each subject is ad- 
mirabl}'- adapted to the needs of college, 
university, and medical students for 
whom this will continue to be a stand- 
ard text. Edmund K. Kline 

Poisons — Their Properties, Chem- 
ical Identification, Symptoms and 
Emergency Treatment — By Vincent 
J. Brookes and Hubert N. Alyea. New 
York: D. Van Nostrand Co., Inc., 
1946. 209 pp. Price, ?3.00. 

With a minimum of technical 
language, some 90 of the more common 
poisons, alphabetically arranged, are 
discussed under the particular headings 
of general infonnation concerning the 
poison itself; identification by chemical 
means; the symptoms caused or de- 
veloped, that is, identification of the 
poison by means of. the physiological 
response induced; and the emergency 
treatment or first-aid to be rendered. 
The first, third, and fourth headings 
are also summarized in tabular form. 
The physiological effects and the per- 
missible working concentration of about 
70 more compounds which may be in- 
dustrial hazards are briefly described. 
An introductory, chapter is devoted to 
factors to be noted in making a poison 
investigation and another deals with 
basic information concerning poisons 
and poisoning such as their classification 
by s5miptoms and general ‘emergency 
treatment as in the use of emetics an 
antidotes. A small section is devoted to 
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poisoning from foods, plants, snakes, 
and spiders, and, in addition, artificial 
respiration, the gas mask, the inhalator, 
and treatment for shock are briefly 
discussed. 

This book contains useful information 
presented in a systematic manner which 
should prove to be valuable to police 
and peace officers, particularly, and also 
to food and drug inspectors, industrial 
hygienists, pharmacists, nurses, and ph}^- 
sicians. Some chemists may also find 
the book useful. It has an appendix 
which includes a glossary and several 
practical tables of measurement. A 
ver}'^ few typographical errors noticed 
show care in proof reading and the large 
bold type used for captions for the 
poisons discussed should prove helpful 
in finding a reference. This text is a 
good book to have around. 

Morkis B. Jacobs 

Nursing in Commerce and In- 
dustry — By Bethel J. McGrath, R.N. 
New York: The Commonwealth Fund, 
1946. 356 pp. Price, $3.00. 

Benefiting from experience accumu- 
lated during the war years, this work 
brings to the industrial medical litera- 
ture an accurate and complete appraisal 
of the limitless opportunities presented 
to the nurse in industry. The entirety 
of this specialized field is drawn against 
a background descriptive of the con- 
cepts of modern business and the full 
program that has become medical care 
in industry. 

The particular problems of employee 
relations, the worker’s environment, in- 
dustrial accidents and health hazards, 
nutrition, mental hygiene, and nursing 
records are covered from the viewpoint 
of -practical application, and in this 
practicality lies the value of the book. 
The author is acutely aware of current 
conditions in the medical departments 
of , industry, and' conve 5 ^s this under- 
standing to the reader in a clear, 
attractive style. The sections on “ Prob- 


lems Peculiar to Women in Industry” 
and “ Workmen’s Compensation ” are 
approached realistically, and the ma- 
terial on health promotion and 
orientation of the new employee is 
pithy and to the point. The space 
requirements of industrial cafeterias, so 
well delineated, are valuable criteria 
rarely found in contemporary literature. 

The author has not been consistent 
in .her phraseology, using both the 
terms “ pre-placement ” and “ pre- 
employment ” physical examinations. 
The latter is distinctly not the choice of 
the industrial phj^sician. The reviewer 
disagrees with the wisdom of the nurse 
conducting any procedure even sugges- 
tive of a pre-placement physical ap- 
praisal, and likewise with the topical 
administration of certain forms of 
chemotherapeutic agents, two proce- 
dures discussed in the publication. The 
terms “ upper leg ” and “ lower leg ” as 
anatomical designations should be 
stricken from an otherwise well written, 
well documented text. The references 
are accepted treatises, and are fairly 
current. 

The book is recommended particu- 
larly for those nurses interested in an 
industrial career, and for those women 
now in industrial nursing who have not 
realized the rich potentialities, fascina- 
tion, and rewards of the full health pro- 
gram now being executed in modem 
industry. J. S. Felton 

Aquatic Standards for Y.M.C.A. 
Camps — By Thomas Kirk Cureton, 
Jr., and Richard H, Pohndorf. New 
York: Association Press, 1946. 74 pp. 
Price, $.75. 

While these standards have been de- 
veloped for Y.j\I.C.A. camps, they are 
just as useful to any group interested 
in waterfront activities. They provide 
the answers to many questions for 
which standards do not exist or are hard 
to find, such as safe depth for bathing 
areas according to ability to swim, size 
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of area, bathing load, safe freeboard 
on a boat, construction of waterfront 
equipment, contents of first aid kit, 
etc. The volume includes working 
drawings of docks, control towers, and 
bathing areas, and examinations for 
those interested in supervising water- 
front activities. The introduction as- 
serts that these standards are attain- 
able and must be attained for the 
well-being of the campers. In the re- 
viewer’s opinion many camps are 
operating safely with less than these 
standards provide. 

Herbert -J. Dunsmore 

Manson’s Tropical Diseases — 
Edited by Philip H. Manson-Baltr, 
G.M.G., D.S.O., M.A., M.D., D.T.M., 
and H. Cantab, F.R.C.P. (Land.). 
Balthnoie: Williams & Wilkins, 1945. 
1,068 pp. Price, ?12.00. 

This classic in tropical medicine has 
again been brought up-to-date in a field 
which has made great strides in the 
past few years. This volume includes 
discussions not only of the so-called 
tiopical diseases but also the common 
Avorld-wide diseases as they affect 
people in the tropics. 

The emphasis of this book is one of 
diagnosis and treatment, and the 
author’s wide experience and extensive 
use of current literature make it of 
greatest value in the practice of medi- 
cine. Through the discussions of vari- 
ous parasitic life cycles and epidemi- 
methods of prevention are 
briefly outlined. 

A new and very useful section of 
“ Tables of drugs for the treatment of 
tropical diseases ” briefly summarizes 
the accepted drugs in use today. Struc- 
tural chemical formulas are included 
which aid greatly in understanding re- 
lationships of the various drugs. Sev- 
eral inaccuracies are present in this 
summary, which make it advisable to 
go to the general text for details of 
therapy. 


This volume has been kept relatively 
compact despite the profusion of good 
illustrations and the extensive field 
covered, and it remains a most useful 
and complete resource in the practice 
of tropical medicine. 

Harold W. Brown 

Public Health Nursing in Canada 
— By Florence H. M. Emory and 
others. ' Toronto: Macmillan, 1945. 
554 pp., illus. Price, $3.00. 

Written for Canadian public health 
nursing -students, this book will also be 
of interest to teachers, students, and 
practitioners of public health nursing 
in the United States. 

Part I discusses the principles and 
general practice of public health nurs- 
ing in Canada. A wide range of topics 
is covered which means that all must 
be briefly discussed. The list of well 
selected references will guide readers in 
their search for further help on specific 
problems. Chapter XV on National 
Health Insurance is timely. Similarities 
to the situation in the United States 
stand out. Part II deals with niethods 
and technical procedures in certain 
branches of public health nursing in 
Canada. To nurses in the United 
States the brief discussions of the de- 
velopment of certain services, such as 
-visiting nursing and child hygiene, will 
be of special interest. The procedures 
and techniques are chiefly valuable for 
making possible a comparison between 
practices in the two countries. There 
are many similarities as one would 
expect. ■ f 

To one schooled in the present 
‘“digest magazine ” emphasis on brevity 
of words and sentences, the task o 
finding the central thought in some 
paragraphs will seem arduous. Certain 
changes in format would make the ‘ 
ings stand out more clearly and won 
assist the reader in gaining a qu>c' 
grasp of the content. 

Anna Fillmore 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


This You Must Read — A distin- 
guished committee has prepared a brief 
primer on poliomyelitis and its treat- 
ment. Whatever your job may be in 
public health you will want to know the 
latest about the disease that, more than 
any other, creates widespread appre- 
hension. The primer ends with the 
reminder that polio patients are not 
cured, they recover and we can only 
assist in that recovery to make it as 
complete and perfect as possible. 

Anon. Infantile Paralysis, or Acute Polio- 
myelitis. J.A.M.A. 131, 17:1411 (Aug. 24), 
1946. 

Hats Off for This One! — ^Metro- 
politan Baltimore is going about the 
saving of premature infant lives in a 
big way. Fire department ambulances 
will transport the preemies to a" new 
hospital ward. Heated, oxygenated 
carrying trunks are provided and 
nurses and attendants will be taught 
what to do. Pray that other cities will 
do likewise. 

Anon. Fire Department Ambulances 
Transport Premature Infants to New Hos- 
pital Ward. Baltimore Health News. 23, 
8:53 (Aug.), 1946. 

Diphtheria Is Preventable — ^Diph- 
theria increases, and there seems to be 
a tendency for the disease to become 
relatively more prevalent among older 
age groups. 

Anon. Diphtheria Mortality in Large 
Cities in the United States in 1945. J.AM.A. 
131, 31:1053 (July 27), 1946. 

Medical Care — ^You may experience 
a pleasant glow just to see an editorial 
in a medical journal (British) in 
which social medicine is discussed 
without heat. There is no billingsgate. 


no use of fighting words, just an unemo- 
tional reporting of the slow progress of 
the National Health Service Bill 
through the legislative mill. In an ac- 
companying supplement, the changes 
are reported in detail. 

Anon. The Committee Stage. Brit. M. J. 
No. 4463, p. 91 (July 20), 1946. 

About Cancer and Your State — 
How is your state-wide cancer control 
program progressing? This account 
presents the status of the work, if any, 
in each state last year and tells what 
a competent committee thinks should 
be done. Though there are heartening 
accomplishments here and there, the 
record as a whole is something this 
wealthy nation should weep over. 

Anon. Cancer Facilities and Service. J. 
Nat. Cancer Inst. 6, 5:239 (Apr.), 1946. 

Under Which Auspices? — ^To clear 
the air a committee has worked out a 
set of principles — nine of them — de- 
signed to improved public health nurs- 
ing in rural communities and small and 
large cities. This courageous attempt 
may cause pain to some sacred cows but 
even that may do good in the end. 

Anon. Desirable Organization of Public 
Health Nursing for Family Service. Pub. 
Health Nurs. 38, 8:387 (Aug.), 1946. 

Doing Better Now-a-days — ^llTien 
the returns are all in, this writer pre- 
dicts it will be found that the influences 
of war on industrial health have been 
as great as, if not greater than, other 
public health programs. He discusses 
the advances, both technical and social. 
In World War I, there were 230 
fatalities per billion pounds of explo- 
sives manufactured. In the second war 
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only 5 fatalities per billion pounds 
were reported. This is a sample of the 
interesting facts and ideas awaiting 
you in this paper: 

BiOoairiEiD, J. J. Technical and Social 
Advances in Industrial Health. Occup. Med. 
1, 5:443 (May), 1946. 

Vitamins and Morale — Count the 
day not lost when you learn a new 
word. This conspectus (summary to 
you) retells the story of the California 
factory workers who lived on a diet low 
in colored vegetables, citrous fruits, 
and tomatoes. They did better in re- 
spect to milk and eggs and met the 
requirements for meat. Half were 
given a placebo, and half a vitamin 
supplement. Absenteeism, turnover and 
performance rates seem to indicate that 
the super-vitamined group enjoyed a 
slightly superior industrial morale. 
There is a lot more that you must in- 
terpret for yourself. 

Borsook, H., and Wh-hl, D. G, Nu- 
tritional Status of Aircraft Workers in 
Southern California. A Conspectus of the 
Survey and Its Field. Milbank Quart. 24, 
3:251 (July), 1946. 

Keep Up-to-Date — ^For non-medical 
health workers this excellent review of 
the newer analgesics, anesthetics, anti- 
infectives, vaccines, vitamins, and hor- 
mones should be required reading. 

Cutting, W. C. The Newer Drugs. Am. 
J. Nurs. 46, 8:513 (Aug.), 1946. 

Knovsr-It-Alls Needn’t Bother — 
Are you in doubt about the latest in 
diphtheria, scarlet fever, tetanus, per- 
tussis, typhoid, smallpox, influenza, 
and rabies immunization? If you are 
not letter perfect then read this ex- 
cellent review for every health worker 
should achieve that degree of informa- 
tion about his craft, 

Edsaux, G. Active Immunization. New 
England J. Med. 235, 8:256 (Aug. 22), 
1946. 

This Saves Babies^ — Combined vac- 


cination does not decrease the prophy- 
lactic value of tlie diphtheria toxoid 
and offers a very good protection 
against whooping cough. After a wide- 
scale trial this Canadian health officer 
feels justified in extending the service 
to all infants in the Province. 

Foley, A. R, A Three Year Experiment 
with Combined Diphtheria Toxoid— Pertus- 
sis Vaccine. Canad. Pub. Health J. 32,7:259 
(July), 1946. 

While Research Goes .On — ^Of the 
182,000 infectious syphilitics reported 
last year, 52,000 were treated in 59 
rapid treatment centers in 37 states. 
Experience gained in these centers sug- 
gests definite merit in the treatment of 
early syphilis with penicillin, using 
arsenicals and bismuth as adjuncts. 
There are fewer relapses when the ad- 
juncts are included. 

Heller, J. R., Jr. The Rapid Treatment 
Center Program. Am. J. Nurs. 46, 8:542 
(Aug.), 1946. 

Healthful Work — In still another 
new scientific journal a broad view is 
taken of the work of the health edu- 
cator in industry. Industrial health 
cannot be divorced from the public 
health program, and industrial health 
involves more than putting up posters 
in factories. Psychologic problems in 
industrial life, vocational guidance, 
education of new workers, effective 
tie-up of the hygiene of home and 
work-place are some of the goals of 
industrial health. 

Galdston, I., ef al. Symposium (m 
Health Education in Industry. ' Occup Med. 
1, 5:471 (May), 1946. 

For Each His Own Job— Lest 
long-tenure members of the health 
agency staff fear that the newly ap- 
pointed health educator will tread on 
vulnerable toes,, some of the non- 
competitive activities of that misunder- 
stood functionary are set forth. Ps 
true that each health worker is a hea 
educator betimes, but the designate 
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health educator is a community rather 
than an individual teacher. There is 
plenty of work for all. 

Lifson, S. S., and Wilson, A. B. Health 
Education in the Health Department. Pub. 
Health Nurs. 38, 8:421 (.'\ug.), 1946. 

From Ticks with flickettsia 
Burnett — An entire issue of one of 
our more obese scientific journals is 
given over to Q fever. There are 181 
pages of text. As I possessed — before 
the magazine reached my desk — what 
little information I’ll ever need about 
this new disease, I can report to you 
only the place in which )’'ou’ll find the 
valuable papers, all twelve of them. 

Robbins, F. C , et al. Q Fever. Am. J. 
Hyg. 44, 1:1 (July), 1946. 

Back to Demographic Normalcy? 
— Chiefly responsible for our step-up 
in population growth during the recent 
war years was our increased fertility. 
Although we indulged in no such balder- 
dash as did the leaders of the axis 


countries, it is possible that some of 
our war expedients may not have been 
without some effect on our baby boom. 
Family allowances for soldiers, EMIC, 
nursery schools, and emergency feed- 
ing programs all may have helped pro- 
duce more infants. It is not easy to 
assess their carry-over. 

Taeuber, C. Wartime Population Changes 
in the United States. Milbank Quart. 24, 
3:235 (July), 1946. 

Old Cheese May Be Dangerous 
Too — Following a food poisoning out- 
break caused by infected cheddar 
cheese, it was found that an aging 
period of as long as forty-three weeks 
would not have rendered the cheese 
safe for consumption, for the sal- 
monella organism could be recovered 
from a sample after protracted storage. 
Pasteurization must be insisted upon: 
aging isn’t enough. 

Tucker, C. B., et al. Salmonella typhi- 
inurium Food Infection from Colby Cheese. 
J.A.M.A. 131, 14:1119 (Aug. 3), 1946. 
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A B C OF Medical Treataient. By E. Noble 
Chamberlain. New York Oxford Univer- 
sity Press, 1946. 206 pp. Price, $3.00. 

The American Hospital. B}' E. H. L. 
Corwin, Ph.D. New York: The ‘Com- 
monwealth Fund, 1946. 226 pp. Price, 

$1.50. 

Better Hospital Care for the Axibulant 
Patient (Report of the Special Commit- 
tee on Hospital Clinic Service). Harris- 
burg, Pa.: The Hospital Association of 
Pennsylvania, 1946. 184 pp. Price. $1.50 

for 1-10 copies; $1.25 for 10 or more. 

The Challenge or Polio. By Roland H. 
Berg. New York: The Dial Press, 1946. 
208 pp. Price, $2.50. 

ESSF.NTIALS OF PEDIATRICS (4 th Ed.). By 
Philip C. Jeans, M.D., Winifred 

Rand, A.B., R.N., and Florence G. Blake, 
RN., M.A. Philadelphia: Lippincott, 
1946. 627 pp. 86 illus. Price, $3.50. 


Eve Health — A Teaching Handbook for 
Nurses (Publication No. 447). New 
York: The National Society for the Pre- 
vention of Blindness, Inc., 1946. 108 pp. 

Price, $.60. 

Food Control and Nutrition Surveys, 
Malabar and S. Kanara. By K. G. 
Sivaswamy, V. R. Nayanar, Dr. R. G. 
Kakade and L. N. Rao. Ro 3 ’apettah, 
Madras: Serrindia Kerala Relief Centre, 
1946. 225 pp. 7 illus. Price, $1.20. 
General Biology (3rd Ed.). Bj' William C. 
Beaver, Ph.D. St. Louis: Mosb}', 1946. 
820 pp. Price, $4.75. 

Inadequate Diets, De,\tiis and Diseases 
AND A Food Plan for Madras. By K. G. 
Sivaswamj'. Royapettah, Madras: Servants 
of India Society, 1946. 84 pp. Price, 

$.60. 

Industrial Toxicology. Bj' Alice Hamilton 
and Rutherford T. Johnstone. New 
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York: Oxford University Press, 1945. 72 

pp. Price, $3.50. 

Insect Microbioeocy. By Edward A. Stein- 
haus, Ithaca: Comstock Publishing Co., 
1946. 763 pp. Price, $7.75. 

Insight and Personality Adjustment. By 
Therese Benedek, M.D. New York: The 
Ronald Press, 1946. 307 pp. Price, $4.00. 

Jerome Cardan. By James Eckman. Balti- 
more: Johns Hopkins Press, 1946. 120 

pp. Price, $2.00. 

Lectures on Preventive Medicine. By 
Harvey Sutton. Sidney, Australia: Con- 
solidated Press, Ltd., 1944. 658 pp. 

The Limitations of Optical Image Forma- 
tion (Annals of The New York Academy 
of Sciences, Vol. XL VIII, Art. 1. Pages 
1-30). By Max Herzberger. New York: 
New York Academy of Sciences, 1946. 30 
pp. 

Marital Counselling — ^With Special Ref- 
erence TO Frigidity. By Paul Popenoe, 
Sc.D. Los Angeles: The American Insti- 
tute of Family Relations, 1945. 19 pp. 

Price, $.35. 

Medical Care Insurance — A Social Insur- 
ance Program for Personal Health 
Seritces. (Report from the Bureau of Re- 
search and Statistics Social Security Board 
to the Committee on Education and Labor, 
U. S. Senate.) Washington: Gov. Ptg. 
Office, 1946. 185 pp. 

Modern Development of Chemotherapy 
(Monographs on the Progress of Research 
in Holland). By E. Havinga, H. W. 
Julius, H. Veldstra and K. C. Winkler. 
New York: Elsevier Publishing Company, 
Inc., 1946. 175 pp. Price, $3.50. 

Music in Hospitals. By Willem van de 
Wall. New York: Russell Sage Founda- 
tion, 1946. 86 pp. Price, $1.00. 

New Worlds in Medicine. Edited by Harold 
Ward. New York: Robert M, McBride & 
Co., 1946. 707 pp. Price, $5.00. 

Non-Projective Personality Tests (Annals 
of The New York Academy of Sciences, 
Vol. XLVI, Art. 7. Pages 531-678). New 
York: New York Academy of Sciences, 
1946. 

Not by Bread Alone. By Vilhjalmur 
Stefansson. New York: Macmillan, 1946. 
339 pp. Price, $3.50. 

Occupational Outlook Information. Re- 


training and Reemployment Administra- 
tion, U. S. Department of Labor. Wash- 
ington: Gov. Ptg. Office, 1946. 6 pp. 

Our Enemy the State. Albert Jay Nock. 
Caldwell, Ida.: Caxton Printers, Ltd., 1946. 
209 pp. Price, $2.50. 

Proceedings and Papers of the 14th An- 
nual Conference of the California 
Mosquito Control Association. Edited 
by Harold Farnsworth Gray. Berkeley, 
Calif.: California Mosquito Control As- 
sociation, 1946. US pp. Price, $1.50. 

The Psychology of Adolescence. By Karl 
C. Garrison. New York: Prentice-Hall, 
Inc., 1945. 477 pp. Price, $3.50 te.xt ed., 
$4.60 trade ed. 

Psychotherapy in Generat, Medicine. By 
Geddes Smith. New York: Common- 
wealth Fund, 1946. 38 pp. Price, $.25. 

Free to medical schools, medical societies 
and public agencies. 

Relief and Social Security. By Lewis 
Meriam. Washington: Brookings Insti- 
tution, 1946. 912 pp. Price, $5,00. 

Rumbos de Politica Sanitaria. By Carlos 
Enrique Paz Soldan. Lima: Publicaciones 
del Instituto de Medicina Social, 3946. 
382 pp. 

Sex, Marruge and Faloly. By Thurman 
B. Rice, A.M., M.D. Philadelphia: Lip- 
pincott, 1946. 272 pp. Price, $2.50. 

Shooting the Bow. By Larry C. WhiSen. 
Milwaukee: Bruce Publishing Co., 1946. 
83 pp. Price, $2.00. 

Sin and Science. By Dyson Carter. New 
York: Heck-Cattell Publishing Co., 1946. 
216 pp. Price, $2.50. 

Sixteenth Census of the United States: 
1940 United States Life Tables and. 
Actuarial Tables, 1939-1941. By Thomas 
N. E. Greville. Washington: Gov. Ptg- 
Office, 1946. 153 pp. Price, $1.25. 

Toward Mental Health (Public Affairs 
Committee Pamphlet .No. 120). New 
York: Public Affairs Committee, Inc., 
1946. 32 pp. Price, $.10. 

Your Community and Its Young Peofle— 
Their Employment and Educational Op- 
portunities (Publication No. 316). Br®’ 
pared by Interagency Committee on Youth 
Employment and Education. Washington: 
Gov. Ptg. Office, 1946. 31 pp. 
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The 74th Annual Meeting 


T he preliminary program of the 
scientific sessions of the Association 
from Tuesday, November 12, to 
November 14, inclusive, and of its re- 
lated organizations on Monday, Novem- 
ber 11, published in this issue, tells only 
part of the story of the 74th Annual 
Meeting in Cleveland. There is, of 
course, the audience to consider. Dele- 
gates from every state, from Canada, 
from South of the Border, and from 
many countries outside the Western 
Hemisphere udU attend. Members of 
the Association, invited in a recent 
A^ews Letter to guess the registered at- 
tendance, have filed estimates ranging 
from 2,657 to 10,862. The closest 
guesser gets a prize. 

For these thousands of professional 
public health workers coming to Cleve- 
land for a common purpose, the Local 
Committee under the leadership of the 
Health Commissioner, Dr. Harold J. 
Knapp, has made careful preparation. 

SCIENTIFIC TRIPS 

A number of inspection trips to 
places and projects of interest to the 
various Sections have been planned. 
They include visits to the water puri- 
fication plants and the sewage disposal 
plants, to the Cleveland Health Mu- 
seum and to the Nela Park Lighting 
Laboratories. The extent of the scien- 
tific program has made it necessary to 
limit the aims and ambitions of the 
Committee on Scientific Trips, of which 
Mr. Howard 'l^Tiipple Green is Chair- 
man. There is simply not enough time 
available to do all the interesting things 
Mr. Green’s Committee generously 
offered. 

ENTERTAINMENT 

The Entertainment Committee, Mrs. 
Da\dd K. Ford, Chairman, is not an- 


nouncing its program in advance. 
Delegates will see and appreciate its 
efforts during the days and evenings of 
the Convention. 

SCIENTIFIC EXHIBITS 

More scientific exhibit space has 
been allocated this year than ever be- 
fore. Twenty-five booths have been 
set aside for Cleveland exhibits and the 
assembly of the local participants is 
under the supervision of Dr. Bruno 
Gebhard. Fifty booths have been 
ticketed for national agencies, official 
and private, and their disposition has 
been the responsibility of a committee 
working under the Chairmanship of 
Dr. Franklin M. Foote. A partial list 
of scientific exhibitors follows: 

American Dental Association 
•American Medical Association 
Baruch Committee on Physical Medicine 
Committee on Census Enumeration Areas of 
the American Statistical Association 
Health Institute of the UAW-CIO 
Institute of Inter-American Affairs 
National Conference for Cooperation in 
Health Education 

National Foundation for Infantile Paralysis 
National Institute of Health 
National Organization for Public Health 
Nursing 

National Sanitation Foundation 
National Society for the Prevention of Blind- 
ness 

New Jersey State Department of Health 
New York City Department of Health 
New York State Department of Health 
Office of the Surgeon General, Preventive 
Medicine Division 
U. S. Public Health Service 

THE TECHNICAL EXHIBIT 

The Journal has carried for several 
months a Directory of Technical Ex- 
hibitors* at Cleveland. It is in this issue 
as well at the back. Many of the e.x- 
hibitors need no introduction to Asso- 
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dation members. There are a few ap- 
pearing for the first time at an Annual 
Meeting. Delegates examining the 
sdentific program with an eye to the 
best expenditure of their time are re- 
minded that the technical exhibit is full 
of information, too, and time should be 
blocked out for its careful inspection. 

MOTION PICTURES 

The Motion Picture Theater will be 
in continuous operation from Tuesday 
morning, November 12, beginning at 
9:30 until 4:30 p.m. on Thursday. Mr. 
Thomas Stowell will be in charge. With 
the assistance of Mrs. Ethel Files and 
Mr. Adolph Scherer, Mr. Stowell will 
show more than fifty health films. 

HEALTH EDUCATION AND PUBLICITY 
HEADQUARTERS 

Conducted by the National Publicity 
Council for Health and Welfare Serv- 
ices, Mrs. Sallie Bright, Director, and 
Miss Katherine Emig, Assistant Direc- 
tor, this popular center for the exami- 
nation of health education materials of 
all kinds and for advice upon all manner 
of health education problems is being 
developed around the central themes of 
the program. The results should ex- 
tend the value of the papers presented 
before the Health Education Section. 

MERIT SYSTEM UNIT 

In addition to the program being 
sponsored on Tuesday afternoon by the 
Merit System Unit, a consultation 
booth will be maintained and, through- 
out the meeting, members of the 
A.P.H.A, Merit System Unit staff will 
be on hand for conferences with per- 
sons concerned with recruiting and ex- 
amming personnel for public health. 
Objective type examinations for pro- 
fessional classes of positions in ad- 
ministrative public health, environ- 
mental sanitation and public health en- 
gineering, public health nursing, labo- 
ratory work, health education, medical 


social work, nutrition, and vital sta- 
tistics have been developed by the 
Merit System Unit. Samples of ex- 
aminations which have been adminis- 
tered in various states and statistical 
analyses of the results will be on 
display. 

VOCATIONAL COUNSELING AND 
PLACEMENT SERVICE 

Next to the Merit System Unit’s 
consultation center will be found a 
similar refuge where those who need 
personnel and those who are seeking 
appointment to positions in public 
health may find real assistance and con- 
creteTeads. Dr. F. W. Racker, Voca- 
tional Counsellor attached to the 
A.P.H.A. staff through the cooperation 
of the U. S. Public Health Service, will 
be on hand to match jobs with appli- 
cants and employers with employees. 

CONVENTION HEADQUARTERS 

The Municipal Auditorium is Con- 
vention headquarters. The Registra- 
tion Desk will be located in the Arena, 
and here also will be the exhibits, the 
Motion Picture Theater, Health Edu- 
cation and Publicity Headquarters, 
Merit System Unit and Vocational 
Counseling Centers, and the offices of 
the Association and the Local Commit- 
tee. All scientific meetings will be held 
in the Auditorium, except the very few 
otherwise noted in the program. 

REGISTRATION 

Registration Headquarters will open 
at 9:30 a.m. on Mohday, November 11- 
The registration fee established by the 
Executive Board is ?2 for members 
and $3 for non-members. The usual 
exemptions for wives, dependent mem- 
bers of families, and students will 
maintain. 

HOTELS 

The Journal carries this month as 
in August and September a list of the 
hotels which have guaranteed rooms 
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for the period of the 74th Annual 
Meeting. Double rooms are much 
easier to secure than single rooms, and 
the hotels request that this fact be 
emphasized to the members. Room 
guarantees, except in the case of the 
Hotel Statler, are far from exhausted. 


Delegates experiencing any difficulty 
in securing accommodations, are urged 
to write or wire Mr. Ed Brennan, 
Cleveland Convention and Visitors’ 
Bureau, Sll Terminal Tower, Cleve- 
land, Ohio, who is in charge of the 
Housing Bureau. 


PRESENTATION OF THE LASKER AWARDS FOR 1946 


The newspapers throughout the 
country in late September publicized the 
fact that the American public Health 
Association will offer a series of annual 
awards for outstanding contributions 
in the fields of medical research and 
public health administration. The 
comments of Dr. George Baehr, Chair- 
man of the Association’s Committee on 
Awards, on the need for medical re- 
search in the battle against disease. were 
widely quoted. 

These awards were offered to the As- 
sociation by the Albert and Mary 
Lasker Foundation. The members of 
the Association were informed through 
an editorial in the June Journal. The 
Fellows were given the opportunity to 
make nominations for the consideration 
of the committee. 

Three awards of ? 1,000 each are be- 
ing offered for outstanding contribu- 
tions to research related to diseases 
which are the most frequent causes of 
death and disability. Another, also for 
$1,000, is for an outstanding contribu- 
tion in the field of public health ad- 
ministration. A special award of 
$2,500 will be made for an especially 
important contribution in either field. 

An “ Oscar ” consisting of a bronze 
statuette of the classical Winged Vic- 
tory, s 3 mibolizing a victory in the fight 
against disease and death, will accom- 
pany each of the cash awards. 

Winners will be announced in about 
six weelcs. The presentation of the 
Lasker Awards for 1946 will take place 
at the Banquet Session during the 74th 


Annual Meeting in Cleveland, Novem- 
ber 12-14. 

Dr. Baehr has pointed out that as a 
natural result of the steady lengthening 
of the human life-span through in- 
creased scientific knowledge and im- 
proved sanitation, the importance of 
diseases which occur most conspicu- 
ously^ in the middle and later years of 
life is increased. Examples of these 
are diseases of the heart and arteries, 
cancer, arthritis, and kidney diseases, 
which are all at the top of the list of 
the causes of death and disability in 
the United States. 

It is in the hope of stimulating 
greater professional attention and pub- 
lic interest in these ailments that ^ese 
Lasker Awards are being offered. 

Members of the Lasker Awards Com- 
mittee are: 

Dr, George Baehr, President, New York 
Academy of Medicine 

Dr. Thomas Francis, Professor of Epidemi- 
ology, School of Public Health, University 
of Michigan 

Dr. Hugh R. Leavell, Rockefeller Foundation, 
New York City 

Dr. Robert F. Loeb, Professor of Medicine, 
College of Physicians and Surgeons, Colum- 
bia University 

Dr. Karl F. Meyer, Director, Hooper Foun- 
dation, University of California 
Dr. TEomas Parran, Surgeon General, U. S. 
Public Health Service 

Dr. .Ufred N. Richards, Professor of Pharma- 
colog}^ University of Pennsylvania 
Dr. Ernest L. Stebbins, Professor of Public 
Health Administration, Johns Hopkins 
University 

Dr. James S. Simmons, Director, School of 
Public Health, Har\*ard University 
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Preliminary Program of the Scientific Sessions of the 
74th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations 

Cleveland, Ohio, November 11-14, 1946 

T he Annual Meeting Program Committee offers a preview of 
the content of scientific sessions planned in connection with the 
74th Annual Meeting in Cleveland, Ohio. The professional affilia- 
tions and addresses of spealcers are not given, but a complete index 
to participants -wdll be published in the final program which will 
be distributed to all delegates at the Registration Desk, Auditorium. 
Registration headquarters will be opened at 9:30 A.M. on Monday, 
November 11. 


MONDAY MEETINGS 

AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 

Monday, 2:30 P.M, First Meeting — Pine Room, Hotel Statler 


AMERICAN SCHOOL HEALTH ASSOCIATION 

Monday, (>:30 AM. First General Session — Room A, Auditorium 

Presiding: S. B. McPheeters, M.D. 

Improving Dental Health Through Intensive Education. Donald 
Goudey, D D S. 

Health Clinic Rooms in School Buildings. Helen Cary, M.D. 

Anemia in School Children — Summary of 14,000 Hemoglobin Tests 
in 15 States. Ruth Blakely. 

Research Report of Child Health Needs and Interests on Which to 
Revise Health Instruction in the Denver Schools. Arthur Lewis. 

The Health Coordinator’s Functions and Duties at the Secondary 
School Level. C. Morley Sellery, M.D. 

Monday, 2:30 PM. Second General Session — Room A, Auditorium 

Presiding: S. B. McPheeters, M.D., and Helen Cary, M.D. 

Twelve Years of Tuberculosis Case Finding Among High School 
Pupils. W. E. Ayling, M.D. 

Tuberculosis in the School Child. L. S. Jordan, M.D. 

Denver Area Rheumatic Fever Diagnostic Service — ^The 2000 Cases 
Studied in the First Two Years. Bernice Wedum, M.D. 



Vol. 36 


Cleveland Preliminary Program 


1185 


AMERICAN SCHOOL HEALTH ASSOCIATION (Cont.) 

“ Plus Sphere Test ” to find cases of Farsightedness. David Vah der 
Slice, M.D. 

Some Observations on Malnutrition in the United States. Waiter 
Wn-KiNs, M.D. 

Monday, 6:30 PM. Dinner Session — Lattice Room, Hotel Statler 

Presiding: S. B. McPhleters, MD., and Helen A. Cary, M.D. 

Presentation of the William A. Howe Award to: John E. Burke, M.D., 
Charles H. Keene, M.D., and John Sundwall, M.D. 

The Physician’s Job in the School Health Program. John E. Burke, 
ML). 

The Responsibility of the Medical Profession for Child Development 
Charles H. Keene, M.D. 

American School Health Association in Retrospect and Prospect 
John Sundwall, M.D. 

ASSOCIATION OF MATERNAL AND CHILD HEALTH 

DIRECTORS 

Monday, 8:30 PM. Parlor 1, Hotel Statler 

ASSOCIATION OF RESERVE OFFICERS OF THE 
U. S. PUBLIC HEALTH SERVICE 

Monday, 8:30 P.M. Pine Room, Hotel Statler 

CONFERENCE OF MUNICIPAL PUBLIC HEALTH 
ENGINEERS 

Monday, P:30 AM. and 2:30 PM. Club Room A, Auditorium 

CONFERENCE OF PROFESSORS OF PRE\TENTIVE 
IMEDICINE 

Monday, P:30 A.M. and Luncheon Session — Lattice Room, Hotel Statler 

CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 

Sunday, 9:30 AM., 2:30 PM., and 8:30 PM. Lattice Room, Hotel Statler 

Monday, 9:30 AM., and 2:30 PM. Club Room C, Auditorium 

Monday, 8:30 PM. Room 345, Hotel Statler 

CONFERENCE OF STATE DIRECTORS OF 
HEALTH EDUCATION 

Monday, 9:30 AM. and 2:30 PM. Tavern Room, Hotel Statler 
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CONFERENCE OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 

Monday, 9:30 A.M. and 2:30 PM. Room 341, Hotel Statler 


CONFERENCE OF STATE SANITARY ENGINEERS 

Monday, 9:30 AM. and 2:30 P.M. Room B, Auditotium 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 

Annual Engineers’ Stag Dinner, Euclid Ball Room, Hotel Statler 

Monday, 6:30 P.M. — “Bill” Orchard, Master of Ceremonies 


PUBLIC HEALTH CANCER ASSOCIATION 

Monday, 9:30 A.M. Room C, Auditorium 
Presiding: Herbert L. Lombard, M.D. 

Inheritance and Human Cancer. Madge Tiiurlow Mackein, M.D. 

The Changing Cancer Death Rate. Evelyn A. Potter. 

The Development of a Cancer Program in Missouri. Etorett D. 
SUGARBAKER, M.D. 

Health Maintenance Cancer Prevention Services, Mildred W. S. 
SCHRAM, Pn.D. 

Cancer Education. Edmund G. Zimmerer, M.D. 

Monday, 2:30 PM. Room C, Auditorium 
Presiding: Morton L. Le\tn, M.D. 

The Contribution of the Yale University School of Medicine to the 
Connecticut Cancer Program. Mary C. Macdonald. 

The Care of the Patient with Advanced Cancer. Hilda LaRocca. 

Public Health Service Activities in the Field of Cancer Control in 
the United States. Leonard A. Scheele, M.D. 

Program of the American Cancer Society: The Overall Strategic 
Plan. Ashley W. Oughterson, M.D. 

The Connecticut Cancer Record Registry. How It Functions. 
Matthew H. Griswold, M.D. 

Monday, 6:30 PM. Dinner Session — Parlor C, Hotel Statler 
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PUBLIC HEALTH EDUCATION SECTION, AMERICAN 
PUBLIC HEALTH ASSOCIATION 

Fre-Conjerence Session — Hotel Slatler 

Monday, 2:30 PM. 

Meetings of all Cross-Section Committees. 1 

Committee on Post-war Planning in Public Health Education. 
Chairman, Mayhew Derryberry, Ph.D. Parlor F. 

Committee on Coordination of Public Health Education Section 
with All Other Sections of the A.P.H.A. Chairman, Muriel 
Bliss, Ph.D. Parlor G. 

Committee on Utilization of Commercial Advertising for Health 
Education. Chairman, Ann W. Haynes. Parlor H. 

Committee on Problems in Cost Accounting. Chairman, Leona East 
Culp. Parlor K. 

Committee on Compensation of Public Health Workers. Chairman, 
James G. Stone. Parlor L. 

Committee on Public Health Movies. Chairman, Ira V. Hiscock, 
Sc.D. Parlor M. 

Monday, S:30 PM. Parlor H — Hotel Statler 

An informal meeting for pre-conference planning of all Committee chairmen 
and members of the Section Council. 

Guest: John E. Ivey, Ph.D. 


/ 


SESSIONS FROM TUESDAY, NOVEMBER 12, TO 
THURSDAY, NOVEMBER 14, INCLUSIVE 

TUESDAY, 8:00 A.M. 

NATIONAL ADVISORY COUNCIL OF THE CLEVELAND 
HEALTH MUSEUM 
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Breakfast Session — Cleveland Health Museum, S911 Euclid Avenue 
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TUESDAY, 9:30 A.M. 

LABORATORY 

First Session — Ball Room, Auditorium 

Presiding: Walter L. Mallaiann, Ph.D., Chairman. 

Section Business. 

Committee Reports: 

The Coordinating Committee on Standard Methods, Chairman,' k. 
Parker Hitchens, M.D, 

The Standard Methods Committee on Diagnostic Procedures and 
Reagents. Chairman, William D. Stovall, M.D. 

The Section Archivist, Anna M. Sexton. 

Laboratory Technological Service Program of the Communicable Dis- 
ease Center. Seward E. Miller, MD. 

Cardiolipin and Purified Lecithin as Reagents in Syphilis Serology, 
Ad Harris and John F. Mahoney, M.D. 

Universal Serologic Reactivity with Lipid Antigens. Basis for “ False 
Positives.” Reuben L. Kahn, Sc.D. 

Panel Discussion of Standabd Methods for Isolation 
OF THE Gonococcus 

Presiding: Justina H. Hill, Sc.D, 

Panel Leader: Charles M. Carpenter, M.D. 

A Tri-Laboratory Analysis of Standard Methods and the Presentation 
of Investigations Pertaining lo Them. C. Leroy Ewing, Theodore C. 
Buck, Jr., Emanuel ICiplan, Sc.D., Rudolpha Clark Turner, C. A. 
Perry, Sc.D., Elizabeth Petran, Ph.D., Patricia H.augh, Justina H. Hill, 
Sc.D., Ellen Nell, and Adelaide Mueller. 

Procedures for the Transportation, Isolation and Identification of the 
Gonococcus as Employed by the Venereal Disease Research Labora- 
tory and the New York City Department of Health. J. D. Thayer, 
Ph.D., and Lenore R. Peizer. 

Summary and Critique of Present Transportation Methods. Russell 
Stein. 

Transportation of Specimens for Gonococcus Culture, Nell Hirsch- 
BERD, PhD,, and Marion B. Coleaian. 

The Oxalate Salt of p-Aminodimethylaniline, An Improved Reagent for 
the Oxidase Test. Charles M. Carpenter, M.D. 

A Comparative Study of Media for the Primary Isolation of the Gono- 
coccus, Thomas H. Weller, M.D. 

Growth Requirements of the Gonococcus as Related to Diagnostic 
Isolation Procedures. Charles E. Lankford. 

Discussion by Panel Members and from the floor. 
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TUESDAY, 9:30 A.M. 

HEALTH OFFICERS 

First Session — Little Theatre, Auditorium 
Presiding: Roy L. Cleere, M.D., Chairman. 

Section Business. 

Essentials of Good State Public Health Administration 
Panel Leader: Wilton L. Haltcrson, M.D. 

Participants: 

Gregoire F. Amyot, M.D. 

Charles F. Blankenship, M.D. 

Carl E. Buck, Dr.PJI. 

H. B. Cottrell, M.D. 

Vlado Getting, MJD. 

Roger Heering, M.D. 

Hugh Robins, M.D. 

Cech a. Z. Sharp, M.D. 


ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 

Joint Session — Ckib Room B, Auditorium 
Presiding: Alfred H. Fletcher. 

Report of the Committee on Municipal Public Health Engineering. 
Chairman, Leonard M. Board. 

The Inauguration and Operation of Sanitary-Fill Method of Waste 
Disposal. Lewis Dodson. 

Report of the Committee on Coordination of Public Health Engineering 
Activities. Chairman, Roy J. Morton. 

Discussion — The Place of the Sanitarian in the Field of Public Health 
Engineering. 

Leaders will be selected by actions taken in the Conference Meetings 
held on Monday. 


PUBLIC HEALTH EDUCATION 

First Session — Room B, Auditorium 
Presiding: Lucy S. Morgan, Ph.D., Chairman. 

Section Business. 

Report of the Nominating Committee. 

Report of the Section Council. 

A Summarj' of Section Activities. Reba F. Harris. 
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TUESDAY, 9:30 A.M/ 

PUBLIC HEALTH EDUCATION (Cont.) 

The Membership Questionnaire Study, Eunice Tyler, Ph.D. / 

Articles for the Journal. Carl A. Wilzbacii, M.U. 

Suggestions for Improving the Section. J. Louis Neit. 

Section Objectives and Brochure for Membership. Alice M. Johnson and 
Bess Exxon. 

Reports of the Cross-Section Committees. 

Group questions and discussions. 


FOOD AND NUTRITION 

First Session — Room A, Auditorium 
Presiding: C. G. King, Ph.D. 

Section Business. 

Nutrition Research 

Voluntary Studies of Human Nutrition Characterized by Low Caloric 
Intake. Ancel Keys, Ph.D. 

Observations on Severely Restricted Food Intakes Among European 
Prisoners and Civilians. Herbert Pollack, M.D. 

An Appraisal of the Effects of Long-Continued Underfeeding m 
Experimental Animals. Clive McCaY, Ph.D. 

The Problem of Working Toward an Ideal Intake of Calories and 
Specific Nutrients. Frederick J. Stare, M.D. 


EPIDEMIOLOGY 

First Sessio7t — Room C, Auditorium 

Presiding: Ch.\rles AriiIstronc, M.D., Chairman. 

Section Business. 

Control of Venereal Diseases in Germany. Major General M. C. Stayer 
and Whliaji A. Brumeield, Jr., M.D. 

Post-war Health in Southeastern Asia, and Its Importance. Henry R. 
O’Brien, M.D. 

Exotic Diseases Now Being Seen in Service Men. Howard B. Shoo- 
Korr, M.D., and WHEEL^N D. Sutlitf, M.D. 

Experiences with Smallpox Introduced from the Orient, Puget Sound 
Area, 1946. Walvin R. Giedt, M.D. 

‘ Filariasis and Malaria. L. T. Cocgeshall, M.D. 

A Review of Induction and Discharge Examinations for Tuberculosis 
in the Army. Esmond R. Long, M.D. 
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TUESDAY, 9:30 A.M. 

MATERNAL AND CHILD HEALTH 

First Session — Club Room A, Auditorium 
Presiding: Edythe P. Hershey, M.D., Chairman. 

Section Business. 

The Use of Phillips’ Hemoglobin Test in Rural Maternity Care. 
Virginia Howard, M.D. 

Alleged Mechanical Suffocation. Post-mortem Study of 200 Consecutive 
Cases Reported to the Office of the Chief Medical Examiner, City of New 
York, Borough of Queens. Jacob Werne, M.D., and Irene Garrow, M-D. 

The Rh Factor in Maternal and Child Health. Louis K. Diamond, M.D. 

An Evaluation of the Use of BCG in the Prevention of Tuberculosis in 
Infants and Children. Melton I. Le\-ine, M.D. 

Mental Hygiene Problems in a Well Baby Clinic. Paul V. Lsmkau, 
M.D., and Marcia Cooper. 

DENTAL HEALTH 

First Session — Club Room C, Auditorium 
Presiding: J. M. Wisan, D.D.S., Chairman. 

Section Business. 

Dental Health Programs 

The Council on Dental Health. Allen O. Gruebbel, D.D.S. 

Twenty-five Years of Dental Care in North Carolina. Ernest A. Branch, 
D.D.S. 

The Dental Program of Sturgis, Michigan. Fred Wertheimer, D.D.S. 
Simplified Basic Data for Dental Programs. John W. Knutson, DD.S. 
A Dental Program in Industry. C. B. Br.ay, D.D.S. 

TUESDAY, 2:30 P.M. 

FOOD AND NUTRITION AND PUBLIC HEALTH 
EDUCATION SECTIONS 

Joint Session — Little Theatre, Auditorium 

Presiding : Marietta Eichelberger, Ph.D., and Lucy S, Morgan, PhD. 

Legislation in the Interests of Better Nutrition — ^A Demon- 
stration OF the Techniques of Group Dynamics 

Summarj’ b}' Mayhew Derryberry, Ph.D., for the Public Health Education 
Section. 

Russell M. Wilder, M.D., for the Food and Nutrition Section. 
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TUESDAY, 2:30 P.M. 


oct.'mo 


HEALTH OFFICERS, EPIDEMIOLOGY, AND LABORATORY 

SECTIONS 

Joint Session— Ball Room, Auditorium 

Presiding: Roy L. Cleere, M.D., Charles Armstrong, M.D., and Walter L. 
Mallmann, Ph.D. 

Diphtheria 

Foreign and Domestic Trends in Diphtheria. Gaylord W. Anderson, M.D. 

The Correlation of Laboratory and Clinical Evidence of Virulence of 
C. Dipbfheriae. Martin Frobisher, Jr , D.Sc. 

Observations on the Safety and Effectiveness of Multiple Antigen 
Preparations. Preliminary Report by Saginaw Study Advisory Committee. 
V. K. Volk, M.D. i 

Present Recommendations Concerning Treatment and Prophylaxis of 
Diphtheria. Franklin H. Top, M.D. 

Booster Doses for Schick Testing in Adults. Ralph E. Wheeler, M.D ., 
and Geoptrey Edsall, M.D. 


LABORATORY 

Second Session— Club Room C, Auditorium 

(Concurrent with Joint Session of Health Officers, Epidemiology, and 
Laboratory Sections) 

Committee Reports: 

The Standard Methods Committee for Frozen Desserts and Ingre- 
dients. Chairman, Friend Lee Mickle, Sc.D. 

The Standard Methods Committee for Examination of Shellfish. 
Chau man, James Gibbard. 

An Epidemic of Diarrhea in a New-borne Nursery Caused by Pseudo- 
monas aeruginosa. Charles A. Hunter, Ph.D., and Paul R. Ensign, M.D. 

Studies in Streptococcus fecalls Food Poisoning. Leon Buchbinder, 
Ph.D., Abrahaai G. Osler and Gustave I. Steteln, Ph.D. 

Microbiology of Spray-dried Whole Egg. II. Incidence and Types of 
Salmonella. Mathhde Solowfy, PhD., Vlrnon H. McFarlane, Ph.D., 
Earle H. Spaulding, Ph.D., and Cecilia Chemerda. 

Investigations of the Swab-Rinse Technic for Examining Eating and 
Drinking Utensils. Theodore C. Buck, Jr., Leon Buchbinder, Ph.D., 
Percy M. Phelps, Raymond V. Stone, D.V.M., and Walter D. Tiedesian, 
M.C.E. 

Comparative Studies on the Germicidal Efficiency of Cationic and 
Hypochlorite Sanitizing Agents. C. K. Johns, PhD. 
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TUESDAY, 2:30 P.M. 

MERIT SYSTEM UNIT 

Lattice Room, Hotel Statler 
Presiding: WnLiAit P. Shepard, M.D. 

1 . 2 : 30 - 3:45 

Recruitment of Public Health Personnel 

Problems of Recruitment in Public Health. Franziska W. Racker, M.D. 

The Adaptation of Modern Advertising Methods to the Recruitment 
of Professional Personnel. To be announced. 

Panel Discussion 

Panel Leader: Whxiam P. Shepard, ML). 

Participants: 

Jaaies Lloyd Barron, C.E. — ^Environmental Sanitation. 

Marjorie T. Bellows — ^Vital Statistics. 

Dorothy Deiiing, R.N. — Public Health Nursing. 

Edmund K. Kline, DrP.H. — ^L aboratory. 

Whliam P. Shepard, MD. — ^Public Health Administration. 

Clair E. Turner, Dr.P.H. — ^H ealth Education. 

2 . 4 : 00 - 5:15 


The Merit System Unit Program 

A Report on Merit System Unit Experience with the Written Exami- " 
nation. Lillian D. Long, Ph.D., and Elizabeth K. Lazo. 

The Field Consultation Service’ of the Merit System Unit. Charles B. 
Frasher. I 

Panel Discussion 

Panel Leader: Gordon W. Seger, Dr.PJE[. 

\ 

Participants: 

Ruth O. Blakeslee 
Roy a. Dillon 
Charles B. Frasher 
Elizabeth K. Lazo 
Lhlian D. Long, Ph.D. 

Richard M. Mattox 
Dan S. Moore 
Dorothy- E. Piez 
Donald F. Sempson 

PUBLIC HEALTH NURSING 

First Session — Club Room B, Auditorium 
Presiding: Helene B. Buker, RN., Chairman. 

Section Business. 

Nursing in England. M.argaret G. Arnstein, RN. 

Group discussion. 
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TUESDAY, 2:30 P.M. 

VITAL STATISTICS 

First Session— Club Room A, Auditorium 
Presiding: Hugo Muench, M.D., Chairman. 

Section Business. 

Administrative Uses of Statistical Data in Public 
Health Programs 

Statistics in the Planning and Evaluation of Health Procedures. Hugo 
Muench, M.D. 

Uses of Statistical Data in State Health Departments, Ellen B. White- 

MAN. ' 

Administrative Uses of Statistical Data in an Industrial Hygiene, 
Program. W. M. Gafaeer, D.Sc. 

Administrative Uses of Certain Statistical Data Obtained from a 
Register in the Control of Tuberculosis. G. E. Harmon, MD. 

Title to be announced. O. K. Sagen, Pn.D. 


ENGINEERING 
First Session — Room B, Auditorium 
Presiding: Alfred H. Fletcher, Chairman. 

Section Business. 

Report of the Committee on Water Supply. Chairman, Charles R. Cox. 

Experiences With Free Chlorination of Public Water Supplies. 
Rayaiond J. Faust. 

Discussion. Warren A. Kramer. 

a Comparative Study of Chlorine and Bromine for Swimming Pool 
Disinfection. Theodore V. VanderVelde and Walter L. Mallmann, 
Ph.D. 

Report of the Committee on Sewage Disposal. Chairman, Langdon 
Pearse. 


SCHOOL HEALTH 
First Session — Room A, Auditorium 
Presiding: Leona Baumgartner, M.D., Chairman. 

Section Business. 

Report of the Committee on Pre-service and In-service Training of 
School Personnel. Chairman, Ruth E. Grout, Ph.D. 

Rural School Health Services. Jessh M. Bhrman, M.D. 

Statement on Tuberculosis Case Finding in Schools. Arthur Robins, 
M.D. ■ 
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TUESDAY, 2:30 P.M. 

INDUSTRIAL HYGIENE 
First Session — Room C, Auditorium 
Presiding: T. Lyle Hazlett, M.D., Chairman. 

The Value, of Industrial Hygiene. Address of the Chairman. T. Lyle 
Hazlett, M.D. 

Education in Industrial Health. L. J. Goldwater, M.D. 

Lessons Learned in the Services. 

The Army. A. J. Lanza, M.D. 

The NRYj'-Maritime Service. Philip Drinker. 

U. S. Public Health Service. James G. Townsend, MJl). 

Section Business. 


TUESDAY, 8:30 P.M. 

FIRST GENERAL SESSION 

Music Hall, Auditorium 

Presiding: John J. Sippy, M.D., President, American Public Health Association. 
Addresses of Welcome: 

World Health Organization. Frank G. Boudreau, M.D. 

Announcement of Sedguiick Memorial Medal Award. 

Reception to the Presideiit. 


WEDNESDAY, 8:00 A.M. 

PUBLIC HEALTH ADWSORY COMMITTEE OF THE 
NATIONAL SANITATION FOUNDATION 

Breakfast Session — Parlor 1, Hotel Statlcr 


WEDNESDAY, 9:30 A.M. 

FIRST SPECIAL SESSION 

Little Theatre, Auditorium 

Presiding: 

The Health Department and AIedical Care 

The Responsibility of the Health Officer in a Medical Care Program. 
Fred W. Jackson, M.D. 

The Maryland Medical Care Program. De.^' Roberts, M.D. 
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WEDNESDAY, 9:30 A.M. 

FIRST SPECIAL SESSION (Cont.) 


Oct., 1946 


Group Medical Practice in Preventive Medicine. Dean A. Clark, M.D. 

Health Departments and Medical Care— World Trends. John B. 
Grant, M.D. 


LABORATORY 

Third Session — Ball Room, Hotel Hollenden 

(Concurrent with the Fourth Session of the Laboratory Section) 

Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, Walter L. Mallmann, Ph.D. 

The Voges-Proskauer Reaction and Differentiation of Coliform BacillL 
Reese H. Vaughn, Ph.D. 

Enterococci as an Index of Fecal Pollution. Leslie A. Sandholzer, 
Ph.D., and Charles E. Winter. 

Source of Cocci Found in Swimming Pools. CASSi\NDRA Ritter. 

A Study of an Additional Method of Water Analysis. Elizabeth J. 
Cope, Roger H. Chapin and Andrew T. Dempster. 

Bacillary Dysentery in Human Volunteers. Howard J. Shaughnessy, 
Ph.D., Roland C. Olsson, M.D., Kenneth Bass, Frances Friewer and 
Sidney 0. Levinson, M.D. 

Inactivation of Partially Purified Poliomyelitis Virus .in Water 
by Chlorination. Serge G. Lensen, Ph.D., Morris Rhian and Max R. 
Stebbins. 


LABORATORY 

Fourth Sessio7i — Assembly Room, Hotel Hollenden 
(Concurrent with the Third Session of the Laboratory Section) 
Presiding: Sara E. Branham, M.D., Vice-Chairman. 

Studies on Murine Typhus in Puerto Rico. A. Pomales-Lebron, Ph.D. 

Studies on the Epidemiology of Encephalitis, S. Edward Sulkin, -Ph.D., 
Charles L, Wisseman, Jr., M.D., Christine ZaraeoNetis and Cleo H. 
Terry. 

Immunization of Children with Influenza Virus Vaccine, Centrifuged 
T3T3e. Reginald A. Higgons, M.D., Clara Nigg, Ph.D., Gertrude M. 
Hyde, M.D., and Charles H. Mann, M.D. 

Antigens for the Specific Diagnosis of Echinococcosis. Wheelan D. 
SuTLiFF, M.D., Annis E. Thoaipson, M.D., and Howard B. Shookhoff, 
MJD. 

Observations Upon the Antigens Present in the Typhoid Strain 
Bhatnagar Vi I. Ethalinda H. Brower. 

Cultivation of Tubercle Bacilli from Pathologic Material in Du Bos’s 
Medium. George E. Foley. 
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FOOD AND NUTRITION, SCHOOL HEALTH, AND MATER- 
NAL AND CHILD HEALTH SECTIONS AND AMERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — Ball Room, Auditorium 

Presiding: Marietta Eichelberger, Ph.D., Leona Baumgartner, M.D., 
Edsthe P. Hersbey, M.D., and S. B. McPheeters, M.D. 

Signs and Symptoms of Nutritional Deficiency in School Children. 
Norman Joixiffe, M.D. 

Discussion. Walter Wilkins, M.D. 

Health Observations Which Teachers Can Make. Milton I. Levine, M.D. 

Demonstration of Teacher Observation Film Strip. George M. Wheat- 
ley, M.D., and S. S. Lifson. 

How Teachers Can Help to Discover Behavior Problems. Morton A. _ 
Seidenfeld, Ph.D. 


INDUSTRIAL HYGIENE 

Second Session — Room B, Auditorium 

The National Workmen’s Compensation Conference Committee. 
Wayne Merrick. 

The Union Contract and Industrial Hygiene. Bernard S. Coleman. 

Aviation Medicine Is Industrial Hygiene. Brig. Gen. Eugene G. Rein- 
ARTZ, U.S.A. (Ret.) 

Next Steps in Industrial Hygiene Research. Paul Neal, M.D. 

Section Business. 


EPIDEMIOLOGY AND VITAL STATISTICS SECTIONS 

Joint Session — Club Room B, Ariditorium 
Presiding: Charles Araistrong, M.D., and Hugo Muench, M.D. 

Morbidity Statistics . 

Methods of Collecting Statistics of Reportable Diseases in Denmark. 
Johannes Nielsen. 

The Advantages of and the Need for a Uniform Classification of the 
Causes of Illness. Selw'yn D. Collins, Ph.D. 

Proposed Classification of Disease, Injury and Cause of Death Pre- 
pared by U. S. Subcommittee. Edward S. Rogers, MD. 

Morbidity Statistics Through Periodic Surveys of Households. Theo- 
dore D. WOOLSEY. 

Morbidity By-Products of Canadals Book of Life. J. T. Marshall. 
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WEDNESDAY, 9:30 A.M. 


Oct., 1946 


ENGINEERING 

Second Session — Room C, Auditorium 

Field Training Programs, Communicable Disease Center. Ellis S. 
Tisdale. 

The Problem of Inaugurating and Administering Rural School Sani- 
tation. L. W. Jones. 

Dishwashing Practice and Effectiveness (Swab-Rinse Test) in a Large 
City as Revealed by a Survey of 1,000 Restaurants, Hysian Klein- 
FELD and Leon Buchbinder, Ph.D. 

A Critical Study of Machine Dishwashing. Walter L. Mallmann, 
Ph.D., Paul DeKoneng and Leo Zaikowski. ^ 

Group Planning for Better Community Health. R. G. Nebelung, Dr.P.H. 


PUBLIC HEALTH EDUCATION 

Second Session — Room A, Auditorium 

Presiding: Reba F. Harris, Secretary. 

Regionalism in Relation to Public Health Education 

Regjonalism: An Allover View of Purpose and Plans. John E. Ivey, 
Ph.D. 

Regionalism in Relation to the Health of the Public. Carl W. Strow. 

Preview of Public Health Education within the Regions. Reports of 
Regional Committee Chairmen. 

Group questions and discussions. 


DENTAL HEALTH 

Second Session — Club Room A, Auditorium 

Symposium on Standards of Dental Cake in Public Health 
Programs for Children 

Discussion Leader: To be announced. 

Title to be announced. Lester A, Gerlach, D.D.S. 

Standards of Dental Service. Norman F. Gerrie, D.D.S. 

Title to be announced. Peter J. Warren, D.D.S. 
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WEDNESDAY, 2:30 P.M. 
GOVERNING COUNCIL 

Second Meeting — Lattice Room, Hotel Statler 


HEALTH OFFICERS 

Second Session — Club Room B, Auditorium 


Section Business. 

Peoblems of Public Health Administeation 

Program Audit — A Device for Reflecting Public Health Performance. 
Joseph W. Mountin, M.D., and Evelyn Flook. 

Implementation of the Report of the Subcommittee on Local Health 
Units. Ha\t;n Emerson, M.D. 

Evaluation of Local Health Work. Roscoe P. Kandle, M.D. 

Criteria for the Allocation of Subsidy to Local Health Departments. 
J. A. Kahl, M.D. 

Adjusting a Private Agency to an Official Program. Karl F. Meyer, M.D. 

Are Public Health Workers Underpaid? William P. Shepard, M.D , 
and Reginald M. Atwater, M.D. 


LABORATORY 

•Fijth Session — Little Theatre, Auditorium 


Section Business. 

Report of the Standard Methods Committee on Virus and Rickettsial 
Diseases. Chairman, Thomas Francis, Jr., M.D. 

Laboeatoey Methods foe Vieus and Rickettsial Diseases 

Panel Leader: Thomas Francis, Jr., M.D. 

Participants: 

John F. Enders, M.D. 

Alto E. Feller, M.D. 

W. McDowhxl Hammon, M.D. 

George K. Hirst, M.D. 

Harald N. Johnson, M.D. 

Karl F. Meyer, M.D. 

John R. Paul, M.D. 

Geoitrey W. Rake, M.B. 

Joseph E. Smadel, M.D. 

R. M. Taylor, M.D. 

Norman H. Topping, M.D. 
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WEDNESDAY, 2:30 P.M. 

PUBLIC HEALTH EDUCATION 

Third Session — Hotel Slatler 

Health Needs and Problems of the People Within 
THE Regions 

Seven Concurrent Clinics or Conferences of All Regional Groups with the 
Regional Committee Chairmen and Section Council Members Presiding 

Committee on Public Health Education Problems in the Northeastern 
Region (Parlor C). Presiding: John E. Farreix, Chairman, and Bess 
Exton, Section Council Member. 

Better Approaches to Health Education in the 
Northeast Region 

Through Community Health Councils. Rurus S. Reeves, M.D. 

Through Modem Publicity Techniques. Philip S. Broughton. 

Through Industrial Health Programs. Whliam A. Sawyer, M.D. 

Through Medical and Hospitalization Plans. James E. Bryan. 

Through an Evaluation of Health Indices. Carl W. Strow. 

Discussion. 

Committee on Public Health Education Problems in the Middle States, 
Region (Parlor E). Presiding: Alice M. Heath, Chairman, pro tern, and 
Carl A. Welzbach, M.D., Section Council Member. 

Program to be announced. 

Committee on Public Health Education Problems in the Southeastern 
Region (Parlor C). Presiding: F. M. Hemphill, Chairman, and 
Lucy S. Morgan, Ph.D., Section Council Chairman. 

Program to be announced. 

Committee on Public Health Education Problems in the Southwestern 
Region (Parlor B). Presiding: Lewis C. Robbins, M.D., Chairman, and 
J. Louis Nett, Section Council Member. 

Program to be announced. 

Committee on Public Health Education Problems in the“Northwestern 
Region (Parlor G). Presiding: Edna M. Gerken, Chairman, and Thomas 
G. Hull, Ph.D., Section Council Member. 

Program to be announced. 

Committee on Public Health Education Problems in the Far West 
Region (Parlor D). Presiding: Ann W. Haynes, Chairman, pro tern, and 
Bruno Gebhard, M.D., Section Council Vice-Chairman. 

Program to be announced. 

Committee on Public Health Education ' Problems in the Hawaiian 
Islands, Puerto Rico, and Latin American Republics (Parlor F). Pre- 
siding:^ Clark Yeager, Dr.P.H., and Alice M. Johnson. 

Program to be announced. 
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WEDNESDAY, 2:30 P.M. 

INDUSTRIAL HYGIENE AND PUBLIC HEALTH - 
NURSING SECTIONS 

Joint Session — Room A, Anditorinm 

Presiding: T. Lyie Hazlett, M.D., and Helene B. Buker, RN. 

The Benefits and Hazards of Nuclear Energy. Andrew H. Dowdy, 
M.D. 

Results of an Industrial Hygiene Survey in a Metropolitan Area. 
Robert H. Flinn, M.D. 

The Public Health Nurse’s Interest and Contribution to the Health 
and Welfare of Industrial Workers. Heide Henriksen, RN. 

The Real Function of Standing Orders. Ir\'ing Tabershaw, M.D. 


EPIDEMIOLOGY 

Second Session — Room C, Auditorium 

Frequency of Pulmonary Tuberculosis with Cavitation in Medical 
Examiner Cases in the Borough of Manhattan. Edgar M. Medlar. 

Familial Factors in Histoplasmin Sensitivity. Michael L. Furcolow and 
Shirley H. Ferebee. 

Studies on Histoplasmosis in a Rural Community. C. W. Emmons, 
Byron J. Olson and Joseph A. Bell, M.D. 

Allergy in Brucellosis. Alberto P. Leon, M.D. 

Congenital Defects in a Year of Epidemic Rubella. R. E. Ober, MD., 
and Roy F. Feemster, M.D. 

Some Epidemiological Aspects of Appendicitis. Carl C. Datier, M.D. 


DENTAL HEALTH SECTION AND AMERICAN SCHOOL ' 
HEALTH ASSOCIATION 

Joint Session — Room B, Auditorium 

Presiding: J. M. Wisan, D.D.S., F. C. Cady, D.D.S., and S. B. McPheeters, 
MD. 

Relation of Soils to Health, Bone Development, and Dental Caries. 
Speaker to be announced. 

Current Concepts on Fluorine and Dental Health. F. J. McClure, PhD. 

Growth and Development of Teeth and Jaws. B. Holly Broadbent, 
D.D.S. 

The School’s Responsibility in Dental Health Programs. Olin E. Hoff- 
man, D.D.S. 

Newer Developments in Dental Programs for Rural Areas. Carl L. 
Sebelius, DD.S. 

Studies on Gingivitis and Vitamin C. Walter Welkins, MD. 
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WEDNESDAY, 2:30 P.M. 

VITAL STATISTICS 

Second Session — Club Room C, AiidHoiium 

Statistical Problems Relating to Medical Care and 
Hospital Projects 

Basic Statistical Elements in the Problem of Medical Care. Lowell J. 
Reed, Ph.D. 

The Administrative and Research Value of Routine Analyses of Hos- 
pital Records. Paul M. Densen, D.Sc. 

Age and Sex Variations in Hospital Utilization, (An -Example of Mor- 
bidity Data Available from Blue Cross Records.) J. D. Colmax. 

Statistical Basis for Measuring Hospital Needs. Maurice J. Norby. 


MATERNAL AND CHILD HEALTH AND SCHOOL 
HEALTH SECTIONS 

Joint Session — Ball Room, Auditorium 

Presiding: Edythe P. Hebshey, M.D., and Leona Baumgartner, M.D. 

Review of School Health Legislation. Ben W. Meller, Ph.D. 

Experience and Lessons from Emergency Maternity and Infant Care 
Program. Nathan Sinai, Dr.P.H. 

The American Academy of Pediatrics Study of Child Health Services: 
Objectives, Methods and Results to Date. ICtTHERiNE Bain, M.D., 
Charles L. Williams, Jr., M.D., and John P. Hubbard, M.D. 

Panel Discussion on the Community Rheumatic 
Eever Program 

The Needs. David Rutstein, M.D. 

The Mechanism. Marjorie T. Bellows. 

The National Approach. A. L. Van Horn, M.D. 

The Local Approach. To be announced. 


FOOD AND NUTRITION 

Second Session — Club Room A, Auditorium 

Section Busiftess. 

Nutrition Problems of Advancing Age. Report of the Committee on 
Nutritional Problems. Chairman, Helen S. Mitchell, Ph.D. 

Food Values of Dairy Products, Particularly as Affected by Method of 
Handling in Production, Distribution and Use. Report of the Com- 
mittee on Milk and Dairy Products. Chairman, Ethel A. Martin. 

Report of the Committee on Foods (Except Milk). Chairman, Harry 
W. VON Loesecke. 
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WEDNESDAY, 2:30 P.M. 

FOOD AND NUTRITION (Cont.) 

Report of the Committee on Standard Methods for the Microbiological 
Examination of Foods. Chairman, H. E. Goresline, Ph.D. 

Report of the Joint Committee on Analyzing Frozen Desserts. Chair- 
man, Frederick W. .Fabiajt, Ph.D. 

Report of the Committee on Membership and Fellowship. Chairman, 
Alice H. Sioth. 

Report of the Secretary. Marjorie M. Heseltine. 

Report of the Nominating Committee. Carl R. Fellers, PhD. 


WEDNESDAY, 7:00 P.M. 

SECOND GENERAL SESSION 

Annual Banq 2 iet — Grand Ball Room, Hotel Statler 

Presiding: John J. Sippy, M.D., President, American Public Health Associa- 
tion. 

Presentation of Forty Year Membership Certificates. 

Announcement of New Officers, Resolutions. 

Presentation of Lasker Awards for 1946. 

Presentation of 1946 Elizabeth Prentiss Award in Health Education. 

Dancing. Refreshments. Informal. 

THURSDAY, 9:30 A.M. 

MATERNAL AND CHILD HEALTH, PUBLIC HEALTH 
NURSING, DENTAL HEALTH, AND SCHOOL 
HEALTH SECTIONS 

Joint Session — Ball Room, Auditorium 

' Presiding: Edythe P. Hershey, M.D., Helene B. Buker, R.N., J. M. Wis.w, 
D.D.S., and Leona Baumg.artner, M.D. 

ADMINISTRATrVE ASPECTS OF CHILD HEALTH SERVICES 

Elements of a Good School Health Program. Leona Bahmgartner, 
M.D. 

Discussion : 

John Br-acken 
Albert D. Kaiser, M.D. 

BossE B. Randle, RN. 

Mhdred ‘Mouw, RN. 

Health of the Rural Child — A Challenge. Jessie M. Biekman,'M.D. 
Dental Program. PmLip E. Blackerby, Jr., D.D.S. 

Maternity and Child Welfare in a Large British City. Jean M. Mac- - 
Intosh, M.D. 
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THURSDAY, 9:30 A.M. 

LABORATORY 

Sixth Session-Club Room B, Auditorium 

Wartime Army Medical Laboratory Activities 

The Wartime Army Medical Laboratory Organization. Lt. Colonel 
Gustave J. Dammin, M.C., Res. 

The Past, Present and Future of the Army Institute ^of Pathology. 
Colonel James E. Ash, M.C. 

Public Health Aspects of Wartime Studies Conducted at the Army 
Institute of Pathology. Major Ruell A. Sloan, M.C. 

Wartime Activities of the Army Veterinary Laboratories. Colonel 
Rayaiond Randall, V.C. 

The Routine Virus and Rickettsial Diagnostic Laboratory. Harry Plotz, 
M.D. 

Development and Use of the Shigella and Salmonella Typing Kits. 
Major P. R, Carlquist, Sn.C. 


VITAL STATISTICS 

Thitd Session — Room A, .Auditorium 

Development oe Demographic Statistics in City 
Health Departments 

Development of Demographic Statistics in City Health Departments. 
W. Tsurber Fales, D.Sc. 

Health and Social Statistics for the City. Halbert L. Dunn, M.D. 

Use of Census Tracts in the Analysis of City Health Problems. Howard 
W. Green. 

Postcensal Population Data for Cities. Henry S. Shryock, Jr. 

Certification of Death of 1,000 Diabetic Patients. Herbert L. Loaibaed,_ 
M.D., and Elliott P. Joslin, MD. 

\ 

INDUSTRIAL HYGIENE 

Third Session — Room B, Auditorium 

Presiding; Helmuth H. Schrenk, Ph.D., Vice-Chairman. 

Results of a Survey of Welders. W. C. Dreessen. 

Toxicity and Toxicology of Several Sulfur Compounds. Heinrich 
Brteger, M.D. 

Rresent Trends in the Enactment of Industrial Hygiene Codes. Wil- 
liam P. Yant. 

Present Trends in Government Control of Occupational Disease. 
Kenneth M. Morse. 
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THURSDAY, 9:30 A.M. 

FOOD AND NUTRITION 
Third Session — Room C, Auditorium 
Presiding: F. C. Blanck, Ph.D., Vice-Chairman. 

Food Technology 

Current Trends in Nutrition Research on Canned Foods, R. W. Pilcher, 
Ph.D., and B. S. Clark, Ph.D. 

Public Health and Nutritional Aspects of Frozen Foods. G. A. Fitz- 
gerald. 

Bacteriological Standards for Dehydrated Foods. H. E. Goresline, Ph.D. 

Work of the Committee on Food Composition of the Food and Nutri- 
tion Board of the National Research Council from 1943 to 1946. 
Paul L. Pavcek, Ph.D. 

Relation of Certain Cooking Procedures to Staphylococcus Food . 
Poisoning. Dorothy L. Hussemank, Ph.D., and F. W. Tanner, Ph.D. 


e 


EPIDEMIOLOGY 

Third Session — Club Room A, .Auditorium 

Insect Control — An Important Factor in Public Health Work. F. C. 
Bishopp, Ph.D. 

Tularemia in Indiana, Including an Industrial Outbreak. James W. 
Jackson, M.D. 

California’s Plan for Study and Control, of Mosquito-bome Diseases. 
Lester Breslow, M.D., and Arve H. Dahl. 

Colorado Tick Fever. Lloyd Florio, M.D. 

Field Studies Relating to Immunity in Infectious Hepatitis and Homo- 
logous Serum Jaundice. Ross L. Gatjld, Dr.P.H. 

The Neutralization of the Mouse-Adapted Lansing Strain of Polio- 
myelitis Virus by the Serum of Patients and Contacts. Gordon C. 
BROira, Sc.D., and Thomas Francis, Jr., M.D. 


PUBLIC HEALTH EDUCATION 

Fourth Session — Club Room C, Auditorium 
Program to be announced. 
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Ameeican Journal of Public Health 

THURSDAY, 9 ’.SO A.M. 

HEALTH OFFICERS AND ENGINEERING SECTIONS 

Joint Session — Little Theatre, Auditorium 
TresidUiS' Roy L. CleerEj LI.U., Rnd Alerld H. Fletcher, 

Housing — A Public Health Problem 

Panel Leader: C.-E. A. Winslow, Ur-P-H. 

Partidfaiits ; 

L. M. Graves, M.D. 

E. R. Krumbiegel, M.D. 

M. Allan Pond 
Charles L. Senn 

Medical Aspects of the Control of Infectious Jaundice. G. Howard 
Gowen, M.D. 

Sanitary Engineering Aspects of the Control of Infectious Jaundice. 
Major James B. Baty. 

o 

THURSDAY, 12:30 P.M. 

NATIONAL COMMITTEE OF HEALTH COUNCIL 
EXECUTIVES 

Luncheon Session — Mid-Day Club, Union Commerce Building, 925 Euclid 

Avenue, 21st Floor 

General Qualifications of Professlonal Staff Members 
OF Health Councils 

For reservations, write to Mr. Howard W. Green, Cleveland Health Council, 
1001 Huron Road, Cleveland, Ohio. 

THURSDAY, 2:30 P.M. 

SECOND SPECIAL SESSION 

- Little Theatre, Auditorium 
Landmarks of 1946 
Panel Leader: Reginald M. Atwater, M.D. 

HEALTH OFFICERS 

Third Session— Room C, Auditorium 
Problems of an Aging Population 
Setting the Stage. Louis I. Dublin, Ph.D. 

Sheltered Care of the Aged. Joseph H. Kjnnaman, M.D. 

Preventive Aspects of Cancer Control. Herbert L. Lombard, M.D. 
Preventive Aspects of Diabetes. Hugh L. C. Wilkerson, M.D. 
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THURSDAY, 2:30 P.M. 

LABORATORY 

Seventh Session — Room A, Auditorium 

(Concurrent with the Eighth Laboratory Session of the Laboratory Section) 

-Report of the Committee on Standard Methods for the Examination of 
Milk and Milk Products and the Joint Editorial Committee for 
Standard Methods for the Examination of Dairy Products. Chahman, 
Robert S. 'Breed, Ph.D. 

Methods for the Determination of Filth and Extraneous Matter in 
Dairy Products, j. O. Clarke. 

The Problem of Reconstituted Milk. George H. Hauser, M.D., and Wn,- 
LiAAi H. King. 

Discussion: R. J. Remaley. 

Recent Improvements in Laboratory Equipment for Milk Control. 
A. H. Robertson, Ph.D. 

Cheese and Its Relation to Disease. Frederick W. Fabian, Ph.D. 
Discussion: - Walter D. Tiedealan, M.C.E. 

Penicillin in the Treatment of Infectious Bovine Mastitis. Claude S. 
Bryan, Ph.D., D.V.M. 

Studies on the Treatment of Mastitis with Penicillin. L. W. Slanetz, 
Ph.D., and F. E. Allen, D.VM. 


LABORATORY 

Eighth Session — Assembly Room, Hotel Hollenden 

(Concurrent with the Seventh Laboratory Session of the Laboratory Section) 

Presiding: Sara E. Branhaai, M.D., Vice-Chairman. 

Report of the Committee on Standard Methods for the Examination of 
Germicides and Antibacterial Agents. Chairman, Stuart Mudd, M.D. 

The Effect of Antibiotics on Future Public Health Practices. Augustus 
Gibson, M.D. 

Observations in the In K/vo and In Vitro Development of Bacterial 
Resistance to Streptomycin. C. W. Price, W. A. Randall, Ph.D., 
V. L. Chandler and R. J. Reedy, Ph.D. 

Correlation Between In Vitro Sensitivity of Pneum'ococcus, Type I, 
and Penicillin Protective Tests in Mice. W. A. Randall, Pn.D., C. W. 
Price, and Henry Welch, Ph.D. 

Mouse Protection Tests in the Study of Pertussis Vaccine: A Com- 
parative Series Using the Intracerebral Route for Challenge. Pearl 
L. Kendrick, Sc.D., Grace Elderinc, Sc.D., M. K. Dixon, and J. Misner. 

Immunization Against Pertussis Early in Life. Louis W. Sauer, M.D., 
and Winston H. Tucker, M.D. 

The Specific Diagnosis of Susceptibility to Prevention and Treatment 
of Pertussis. Stuart Mudd, M.D. 
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THURSDAY, 2:30 P.M. 

EPIDEMIOLOGY 

Fourth Session — Room B, Auditorium 

Report of the Subcommittee for the Evaluation of Methpds to Control 
Air-borne Infections. Alexander D. Langmuir, M.D. 

The Control of Cross Infections in Infants’ Wards by the Use of 
Triethylene Glycol Vapor, Clayton G. Loosli, M.D., Margaret H. D. 

Smith, M.D., Ross L. Gauld, Dr.P.H., O. H. Robertson, Theodore T. 

Puck, and Edwards A. Park. 

Effect of Ultraviolet Irradiation of Classrooms on Spread of Measles 
in Large Rural Central Schools. Preliminary Report. Jamies E. Perkins, 

M.D., and Anne M. Bahlke, M.D. 

Three Years’ Experience in Use of Ultraviolet Radiation in Reduction 
of Upper Respiratory Infection in Naval Barracks. Thomas L. Will- 
mon. Captain, U. S. Navy, and Alexander Hollaender. 

An Outbreak of Influenaa B in the Greater Boston Area. ' A. Daniel 
Rubenstein, M.D., and Maxwell Finland. 

An Outbreak of Q Fever at the National Institute of Health. Robert 
J. Huebner. 


FOOD AND NUTRITION AND DENTAL HEALTH 

SECTIONS 

Joint Session — Club Room B, Auditoiium 
Presiding; Marietta Eichelberger, Ph.D., and J. M. Wisan, D.D.S. 

The Relation of Nutrition to Dental Health 
Oral Environment and Fluorine. Gerald J. Cox, Ph.D. 

Clinical Observations. Paul E. Boyle, D.M.D. 

Nutrition and Dental Caries. Philip C. Jeans, M.D. 

PUBLIC HEALTH EDUCATION AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — Ball Room, Auditorium 

Health Education- — ^Everybody’s Business 
Panel Leaders: Helene B. Buker, R.N., and Bruno Gebhard, M.D. 
Participants : 

Alered L. Burgdorp, M D. — Physician 
Lester A. Gurlach, D.D.S. — Dentist 
Cranston J. Wilcox — Engineer 
To be announced — Health Educator 
Pearl Hamilton, R.N.— Public Health Nurse 
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THURSDAY, 2:30 P.M. 

ENGINEERING 

Third Session — Club Room A, Auditorium 
< 

Report of the Committee on Shellfish. Chairman, Milton H. Bidwell. 

D3mamic Control of Air-borne Infection. Willmji F. Wells. 

. * ^ 

Schistosomiasis, As an Engineering Problem. E. J. Hehringer. 

Sewage Treatment Plants Constructed at Army Posts in the United 
States, 1940-1945. Isador W. Mendelsohn, C.E. 

SCHOOL HEALTH SECTION AND AMERICAN SCHOOL 
HEALTH ASSOCIATION 

Joint Session — Club Room C, Auditorium 
Presiding: Leona Baumgartner, M.D., and S. B. McPheeters, M.D. 
Nuisance Diseases. David Van der Slice, M.D. ' 

Medical Examination of School* Children. Hurley R.' Owen, M.D. 
Techniques of Vision Testing. Winitred Hathaway. 

California Hearing Conservation Program. Jessie M. Bierman, M.D. 
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Seventy-fourth Annual Meeting 
American Public Health Association 

C 

Cleveland, Ohio — November 12-14 

Meetings oj Related Organizations — November 11 


Railroad Fares from \iarious Points to Cleveland, Ohio ' 


American Public Health Association 
November 12-14, 1946 


- 

One-way 
for Pullman 

Round Trip 
for Pullman 

One-way 

Lower 

One-way 

Upper 

From 

Travel 

T ravel 
\ 

Berth 

Berth 

Atlanta, Ga. 

$24.20 

$42.70 

$6.40 

$4.85 

Baltimore, Md. 

14.14 

27.10 

3.50 

2.65 

Boston, Mass. 

22.50 

41.75 

4.95 

3.75 

Buffalo, N. Y. 

6.11 

12.05 

2.95 

2.20 

Chicago, m. 

11.66 

22.45 

2.95 

° 2.20 

Dallas, Tex. 

39.62 

. ■ 66.30 

10.40 ' 

7.95 

Denver, Colo. 

45.83 

73.70 

11.30 

8.60 

Duluth, Minn. 

26.70 

45.05 

6.40 

4.85 

Fort Worth, Tex. 

39.62 

66.30 

10.40 

7.95 

Indianapolis, Ind. 

9.41 

18.35 

2.95 ■ 

2.20 

Jacksonville, Fla. 

35.86 

62.55 

9.25 

7.05 

Kansas City, Mo. 

26.44 

45.20 

6.40 '• 

'' 4.85 

Louisville, Ky. 

12.32 

22.90 

3.60 

2.85 

Los Angeles, Calif. 

84.48 

121.80 

20.80 

15.85 

Memphis, Tenn. 

24.86 

43,80 

6.95 

5.30 

"Milwaukee, Wis. 

14.47 

26.70 

3.60 

2.85 

Minneapolis, Minn. 

25.09 

42.65 

5.80 

4.40 

Nashville, Tenn. 

18.48 

33.20 

5.25 

4.00 

New Orleans, La. 

36.25 

62.80 

9.25 

7.05 

New York, N. Y. 

18.81 

35.30 

4.35 

3.30 

Omaha, Nebr. 

28.09 

47.15 

6.40 

4.85 

Philadelphia, Pa. 

15.84 

30.15 

3.50 

2.65 

Pittsburgh, Pa. 

4.35 

8.65 

2.35 

1.80 

Portland, Ore. 

82.43 

121.80 

20.80 

15.85 

Salt Lake City, Utah 

60.93 

96.40 

14.75 

11.25 

San Francisco, Calif 

84.48 

121.80 

20.80 

15.85 

Seattle, Wash. 

82.43 

121.80 

-20.80- 

15.85 

St. Louis, Mo. 

17.60 

33.25 

4.35 

3.30 

Washington, D. C. 

14.14 

27.10 

3.50 

2.65 

Montreal, Que. 

20.50 

37.95 

4.95 

•3.75 

Halifax, N. S. 

41.85 

72.55 

9.70 

7.55 

Ottawa, Ont. 

18.3^ 

26 . ir 

34.20 

4.95 

3.75 

Quebec, P. Q. 

48.10' 

6.20 

s.os 

Toronto, Ont. 

9.89 

18.90 

2.95 

2.20 

Vancouver, B. C. 

' 82.43 

121.80 

21.20 

16.10 


NOTE: Add 15 per cent Government tax to all fares 
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Rates Quoted by Cleveland Hotels 

Seventy-Fourth Annual Meeting, November 12-14, 1946 

AMERICAN PUBLIC HEALTH ASSOCIATION 

ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
■ ON EUROPEAN PLAN 


NOTE; 

Double rooms are 

easier to secure than single 


Hold 

No. of Rooms 

Single 

Double 

Alcazar 

300 

$3.00 

• $5.00 

Allerton 

S50 

2.S0-3.00 

3.50- 5.00 

Auditorium 

300 

2. 00-3. SO 

4.00- 7.00 

Bolton Square 

284 

2.SO-3.00 

3.50- 6.00 

Carter 

600 

3.00-6.00 

4.50- 9.00 

Cleveland 

1,000 

3.00-7.00 

4.50-12.00 

Hollenden 

1,000 

3.00-5.00 

4.50-12.00 

New Amsterdam 

2S0 

2.00-3,00 

3. .50- 6.00 

Olmsted 

2S0 

2.00-3!sO 

3.50- 7.00 

Statler • 

1,000 

3.00-6.00 

5.00- 8.00 

Wade Park Manor 

400 

3.S0-S.00 

5. SO- 9.00 


. (Cut off on this line and mail to the hotel of your choice) . 

HOTEL RESERVATION BLANK FOR THE CLEVELAND MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, NOVEMBER 12-14, 1946 


To 

(Name of Hotel) 

Please reserve for me rooms for persons 

for the A.P.H.A. Meeting. 


Single room / Double room 

Maximum rate per day for room $ Minimum rate per day for room $ 

I expect to arrive If date of arrival is changed I will notify 

you at least 24 hours in advance. 


Please acknowledge this reservation. 


Name 

Street Address 

City.: State 


Mail direcfly fo ihe hotel of your choice 
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Standard Methods for Dairy Products . • 

Nummary of Recommended Changes for the 'Ninth Edition 


T he subject matter of the Eighth 
Edition of Standard Methods for 
Dairy Products has been entirely re- 
written by Dr. A. H. Robertson, Direc- 
tor of the State Food Laboratory, 
Albany, N. Y., and Dr. Luther A. Black, 
of the Sanitation Division of the U. S. 
Public Health Service, Cincinnati, Ohio, 
wdth the active assistance of the follow- 
ing referees: Mac H. McCrady (Mon- 
treal), S. R. Damon (Indianapolis), 
W. D. Tiedeman (Albany), C. A. Abele 
(Chicago), C. K. Johns (Ottawa), M. 
W. Yale (Green Bay, Wis.), F. W. 
Fabian (East Lansing), E. H. Parfitt 
(Chicago), A. W. Fuchs (Washington), 
L. H. Burgwald (Cdlumbus). More 
than 40 additional members of the 
Committees involved in the work, have 
contributed to the preparation by par- 
ticipation in conferences or through 
submitted criticisms and suggestions. 
An effort has been made to keep the 
report widely representative of the best 
thought in the milk and dairy products 
field of all of the countries actively par- 
ticipating in the work of the American 
Public Health Association. 

This revision is being carried out un- 
der the direct supervision of the under- 
signed Chairmen of the Committees 
participating in the preparation of this 
report. These committees are: The 
Committee on Methods for Examining 
Milk and Milk Products of the Labora- 
tory Section, R. S. Breed (Geneva), 
Chairman; Joint Committee on Frozen 
Desserts and their Ingredients, of the 
Laboratory and the Food and Nutrition 
Sections, F. L. Mickle (Hartford), 
Chairman; Committee on Bio-assay of 
Foods, of the Food and Nutrition Sec- 
tion, H. T. Scott (Madison), Chairman. 
The Chemical hletliods are included 
through the cooperation of the Associa- 


tion of Official Agricultural Chemists, 
represented by A. C. Hunter (since 
deceased). 

Important recommended changes in 
the report may be summarized as 
follows; 

1. Chapter 1 discussed the advantages 
and disadvantages of the more common 
quality tests for dairy products. Much 
of this material intended for the guid- 
ance of those who use the methods de- 
scribed was scattered throughout the 
Eighth Edition. This has been as- 
sembled in one chapter for the Ninth 
Edition. The subject matter deals with 
the selection of the most useful methods, 
shows how they are used, and finally 
suggests interpretations for quality 
standards as applied to acceptable milk 
and cream. Although quality standards 
now in use are given in the text it is 
felt that each jurisdiction involved must 
fix its own standards,' suitable for en- 
forcement under local conditions of 
production and marketing. The ma- 
terial is presented in the ' following 
order: “ Raw Milk for Pasteuriza- 

tion,” “ Pasteurized Milk,” and “ Raw 
Milk to be Consumed Raw.” Under 


this arrangement the' directions for labo- 
ratory procedures are made direct and 
specific. 

2. The style of presentation of- 
methods has been confined in so far as 
possible to the imperative. This style 
alone reduces the verbiage in directions 
taken from the Eighth Edition by nearly 
25 per cent and results in a much im- 
proved coordination and sequence of 
thought. 

3. A cross-reference system in the 
text, which is a modification of the 
Dewey library system, has been used 
extensively. The references appear m 
bold face, which makes the need ior 
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paging somewhat unnecessary. In ad- 
dition to the cross-references, a subject 
index at the end of the book and a 
Table of Contents at the beginning 
have been 'included. The cross-refer- 
ence system reduces the paging by an 
additional 5 per cent. The inclusion 
of new material, however, makes the 
new edition larger than the old edition. 

The titles for the thirteen chapters 
follow: 

Chapter Title 

1. Selection and Interpretation of Quality 

Tests 

2. Microbiological Methods for Milk and 

Cream 

3. Detection of Special Bacterial Groups' 

or Species 

4. Microbiological Methods for Butter 

5. Microbiological Methods for Cheese 

6. Microbiological Methods for Frozen 

Dessert Ingredients 

7. Microbiological Methods for Frozen 

Desserts 

8. Sterility Tests for Dairy Equipment 

9. Extraneous Matter (Sediment) in 

Dairy Products 

10. Determination of Vitamins in Dairy 

Products 

11. Phosphatase Methods to Determine 

Pasteurization 

12. Chemical Methods 

13. Screening Tests 

4. Because extensive studies on the 
Methylene-Blue Reduction Test have 
demonstrated the need for counter- 
acting the effect of creaming during the 
incubation of samples, hourly inversion 
of the sample tubes to redistribute the 
fat and bacteria has been prescribed in 
the modified procedure. A special modi- 
fication of the procedure for recording 
meth 5 dene blue reduction test is intro- 
duced. The results obtained thereby 
seem to correlate more closely with 
quality standards which have been set 
up for interchangeable use. with other 
methods of determining quality. 

5. The “ One-Hour ” Resazurin Test 
and the “ Triple-Reading ” Resazurin 
Test have been accepted as useful 
standard methods. 


6. Directions for the preparation of 
lactose broth, Endo agar and easin- 
methylene-blue agar have been added to 
the coliform section. 

7. Microbiological Methods for 
Cheese have been included as follows: 

(1) Methods for determining the 
yeast and mold content (A spoilage 
problem) in soft type cheeses, such as 
cottage cheese, cream cheese, etc. 

(2) Methods for the isolation and 
identification of pathogenic bacteria in 
cheese. 

In the latter section, attention is 
given to the isolation from cheese of 
pathogenic streptococci of Lancefield’s 
Group A, species of Brucella, Salmonella 
typhosa and other salmonellas, the 
pathogenic shigellas and enterotoxigenic 
staphylococci. 

8. Methods for, examining stabilizers 
have been added to the chapter on 
Microbiological Methods for Frozen 
Dessert Ingredients. 

9. Procedures for making Sediment 
Tests from Milk have been changed so 
as to permit both the Mixed Sample 
Method and the Off-Bottom Sample 
Method. Directions are furnished for 
preparing standard sediment discs which 
are reproducible. Methods for checking 
the efficiency of the various sediment 
testing devices on the market are also 
given. 

10. Because of the close relationship 
between Filth, Extraneous flatter, and 
Sediment in Dairy Products, methods 
used by the U. S. Food and Drug Ad- 
ministration have been included in 
Chapter 9 for the determination 'and 
identification of filth in various dairy 
products including cream, butter, cheese, 
dried milk, evaporated milk and con- 
densed milk. 

11. IMethods for the determination of 
thiamin hydrochloride, riboflavin and 
niacin hav§ been added to Chapter 10 
on Determination of ‘\^itamins in Dairy 
Products. 

12. Methods for the determination of 
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phosphatase in milk have been extended 
to include methods for its determina- 
tion in cream, chocolate flavored milk, 
butter, cheese, and ice cream. 

13. Screening tests have been segre- 
gated in Chapter 13. Although screen- 
ing tests have been recognized but 
tacitly heretofore, they are now given 
recognition as rapid sorting procedures. 
The use of these methods permits the 
examination of a much larger number 
of samples than could otherwise be ex- 
amined in the same length of time. Ob- 
viously, most examinations of finished 
products are necessarily of a survey 
character from the standpoint of a regu- 
latory agency. As milk sheds enlarge, 
the need for screening tests becomes 
greater. Screening tests should not be 
used when laboratory results may be 
needed for court testimony. The use 
of screening test saves time which can 
be used advantageously to correct un- 
satisfactory conditions. 

Among recognized screening test pro- 
cedures are the following: 

a. Practical field sterilization procedures for 
agitators and sampling tubes. 

b. Sampling of the milk after it is dumped 
into the weigh vat. 

c. Loop measurements for 0.01 ml. portions 
for the direct microscopic method. 

d. Burri Slant Method as a semi-portable 
modification of the agar plate method to de- 
termine relative degrees of contamination. 

e. A single tube test for coliform bacteria 
where successive samples are removed at fre- 
quent intervals during the ' pasteurization 
process. 


f. Tests to check the presence of bacteria 
that survive pasteurization. 

g. Tests to detect the presence of thermo- 
philic bacteria. 

h. Volumetric measurement of test portions 
of frozen desserts. 

i. New York City field phosphatase test to 
determine whether milk has been pasteurized. 

j. Modified Babcock methods (Minnesota 
Modification and Pennsylvania Modification) 
for determination of the milk fat in frozen 
desserts. 

14. Miscellaneous Items: 

a. Transfer pipette specifications are shown 
in diagrams of the pipettes and are not in- 
cluded as part of the description of the pipette 
in the te.vt. 

b. An outline of specific procedures with a 
daLle of illustrations is provided to guide in 
“ Selecting and Counting Colonies on Agar 
Plates.” 

c. When tlie number of fields to be counted, 
using the direct microscopic method, is con- 
stant, a working factor should be substituted 
for the microscopic factor. The working fac- 
tor is obtained by dividing the microscopic 
factor by the number of fields counted; The 
use of the working factor simplifies the cal- 
culations when determining the number of 
clumps or bacteria per ml. 

d. The application of the coliform test to 
raw milk, other than Certified Raw Milk, is 
not recommended or approved. The coliform 
test as applied to freshly bottled pasteurized 
milk is a delicate test when used to detect 
recontamination from equipment subsequent 
to pasteurization.- 

Joint Editorial Committee 
A. Paricer Hitchens 
F. Lee Mickle 
H. T. Scott - 
A. C. Hunter 
R. S. Breed, Chairman 
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APPLICANTS FOR FELLOWSHIP 

In accordance with the By-Laws of the Association, the navies of applicants for Fellowship 
are officially published herewith. They have requested affiliation with the Sections indicated. 
Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will take place during the Cleveland Annual Meeting. 


Health Officers Section 

Clement F. Batelli, M.D., Dr.P.H., Director, 
Bureau of Tuberculosis, New Haven Health 
Department, New Haven, Conn. 

Philip A. Bearg, M.D., Dr.P.H., Health 
Officer, San Luis Obispo, Calif. 

Stanley R. Benner, M.D., Health ' Officer, 
Yakima Cit 5 '-County Health Dept., Yakima, 
Wash. 

David E. Bignmod, Jr., M.D., M.P.H., Health 
Officer, Utica, N. Y. 

T. Elam Cato, M.D., M.P.H., Dade County 
Health Officer, Miami, Fla. 

George A. Dame, M.D., Director, Bureau of 
Local Health Service, State Board of 
Health, Jacksonville, Fla. 

Abe J. Davis, M.D., Commissioner of Health, 
Richmond County Health Dept., Augusta,' 
Ga. 

George B. Da\ds, M.D., M.P.H., Health 
Officer, Milford, Conn. 

John C. Dement, M.D., M.PH., Assistant - 
Chief, Division of Local Health Services, 
State Department of ' Public Health, San 
Francisco, Calif. 

O. Merton Derryberry, M.D., M.P.H., Chief, 
Employee Health Sendees Di\dsion, Tennes- 
see Valley Authority, Chattanooga, Tenn. 

•James A. Dolce, MJD., M.S.P.H., Chief, 
Division of Local Health Administration", 
State Department of Health, Hartford, 
Conn. 

James R. Enright, M.D., Director, Bureau of 
Communicable Diseases, Territorial Board 
of Health, Honolulu, Hawaii 

Leroy L. Fatherree, MJD., M.P.H., Superin- 
tendent of Health, Lincoln, Nebr. 

Antonio Fernos-Isem, M.D., Commissioner 
of Health, Puerto Rican Department of 
Health, San Juan, P. R. 

Allan Filek, M.D., M.SR.H., Director of 
Local Health Administration, State Board 
of Health, Madison, Wis. 

Harald M. Craning, M.D., M.P.H., Associate 
Director, Division of Local Health Organi- 
zations, State Department of Public Health, 
Atlanta, Ga. 

John J. Hanlon, M.D., M.P.H., Resident 
Lecturer in Public Health Practice, Uni- 
versity of Michigan School of Public 
Health, Ann Arhor, Mich. 


Fredrick W. Jackson, M.D., D.P.H., Deputy 
Minister, Manitoba Department of Health 
and Public Welfare, Winnipeg, Man., 
Canada 

George James, M.D., M.P.H., District State 
Health Officer, State Health Department,- 
Kingston, N. Y. 

John A. Kahl, M.D., M.PH., Assistant State 
Director, State Health Department, Seattle, 
Wash. 

Edmond G. Klamke, M.D., M.P.H., Director, 
Alexandria-Rapides Health Department, 
Alexandria, La. 

Leslie W. Knott, M.D., M.P.H., Medical Ad- 
ministrative Assistant, State Department of 
Public Health, Springfield, 111. 

Sanford P. Lehman, M.D., M.S.PJI., District 
'Health Officer, Clark County-City Health 
Department, Vancouver, Wash. 

Walter C. Levy, M.D., M.P.H., District 
Health Officer, State Department of Health, 
Jamestown, N. Y. 

.■\ngel M. Marchand, M.D., M.PH., Assistant 
Commissioner of Health, Puerto Rican De^ 
partment of Health, Santurce, P. R. 

Daniel P. McMahon, M.D., MJPH., District 
Health Officer, State Department of Health, 
Hornell, N. Y. 

Walter H. Miles, M.D., Director, City Health 
Department, Oklahoma City, Okla. 

C. Martin Mills, M.D., M.S.PH., Com- 
missioner of Health, Richmond, Calif. 

Harcourt A. Morgan, Jr., M.D., M.PH., 
Director, Bedford-Marshall District Health- 
Department, Shelbyville, Tenn. 

Allan R. Morton, MJD., M.PH., City Com- 
missioner of Public Health and Welfare, 
Halifax, N. S., Canada 

Norman B. Nelson, M.D., Dr.P.H., Chairman, 
Department of Public Health, University, 
of California, Los Angeles, Calif. 

Blair Points, M.D., Director, Health Unit 5, 
State Department of Health, Madill, Okla. 

Jack B. Porterfield, MJD., MJH., Director 
o.f Public Health, Richmond, 

Leland E. Powers, M.D., M.S.P.H., Director 
of Health Service and Executive Officer, 
Department of Preventive Medicine, Uni- 
versity of Washington, Seattle, Wash. 

William H. Riheldaffer, MJD., Chief of Public 
Health and Safety, Southeastern Division, 
Tennessee Valley Authority, Chattanooga, 
Tenn. 
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Wilson T. Sowder, M.D., State 

Health Officer, Jacksonville, Fla. 

Milton Terris, M.D., M.P.H., Medical Asso- 
ciate, Subcommittee on Medical Care, 
American Public Health Association, 
Bethesda, Md. 

Fannie I, Tomson, M.D., M.S.P.H., Acting 
Health Officer, City Department of 
Health, New York, N. Y. 

Edward L. Van Aelstyn, M,D., C.P.H., 

Health Officer, Cowlitz-Wahkiakum Depart- 
ment of Health, Kelso, Wash. 

Gertrud Weiss, M.D., M.S.P.H., Assistant 
District Health Officer, City Department of 
Health, New York, N. Y. 

Laboratory Section 

C. F. Bain, M.S.P.H., Senior Bacteriologist, 
State Department of Public Health, Boise, 
Ida. 

John H. Brewer, Ph.D., Director of Bio- 
logical Research. Hynson, Westcott & 
Dunning, Baltimore, Md. 

Leon Buchbinder, Ph.D., Senior Bacteri- 
ologist, City Department of Health, New 
York, N. Y. 

John J. Clemmer, M.D., Director, Bender 
Hygienic Laboratory, Albany, N. Y. 

Sophia M. Cohen, B.S., Senior Bacteriologist, 
Division of Laboratories and Research, 
State Department of Health, Albany, N. Y. 
Charles A. Dille, M.D., Director, Clinical 
Laboratory and Pathologist, Blood Bank, 
Good Samaritan Hospital, Dayton, Ohio 
John H. Dingle, M.D., Sc.D., Professor of 
Preventive Medicine, Western Reserve Uni- 
versity, Cleveland, Ohio 
Charles A. Doan, M.D., Director of Univer- 
sity Hospital and Medical ' Research, Ohio 
State University, Columbus, Ohio 
Bernice E. Eddy, Ph.D., Bacteriologist, 
National Institute of Health, Bethesda, 
Md. 

Armand Frappier, M.D., Director, School of 
Hygiene, University of Montreal, Mon- 
treal, Que., Canada 

Roy Fraser, A.M., Professor of Biology and 
Bacteriology and Head of Department, 
Mount Allison University, Sackville, N. B., 
Canada 

R. B. H. Gradwohl, M.D., Director, Grad- 
wohl Laboratories, St. Louis, Mo. 

Justina H. Hill, D.Sc., Assistant Professor of 
Medicine, Johns Hopkins University, Balti- 
more, Md. 

Marshall W. Jennison, Ph.D., Professor of 
Bacteriology, Department of Plant Sciences, 
Syracuse University, Syracuse, N. Y. 

Albert P. Krueger, M.D., Professor of Bac- 
teriology and Lecturer in Medicine, Uni- 
versity of California, Berkeley, Calif. 
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Robert 'A. H. Mackeen, M.D., Director of 
Laboratories, Provincial Department of 
Health, St. John, N. B., Canada 

Charles A. Mitchell, D.V.M., Chief, Patho- 
logical Division, Canadian Government, 
Hull, Que., Canada 

Erwin Neter, M.D., Bacteriologist, Children’s 
Hospital, Buffalo, N. Y. 

Allan C. Rankin, M.D., D.P.H., Emeritus 
Professor of Bacteriology and Hygiene, 
University of Alberta, Edmonton, Alta., 
Canada ’ ' 

Arthur M. Slee, Director, Biological, Division, 
National Drug Co., Philadelphia, Pa. 

E. Lee Treece, Ph.D., Associate Professor of 
■Bacteriology, University of Kansas. Law- 
rence, Kans. 

Philip L. Varney, Ph.D., Assistant Professor 
of Bacteriology and Immunology, Wash- 
ington University Medical School, St. 
Louis, Mo. 

William G. Workman, M.D., Senior Surgeon, 
U. S. Public Health Service, Bethesda, Md. 

Vital Statistics Section 

George F. Badger, "M.D., M.P.H., Associate 
Professor of Biostatistics, Departpient of 
Preventive Medicine, Western Reserve Uni- 
versity, Cleveland, Ohio 

.H. M. C. Luyks, M.S., Assistant Professor of 
Preventive Medicine, New York Univer- 
sity, College of Medicine, New York, N. Y. 

O. K. Sagen, Ph.D., Chief, Division of Vital 
Statistics and Records, State Department 
of Public Health, Springfield, 111. 

Jane Worcester, A.B., Associate in Vital Sta- 
tistics, Harvard School of Public Health, 
• Boston, Mass. 

Engineering Section 

Harold S. Adams, B.Sc., Chief, Bureau of 
Environmental Hygiene, Division of Public 
Health, Minneapolis, Minn. 

Cecil K. Calvert, B.S., Superintendent of 
Purification, Indianapolis Water Co., In- 
dianapolis, Ind. 

Robert P. Cherry, B.S., Sanitary Engineer, 
City Health Department, Wichita, Kans. 

Robert N. Clark, M.S., C.E., Chief Public 
Health Engineer, Tennessee Valley Au- 
thority, Chattanooga, Tcnn. 

Maurice H. Coblentz, A.B., Sanitarian {R)i 
U. S. Public Health Service, San Francisco, 
Calif. 

Andrew T. Dempster, Jr., M.S., Associate 
Sanitary Engineer, Department of Health, 
Detroit, Mich, . . . 

Herbert J. Dunsmore, B.S., Director, Diviaon 
of Sanitation, Calhoun County Health e 
partment. Battle Creek, Mich. 
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Francis B. Elder, M.S.P.H., Engineering As- 
sociate, American Public Health Association, 
New York, N. Y. 

Curtiss M. Everts, Jr., M.S., Director, 
Division of Sanitary Engineering, State 
Board of Health, Portland, Ore. 

Edmund C. Garthe, C.E., Sanitary Engineer, 
U. S. Public Health Service, Chicago, 111. 
Nelson Hall, Supervisor, Division of Sanita- 
tion, Department of Public Health, 

Saginaw, Mich. 

E.' J. Herringer, B.S., Sanitary Engineer, U. S. 

Public Health Service, Richmond, Va. 
Morton S. Hilbert, B.S.C.E., M.P.H., Direc- 
tor, Bureau of Engineering, Wayne County 
Health Department, Eloise, Mich. 

Clyde C. Kennedy, M.S., Consulting Sani- 
tary Engineer, San Francisco, Calif. 

Samuel P. Kingston, M.S.C.E., Public Health 
Engineer, Health Department, Rochester, 
Minn. 

Gordon E. McCallum, C.E., Sanitary En- 
gineer, U. S. Public Health Service, New 
Orleans, La. 

Richard M. McLaughlin, Director, Division 
of Sanitation, Westchester County Depart- 
ment of Health, White Plains, N. Y. 

John B. Miller, B.S.E.E., Sanitary Engineer 
and Assistant Director, Bureau of Sanitary 
Engineering, State Board of Health, 
Jacksonville, Fla. 

M. Allen Pond, M.P.H., Assistant Professor 
of Public Health and University Sanitary 
Inspector, Yale University, New Haven, 
Conn. 

Edward A. Reinke, B.S.C.E., Senior Sanitary 
Engineer, State Department of Public 
Health, Berkeley, Calif. 

Frank Tetzlaff, C.E., Sanitary Engineer, U. S. 
'"Public Health Service, Atlanta, Ga. 

Hugh A. Wyckoff, M.S., Head, Department 
of Biology and Public Health Engineering, 
Georgia School of Technology, Atlanta, Ga. 

htdnslrial Hygiene Section 
Paul J. Bamberger, M.D., Assistant to Medi- 
cal Director, Bethlehem Steel Co., Bethle- 
hem, Pa. 

Clyde M. Berry, Ph.D., Industrial Hygiene 
Engineer, Dmsion of Industrial Hygiene, 
U. S. Public Health Service, Bethesda, Md. 
H. Irving Dunn, M.D., Industrial Medical 
Officer, Headquarters Service Command, 
U. S. ."^rmy (fornierly Director of Indus- 
' trial Health, Merck & Co., Inc.), Elizabeth, 
N. J. 

Jean S. Felton, M.D., Principal Physician, 
Monsanto Chemical Co., Kno.vwlle, Tenn. 
Robert M. Graham, MJD., Director, Depart- 
ment of Sanitation and Surgery, The Pull- 
man Co., Chicago, 111. 


Franklin J. Halpin, M.D., Medical Director, 
Bureau of Employees’ Compensation, Fed- 
eral Security Agency, New York, N. Y. 

Harold R. Hennessy, M.D., C.P.H., Assikant 
Secretary, Council on Industrial Health, 
American Medical Association, Chicago, 111. 

Kingsley Kay, Ph.D., Chief, Industrial Health 
Laboratories, Department of National 
Health, Ottawa, Ont., Canada 

Thomas W. Nale, M.D., C.P.H., Assistant 
Manager, Toxicology Department, Union 
Carbide & Carbon Corp., New York, N. Y. 

Everett W. Probst, M.D., Plant Physician, 
E. I. Dupont de Nemours & C6., Arlingfon, 
N. J. 

August T. Rossano, Jr., M.S., Industrial Hy- 
giene Consultant, U. S. Public Health Serv- 
ice, San Francisco, Calif. • 

Harry E. Seifert, C.E., Chief, Engineering 
Unit, Division of Industrial Hygiene, U. S. 
Public Health Service, Bethesda, Md. 

Frederick H. Shillito, M.D., Medical Director, 
Pan American Airways, Inc., New York, 
N. Y. 

Emerson Venable, B.S., Research Chemist, 
Mine Safety Appliances Co., Pittsburgh, 
Pa. ' 

Felix E. Wormser, E.M., Secretary-Treasurer, 
Lead Industries Association, New York, 
N. Y. 

i 

Food and Nutrition~Section 

Richmond K. Anderson, M.D., Ph.D., Officer 
in Charge of Field Studies in Nutrition, 
U. S. Public Health Service, Washington, 
D. C. 

M. Thomas Bartram, Ph.D., Bacteriologist, 
U. S. Food and Drug Administration, 
Washington, D. C. 

Otto A. Bessey, Ph.D., Chief, Division of 
Nutrition and Physiology and Acting Direc- 
tor, Public Health Research Institute of 
City of New York, N. Y. 

French Boyd, B S., Chief Nutritionist, Nu- 
trition Bection, U. S. Public Health Service, 
Washington, D. C. 

George R. Cowgill, Ph.D., Professor of Nu- 
trition, Yale University, New Haven, Conn. 

Marie E. Dohm, MA., Director, Nutrition 
Service, Cleveland, Health Council, Cleve- 
land, Ohio 

William B. Esselen, Jr., PhD., Assistant Re- 
search Professor, Food Technology, Massa- \ 
chusetts State College, Amherst, Mass. 

Wendell H. Griffith, PhD., Professor of 
Biochemistrj', St. Louis University School 
of Medicine, St. Louis, Mo. 

Victor E. Levine, Ph.D., MD., Lt. Col., 
Medical Department, U. S. Army (formerly 
Professor and Head, Department of Bio- 
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logical Chemistry and Nutrition, Creighton 
University), Woodside, N. Y. 

Mary Reeves, Nutrition Consultant, 

State. Board of Health, Jefferson City, Mo. 
Harold R. Sandstead, M.D., Chief, Nutrition 
Section, States Relations Division, U. S. 
Public Health Service, Washington, D. C. 
Christian P. Segard, M.D., Medical Director, 
Wisconsin Alumni Research Foundation, 
New York, N. Y. 

Glenn G. Slocum, Ph.D., Acting Chief, 
Division of Microbiology, U. S. Food and 
Drug Administration, Washington, D. C. 

B. Alcne Theisner, MS., Executive Secretary 
and Director, Dairy Council of' Detroit, 
Detroit, Mich. 

A. LeRoy Voris, Ph.D., Executive Secretary, 
Food and Nutrition Board, National Re- 
search Council, Washington, D. C. 

Eleanor M Wilkinson, M.S., Consultant in 
Nutrition, Children’s Bureau, Washington, 

D. C. 

Maternal and Child Health Section 

Hilda H. Kroeger, M.D., M.S., Maternal and 
Child Health Director, State Department 
of Health, Phoenix, Ariz. 

Helen M. Wallace, M D., M.P.H., Director, 
EMIC, Bureau of Child Hygiene, City 
Department of Health, New York, N. Y. 
Elizabeth C. Wells, M.D , Child Hygiene 
Physician, State Department of Health, 
Hartford, Conn. 

Public Health Education Section 

Josephine J. Albrecht, A.B., Executive Sec- 
retary, Health Division, Community Wel- 
fare Council, Omaha, Nebr. 

Berl ben Meyr, Public Health Educator, City 
Health Department, Los Angeles, Calif. 
Oliver E. Byrd, Ed D., Associate Professor of 
Hygiene and Director, Division of Health 
Education, Stanford University School of 
Health, Stanford University, Calii. 

Bertha H. Campbell, Educational Director, 
State Board of Health, Topeka, Kans. 
Lewis Dodson, MS.P.H., Director of Public 
Health Practices, National Sanitation Foun- 
dation, University of Michigan, Ann Arbor, 
Mich. 

Marjorie B. Eastabrooks, M Sc., Health Edu- • 
cation Consultant, State Department of 
Health, Olympia, Wash. 

Everett H. Ellinwood, M.D., M.P.H., Direc- 
tor of North Carolina School Health Co- 
ordinating Service, Raleigh, N. C. 

Louisa J. Eskridge, C.P.H., Health Education 
Consultant, U. S. Public Health Service, 
Lansing, Mich. 


Irving Gerring, M.S.P.H., Sanitarian (R), 
U. 'S. Public' Health Service, Washington, 
D. C. 

Alice M. Heath, C.P.H., Health Education 
Representative, State Department of Public 
Health, Springfield, 111. 

Edna M. Kech, B.A., Chief, Division of 
Public Health Education, State Department 
of Health, Harrisburg, Pa. 

Alfred E. Kessler, M.S.P.H., Executive Sec- 
retary, Denver Tuberculosis Society, 
Denver, Colo. 

Granville W. Larimore, M.D., M.P.H., Edu- 
cational Director, American Cancer So- 
ciety, New York, N. Y. 

A. Helen Martikainen, M.P.H., Health Edu- 
cation Consultant, U. S. Public Health 
Service, Richmond, Va. 

Jennelle V. Moorhead, B.A., Field Secretary, 
University of Oregon Medical School, 
Portland, Ore. 

Edwin S. Powell, Public Health Educator, 
State Board of Health, Columbia, S. C. 

Evelyn Rahm, M.S.P.H.,. Health Education 
Consultant, U. S. Public Health Service, 
Washington, D. C. 

Austin E. Smith, M.D., C.M., Secretaxy, 
Council on Pharmacy and Chemistry, 
American Medical Association, Chicago, HI. 

Roscoc R. Spencer, M.D., Chief, National 
Cancer Institute, Bethesda, Md. 

Clark H. Yeager, M.D., Dr.P.H., Chief of 
Medical Section, Health and Sanitation 
Division, Institute of Inter-American Af- 
fairs, Washington, D. C. 

Public Health Nursing Section 

Agnes B. Bowc. M.A., Senior Assistant Nurse 
Officer, U. S.. Public Health Service; Acting 
Tuberculosis Nursing Consultant, State 
Health Department, New Orleans, La. 

Jefferson I. Brown, Director, Public Health 
Nursing Division, State Department of 
Health, Phoenix, Arlz. 

Evelyn Buclc, R.N., Consultant, Child Wel- 
fare and School Nursing, Department o 
Health, Detroit, Mich. 

Lessie K. Gather, B.S., Director of Nurses, 
Fulton County Health Department, A - 
lanta, Ga. _ . 

Gertrude M. Clouse, R.N., B.S., 

Advisory Nurse, State Board of Hea > 
Fond du Lac, Wis. . . . 

Margaret Denham, 'M.A., C.P.H., Distnc 
Consultant, U. S. Public Health Service, 
San Francisco, Calif. 

Caroline E. di Donato, R.N., AM., 
of PubUc Health Nursing, Seton Hau 
College, New York, N. Y. 
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Margaret B. Dolan, B.S., Public Health Nurs- 
ing Consultant, . Tuberculosis Control 
Division, U. S. Public Health Service, 
^ Washington, D. C. 

Irene M. Donovan, R.N., B.S., Director, 
Division of Public Health Nursing, State 
Department of Health, Bismarck, N. D. 
-Rose G. Ernsberger, B.S., Assistant Nurse 
Officer and State Consultant Nurse, Tuber- 
culosis Control Division, Ur S. Public 
Health Service, Phoenix, Ariz. 

Mildred E. Garrett, R,N., B.S., Director, 
Division of Public Health Nursing, State 
Department of Health, Austin, Tex. 

Jane D. Gavin, M.A., State Advisory Nurse, 
State Department of Health, Portland, Ore. 

Martha I. Hauk, M.A., Regional and Ma- 
ternity Nursing Consultant, State Depart- 
ment of Health, Lansing, Mich. 

Milenka Here, R.N., M.A., Mental Hygiene 
Consultant and Personnel Director, Visiting 
Nurse Association, Detroit, Mich. 

Geraldine Hiller, M.A., District Supervisor, 
State Bureau of Health, Augusta. Me. 

Theresa H. Jenniges, B.S., Senior Assistant 
Nurse Officer (R), U. ^S. Public Health 
Service, Portland, Ore. 

Anne M. Leffing^vell, M.S., Senior Assistant 
Nurse Officer- (R), U. S. Public Health 
Service, Chicago, 111. 

Edna Lewis, R.N., M.A., Director, Depart- 
ment of Public Health Nursing, Loyola 
University, Chicago, 111. 

Mabelle J. Markee, M.S.P.H., Industrial 
Nursing Consultant, U. S. Public Health 
Service, Washington, D. C. 

Eleanor E. Palmquist, MA., Executive Sec- 
retary, Joint Committee on Community 
Nursing Service, National Organization for 
Public Health Nursing, New York, N. Y. 

Florence L. Phenix, B.S., Special Nursing 
Consultant, Children’s Bureau, Washington, 
D. C. 

Margaret E. Ranck, B.S., Educational Direc- 
tor, Des Moines Public Health Nursing 
Association, Des Moines, la. 

lone M. Rowley, B.S., RN., Assistant Direc- 
tor, Bureau of Public Health Nursing, State 
Board of Health, Madison, Wis. 

Margaret L. Shetland, M.A., Regional Public 
Health Nursing Consultant, State Depart- 
ment of Health, Lansing, Mich. 

Jessie L. Stevenson, RN., A.B.,. Consultant 
on Orthopedic Nursing, National Organiza- 
tion for Public Health Nursing, New York, 
N." y. 

Bertha M. Tiber, B.S., Public Health Nurs- 
ing Consultant, U. S. Indian Service, 
Chicago, 111. 


Maisie V. AVetzel, M.S., Director, Program 
of Study in Public Health Nursing, Uni- 
versity of Oregon Medical School,' Port- 
land, Ore. 

Dorothy Wilson, M.A., Educational Director, 
Visiting Nurse Service of New York, New 
York, N. Y. 

• Epidemiology Section 

Katharine R. Boucot, M.D., Director of 
X-ray Surveys, Philadelphia Tuberculosis 
and Health Association, Philadelphia, Pa. 

I. Jay Brightman, M.D., M.S.P.H., Field 
Director, Blood Bank Program, State De- 
partment of Health, Albany. N. Y. 

William A. Davis. M.D., M.P.H., Assistant 
Professor of Medicine and Preventive 
Medicine, New York University College of 
Medicine, New York, N. Y. 

Walvin R. Giedt, M.D., M.P.H., Head, Sec- 
tion of Epidemiology, State Department of 
Health, Seattle, Wash. 

Charles R. Hess, M.D., Chest Specialist, 
Veterans Tuberculosis Hospital, Oteen, 
N. C. 

Warren W. Lacey, Jr., M.D., M.P.H., Dis- 
trict Health Officer, Citv Department of 
Health. New York, N. Y. 

William D. Schrack, Jr., M.D., M.P.H., Epi- 
demiologist. State Department of Health, 
Harrisburg, Pa. 

Arthur J. von Werssowetz, M.D.. Director, 
Venereal Disease Control Program, Chat- 
tanooga-Hamilton County Health Depart- 
ment, Chattanooga, Tenn. 

School Health Section 

Ruth E. Boynton, MJD., M.S., Director of 
- Students’ Health Service and Professor of 
Public Health, University of Minnesota, 
Minneapolis, Minn. 

Robert W. Culbert, M.D., M.S.P.H., Chief, 

. Child and School Health Serwee, City De- 
partment of Health, New York, N. Y. 

Dorothy M. LaSalle, Ed.D., Visiting Profes- 
sor, School of Education, Universit}' of 
Michigan, Ann .Wbor, Mich. 

Ben W. Miller, Ph.D., Executive Secretary- 
Treasurer, .American Association for Health, 
Physical Education and Recreation. Wash- • 
ington, D. C. 

Philip Ollstein, M.D., Supervising School 
Physician, City Department of Health and 
Instructor, Department of Public Health 
and Preventive Medicine, Cornell Univer- 
sity Medical School, New York, N. Y. 

Rcginc K. StLx, M.D., MA., Chief, Secondary 
School Health Serx-icc, City Department of 
Health, New York, N. Y. 
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Dental Health Section 

Dorothy Brj'ant, D.H., Associate Director, 
Division of Dental Health, State Bureau of 
Health, Augusta, Me. 

A. Laurence Corbman, D.D.S., M.P.H., Di- 
rector, Division of Dental Public Health, 
State Department of Public Health, Boston, 
Mass. 

John T, Fulton, D.D.S., Dental Services Ad- 
viser, Children's Bureau, Washington, D. C. 
Thomas L. Hagan, D.D.S., M.P.H., Regular 
Dental Officer, U. S. Public Health Service, 
New Orleans, La. 

Hugo M. Kulstad, D.D.S., Private Practice, 
Pomona, Calif. 

Lon W. Morrey, D.D.S., Director, Bureau of 
Public Relations, American Dental Asso- 
ciation, Chicago, 111. 

A. Harry Ostrow, D.D.S., Director, Bureau 
of Dental Services, D. C. Health Depart- 
ment, Washington, D. C. 

Carl L. Sebelius, D.D.S., M.P.H., Director 
of Dental Hygiene Service, State Depart- 
ment of Public Health, Nashville, Tenn. 
Frances A. Stoll, M.A., D.H., Guest Lec- 
turer on Health Education and Dental 
Health, Teachers College and School of 
Public Health, Columbia University, New 
York, N. Y. 

Raymond M. Walls, D.D.S., Dental Con- 
sultant, U. S. Public Health Service, and 
Bethlehem School District, Bethlehem, Pa. 

Unaffiliated 

Albert L. Allen,- M.D., Chief, Field Services, 
Southern Division, Tennessee Valley Au- 
thority, Wilson Dam, Ala. 

Chesley Bush, M.D., Superintendent and 
Medical Director, Arroyo Del Valle Sana- 
torium, Livermore, Calif. 

M. Ruth Butler, M.A., Executive Director, 
Philadelphia Heart Association, Phila- 
delphia, Pa. 

Dean A. Clark, M.D., Medical Director, 
Health Insurance Plan of Greater New 
York, New York, N. Y. 

Leonhard F. Fuld, Ph.D., Health Director, 
Jersey City Medical Center, Jersey City, 
N. J. 

Armando M. Gamboa, M.D., Surgeon, Chest- 
nut Hill, Mass. 

Jules Gilbert, M-D., D.P.H., Assistant Direc- 
tor, School of Hygiene, Montreal Univer- 
sity, Montreal, Que., Canada 
Robert_ C. Hume, M.D., M.P.H., Assistant 
Phj'sician, Standard Oil Company of New 
Jersey, New York, N. Y. 


Vincent Ippolito, M.D., Physician, ' City- 
Health Department, New York, N. Y. 

Austin Joyner, M.Dr, Medical Adviser, 
Ledcrle Laboratories, Inc., Pearl River, 
N. y. 

Arthur M. Master, M.D., Chairman, Educa- 
tion Committee, New York Heart Associa- 
tion and Assistant Professor of Clinical 
Medicine, Columbia University, New York, 
N. Y. ' 

Claudio E. McNenney, M.D., Chief ol Med- 
ical Division, Board of Health, Jersey City, 

N- J- , - _ 

Franco ]\lortara, M.D., M.P.H., Assistant 
Professor of Preventive Medicine. New 
York University College of Medicine, New 
York, N. Y. ■ 

Mildred C. J. Pfeiffer, M.D., M.P.H., In- 
ternist (Industrial Medicine), Medical Di- 
vision, Department of Public Safety, Chief 
Police Surgeon’s Office, Philadelphia, Pa. 

Horace D. Pritchett, Y.M.D., Private Prac- 
tice of Veterinary Medirine, Farmville, Va. 

Guy V. Rice, Jr., M.D., Director, Division 
of Maternal and Child Health, State De- 
partment of Public Health, Atlanta, Ga. 

Myron P. Rudolph, M.D., Dr.P.H. (Col., 

M. C., Office of Military Government, Ger- 
many), Louisville, Ky. 

Clifford C. Shoro, Director, Division of Ac- 
counts, State Department of Health, 
Albany, N. Y. 

J. Earl Smith, M.D., Medical Director of 
Communicable Disease- Control Section, 
Health Division, St. Louis, Mo. 

Allan A. Twitchell, B.A., Technical Secretary, 
Committee on the Hygiene of Housing, 
American Public Health Association, New 
Haven, Conn. 

Arthur Williams, D.D.S., MF-H., Public 
Health Deiitist, D. C. Health Department, 
Washington, D. C. 

DECEASED MEMBERS 

Edward G. Huber, M.D., Dr.P.H., Waban, 
Mass., Elected Member 1924, Electe 
Fellow 192S, Epidemiology Section , 

Ward J. MacNeal, Ph.D., M.D., New York, 

N. Y., Elected Member 1920, Laboratory 
Section 

Rosemary Phillips, R.N., St. 

Elected Member 1939, Public Health 
Nursing Section 

Hyman I. Spector, M.D., St. Louis, Mo., 

' Elected Member 1932, Unaffiliated 

Cornelia van Kooy, R.N., Madison, \ 
Elected Member 1934, Public Health 
Nursing Section 
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APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


Health Officers Section 

Charles P. Anderson, M.D., 269 Rutledge St., 
Gary, Ind., Director of Medical Inspection, 
Gary City Schools, and Member of Board 
of Health 

James L. Booth, M.D., Washington County 
Health Dept., Greenville, Miss., Washington 
County Health Officer 

Cecil E. Cook, M.D., D.P.H., 57 Murray St., 
Perth, West Australia, Commissioner of 
Public Health for Western Australia 
Aubrey Y. Covington, M.D., M.P.H., P. O. 
Box 706, Starke, Fla., Director, Clay- 
Bradford-Union Countv Health Dept. 
George R. F. ElUot, MX)., D.P.H., P. O. Box 
40, Vernon, B. C., Canada, Director, North 
Okanagan Health Unit 
Stanley S. Greenfield, M.D., 629 Empire Blvd., 
Brooklyn 13, N. Y., Junior Health Officer, 
New York City Dept, of Health 
Edmund T. Hackman, M.D., 10 Post Rd., 
Edgewood 5, R. I., Superintendent of 
Health, Warwick Health Dept. 

Donald G. H. MacDonald, M.D., D.P.H., 58 
Main St., S., Brampton, Ontario, Canada, 
Director, Peel County Health Unit 
Constantin Mavroraates, M.D., M.P.H., 162 
West 54th St., New York, N. Y., Health 
Officer, Greek Ministry of Public Health 
J. Ancheng Miao, M.D., M.P.H.. 19 Hsi-Ssu- 
Han, Kunming, Yunnan, China, Commis- 
sioner, Yunnan Provincial Health Adminis- 
tration 

Harry Shapiro, M.D., 81 West Brookside 
Drive, Larchmont, N. Y., Health Officer 
in-training. New York City Dept, of Health 
Clarence McK. Sharp, M.D., State Board of 
Health, Jacksonville, Fla,, Director, Bureau 
of Tuberculosis Control 
Charles G. Souder, M.D., D.P.H., Leesburg, 
Va., Health Officer, Loudoun County Health 
Dept. 

Irving Starin, M.D., 1419 Jesup Ave., New 
York 52, N. Y., Junior Health Officer, New 
York Citj' Dept, of Health 

Laboratory Section 

Herman I. Chinn, Ph.D., State Board of 
Health, Jacksonville, Fla., Principal Chemist 
Percy H. Deal, M.S., 816 Rockledgc, Topeka, 
Kans., Bacteriologist, State Board of Health 
Edmund P. Finch, B.Sc., Hines Hospital, 
Bldg. 119, Clinical Lab., Hines, III., Asst. 
Chief, Clinical Laboratory 


They have 


Marion Ledley, B.A., 320 Riverside Drive, 
New York, N. Y., Laboratory Technician 
Robert E. Lind, B.S., Fitzsimons General Hos- 
pital Hqs. Co., MDETS, Denver 8, Colo., 
Instructor, Qinical Laboratory Medicine 
Ivan Malek, M.D., Antoninska 6, Praha VII, 
Czechoslovakia, Asst. Professor, Dept, of 
Bacteriology, Charles University 
Lt. Albert S. Michael, Sn.C., Fitzsimons Gen- 
eral Hospital, MDETS, Denver 8, Colo., 
Instructor of Serology and Parasitology 
J. Guillermo Riano, Calle 7, No. 11-88, 
Bogota, Colombia, S. A., Chief of Labora- 
- tory. Ministry of Hygiene 
William W. Scheidegger, 1206 N. Calvert St., 
Baltimore 2, Md., Clinical Pathology Labo- 
ratory and X-Ray Technician, Rustless Iron 
& Steel Division, American Rolling Mill Co. 
Peter J. Valaer, B.S., 3211 Adams Mill Rd., 
N.W., Washington 10, D. C., Assoc. Chemist, 
District of Columbia Health Dept. 

Dr. Gonzalo Urgoiti, Velazquez 59, Madrid, 
Spain, Head, Bacteriological Research Dept., 
Ibys Laboratories 

Vital Statistics Section 

Josephine D. Cunningham, M.A., 1013 E. 
Rittenhouse St., Philadelphia 38, Pa., Statis- 
tician-Biometridan, U. S. Public Health 
Service 

OUve G, Johnson, B.A., 4021 9th St., N.W., 
Washington 11, D. C., Public Health 
Analyst, U S. Public Health Service 
Louise P. Lawrence, 1841 Columbia Rd., Apt. 
718, Washington 9, D. C., Personnel 
Methods Analyst, U. S. Public Health 
Service 

Maryland Y. Pennell, M.S., 5204 Roosevelt 
St., Bethesda 14, Md., Health Economist, 
U. S. Public Health Ser\uce 
Mildred A. Snyder, B.S., 576 Callan Ave., San 
Leandro, Calif., Public Health Statistidan, 
Alameda Count)' Health Dept. 

Engineering Section 

-Adolfo Crosby-Goicochea, Independencia 550, 
Trujillo, Peru, S. A., Engineet, Ministerio 
de Salud Publica y Asistencia Social 
Clarence W. Farrier, Gunnison Homes, Inc., 
New -Albany, Ind., Assistant to President 
Walter Foote, 195 Schiller St., Elmhurst, III., 
Sanitarian, DuPage County Health Dept. 
George R. .Gaenslen, B.S., 323 St. Anthony 
Ave., San Antonio, Te.x., Engineer in In- 
du.strial Hygiene, State Dept, of Health 
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Juan A. Granados, M.S., Calle 20, No. SS, 
Miramar, Habana, Cuba, Sanitary Engineer, 
r Comision de Malaria de Cuba 
Arthur L. LeClaire, 519 Lincoln St., Bakers- 
field, Calif., Registered Sanitarian, Kern 
County Health Dept. 

Richard S. Mark, B.S., 31 South 2nd St., 
Lebanon, Pa., Sanitary Engineer (R), U. S. 
Public Health Service 

Everett R. Mathews, M.S.,- 112 N. Adams 
Ave., Pierre, S. D., Sanitary Chemist, Div. 
of Sanitary Engineering, State Board of 
Health 

John M. Rhoades, 441 S. Pineapple, Sarasota, 
Fla., President, Master Plumbers Association 
of Florida 

Lyle H. Smith, M.S., 3603 Aldrich Ave., S., 
Minneapolis, Minn., Public Health Engineer, 
Div. of Sanitation, State Dept, of Health 
Theodore L. Vander Velde, M.S., Dept, of 
Health, Lansing 4, Mich., Assistant Engineer 

Industrial Hygiene Section 
Isaias Balanzario-Rosas, M.D., M.P.H., 

Cerrada Vallarta 9, Mexico, D. F., Mexico, 
Chief of Medical Dept., Ministry of Public 
Health 

Robert S. Nekomoto, M.S., Board of Health, 
Honolulu, Hawaii, Industrial Hygienist, 
Territorial Board of Health 

Food and Nutrition Section 
Bernice L. Anderson, M.S., 2108 N, Meridian, 
Indianapolis 2, Ind., Nutritionist, State 
Board of Health 

Gaynold Carroll, B.S., 54 S. Cretin Ave., St. 
Paul 5, Minn., School Lunch Nutritionist, 
U. S. Dept, of Agriculture 
Milicent L. Hathaway, Ph.D., 7105 New 
Hampshire Ave., Apt. 101, Takoma Park 12, 
Md., Nutrition Specialist, Bureau of Human 
Nutrition and Home Economics 
Mary Rokahr, M.A., U. S. Dept, of Agric. 
Ext. Serv., Washington 25, D. C., Member, 
Committee on Hygiene of Housing, Ameri- 
can Public Health Assn. 

Florence W. Unash, M.S., 1027 Des Moines 
St., Des Moines 19, Iowa, Director, State 
Nutrition Program at Community Level, 
Stale Dept, of Health 

Maternal and Child Health Section 
Dolores -Perez-Marchand, M.D., Avenida 
Hostos 22, Ponce, Puerto Rico, Medical 
Ofiicer, Ponce Medical Center, Public Health 
Unit 

Ptiblic Health Education Section 
Ruth S. Allen, Box 210, Jacksonville, Fla., 
Acting Director, Division of Health Infor- 
mation, State Board -of Health 
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Isola M. Benedetti, B.S., R.N., 1005 Michigan 
Ave,, N.E., Washington 17, D. C., Health 
Educator, District of Columbia Tuberculosis 
Assn. 

Myrtle Clinebell, Fayette County Tuberculosis 
Assn., Fayetteville, W. Va., Exec. Secy. 
Lloj'd E. Dyer, B.S., 424 East First, Wichita, 
Kans., Men’s Program Director, Wichita, 
Young Men’s Christian Assn. 

Ruth. I. Egan, B.S., 17 Jefferson St., Lynn, 
Mass., Public Health Education Worker, 
North Metropolitan District, State Dept, of 
Public Health , 

Mary D. Ellington, A.B., 605 Volunteer Bldg., 
USPHS, Atlanta, Ga., Information Spedalist 
(writer), Communicable Disease Center 
Madge H. Longley, B.S., R.N., P. 0. Box 55, 
Rockville, Md., Director, Montgomery 
County Health Fund 

Ethel S. Palmer, City Hall, Newberg, Ore., 
Exec. Secy., Yamhill County Public Health 
Assn. 

V. J. Sallak, 1790 Broadway, New York 19, 
N. Y., Director, Personnel Service, National 
Tuberculosis Assn. 

Marvin T. Shields, M.S., 154 McClean St., 
Decatur, Ga., Health Education Coordi- 
nator, State Depts. of 'Health and Educa- 
tion 

Wilson M.'Wing, M.D., Rockefeller Founda- 
tion, 49 W. 49th St., New York, N. Y., 
Special Fellowship, Medical Care, Interna- 
tional Health Division 
Eloise Young, M.S.P.H., Florence County 
Health Dept., ^ Florence, S. C., Health 
Educator 

Sally J. Ziemba, B.S., R.N., 101 North May- 
bell,' Tulsa, Okla., Educational Director, 
Hillcrest Memorial Hospital 

Public Health Nursing Section 
Gertrude A. Cushing, B.S., U. S. Public Health 
Service, Tuberculosis Control Div., Bethesda, 
Md., Senior Assistant Nurse.Officer (R/ 
Henrietta Hanna, R.N., Truby Apts., Inde- 
pendence, Kans., Public Health Nursing 
Consultant, State Board of Health 
Feme L. Hobson, R.N., 737 S. Wolcott St., 
Chicago 12. Ill,, Area Supervising Nurse, 
Midwestern Agricultural Workers Healt 
Assn. 

Gladys A. Lee, R.N., 112 Kensington Ave,, 
Jersey City, N. J., Part-time Instructor, 
Seton Hall College 

Mary F. Luvi.si, R.N., B.S., 114)4 Cedar bt., 
Daytona Beach, Fla., Supervisor of Nurses, 
Volusia County Health Unit 
.Mary A. Maher, RN., B.S., 165 W. 46th 
New York, N. Y., Regional' Public Healtn 
Nursing Consultant, Children’s Bureau 
Norma M. Miller, R.N., 700 W. Huron, Ann 
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Arbor, Mich., Student, School of Public 
Health, Univ. of Michigan 

Mary Jane Minnis, Doddridge County Health 

' Dept., West Union, W. Va., County Health 
Nurse 

Mabel D. Stewart, RN., 606 E. Washington 
Ave., Ann Arbor, Mich., Student, School of 
Public Health, Univ. of Michigan 

Epidemiology Section 

Nicolina Falci, M.D., M.P.H., rua Pamplona 
444, Sao Paulo, Brazil, S. A., In charge of 
the Control of Schistosomiasis, State Health 
Dept. 

Paul Kapalas, M.D., MJ>.H., 162 W. S4th St., 
New York, N. Y., Public Health Officer, 
Greek Ministry of Hygiene 

Emil G. Klarmann, D.Sc., 153 Franklin St., 
Bloomfield, N. J., Vice-President in Charge 
of Research, Lehn and Fink Inc. 

Marcus D. Kogel, M.D., Queens General Hos- 
pital, Jamaica 2, N. Y., Medical Superin- 
tendent 

Fernando Lopez-Fernandez, M.D., 27 y L. 
Apt. 12, Havana, Cuba, Director, National 
Contagious Diseases Hospital “ Las Animas ” 

Walter R. Lowry, U.S.N. Air Station, Fort 
Lauderdale, Fla., Sanitarian, Laboratory and 
Mosquito Control Officer 

John C. Sphangos, M.D., M.PJI., Rocke- 
feller Foundation, 49 W. 49th St., New 
York 20, N. Y., Rockefeller Foundation 
Fellow 

School Health Section 

Ruth E. Ellis, R.N., 1273 Woods Ave., Apt. 6, 


East Los Angeles, Calif., School Nurse, 
Excelsior Union High School 

Dental Health Section 

Willard R. Bellinger, D.D.S., M.P.H., 1800 E. 
21st St., Topeka, Kans., Assistant Director, 
Division of Dental Hygiene, State Board 
of Health 

Ernest A. Branch, D.D.S., State Board of 
Health, Raleigh, N. C., Director, Div. of 
Oral Hygiene 

Dorothy O’Brien, D.H., 420 6th Ave., N.,,, 
Nashville 3, Tenn., Dental Hygienist, State - 
Dept, of Public Health' 

Unaffiliated 

John B. Cantrell, B.A., 224 W. Aeronca-A, 
Oklahoma City, Okia., Public Health Repre- 
sentative, U. S. Public Health Service 

Henry S. Churchill, 19 W. 44th, New York 18, 
N. Y., Member, Committee on the Hygiene 
of Housing, American Public Health Assn. 

Sgt. James A. Gilroy, Fitzsimons General 
Hospital, Hq. Co., MDETS, Denver 8, 
Colo., Instructor in Preventive Medicine, 
Anatomy and Physiology 

Jean V. Hart, B.S., 406 Medford Center Bldg., 
Medford, Ore., President, Jackson County 
Public Health Assn. 

Victor C. Rambo, Mungcli, Central Provinces, 
via Bilaspur, B. N. Ry., India, Superin- 
tendent, Christian Hospital, United Chris- 
tian Missionary Society 

Harry H. Stage, M.S., Bureau of Entomology, 
Washington 23, D. C., .Assistant Chief in 
charge 


The Merit System Unit of the American Public Health Association • 
. Announces an Expanded Program 


Consultation Services — ^Through the 
addition to the staff of Charles B. 
Frasher, the Merit System Unit is now 
able to offer field consultation services 
to state and local merit system and civil 
service agencies and to the personnel 
management of health departments. 
Problems in personnel recruitment and 
selection, examination construction and 
administration, the application of merit 
system rules or civil service laws, and 
position classification are among the 
areas in which consultation is available. 
These new ser\dces are made possible 
b)'- a grant from the National Founda- 


tion for Infantile Paralysis, Inc., and 
will be provided mthout cost to 
agencies requesting them. 

Examinations — Objective examina- 
tions may now be obtained in the major 
fields of administrative health, environ- 
mental sanitation (including engineer- 
ing), health education, laboratorj'-, med- 
ical social work, and public health 
nursing. Specialized material is also 
available in a number of smaller areas, 
namely, clinical pathology, entomology, 
physiotherapy, graduate nursing, food 
and drug chemistry, and x-ray technique. 

There are two general plans for ob- 
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taining the Merit System Unit exami- 
nations. In accordance with the first 
of these, a new and individualized ex- 
amination is compiled for the agency 
requesting it, on the basis of that 
agency’s own job specifications. The 
advantage of this procedure is that the 
examination reflects the special needs 
and requirements of the locality in 
which it is to be used. The agency re- 
ceives three t 5 q)ed copies of the ex- 
amination with answer key, in final 
form, and ready for duplication. The 
charge for such examinations is de- 
termined at the rate of $1 per item. 
Examinations for entering grades cost 
approximately $110; for top positions, 
approximately $175. When a series of 
examinations is prepared, however, for 
a number of classes of positions in any 
one field, the cost for individual ex- 
aminations is proportionately reduced 
because of the possibility of using the 
same items in examinations for more 
than one class. 

The second plan is especially in- 
tended for use where there are a small 
number of candidates for any one class 
of position. This plan enables the ex- 
amining agency to obtain a mimeo- 
graphed copy of the examination re- 
quested for each candidate. These 
examinations will not be tailor-made to 
meet the specifications of the particular 
agency but will have been compiled in 


accordance with sound testing principles , 
by the staff subject-matter and testing 
consultants on the basis of standard 
specifications for the various classes of 
positions. New editions of each test 
will be prepared periodically as the 
extent of their use warrants it. This 
service also includes scoring and analy- 
sis of the results. The charge for these 
examinations will be $50 for the first 
10 candidates examined for any one 
class, plus $3.50 for each additional- 
person examined. 

All Merit System Unit examinations ^ 
are highly confidential and are' made - 
available only with the understanding 
that they are not to be released or pub- 
lished in any form. 

Announcements of Examinations — 
The Editor of the American Journal of 
Public Health will be glad to carry 
announcements of public health exami- 
nations being offered by personnel 
agencies. Copy must be received by 
the fifth’ of any month to be carried 
in the next month’s issue. 

For Additional Information— 
directly to Lillian D. Long, Ph.U., As- 
sociate Director, Merit System Unit, 
American Public Health Association, 
1790 Broadway, New York 19, N. Y. 

Reginald M. Atwater, M.D. 

Director 

Merit System Unit 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public' health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


Positions Available 

(Supplemental to list in September Journal) 


Wanted: Physician, Tuberculosis 

Specialist, for sanatorium in Seward, 
Alaska. Salary $550 per month, quarters 
furnished. Give all qualification=. Write 
C. Earl Albrecht, M.D., Commissioner 
of Health, Juneau, Alaska. 

Wanted: Tuberculosis Specialist, 

trained in public health, for Director, 
Division of Tuberculosis Control. Sal- 
ary $7,800. Write C. Earl Albrecht, 
M.D., Commissioner of Health, Terri- 
torial Department of Health, Juneau, 
Alaska. 

Wanted: Physician with public health 
experience to act as Director, Division 
of Communicable Disease Control and 
Assistant to Commissioner of Health. 
Salary $650 per month. Give all quali- 
fications and experience. Write C. Earl 
Albrecht, M.D., Commissioner of Health, 
Juneau, Alaska. 

Wanted: Director, Division of Ve- 
nereal Disease Control in Bureau of 
Preventable Diseases. Headquarters 
Jacksonville. Salary $5,400-$7,200. Start 
well qualified 'man at $6,000. Write State 
Health Officer, Florida State Board of 
Health, P. O, Box 210, Jacksonville, 
Florida. 

Wanted: Medical Director for Ve- 

nereal Disease Rapid Treatment Center 
based on hospital ship in Jacksonville. 
Salary $5,400-$7,200. Start well qualified 
man at $6,000. If bachelor, quarters 
aboard ship and meals at $20 per month 
furnished. Write State Health Officer, 
Florida State Board of Health, P. O. Box 
210, Jacksonville, Florida. . 

Wanted: Venereal Disease Control 

Physician for Health Division. ' Train- 
ing and experience in clinical, laboratorj", 
and public health aspects of venereal dis- 
ease control required. Full time. Civil 
Service. Salary $377-$425 per month. 
Write Department of Personnel, City of 
St. Louis, Mo., 14th and Market Streets. 

Wanted: Trained and Experienced 

Full-time Health Officers for county 
health departments in California. Salaries 


range from $5,400 to $7,200. California 
license required for employment. Ad- 
dress inquiries to Dr. Ellis D. Sox, Div. 
Local Health Service, State Dept. Public 
Health, 760 Market St., San Francisco. 
Calif. 

Wanted: Health Officer in rural area, 
population 41,000, staff of 10. Beginning 
salary $5,000 and travel allowance. Ap- 
plications should be addressed to Dr. 
Paul S. Bauer, Alexander-Pulaski Bi- 
County Board of Health, Halliday Estate 
Bldg., Cairo, 111. 

Wanted: Assistant Health Officer. 

Salary $5,100. Write Health Officer, 
Court House, San Bernardino, Calif. 

Wanted: Two full-time physicians. 

Immediate appointment. Conduct sev- 
eral small venereal disease clinics. 
Weekly rotating sclfedule. Beginning 
salary $4,200 plus travel expense. Ap- 
pointment restricted to graduates United 
States and Canadian Class A Medical 
Schools, eligible licensure New Mexico. 
V.D. experience required. Men under 
fifty preferred. Write State Health De- 
partment, Santa 'Fe, New Mexico. 

Wanted: Public Health Physician for 
city service. Can receive training on job. 
Beginning salary $4,080 plus $300 travel. 
Civil 'Service protection with retirement 
provisions. Write Dr. M. D. Ailes, Di- 
rector of Health, Akron 8, Ohio. 

Wanted: Assistant in Health Di- 

vision. Training and experience in com- 
munity health organization or public 
health education necessar 3 '. Salarj' 
$3,000-$3,500 depending on qualifications. 
Write Julia L. Groscop, Health Con- 
sultant, Council of Social Agencies. 311 
South Juniper Street, Philadelphia 7, Pa. 

Wanted: Bacteriologist for midwest- 
ern modern institutional laboratorj-. 
Teaching functions in nurses’ training 
school as well as in contemplated school 
for laboratorj- technicians. Good journal 
librarj- facilities. Candidates with mas- 
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ter’s degree and some experience pre- 
ferred. Maximum starting salary $3,000. 
Write Box O, Employment Service, 
A.P.H.A. 

Wanted: Laboratory Technician in 

Health Department Laboratory. Make 
routine bacteriological water analyses and 
bacteriological and chemical analyses of 
dairy products. College degree. At least 
one year in bacteriology, inorganic and 
organic chemistry. No experience re- 
quired. Salary $150 or_ more depending 
on qualifications. Write W. Howard 
Brown, Director, Food and Laboratory 
Division, Jacksonville Health Dept., 9.40 
Main St., Jacksonville 2, Fla. 

Wanted: Young man with _Ph.D. 

major in bacteriology or physiology 
needed by food concern in southwestern 
Pennsylvania. One or two years’ ex- 
perience preferred. Write Box L, Em- 
ployment Service, A.P.H.A. 

Wanted; Nutrition Workers with 
graduate work in dietetics or nutrition 
and two or more years’ experience for 
health program extension in Georgia. 
Starting salary $2,880_. Write Personnel 
Administrator, Georgia Dept, of Public 
Health, State Office Bldg., Atlanta 3, Ga. 

_ The New Mexico Merit System Coun- 
cil announces unassembled periodic ex- 
aminations for the following positions in 
the Department of Public Health: 
Tuberculosis Control Officer. .$400-$500 


District Health Officer 300- 400 

Director, Sanitary Engineering 

and Sanitation 300- 400 

Supervisor of Milk Sanitation.. 250- 300 
Supervisor of Food Sanitation.. 250- 300 

Sanitarian 175_ 215 

Venereal Disease Clinician 350- 450 

Venereal Disease Lay Investi- 

^ gator ...._ 175- 215 

P. H. Nurse Midwife Consult- 
ant 250- 300 

Public Health Nurse Midwife.. 200- 250 

Public Health Nurse 175- 215 

Graduate Nurse 165-185 

-Associate Engineer 250- 300 


Wanted: Public Health Engineer or 
Sanitary Engineer with public health en- 
gineering e.xperience. Must be graduate 
in civil engineering with specialty in 
sanitary and municipal engineering from 
accredited college. Must have 1 year 
postgraduate course in public health en- 
gineering or 1 or 2 years’ practical ex- 
perience in public health department or 
U.S.P.H.S. Salary starts $350 month 
plus travel expense. Write Dr. I. D. 
Johnson, Health Officer, Marin County 
Health Dept., 704 Fourth St., San Rafael, 
Calif. 


Wanted: Health Educator with abil- 
ity to work constructively tvith citizen 
groups in southern city with high per- 
centage industrial workers and Negroes. 
Salary $200 per month plus travel ex- 
penses. .Write R. W. Garnett, M.D., 
Director of Public Health, Danville, Va. 

Wanted: Public Health Educators 

with Master’s -degree from recognized 
school of pubj^'c health, preferably ex- 
perienced in community health councils. 
Positions available on both’ state and 
local levels. Write Dr. Arthur L. Ringle," 
State Director of Health, 1412 Smith 
Tower, Seattle 4, Wash. 

Wanted: Health education worker for 
active community program sought by 
Tuberculosis Association in large western 
city. Attractive position open in agency 
closely related to official groups. Write 
Box H, Employment Service, A.P.H.A. 

Wanted: Industrial Hygiene Engi- 

neer. Minimum of three years in public 
health engineering' including two years 
in industrial hygie.ne engineering re- 
quired. Beginning salary $337 with 
maximum of $417 in five years. Tempo- 
rary appointment pending Civil Service 
examination. Also, industrial hygiene 
technician to assist in laboratory or field 
studies under supervision of the engineer 
or chemist. College degree, courses m 
chemistry or engineering and/or experi- 
ence in industrial hygiene field .work re- 
quired. Beginning salary $233 with $288 
maximum. Write A. V. Nasatir, M.D., 
Director, Division of Industrial Hygiene, . 
Dept. of. Health, 116 Temple St., Los 
Angeles 12, California. 

Alaska Territorial Department of 
Health wants qualified sanitary engineers 
in the grades or Director of Division of 
Sanitation and Engineering and District _ 
Sanitary Engineer in Territorial Health 
Department. Must have bachelor’s de- 
gree or higher in sanitary or public 
health engineering from college or uni- 
versity of recognized standing and eligi- 
bility for registration as professional en- 
gineer in Territory. Director must have 
4 years’ full-time employment in well or- 
ganized agency in some phase of sanitary 
or public health engineering, at least_ t 
year of which shall have been in adminis- 
trative capacity; district sanitaty engineer 
must. have at least 2 years’ full-time em- 
ployment in well organized agency in 
some phase of sanitary or public heaUn 
engineering. Apply Alaska Territorial 
Dept, of Health, Box 1931, Juneau, 
Alaska. 

Wanted; Sanitarian for Department of 
Health in New England residential 'U 
urb, 40,000 population. Preference given 
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applicants with specialized public health 
training or satisfactory experienced in 
sanitation and public health work. Start- 
ing salary $2,200-$2,900 per year. Box W, 
Employment Service, A.P.H.A. 

Wanted: Public Health Nurse or one 
wanting to learn public health nursing 
while at work under supervision. Salary 
$160 per month. Write R. W. Garnett, 
M.D., Director of Public Health, Dan- 
ville, Va. 

Wanted: Public Health Nurses. 

Metropolitan area of Washington. Sal- 
ary $2,550 plus gasoline and oil. Write 
Mrs. E. Earle, Chief, Bureau of Nursing, 
Arlington County Health Department, 
1800 North Edison Street, Arlington, Va. 

Wanted: Two Public Health Nurses 
for generalized nursing program October 
1, 1946. Salary $200 per month for work 
week of 37}4 hours. Car maintenance at 
six cents per mile. Write Richard Sears, 
M.D., Director, Muskegon City-County 
Health Department, Court House, 
Muskegon, Mich. 

Wanted: Qualified public health nurse 
with tuberculosis experience needed by 
progressive voluntary agency with active 
community program. Write Box C, Em- 
ployment Service, A.P.H.A. 

Wanted: Public Health Nurses for 
staff positions in generalized _ public 
health nursing program located in semi- 
rural Marin County, near San Francisco. 
Salaries beginning $200 and $235 per 
month, California R.N., P.H.N. certifi- 
cates, Health and Development creden- 
tial required. Apply Dr. Irving D. 
Johnson. Health Officer, Marin County 
Health Dept., 704 Fourth St., San Rafael, 
Calif. 

Wanted: Public Health Nurse with 
degree and public health experience for 
administrative position in newly or- 
ganized cancer program. Salary $3,100. 
Furnish own car, gas and oil fiirnishcfl 
Also public health nurse with degree and 
public health experience for educational 
program. Must own car. _ Salary $3 1 
Box B, Employment Service, A.P.H.A. 

Wanted: Public Health Nurses for 
staff positions in generalized program. 
Salary $l,800-$2,400. Writc:_ Director, 
Visiting Nurse Association, 1715 
ford, Houston 3, Tex. 

Wanted: Public Health Nurse for 

generalized public health _ nursing pro- 
gram in small southern city. Must I- 
trained and qualified to plan work. Start- 
ing .salary $1,800 or more depending o>i 
qualifications, plus reasonable travel al- 


lowance. Write Claude H. Ballard, Com- 
missioner of Health, Florence, S. C. 

Wanted: Supervisor for Visiting Nurse 
Association in New Jersey, 40 minutes 
from New York City. Fourteen staff 
nurses. Chest agency in National Wei 
fare and Health Retirement Fund. 
Salary $3,000. Must have adequate ex- 
perience in field work, supervision and 
degree ‘in public health nursing. Box V, 
Employment Service, A.P.H.A. 

• W anted : County Public Health Nurses. 
Beginning salary $190 month. Travel and 
expense allowed. Permanent. Write 
Miss Aileen Dyer, Director, Public 
Health Nursing Div., Oregon State 
Board of Health, 1022 S.W.‘ 11th Ave., 
Portland 5, Ore. , 

Wanted: Public health nurse for staff 
position. Salary $200-$240, noon dinner 
allowance. Merit and retirement systems. 
Program includes generalized field serv- 
ices, interviewing in clinics and group 
teaching. Minimum requirement certifi- 
cate of public health nursing. Write 
Director, Public Health Nursing, Kern 
County Dept, of Health, P. O. Box 120, 
Bakersfield, California. 

■Ranted: Staff nurses general, oper- 
ating room and central supply room, ex-* 
cellent salary and maintenance, $10 addi- 
tional for evening and night duty. Apply: 
William A. Wyckoff, Administrator, T. J. 
Samson Community Hospital, Glasgow, 


California State Department of Health 
announces examinations for Public Health 
Medical Officers Grades 1 and 2. Grade 
1 Qualifications: Graduation from recog- 
nized medical school, completion of ap- 
proved internship, two years’ experience 
in practice of medicine inclusive of mili- 
tary medical experience, laboratory 'or 
research work, or teaching. Salary 
$4,860-$5,820. Appointees eligible for 
formal public health training. Grade 2 
Qualifications: In addition approved in- 
ternship, tiiree years’ public health ex- 
perience. Full-time experience in preven- 
tive medicine in military service, or one 
year formal public health training, or two 
years’ postgraduate training in accepted 
specialt}' may be substituted for two years"' 
required experience. Salary $5,460-$6,660. 
Write Director. California State Dept, 
of Public Health. 760 ^Market Street, 
San Francisco, Calif., for application form. 

Wanted: Qualified public health nurses 
for resort areas of Michigan, to help de- 
velop expanding programs of local health 
departments. Personnel policies written 
to offer staff members opportunities to 
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enjoy water and woodland sports and 
outdoor life year' round. Positions open 
immediately for 10 staff nurses at salary 
range of $2,100-$2,220, 2 senior nurses at 
$2,400 and 2 supervising nurses at $2,700- 
$3,000. Write for personnel form to Di- 
rector, Northern Peninsula Office, Michi- 
gan Dept, of Health, Escanaba, Mich. 

Social Hygiene Educator: College 
graduate with work in public ‘health, 
sociology, nursing or related subjects 
and one year of suitable experience to do 
educational work in social hygiene for 
health department. Applicants must be 
not over 45 years of age, U. S. citizens, 
female. Beginning salary $206.44. Write 
City Service Commission, City Hall, Mil- 
waukee 2, Wisconsin, for further infor- 
mation and application blank. Examina- 
tion will be conducted October near to 
residence of applicants. Closing date for 
filing applications October 23 (earlier if 
examination outside Milwaukee J 

Wanted: Public Health Laboratory 
Technician. Salary $215 per month to 
$265 _ maximum. Civil Service position. 
Public Health Laboratory Technician’s 
certificate at next State Personnel Board 
Examination required. Write Box X, 
Employment Service, A.P.H.A. 

Wanted: Health Officer for Mont- 
gomery County (Central Illinois). Newly 
established health department; proposed 
staff of nine; population 35,000. Salary 
$6,000-$7,000 depending on qualifications, 
plus travel allowance. Write Roland R. 
Cross, M.D., Director, Illinois Dept, of 
Public Health, Springfield, 111. 

Wanted: Qualified Public Health 

Nurse for staff position in generalized 
program in Cortland, N. Y. Oppor- 
tunity for rural and urban experience in 
County Health Dept. Transportation 
provided. Salary $2,178-$2,420. Write 
Cortland County Health Dept., Cortland, 
N. Y. 

Wanted: Laboratory Technician, fe- 
male. For 130 bed Tuberculosis Sana- 
torium in the Middle West. Experience 
in taking x-rays of the chest desirable 
but not essential to qualify for the posi- 
tion. Eight hour duty; Saturday after- 
noons and Sunda 3 'S off. No night work. 
Salary $150 per month with full main- 
tenance. Give age, race, experience, and 
reference when applying. Write Box P, 
Employment Service, A.P.H.A. 


Wanted: 

1. Director, Division including Mater- 
nal and Child Health and School Health. 
Will have an assistant. Full responsi- 
bility for planning and developing ma- 
ternal program and for school examina- 
tions. Fifteen health centers in area. 
Salary $4,000-$5,000, depending on quali- 
fications and merit system approval, ‘ 

2. Director, Health Education. To 
direct general public health education 
program, cooperating closely with ' de- 
partments of education and Chattanooga- 
Hamilton Co. Health Council. Consider- 
able emphasis on tuberculosis control. 
Educational and public health training 
required (degree required). Salary $3,000- 
$3,600, depending on qualifications as 
above. 

3. Director, Tuberculosis Control Di- 
vision. Phj'sician well trained and ex- 
perienced in reading both photofluoro- 
graphic and conventional type chest 
x-raj’s required. To be in charge of 
division including visible case register 
and related records, x-ray clinic, mobile 
unit and to consult with nursing staff of 
twenty. Salary $4,000-$5,000, depending 
on qualifications.' 

4. Public Health Nurses, junior and 
senior staff nurses. General public 
health program, urban, rural or combina- 
tion under excellent supervision. Must 
have own automobiles. Salaries $1,800- 
$2,400, with extra mileage allowance. 

Write Chattanooga-Hamilton County 
Health Department, Paul M. Golley, 
M.D., Director, Chattanooga, Tenn. 

Wanted: Three public health staff - 

nurses. Well organized unit and train- 
ing base. Generalized service. Gradu- 
ates without public health training 
$l,920-$2,400. Graduates with full year 
of public .health training in recognized 
school $2,100-$2,640. Eligibility and 
classification to be cleared by State Merit 
System. Own car essential. Adequate 
travel allowance. Write Dr. D. D. Carr, 
Director, Topeka City-Shawnee County 
Health Dept., Topeka, Kans. 

Wanted; Physician to head school 
health program in California city. An- 
nual salary $4,000. Salary for 11 months, 
service $3,600. ’ Write Box X, Employ- 
ment Service, A.P.H.A. 

Wanted: Several Sanitarians qualified 
in milk, food, and general sanitation in 
western state health department. Write 
Box Z, Emploj'ment Service, A.P.H.A. 
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Positions 

Physician, four years’ public health ex- 
perience, administrative and clinical, ex- 
perienced industrial medical examiner, 
seeks position with an industrial concern 
as preemplo 3 ^ment examiner and health 
supervisor or a student health appoint- 
ment in lower California, coastal area pre- 
ferred. Write A-S20, Employment Serv- 
ice, A.P.H.A. 

Dentist, 30 years in practice, 13 years 
in' public health work. Several years’ 
executive experience. Now chief of large 
dental department in southern state hos- 
pital. Desires position in southwestern 
state tuberculosis or mental hospital, or in 
other public health dental institution. 
Available after November 30. Write 
M-465, Emplo 3 'ment Service, A.P.H.A. 

Health Educator experienced in com- 
munity organization work plus university 
teaching and adult education. Wishes 
position in community organization work 
or with special comniunit 3 ' project in 
health education. Write Box H-520, 
Emplo 3 'ment Service, A.P.H.A. 

Pathologist, Board Diplomate, compe- 
. tent and experienced in pathologic 
anatomy, clinical pathology, bacteriology 
and tropical medicine; years of public 
health experience as laboratory director 
and research associate: consultant, pro- 
fessor and executive; numerous publica- 
tions, excellent references. Age 40. 
L-472, Emplo 3 'ment Service, A.P.H.A. 


Wanted 

Bacteriologist - Immunologist desires 
permanent position in medical or public 
health bacteriology 'and -immunology. 
Doctorate from Eastern university. Sev- 
eral years’ research and teaching experi- 
ence. Veteran. Write Box L-495, Em- 
ployment Service, A.P.H.A. 

Bacteriologist and Parasitologist with 
4 years’ experience as sanitarian and over 
3 years’ experience in Army medical and 
sanitary bacteriology, recently 1st Lt., 
Sanitary Corps, AUS, seeks position in 
public health laboratory or research in 
industrial bacteriology. Write E-490, 
Employment Service, A.P.H.A. 

Bacteriologist - Serologist, thoroughly 
experienced and capable; teaching, public 
health and hospital diagnostic routine; 
excellent references. L-475, Employment 
Service, A.P.H.A. 

R.N., B.S. Wide background of experi- 
ence in all fields of promotion and health- 
education with official and voluntary agen- 
cies. Ability to organize long-range pro- 
grams and work effectively with staffs 
and board members.^ Seeks position m ' 
New York City or within commuting dis- 
tance. Write Box N-386, Employment 
Service, A.P.H.A. 

Parasitologist, M.S., female, five .years’ 
experience in research and routine labo- 
ratory work also in allied biological fields. 
Write L-500, Emplo 3 ^ment Service, 
A.P.H.A. 



1230 American Journal of Public Health ~ Oct ., 1946 

. Advertisement 


Op p o rtu n iti 

WANTED — (a) Physician to direct school health 
department; staff includes two full-time physicians, 
dental hygienists, twenty nurses; preferably someone 
interested in career in public health; large city in 
Southwest; ?4,400-?6,000. (b) Tubercuiosis spe- 

cialist with health background; should be qualified 
to direct sanatorium of moderate size; $S0(>-$700; 
Alaska, (c) Director of health department serving 
41,000 people; staff of ten; Middle West, (d) Di- 
rector of student health department; university hav- 
ing enrollment of 10,000; staff of four physicians; 
$7,500; East, (e) Health commissioner; state health 
department, must be experienced in public health 
administration; South. (f) Woman physician for 
student health appointment; young women’s college; 
approximately 2,000 students; new, well equipped 
infirmary, large dispensary; staff of five physicians; 
nine graduate nurses; East. PHlO-1 The Medical 
Bureau, Bumeice Larson, Director, Palmolive Build- 
ing, Chicago 11. 

WANTED — ^Health Educators (a) To join staff of 
department of preventive medicine and public health; 
state university; teaching experience desirable, (b) 
Generalized public health programs; duties include 
publicity, radio programs, film showings, public 
speaking and other activities of health education 
division, (c) State department of health; minimum 
of year of graduate work in field of public health 
with major emphasis on health education required; 
West, (d) Department of bacteriology and public 
health, liberal arts college; young man with Doctor 
of Public Health or Ph.D. required; duties include 
teaching hygiene and public health training of 
sanitarians and supervision of sanitary conditions on 
campus; West. PHlO-2 The Medical Bureau, 
Bumeice Larson, Director, Palmolive Building, 
Chicago 11. 


es Available 

WANTED — (a) Sanitarian, thoroughly familiar with 
food handling industry to take charge of new 
school being established for food handlers; teaching 
experience required. (b) Sanitarian or chemist for 
research appointment with large industrial company 
planning expansion program 4)f sanitation improve- 
ment. (c) Bacteriologist e.xperienced or trained in 
public health and laboratory methods; B.S. degree 
and minimum year's experience required; Alaska; 
transportation paid from Seattle, (d) Sanitary en- 
gineer; duties consist of serving in advisory capacity 
in general overall sanitary and anti-malarial work 
of large industrial company; preferably someone free 
to travel. (e)- Sanitarian particularly trained in 
rodent control; department of health, town of 40,000, 
South. PHlO-3 The’ hledical Bureau, Bumeice 
Larson, Director, Palmolive Building, Chicago 11. 

WANTED — (a) Public health nurse to carry on edu- 
cational program, clinics and tuberculin testing 
throughout county; will work directly under med- 
ical director of sanatorium in cooperation with 
county tuberculosis association; Chicago area, (b) 
Supervising nurse; duties consist of directing four 
field nurses, generalized program; duties include 
supervision of children attending parochial schools; 
$255, transportation, (c) Supervisor of generalized 
public health program inaugurated three years ago; 
staff of ten nurses engaged in active program; . 
preferably someone qualified to direct expansion pro- 
gram; South. (d) School nurse, public health 

schools, small town in western New YoA. •• (e) Di- 
rector of Visiting Nurse Association now being or- 
ganized; will start functioning November first; 
college town of 12,000, Middle West, (f) Public 
health . nurse; duties principally in city schools; . 
college town in Wisconsin. PniO-4 The Medical 
Bureau, Bumeice Larson, Director, ’Palmolive Build- 
ing, Chicago 11. 


Advertisement 

Opportunities Wanted 


Youn^ physician well qualified as health educator; 
B.S., M.D. and Master of Health degrees; several 
years, director of university health service where he 
has carried a rather heavy teaching load; recom- 
mended as an exceptionally fine teacher, clear thinker 
about problems of education and student welfare, 
able to stimulate students to high degree of activity; 
for further information, please write Bumeice Larson, 
Director, Medical Bureau, Palmolive Building, Chi- 
cago 1 1 . 

Young dentist, graduate of Western Reserx'e Univer- 
sity School -of Dentistry; several years’ successful 
private practice; interested in teaching and public 
health dentistry; for further information, please 
write Bumeice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 

Health educator; B.S., hl.S. and Ph.D. degrees, state 
university; considerable work toward doctorate; 4 
years’ experience as health educator including year 
as director of health education in co-educational 
college; for further information, please write Bumeice 
Larson, Director, Medical Bureau, Palmolive Build- 
ing, Chicago 11. 


Sanitary engineer; A.B., JI.S.P.H., B.S.C E. degree; 
experience includes several years as food chemist 
with large food company and eight years as sani- 
tarian with city health department; for further in- 
formation, please write Bumeice Larson, Director, 
hfedical Bureau, Palmolive Building, Chicago 11. 

Bacteriologist, expecting early discharge from 
tary seivicc; B.S, (major; Biology’) and Dr.P.H., 
with specialization in public health laboratory 
methods, eastern schools; several y’ears in city hea 
department engaged in research before entering sen 
ice; duties in navy have been confined to bacterio- 
logical and immunological research; for further m 
formation, please write Bumeice Larson, Direc o , 
Medical Bureau, Palmolive Building, Chicago 1 • 

Public health nurse seeks administrative appointment^ 
B S. degree in nursing education; Public Health c 
tificate; twelve years’ public health nursing, P 
five years, director of generalized program in . 
75,000; for further information, please write Bumc 
Larson, Director, Medical Bureau, Palmolive Bui 
Chicago 11. 
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STREPTOMYCIN DISTRIBUTION 

Limited commercial distribution of 
streptomycin through designated hos- 
pitals for treatment of civilian patients 
began September 1, the Civilian Produc- 
tion Administration announced. 

The plan, which is similar to that 
used initially for penicillin distribution, 
•was authorized by amending Schedule 
119 to Order M-300. 

-CPA officials said that more than 
1,600. general hospitals have been se- 
lected as depots for the drug and will 
supply other hospitals in their respec- 
tive areas. They were elected with 
the assistance of an advisory panel in- 
cluding Dr.' Chester S. Keefer, National 
Research Council; Dr. C. J. Van Slyke, 
U. S. Public Health Service; and Dr. 
Victor Johnson, American Medical As- 
sociation. Pending their notification, 
the names of the depot hospitals were 
not released by the Chemicals Division. 

Until now the small amount of 
streptomycin available has been dis- 
tributed by CPA to meet the urgent 
needs of the Army, Navy, Public Health 
SeiAuce, Veterans Administration, and 
also to the National Research Council 
to carry on an integrated clinical re- 
search program to determine the con- 
ditions amenable to streptomycin treat- 
ment. Strept6mj’’cin producers have 
contributed nearly 51,000,000 to finance 
the program carried on by the Council’s 
Committee un Chemotherapeutic and 
Other Agents under the chairmanship 
of Dr. Chester S. Keefer. 

Appeals should be made b)'’ the phy- 
sician in charge of the case to Dr. 
Keefer, Evans Memorial Hospital, 65 
East Newton Street, Boston, Mass. 

Chemical Division officials empha- 
sized tliat tire distribution plan pro- 
vides that depot hospitals place their 
orders direct with the designated sup- 


pliers, an importhnt difference from 
the plan used in the initial distribution 
of penicillin by the War Production 
Board. 

So that the sharply limited supply of 
streptomycin will be of most use to the 
greatest number of patients, CPA 
recommends Dr. Keefer’s report as a 
guide for use of the drug. 

The Keefer report summarizes 1,500 
cases reported by ph5"sicians from all 
parts of the United States. It par- 
ticularly recommends use of the drug 
for treatment of tularemia, hemophilus 
influenzae infections, bacteremia due 
to Gram-negative organisms, urinary 
tract infections, and meningitis due to 
certain specific organisms. Strepto- 
mycin has been found to be of ques- 
tionable value in {jqihoid fever, 
brucellosis and salmonella infections 
and to be ineffective in clostridia in- 
fections, malaria, rickettsial infections, , 
virus infections and infections with 
mold and fungi. 

The report includes tuberculosis 
amongj a number of diseases for which 
the drug is a helpful agent but states 
that in the treatment of these its status 
has not been definitely defined. It 
emphasizes ’that streptomycin will not 
replace any of the established forms of 
treatment and that it should not be 
used as a substitute for other forms of 
therapy. 

DR. DRAPER ASSIGNED TO RED CROSS 

Warren F. Draper, M.D., Deputy 
Surgeon General of the U. S. Public 
Health Ser\ice since 1939, was assigned 
to the American Red Cross on Septem- 
ber 1, 1946. As consultant to its 
IMedical and Health Ser^nces, he will 
aid in the development of these services 
and in professional relationships 
throughout the United States. Dr. 
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Draper has been in the Service since 
his graduation from the Harvard Med- 
ical School, serving for 13 years as As- 
sistant Surgeon General and for three 
years on loan to Virginia as State 
Health Commissioner. During the 
recent war he was loaned to the War 
Department, serving as Chief, Public 
Health Branch of civil affairs-military 
government from May, 1944, to Sep- 
tember, 1945, with the rank of Major 
General. His duties in connection 
with the prevention of epidemic dis- 
eases were carried out in England, 
France, Belgium, Holland, and 
Germany. 

ACADEMY OF OCCUPATIONAL MEDICINE 
FORMED 

On June 26, at a meeting in the Hotel 
New Yorker, New York, the American 
Academy of Occupational Medicine was 
organized to improve the health of in- 
dustrial workets, with improvement in 
occupational efficiency as a corollary. 
Cooperating wth acceptable agencies 
that may further either directly or in- 
directly the physiologic well-being of 
the employed population, it will foster 
the' prevention, diagnosis, treatment, 
and general care of occupational ill- 
nesses or injuries and institute research 
to encourage a better understanding of 
the pathogenesis of industrial diseases 
and improvement in methods of preven- 
tion and care. The results of these 
activities will be made available to in- 
terested groups. 

KEADWELL FOUNDATION ORGANIZED 

The Ada P. Kradwell Foundation has 
been organized in Wauwatosa, Wise., to 
promote public health through the ad- 
vancement of medical sciences, par- 
ticularly in the fields of psychiatry, 
neurology, and allied branches of 
medicine. Dr. William T. Kradwell 
has created the organization-in memory 
of his deceased wife. The diagnosis, 
treatment, care and cure of persons 


suffering from psychiatric, neurologic, 
or related diseases will be undertaken 
at the Foundation and such expenses, 
incurred by patients who, in the 
opinion of the Board of Directors, are 
unable to pay, wilj,be assumed by the 
Foundation. The group also plans to 
establish fellowships and scholarships 
for young physicians who, having com- 
pleted their internships, desire further 
training in neurology, psychiatry, or re- 
lated branches of medicine, or wish to 
pursue scientific research projects for 
graduate degrees at medical schools 
accredited by the American Medical 
Association. Publication through ex- , 
hibits, books, talks, and radio ad- 
dresses of scientific results obtained 
through this work is planned. The 
officers of the Foundation are Dr. Wil- 
liam T. Kradwell, president; G. H. 
Schroeder, vice-president and treasurer, 
and Leon F. Foley, secretary. 

DEPARTMENT OF PUBLIC HEALTH 
APPOINTMENTS AT ' YALE 

Professor Ira V. Hiscock, Chairman 
of the Department of Public Health at 
Yale University School of Medicine, 
has announced the following recent 
appointments: 

WilUam R. Willard, M.D., Dr.P.H., as As- 
sistant Professor of Public Health — formerly 
Acting Director of Health and Welfare Section 
of Public Health, U. S. Army, Korea; Senior 
Surgeon, U. S. Public Health Service (R) : 
and Health Officer, Hagerstown, Md. 

Charles C. Wilson, M.D., Professor of 
Public Health and Education former y 
Professor of Special Instruction, Teachers 
College, Columbia University- 

M.- Allen Pond, M.P.H., Assistant Profes- 
sor of Public Health and Chief of Sam a 
tion. University Health— formerly Senior 
Sanitary Engineer (R), U. S. Public Health 
Service, and Consultant of Federal Pu ic 
Housing Authority. 

Franz Goldmann, M.D., promoted o 
Clinical Professor, chief of medical care 
section. ^ . 

A. N. Snoke, M.D., Professor of Hospital 
Administration .(and Director, Grace- e 
Haven Community Hospital). 
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Cooperating Departments and Schools: 

Elizabeth P. Rice, M.S., appointed Clinical 
Professor of Social Aspects of Medicine — 
Director of Medical Social Service, Grace- 
New Haven Hospital. 

Alan Foord, MJD., Clinical Instructor in 
Pediatrics and P^ublic Health, and Assistant 
Director, Grace-New Haven Hospital. 

Eleanor M. King, M.P.H., Associate Pro- 
fessor of Public Health Nursing (jointly with 
Yale School of Nursing). 

These changes will strengthen the 
teaching in health administration, in 
school, medical, and health education, 
in public health nursing, and in epi- 
demiology, the latter in cooperation 
with Dr. John R. Paul and his staff in 
the Department of Preventive Medicine. 

cancer institute training 

The National Cancer Institute’s 
training program, designed to increase 
the ranks of medical specialists in 
diagnosis and treatment of cancer, has 
been accelerated through funds recently 
appropriated by Congress resulting in 
15 new appointments, the Public 
Health Sendee announced. 

The training program is considered 
to be one of the most effective means 
of making better diagnostic treatment 
and services available for cancer pa- 
tients. Although the program was be- 
gun a few months after the Institute 
was established in August, 1937, it was 
curtailed during the war. 

Up to July 1, 1946, 82 physicians 
had received the specialized training 
provided by the traineeships awarded 
by the Institute. At that time, 7 phy- 
sicians were still in training; 23 new 
trainees went on duty during July, and 
the 15 recommended for August will 
raise the total to 45. With its program 
currently expanding, it is expected that 
the total will be greatly increased by 
the end of the year. 

The phj^sicians spend from one to 
three j’^ears in training at a cancer hos- 
pital or in a hospital with a large 
cancer sendee. The new- appointees 


and the training centers where they 
will study'-are: 

Drs. Milton Robbins, Maurice Weisberg, 
Max W. Mattes, and Leonard Ellenbogen, at 
Bellevue Hospital, New York. 

Drs. William Caban, Neil P. Beall, Lewis 
Guiss, Arthur James, Allen Minor, George 
Parks, Theodore Winship, and Oliver Moore, 
at the Memorial Hospital for the Treatment 
of Cancer and Allied Diseases, New York. 

Drs. H, W. Mixer and Arnold Kremin, at 
University of Minnesota Hospital, Minne- 
apoh's, Minn., and Dr. Oscar Whiting, at 
Freedman’s Hospital, Washington, D. C. 

NEW YORK STATE PLANS STATE-WIDE 
MODERNIZATION OF MENTAL 
HOSPITALS 

Along with the program to modernize 
and expand the state’s institutional 
facilities so that overcrowding may be 
eliminated and provisions made for 
more adequate care of all patients ad- 
mitted, the New York State Depart- 
ment of Mental Hygiene has developed 
plans further to improve the standards 
of care and treatment as well as pre- 
vention of mental disorders. These 
plans include: 

Modem medical and surgical buildings at 
16 institutions 

Intensified research in the causes and cure 
of mental illness 
Increased use of shock therapies 
Special provision for the care of tuberculous 
mental patients at four regional centers 
More staff housing 

Better training facilities to meet the need for 
more psychiatric, nursing and social service 
personnel 

Additional clinics for prevention and after- 
care 

E.xtension of family care 
Improved food service for patients and 
employees 

The building program for the men- 
tal institutions wilbbe the largest item 
in the state departmental construction 
program as mapped by the Post-war 
Public Works Planning Commission. 
As soon as materials and man power 
become available, the department will 
launch a program of construction and 
reconstruction at the state’s 28 mental 
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institutions for which projects esti- 
mated to cost over $81,000,000 (on the 
basis of 1940 building costs) already 
have been approved by the Planning 
Commission. It is a long-term pro- 
gram which will take several years to 
accomplish, but work will be under- 
taken as rapidly as possible at critical 
points where the needs are most 
pressing, especially with reference to 
medical care facilities and relief of 
overcrowding. 

•* 

UNIVERSITY OF CALIFORNIA 
EXTENSION COURSES 
Courses in public health and public 
health nursing were included in the 
new fall schedule of evening courses 
which the University of California Ex- 
tension opened in downtown Los 
Angeles. 

Dr. K. H. Sutherland, District 
Health Officer for the Los Angeles 
County Health Department, is conduct- 
ing a course in Public Health and 
Preventive Medicine. Public health 
nursing courses included a class in In- 
dustrial Hygiene for Nurses with Mrs. 
Olive Whitlock Klump as instructor, 
Industrial Nursing; Occupational Dis- 
- eases with Dr. Rutherford Johnstone 
'as instructor, and Economics and 
hlanagement of the Ward Unit with 
Barbara Thompson as instructor. ■ 
Numerous other courses of interest to 
nurses and particularly an expanded 
program of psychology classes were in- 
cluded in the university schedule. 

HOSPITAL ADMINISTRATION COURSE AT 
THE UNWERSITY OF MINNESOTA 

A new course in hospital administra- 
tion in the University of Minnesota’s 
School of Public Health under a grant 
from the Kellogg Foundation has been 
established as a step toward meeting 
the great demand for trained hospital 
administrators. 

The course, which began with the 
fall quarter, has been opened only to 
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students holding at least a bachelor’s 
degree and has-been limited at the out- 
set to an enrollment of 20, Prospective 
hospital administrators will be required 
to complete two full academic years of 
study including one year of actual 
course work and one year of work on 
an interneship basis in some hospital. 
Successful completion of the course will 
lead to a master’s degree. 

The Kellogg Foundation has awarded 
the university an initial grant of 
$20,000 for_the' first year of the course. 
Terms of the agreement between the 
Foundation and the university call for 
additional grants of $20,000 for each 
of the two following years. At the 
end of the first three . years, _ if the 
course in hospital administration has 
demonstrated its .value as a normal 
part of university activities, it is ex- 
pected to become q permanent phase of 
the university’s curriculum. 

Plans for the program at the Uni- 
versity of Minnesota called for the or- 
ganization of a committee on hospital 
administration to consist of the Dean 
of the School of Business Administra- 
tion, the Superintendent of University 
Hospitals and "d^he Director of the 
School of Public Health. Specific 
courses to be included in the program 
were determined by this ^committee and 
were in four general fields: hospital or- 
ganization and administration, public 
health, business administration, and 
social work. 

NEW EFFORTS TO REDUCE DEATHS FROM 
HEART DISEASE 

A recent news release of the Metro- 
politan Life Insurance Company com- 
pares the death rate for diseases of Ae 
heart and arteries during the period 
1911-1915 and 1940-1944. A reduc- 
tion of 37 per cent was noted among 
white females and 25 per cent among 
males in the latter period. Further 
reductions are thought to depend upon 
education of the public as to the pre- 
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vention, early recognition, and care of 
cardiac lesions. 

In order to assist in the attainment 
of this goal, the Metropolitan Life In- 
surance Company is conducting a special 
campaign on heart disease during the 
fall and winter months. At that time, 
the company’s more than 20,000 Field 
Representatives, in cooperation with 
official and voluntary agencies, will 
reach the homes of millions of policy 
holders with a recently published 
pamphlet. Your Heart, developed in 
cooperation with the American Heart 
Association. A lay educational film on 
heart disease is also being prepared. 
Distribution will be made to ph 5 ^sicians 
of a packet in which will be included 
material of special interest to doctors, 
and a scientific exhibit on heart dis- 
ease, first shown at the A.M.A. meeting 
in San Francisco, is available for state 
and local professional meetings. 

NEW STUDIES ON VITAMINS 

An advisory committe'e of eight 
'scientists has been appointed by the 
Xational Vitamin Foundation Inc., to 
assist Dr. Robert Stanley Goodhart, 
Scientific Director, in the formulation 
of an overall research program on vita- 
mins and to approve specific investiga- 
tions to be conducted through grants- 
in-aid to various established institu- 
tions, continuing three such projects 
already under way. The Foundation 
replaces the Institute for Vitamin Re- 
search organized in 1944, and has 
established hea'dquarters under Dr. 
Goodhart at 150 Broadway, New Vork. 

In announcing the appointments and 
the Foundation’s new name and goals, 
Dr. Theodore G. Klumpp, chairman of 
the Foundation’s board of governor’s 
stated the vitamin research program 
would be broad in scope “ to permit the 
support of diverse projects likely to 
furnish information needed to fill in 
serious gaps in our knowledge of nu- 
trition.” Members of the committee 


who have accepted to serve the Foun- 
dation are: 

Dr. Otto A. Bessey 

Dr. George R. Cowgill ' 

Dr. Norman Jollifie ^ 

Dr. H. D. Kruse 
Dr. Carl V. Moore 
Dr. Severo Ochoa 
Dr. W. H. Sebrell 
Dr. Frederick F. Tisdall 

Under grants totalling $11,000, the 
three investigations already in progress 
in which the Foundation is interested 
were announced by the board of 
governors as: 

A nutritional surv^ey of the school 
children of Burlington, Vt., being con- 
ducted under the direction of Dr, 
Harold B. Pierce, Professor of Bio- 
chemistry, College of Medicine, Uni- 
versity of Vermont. 

Investigations of the role of folic 
acid in leukemia, being made by Dr. 
A. D. Welch, Professor of Pharma- 
cology, Western Reserve University, 
and associates. ' 

Quantitative studies of the effects of 
nutrition upon the susceptibility of 
mice to anaphylactic shock, being con- 
ducted by Dr. Frederick J. Moore, De- 
partment of Experimental IMedidne, 
University of Southern California, 
School of Medicine. This work is 
planned as a first step in a long term 
program to identify the fundamental 
metabolic systems involved in anaphy- 
la.xis, allergy, and immunity. 

In addition to these grants-in-aid, 
which are to be made ordinarily by the 
Foundation on January 1 and July 1 of 
each year, a grant of $1,000 was made 
to the New York City Food and Nu- 
trition Committee for a permanent ex- 
hibit on nutrition. This exhibit was 
placed on public display in Rockefeller 
Center during June of this )'ear and is 
between public exhibits at the New 
York City Food and Nutrition Center, 
125 Worth Street. Applications for 
grants-in-aid should be made to Dr. 
Goodhart at 150 Broadway, New York. 
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EOSENSTOCK MEMORIAL FOUNDATION 
OFFERS RESEARCH FELLOWSHIPS 

The Rosenstock Memorial Founda- 
tion, Inc., founded in February, 1946, 
by Mrs. Sadie S. Rosenstock, is offer- 
ing three Fellowships of $2,000 per 
annum renewable upon application and 
approval for an additional year. The 
grants are limited to the support of 
full-time or part-time medical research 
to be conducted in hospitals with med- 
ical school affiliations in any of the five 
boroughs of New York City. 

Fellowships will be limited to those 
who apply within three years of the 
completion of internship or residency, 
excluding time spent in military serv- 
ices. Applications must be endorsed 
by the director of the hospital where it 
is proposed that the research be con- 
ducted, and forwarded by the endorser 
to the Foundation at 42-16 West 
Street, Long Island City 1, New York, 
by November 1. 

The Grants will be announced in 
December and the funds will be turned 
over to the hsopitals involved. 

HEALTH COUNCIL OF GREATER NEW 
YORK ORGANIZED 

On May 17, the Health Council of 
Greater New York was incorporated, 
with E. Roland Harriman as President, 
and Kenneth D. Widdemer as Acting 
Executive Secretary. As outlined in 
the incorporation papers the purpose 
of the New Council are: “ to promote 
the maintenance of health and the pre- 
vention of sickness throughout the 
City of New York and, to that end, 

1. To develop and assist in developing a 
comprehensive, long-range plan for the im- 
provement, extension and coordination of 
health services throughout the City of New 
York; 

2. To encourage citizen understanding and 
active support of the programs and objectives 
of agencies, both public and private, which 
may from time to time exisb in the health 
field; 

3. To promote the organization of groups 


of citizens on a borough, regional, district or 
neighborhood basis, and to interest such 
groups and medical, dental, nursing, teach- 
ing and other groups in borough, regional, 
'district or neighborhood health programs; 
and to aid and assist such citizens and other 
groups in such programs; 

4. To cooperate and maintain close rela- 
tionship with the Department of Health of 
the City of New York and- other official 
agencies concerned with health programs, in 
the improvement and e.vtension of health 
services, health protection and dissemination 
of health information for the people of the 
City of New York; 

5. To cooperate with other non-profit agen- 
cies in the health field, and to assist in and 
maintain such common services for health 
agencies in the City of New York as may 
from time to time be found helpful. 

6. To develop, and aid in the development 
of, special health projects or demonstrations, 
and promote and carry on research in the 
health field and prepare and publish ma- 
terial relating to health matters; and 

7. To provide a health information service 
for the people of the City of New York. 

In its plan of organization it suggests 
that, once the Health Council is- fully 
organized, it join with the .Welfare 
Council of New York and the Hospital 
Council of Greater New York in form- 
ing a United Council of the three 
agencies. The Welfare Council, in ex- 
istence since 1924, for many years had 
a Health Section and in recent years a 
joint Health and Welfare Section. It 
also has health sections in four of its 
five borough organizations. The Hos- 
pital Council was organized in 1938, 
following a hospital study of Greater 
New York. It is engaged in develop- 
ing a master plan for hospital and re- 
lated facilities in 'New York and in 
coordinating existing facilities in ‘the 
light of the overall needs. 

In addition to the President, Mr- 
Harriman, the officers of the New 
Health Council are; Vice Presidents, 
Mrs. Clarence G. Bachrach, Mrs. Jose 
M. Ferrer, I. Ogden Woodruff, M.D.; 
Treasurer, Harry P. -Davidson; Assist- 
ant Treaswer, Mortimer J. Gleeson; 
Secretary, Mrs. Shepard Krech. Among 
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the thirty members of its Board of 
Directors are George Baehr, M.D., 
Bailey B. Burritt, Stanley P. Davies, 
Louis I. Dublin, Ph.D., Homer Folks, 
James Alexander Miller, M.D., Harry 
S. Mustard, MD., Edward M. 
Bernecker, M.D., and Israel Weinstein, 
M.D., the latter two ex-officio as Hos- 
pital and Health Commissioners 
respectively. 

DR. PARRAN APPOINTED WHO DELEGATE 
EROM THE UNITED STATES 

President Truman has announced 
the appointment of Dr. Thomas Par- 
ran, Surgeon General, U. S. Public 
Health Service, as United States dele- 
gate to the Interim Commission of the 
World Health Organization. Dr. H. van 
Zyle Hyde also of the Public Health 
Service, currently detailed to the 
Division of International Labor, Social, 
and Health Affairs, State Department, 
' was named alternate delegate. 

The Interim Commission will meet 
at Geneva, Switzerland, in November 
for the first of the meetings to be 'held 
ever}’’ four months. The Commission 
will handle any urgent health problems 
that may arise befqre the World Health 
Organization gets underway and will 
formulate plans for setting up the 
permanent structure of the World 
Health Organization. 

SANITARY CORPS — MEDICAL SERVICE 
CORPS 

A news release from the Office of 
the Surgeon General, U. S. Army, dated 
August 2, 1946, explains the pro- 
posed plan to reorganize certain por- 
tions of the Medical Department. If 
the recommended plans are enacted 
into legislation, the Sanitaiy’ Corps 
will become part of a composite Med- 
ical Service Corps to be composed of 
the Sanitary Corps, Pharmacy Corps, 
and Medical Administrative Corps. 
According to information disseminated 
at another time, the promotion 


schedule will not be the same as that 
in effect in the “ Professional Corps,” 
namely Medical, Dental, and Veteri- 
nary. 

High tribute is paid to “ the brilliant 
record set by some 3,000 Sanitary 
Corps officers during the war in main- 
taining the healthiest army in the^ 
world.” The Surgeon General, in in- 
viting specialists in sanitary engineer- 
ing, entomology, nutrition, industrial 
hygiene, etc., to apply for commissions 
in the Regular Army, stated that it is 
his intention to utilize the technical or 
administrative skill and training of 
each officer to the fullest. 

Requests for further information on 
direct commissions should be -sent tb 
the Personnel Section, Office of the 
Surgeon General, U. S. Army, Wash- 
ington, D. C. 

DIVISION OF HOSPITAL FACILITIES IN 
U. S. PUBLIC HEALTH SERVICE 

Dr. Thomas Parran, Surgeon Gen- 
eral of the U. S. Public Health Service, 
has announced the creation in the 
Service of a Division of Hospital 
Facilities. The new division will assist 
in carrying out the provisions of the 
Hospital Survey and Construction Act 
passed by the recent Congress. The 
director of the division is Vane M. 
Hoge, M.D., who has hitherto been 
head, of the Hospital Facilities Section 
of the Bureau of State Services whose 
functions have been absorbed by tlie 
new division. 

ASSOCIATION or MILlT.'iRY SURGEONS 

The Annual Convention of the As- 
sociation of Militar}’ Surgeons of the 
United States wall be held in Detroit, 
Mich., October 9-11, 1946. There is 
no remsterinji fee. 

Although most of the topics refer to 
strictly medical subjects, public health 
is included as one of the panels on the 
program. A special invitation is ex- 
tended to all combat medical officers 
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and naval corps men to attend the con- 
vention as guests of the association. 

Reservations should be made through 
Col. Burt R. Shurly, 1005 Stroh Bldg., 
Detroit 26, Mich. • 

ROBERT GOULD INSTITUTE FOR 
NUTRITIONAL RESEARCH 

Announcement was made in August 
of the establishment of the Robert 
Gould Institute for Nutritional Re- 
search in Cincinnati (Carew Tower). 
It will conduct researches in human 
and animal nutrition of agricultural and 
animal by-products. It will engage in 
educational activities by training 
specialists in nutrition, with grants and 
scholarships for students who will un- 
dertake research at the Institute, and 
will provide research grants to educa-. 
tional and scientific institutions. 

The director of the project is Dr. 
Arthur Lejwa, co-discoverer of the 
male sex hormone and internationally 
luiown for his work in nutrition and 
biochemistry. 

The decision to endow a Foundation 
was prompted by researches which 
Robert Gould and his associates insti- 
tuted in 1941 at the University of 
Kentucky to reclaim animal feed from 
by-products of industries using grain. 

The Foundation is already in opera- 
tion and the building of executive 
offices, laboratories, and library is 
being planned, as well as an experi- 
mental farm. 

DEMEROL IS HABIT-FORMING 

The Journal of the American Medical 
Association (July 13, 1946) calls at- 
tention to the fact that Demerol is 
habit-forming and that it was placed 
under strict control both in Germany 
and Argentine, where it has been in 
use for several years. H. J. Anslinger, 
Commissioner of Narcotics, Washing- 
ton, D. C., wrote the article in protest 
against the June Rcadei-’s Digest 
arTicle,- “ God’s Own Medicine,” by 


Paul de Kruif. Here the ' author 
asserted, “ The painfighting power 
of Demerol is as miraculous as 
that of morphine — ^without the opiate’s 
danger of addiction.” Commissioner 
Anslinger points out' that his files con- 
tain numerous case histories of addic- 
tion involving the use of Demerol. 

NORTH DAKOTA PUBLIC HEALTH 
ASSOCIATION LIEETS 

The Third Annual Meeting of the 
North Dakota Public Health Associa- 
tion was held at Bismarck on May 28 
and 29, 1946. The attendance was 
gratifying. Francis C. Lawler, Sc.D., 
President of the Association, was Chair- 
man of the conference, and officers 
elected for the new year were A. L. 
Bavone, President, Howard Hammond, 
Treasurer. 

Dr. Lawler announced that applica- 
tion for affiliation with the American 
Public Health Association had been 
submitted. 

ILLINOIS HEALTH EDUCATION PROGRAM 

A Workshop in Health Education 
opened at the Southern Illinois Normal 
University on June. 10 and continued 
until August 3 and also one at tlie 
Illinois State Normal University opened 
June 29 and continued until August 23. 
The workshops permitted the partici- 
pants to develop specific projects based 
on their own teaching experience and, by 
comparisons and discussions, stimulated 
interest regarding the health of the 
whole child, the whole school and the 
whole community. 

NEW MEXICO HEALTH FOUNDATION 

Stuart Adler, M.D., Chairman of the 
Board of Trustees of the New Mexico 
Health Foundation, Albuquerque, N. 
M., has announced the gift by 
Katrina McCormick Barnes, of funds 
for a foundation to be known as the 
New Mexico Health Foundation which 
has now been established. The purpose 
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of these f,unds is to help to correct some 
of the unfortunate health conditions 
known to exist in New Mexico. A trust 
fund of $350,000 has been made avail- 
able for the Foundation. 

According to Dr. Adler, communities 
where the needs are greatest will receive 
help in a program to be developed and 
carried out in cooperation with the 
New Mexico State Department of 
Health and other agencies. The foun- 
dation desires to avoid overlapping in 
any phase of its health work and will 
endeavor to extend needed assistance, 
particularly in some of the remote and 
isolated areas where health services are 
now insufficient. 

The trust fund will be administered 
by a Board of Trustees including, be- 
side Dr. Adler, the following persons; 
Mrs. Gustave Bauman of Santa Fe; Dr. 
Edward Eyring, President of Highlands 
University, Las Vegas; John F. Simms, 
Sr., of Albuquerque, and Horace Barela 
of Albuquerque. 

.CORRECTION 

In the News from the Field, August 
Journal, page 954, the John and Mary 
Mafkle Foundation is stated to have 
made grants during 1945 amounting 
to $48,600, which should have been 
$486,000. 

PERSONALS 
Central States 

George F. Campana, M.D., M.P.H.,* 
recently State Health Officer of 
North Dakota, has been appointed 
Acting Director of the Division of 
Communicable Diseases in the New 
Hampshire State Department of 
Health, Concord. 

L. T. CoGGESHALE, M.D.,* who re- 
cently has been on leave from tlie 
University of Michigan, School of 
Public Health, Ann Arbor, IMich., as 
Professor of Epidemiology and 
Chairman of the Department of 


Tropical Diseases, has become Chair- 
man of the Department of hledicine 
at the University of Chicago, effec- 
tive July 1. Dr. Coggeshall has re- 
cently been released from the Med- 
ical Corps of the U. S. Navy with the 
rank of Captain. 

Leo J. Gehrig, M.D., of Mopeming, 
Minn., Assistant Surgeon, U. S. Pub- 
lic Health Service, has been lent to 
the Territorial Department of Health 
in Alaska to serve as consultant in 
tuberculosis control. It is planned 
to establish a central office for public 
health supervision of tuberculosis and 
to coordinate work of interested 
groups. A case finding program is 
also planned. 

Opae C. Hartline, Ph.D., M.P.H.,t 
of Ashley, 111., has been appointed 
Chief of Public Health Education in 
the Illinois State Department of 
Public Health, Springfield, to suc- 
ceed Jean Christopher,* who has 
resigned. 

Robert F. McNattin, M.D., of Chi- 
cago, 111., has been named Director 
of the newly created Cancer Division 
of the Pennsylvania State Depart- 
ment of Health. The new unit was 
created under a recent legislative ap- 
propriation of $100,000. The new 
division seeks to make facilities for 
the diagnosis and treatment of 
cancer accessible to every person in 
Pennsylvania. 

Stephen K. Moenarj M.D.,t has 
been appointed Director of the 
Tuberculosis Division, Wa)me County 
Health Department, MicL, effective 
July 1. Dr. Molnar returned from 
overseas duty last fall and com- 
pleted the requirements for the 
M.P.H. degree at tlie School of Pub- 
lic Health, University of Michigan 
this spring under a Rockefeller 
Foundation Fellowship. 


•Fellow, A.P.H.A. 

•t Member, A.P.HJV. 
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Walter B. Quisenberry, M.D.,* has 
been appointed Acting Head of the 
Department of Public Health and 
Preventive Medicine at the College 
of Medical Evangelists, Los Angeles, 
Calif. During the past year, he 
' was Director of the Division of 
Venereal Diseases in the Nebraska 
State Health Department, having 
been loaned to Nebraska by the U. S. 
Public Health Service. 

John W. Toy'ey, M.D., Medical 
Superintendent of the Pinecrest Sani- 
tarium, Powers, Mich., for the last 
25 years, has been appointed Chief 
of the Tuberculosis Division for the 
Columbus branch office of the 
Veterans Administration. Dr. Towey 
will be in charge of all technical and 
administrative aspects of the tuber- 
culosis program in Veterans Adminis- 
tration hospitals of Ohio, Michigan 
and Kentucky. 

Harold A. Whittaker * has resigned 
as Chief of the Division of Sanita- 
tion of the Minnesota Department 
of Health and has joined the staff 
of the University of Minnesota 
School of Public Health as Professor 
of Public Health Engineering. 

Eastern States 

HildiNg a. Bengs, M.D., of Camp 
Hill, Pa., has been named Head of 
the Bureau of Mental Health in the 
Pennsylvania State Department of 
Welfare, Harrisburg, succeeding 
* William C. Sandy, M.D., of Har- 
risburg, who retired in July, 1944. 
Dr. Bengs has been Acting Chief 
since November, 1944. 

Florence G. Blake, R.N., M.S., As- 
sistant Professor of Pediatric Nurs- 
ing at Yale University, has been ap- 
pointed Assistant Professor in the 
faculty of nursing education at the 
University of Chicago, effective Oc- 


* Fellow, A.P.H.A. 
t Member, A.P.H.A. 


tober, 1. Miss Blake will teach 
nursing care of children in coopera- 
tion with Bobs Roberts Hospital of 
the University Clinics. 

George L. Cantzlaar, of Brooklyn, 

N. Y., has been appointed- Director 
of Publications and Public Relations 
for the New York State Department 
of Mental Hygiene. 

John E. 'Farrell,* Executive Secre- 
tary of the Providence Medical As- 
sociation, the Rhode Island Medical 
Society, and the Council of the New 
England State hledical Societies, has 
been reappointed by Governor John 

O. Pastore for a five year term to the 
S member Advisory Council on 
Health for the State of Rhode 
Island. 

L. L. Hedgepeth,* Technical Assistant 
to the Vice President of the Penn- 
sylvania Salt Manufacturing Com- 
pany in Philadelphia, has. accepted 
an appointment as Executive Secre- 
tary of the Virginia State Water 
Control Board, effective December 1. 

John M. Henderson *• has reported 
for permanent resident work as Pro- 
fessor of Sanitary Science at . the 
Columbia University School of Pub- 
lic Health, effective August 1. His 
appointment dates from January L 
1943, and he has been on leave of 
absence from Columbia serving Mth 
the U. S. Public Health Service Re- 
serve. From February, 1944, until 
Augpst 1, 1946, Professor Hender- 
son was Chief of the Engneering 
Division of Malaria Control in War 
Areas Headquarters,*, in Atlanta, Ga. 

. / 

changes in health personnel in 
MAINE: 

Frank E. -Leslie, M.D., of Andover, 
has been appointed Mental Hy- 
giene Adviser to the Board of Con- 
trol of Iowa State Institutions, 
effective June 1. Dr. Leslie re 
tired from government service m 
1943, ending more than 25 years 
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of service in government mental 
institutions. 

Maurice A, Priest, M.D., of 
Augusta, has been appointed Dis- 
trict Health Officer for the State 
Department of Health and Wel- 
fare, effective June 3. 

Dorothy B. Nyswander, PH.D.,t 
of the Inter-American Educational 
Foundation, Inc., in Washington, 
D. C., has been appointed Professor 
of Public Health Education in the 
University of California School of 
Public Health, Berkeley, Calif., 
effective September 9. 

Dallas Pratt, M.D., recently released 
from the Medical Corps of the 
Army of the United States, has been 
appointed Staff Consultant to the 
National Mental Health Foimdation 
in Philadelphia. As staff con- 
sultant, Dr. Pratt will review edu- 
cational material prepared by the 
Foundation and will assist in inter- 
preting its program of improving 
standards of care and treatment for 
the mentally ill to the medical 
profession. 

Catherine E. Sheckler, R.N., 
M.P.H.,t Associate Professor of 
Public Health Nursing at the Uni- 
versity of Pittsburgh, has been ap- 
pointed to the faculty of nursing edu- 
cation at the University of Chicago 
as Assistant Professor, effective Oc- 
tober 1. She will teach maternity 
nursing in cooperation with the 
Chicago' Lying-in Hospital. 

Mary A. Stites of New York, has 
been appointed Associate Profes- 
sor of Medical Social Work at the 
Nashville School of Social Work, a 
cooperative enterprise of Vanderbilt 
University and Peabody and Scarritt 
Colleges. 

Rear Adjhral Dallas S. Sutton 
(MC) USN (Rt), it is announced 
by the American Hospital Associa- 
tion, has been appointed to the staff 
of the Association’s Washington 


’ Service Bureau. He will be con- 
cerned with the exchange of informa- 
tion on standardization of civilian 
and federal hospitals, will study the 
program of hospital benefits to 
veterans, and will serve as liaison be- 
tween the Association and the federal 
government in matters concerning the 
federal hospital program. Admiral 
Sutton was Assistant Surgeon Gen- 
eral of the Navy from 1937 to 1941. 
Later he was Commanding Officer of 
the Portsmouth, Virginia, Naval Hos- 
pital, was in charge of construction 
of the Bethesda Naval Medical 
Center, and was inspector of east 
coast activities of the Naval Medical 
Department before his retirement in 
April, 1946. 

C. Richard Walmer, M.D., has 
been appointed Medical Director of 
Industrial Hygiene at the Mellon 
Institute in Pittsburgh, Pa. He will 
direct the medical phases of the 
Foundation’s work for the improve- 
ment of working conditions and the 
advancement of employee health in 
industiy. For the past 5 years, Dr. 
Walmer has been associated with T. 
Lyle Hazlett, M.D.,* Medical Di- 
rector at Westinghouse Electric Cor- 
poration, serving as Toxicologist and 
as a consulting specialist in .indus- 
trial medicine. 

Southern States 

Theron H. Butterworth, Ph.D.,* 
who has been serving with the Milk 
and Food Section of the Sanitary 
Engineering Division, U. S. Public 
Health Service, has been transferred 
to the Office of Health Education, 
Bureau of State Services, U. S. Pub- 
lic Health Service, as Health Educa- 
tion Consultant. 

Col. John jM. Caldwell, MC, is the 
new chief of the Neuropsychiatry 
Consultants Division of the U. S. 

TcIIow, 

t Mcn-btr. A.P.H.A. 
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Army, following Brigadier General 
William C. Menninger’s separa- 
tion from the Army on June 27. 
Col. Caldwell returned to the United 
States on March 1 of this year after 
two years of service in the Pacific 
and reported to understudy General 
Menninger on May 1. 

James A. Crabtree, M.D.,* Medical 
Director of the U,. S. Public Health 
Service, has been appointed Deputy 
Surgeon General of the U. S. Public 
Health Service, effective September 
1. Since September 10, 1945, after 
his release as Deputy Director of 
Health of UNRRA, Dr. Crabtree 
has served as Special Assistant to the 
Surgeon General. In his new assign- 
ment, he will be second in command 
of the Public Health Service and will 
act as the Surgeon General in Dr. 
Parran’s absence. 

J. Clarence Funk, Sc.D., has resigned 
as Director of Health Education in 
the Virginia Department of Health, 
Richmond, effective September 1. 
Dr. Funk has been associated mth 
the department for 10 years. 

CoL. Harold B. 6otaas * has re- 
signed as President of the Institute 
of Inter-American Affairs to become 
Professor of Sanitary Engineering at 
the University of California, 
Berkeley. 

Jacques P. Gray, M.D., M.P.H.,* 
who has been Dean of the Medical 
College of Virginia has been ap- 
pointed Dean of the School of Medi- 
cine and Professor of Public Health 
Medicine of the University of 
Oklahoma, Oklahoma City, Okla., 
effective September 1. 

Clair A. Henderson, M.D., has been 
awarded the 1945 Lucas trophy for 
having done the most worth while 
thing during the year for Savannah, 
where he is currently serving as City 
and Chatham County Health Officer. 

* rellon-, A.P.H.A. 
t Member, A P.H.A. 


He has been selected for his leader- 
ship of Savannah in the campaign 
against tuberculosis and venereal dis- 
ease, which saw 7 1,149_ persons vol- 
untarily submit to chest x-rays and 
blood tests in a 45 day period last 
fall. 

Barbara A. Hewell, M.D.,t Assistant 
Director of the Division of Research 
in Child Development, U. S. Chil- 
dren’s Bureau, Washington, D. C., 
has been appointed Assistant Direc- 
tor of the Bureau of Maternal and 
Child 'Health and Crippled Children 
for the Hawaii Territorial Board of 
Health. 

Raymond W. Holbrook, former As- 
sociate Director of Libraries at the 
University of Georgia, has been ap- 
pointed Director of the Liljrary of 
the Russell Sage Foundation in New 
York. 

Henry B. Makover, M.D.^f until re- 
cently Senior Surgeon (R), U. S. 
Public Health Service, assigned as 
Chief, Health Services Branch, Office 
of Labor, War Food Administration, 
has been appointed Associate Direc- 
tor of the Montefiore Hospital in 
New York City and will begin his 
duties on September 1. 

Edward C. Mulliniks, M.D.,t of 
Kingsfoot, Tenn., has been named 
Director of the Washington County 
Health Department. 

Gradie R. Rowntree, M.D., M.P.H-,'^ 
Deputy Director of Health, Louisville 
and Jefferson County Health Depart- 
ment and Associate Professor of 
Public Health, University of Louis- 
ville School of Medicine, has been 
given a leave of absence to do post- 
graduate work in, public healthy ad- 
ministration and in general medicine 
at Columbia University. 

Frank E. Wilson, M.D.,t of Concord, 
N. C., has been recently appointed 
Deputy National Medical Director 
of the American National Red Cross. 
Dr. Wilson was discharged in Febru- 



VoL36 


News from the. Field 


1243 


arjf of this year with the rank of 
Colonel after 5 years’ service vrith 
the. Army hledical Corps, 

Western States 

CHANGES IN HEALTH PERSONNEL IN 
CALIFORNIA: 

John L. Parker, M.D., Brawley, 
has been named Health Officer 
of Imperial County, succeeding 
hliRiAM Hubbell, hl.D.jf El 
Centro. 

James L. Dennis, M.D., hlerced, 
has been appointed Health Officer 
of Merced County, succeeding 
Bruce E. McDowell, M.D. 
Allen E. Priest, M.D., formerly 
of Klamath Falls, Ore., has been 
named Health Officer of Lassen 
County, succeeding Jajies W. 
Crei'er, Jr., M.D., of Susanville. 
Dr. Crever will continue to act as 
Health Officer for the city of 
Susanville. 

Lester J. Saivyer, M.D., San Fran- 
Francisco, is the new Health 
Officer of the city of Belvedere. 

William M. Hamjion, M.D., Dr. 
P.H..t Associate Professor of Epi- 
demiology, University of California 
hledical Scliool, San Francisco, has 
been appointed Dean of the Univer- 
sity of California School of Public 
Health, Berkeley. He succeeds 
Walter H. Browtst, IM.D..* who re- 
cently retired. 

Edwin H. Lennette, IM.D., attached 
to the Virus Laboratory, California 
State Department of Public Healtli, 
Los Angeles, as a member of the staff 
of tlie International Health Division 
of the Rockefeller Foundation, has 
been appointed Director of the 
Division of IMicrobiologic Research 
at Camp Detrick. Frederick. IMd. 

Lvnn J. Lull, iM.D..* has returned to 
his position as Director of Local 
Health Ser\’ice and hledical Con- 
sultant for the Idaho Department of 
Public Health. Boise. Dr. Lull had 


been lent to act as Superintendent of 
the State Hospital, South, at Black- 
foot, whose management has now 
been taken over by a State Hospital 
Board. Harold E. Dedman, M.D., 
is Chairman of the Hospital Board 
and Harvey H. Brown, M.D., 
Superintendent of the hospital. 

William R, Murlin, M.D., U. S. 
Public Health Service, once Acting 
Director of the Division of Tuber- 
culosis Control, Oregon State De- 
partment of Health, Portland, has 
been named Survey Physician of the 
Tuberculosis Bureau of the Board of 
Health of Hawaii. 

CHANGES in HEALTH PERSONNEL IN 
IVASHIN GTON STATE: 

Hoivard L. jMcjMartin, M.D.,f 
formerly of Phoenix, Ariz., has 
been appointed Snohomish County 
Health Officer, succeeding 
Charles R. Mueller, Jr., M.D., 
who was transferred by the U. S. 
Public Health Service. 

Conrad E. Rosd.ihl, M.D.,t Spo- 
kane, has been appointed Health 
Officer of Kittitas County, suc- 
ceeding L. H. W.ILKER, D.D. 
Harold B. Stout, M.D., Brewster, 
has resigned as Health Officer of 
Douglas County. 

Sam Sparhawk, M.D.,t Burlington, 
Vt., has been placed in charge of 
the Levds-Pacific Counties Depart- 
ment of Health. 

Harold Marks, IM.D., Springfield, 
111., has been named Health Officer 
of Pierce County. 

B. Willis Johnson, IM.D., Everett, 
has been named Health Officer of 
Everett to succeed William D. 
Smith, IM.D., resigned. 

death 

Dennett L. Richardson, IM.D., of 
Providence, R. I., died on September 

* Fellow, A.P.TLA. 
t Member, A.P.HA. 
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8 at the age of 66, He had been 
Superintendent of the Charles V. 
Chapin Hospital in Providence for 
more than 30 years before he left in 
1940 to become Superintendent of 
the Rhode Island Hospital. He held 
the latter post until January 1. 

CONFERENCES AND DATES 

American Dietetic Association — 28th Annual 
Meeting. Netherland Plaza, Cincinnati, O. 
October 14-18. 

American Public Health Association — 
74th Annual Meeting. Headquarters 
— Public Auditorium, Cleveland, O. 
November 12-14. 

Meetings of related organizations, Novem- 
ber 11: 

American School Health Association 
Association of Maternal and Child 
Health Directors 

Association of Reserve Officers of the 
U. S. Public Health Service 
Conference of Municipal Public Health 
En^neers 

Conference of Professors of Preventive 
Medicine 

Conference of State Directors of Health 
Education 

Conference of State Sanitary Engineers 
Conference of State and Provincial Pub- 
lic Health Laboratory Directors 
Council of State Directors of Public 
Health Nursing 

National Advisory Council of Cleveland 
Health Museum 

National Committee of Health Council 
Executives 

Public Health Cancer Association 
American Public Welfare Association — Annual 
Round Table. Baltimore, Md. Decem- 
ber S-8. 

American Water Works Association — 
Southwest Section — Baccaneer Hotel, Gal- 
veston, Tex. October 14-17. 

New England Section — ^Parker House, 
Boston, Mass. October 17. 

California "Section — Whitcomb Hotel and 
Civic Auditorium, San Francisco, Calif. 
October 23-25. 

West Virginia Section— Hotel Pritchard, 
Huntington, W. Va. October 24-25. 
Kentucky-Tennessee Section — Andrew 
Johnson Hotel, Kno.xville, Tenn. Oc- 
tober 28-30. 

Iowa Section — Organization Meeting. Kirk- 
wood Hotel, Des Moines, la. November 
4-6. 


New Jersey Section — Chelsea' Hotel, At- 
lantic City, N. J. November 7-9. 
Virginia Section — ^John Marshall Hotel, 
Richmond, Va. November 14-15. 
Wisconsin Section — Northland Hotel, Green 
Bay, Wis. November 15-17. 

North Carolina Section — ^Hotel Carolina, 
Raleigh, N. C. November 18-20. 
Cuban and Florida Sections — Joint Meet- 
ing. Havana, Cuba. November 22-24. 
International Association of Milk Sani- 
tarians, Inc. — ^Annual Meeting. Seaside 
Hotel, Atlantic City, N. J. October 24-26. 
National Association of Housing Officials. 

Cleveland, O. October 10-12. 

National Committee for Mental Hygiene— 
37th Annual Meeting. Hotel Pennsylvania, 
New York, N. Y. October 30-31. 

National Malaria Society — 29th Annual Meet- 
ing. Everglades Hotel, Miami, Fla. 
November 4—7. 

National Society for the Prevention of Blind- 
ness — Conference. Hotel Pennsylvania, 
New York, N. Y. November 25-27. 
Southern Branch, A.P.H.A. — conjointly with 
the Southern Medical Association. Miami, 
Fla. November 4-7. 


FOR SALE 

One trailer specially built by Gen- 
eral Electric X-ray Corporation for use 
in mass X-ray surveys. Practically new. 
Electrically heated and ventilated. In- 
sulated roof. Small darkroom and 
developing tank.. Will sell at half 
price. For particulars write or call 
Philadelphia Tuberculosis and Health 
Associa tion, 311 South’"Juniper Street, 
Philadelphia 7, Pennsylvania. - Tele- 
phone — PEnnypacker 5-2200. 


A HELPING HAND 
m BUSY 
HEALTH OFFICERS 

I'DIXiE CUPS 
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Laboratory Procedures in 
Sanitary Milk Control* 

A. H. ROBERTSON, Ph.D., F.A.RH.A. 

Director of State Food Laboratory, Department of Agriculture and Markets, 

Albany, N. Y. 


T EIE above title suggests a construc- 
tive discussion of a difficult assign- 
ment; i.e., to summarize the evidence 
with regard to laboratory methods for 
the examination of milk as represented 
on the one hand by the U. S. Public 
Health Service/ and on the other by 
the Connecticut State Department of 
Health.^ Each complete program of 
control, hereinafter identified as Plan A 
and Plan B respectively, has its dis- 
tinctive features, some of which, unless 
better understood, may be regarded as 
controversial. 

When referring to fluid market milk 
of “ high quality” or of “ high sanitary 
quality ” and when fixing minimum 
standards of quality for acceptable 
milk and cream, public health sanitary 
codes invariably mean, among other 
things, products which are free .from 
infectious bacteria and which have, and 
always have had, a low bacterial con- 
tent. As herein used, unless otherwise 
qualified, the term “milk” includes 
both milk and cream intended for fluid 
market sales. The term “quality” 


* Special Review Article prepared at the request 
of the Editorial Board, 


refers only to the bacterial condition of 
the sample. The term “ sanitary ” is 
used broadly to include botb initial con- 
tamination with microorganisms and 
subsequent growth thereof. 

The accomplishments should be con- 
sidered, first on the basis of satisfying 
the minimum requirements specified 
under each plan, and second on the 
basis of the supplementary steps taken 
to assure conformity with the basic in- 
tent of each sanitary code. Under each 
plan, the administrator may require 
supplemental tests which are not incon- 
sistent with the basic principles of the 
code and .which do not lower the stand- 
ards of quality or the operational pro- 
.cedures. Under both plaris the 
sponsors endorse and actually encourage 
the application of useful quality tests 
which are not specifically required. 

The best means to assure the safely 
of a supply will be discussed somewhat 
concisely. Because of limitations pe- 
culiar to each of the recognized pro- 
cedures for estimating the bacterial 
content in different types of milk,® the 
more debatable features of each method 
will be briefly rexnewed. 

Although the problem for considera- 
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tion is .the relative effectiveness of the 
laboratory methods actually used to 
determine continuous compliance with 
the basic intent of the statute or code, 
obviously there 'are factors other than 
laboratory analyses which affect accom- 
plishments. With the specific assign- 
ment, it is not possible to consider 
separately the role of each of these 
items. Because of the major roles 
played by the inspection force and by 
the laboratory workers, it is logical to' 
recognize these two subdivisions. With- 
out the inspection force to investigate 
questionable conditions based upon 
laboratory determinations, the analyses 
would be relatively futile. Without the 
findings of fact, the inspection work 
would tend to be haphazard. , 

Mindful of the above considerations, 
it will become evident why tangible 
comparative evidence on achievements 
is practically impossible to obtain and 
why opinion must be substituted in part 
for factual evidence. Also it will be- 
come increasingly apparent that one " 
cannot quote a few figures and per- 
centages from reports to show with 
absolute fairness the actual accomplish- 
ments of control agencies. Without 
proper consideration of at least some, 
of the determining factors other than 
laboratory analyses, this discussion 
would create a misconception of what 
constitutes sanitary milk control. 

PLAN A 

Under Plan A a milk- ordinance and 
code ^ is recommended by the U. S. . 
Public ' Health Service for voluntary 
adoption by states and communities,- in 
order to encourage greater uniformity 
of milk control practices. Although 
subject to change as new information 
becomes available. Plan A represents 
the considered judgment of a group of 
technical experts familiar with various 
phases of the public health control of 
milk. To promote uniform- enforce- 
ment, seminars are also arranged 


periodically by district Public Health 
Service ofiices to instruct both, in- 
service and local personnel.'^. .J, - • ' 

The recommended milk control ordi- 
nance is in effect (November, 1944) 
throughout Nevada and Alaska, as 
well as in 1,001 municipalities and 150 
counties and . districts in 36 other states 
and Canada. It has been adopted as 
state regulations governing all milk in 
IS states and pasteurized milk only in. 3 
other states. All graded milk must com- 
ply with Public Health Service stand-, 
ards in 5 states, and all Grade A milk in 
4 other states. Inclusion in the complete- 
list of subscribers to the ordinance, or to 
portions thereof does not necessarily 
imply that the ordinance is being satis- , 
factorily enforced, and lack of enforce: 
ment does not bar inclusion. Enforce- 
ment is not a responsibility of the 
Public Health Servdce. 

. Compliance lists are published 
periodically, except during the war 
emergency, of communities which have 
adopted, the ordinance and code and in 
which both the pasteurized milk and the 
raw milk compliance ratings are 90 per 
cent or more.® Inclusion in this list 
means that the state health department, 
upon request for inspection by the 
local community, has reported that the 
milk ordinance in effect in that com- 
munity is the Public Health . Service 
milk ordinance without downward re- 
visions, or changes in grade names, or 
significant changes in the form pi the 
ordinance. Upward modifications are. 
permitted, but not recommended ex- 
cept as necessary to avoid conflict with 
the .state laws. Regrading and de- 
grading schemes, are proposed to reward 
or to penalize respectively individual . 
producers and dealers, as the case may 
require. Prior to determining, com: 
pliance ratings, ratings are also assigned 
to enforcement methods in order to 
make certain that determinations are 
reasonably uniform.®’ . 

The degree of enforcerrient according 
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to the latest published record,® where 
all Grade A milk, both raw and pas- 
teurized, had a compliance rating of 90 
per cent or more, lists 21 communities 
where all of the milk was pasteurized, 
124 where varying amounts of raw and 
pasteurized were sold, and 19 where all 
of the milk sold was raw. 

The enforcement unit and the testing 
laboratory are probably in the same 
administrative subdivision of the gov- 
ernmental agencies in most cases. 
Where more than one laboratory is re- 
sponsible to any one agency, it is prob- 
able that annual inspection of such 
laboratories to determine conformity 
to standard practices is not mandatory 
prior to approval.^ Furthermore, the 
uniformity of operations would be ap- 
preciably less if all of the laboratories 
alleged to be using A.P.H.A. methods 
were compared.^^ In connection with 
its responsibilities for the quality of 
milk used on interstate carriers, the 
Public Health Service has in recent 
years assisted many state health de- 
partments in establishing uniform super- 
vision and approval of local laboratories 
analyzing supplies used on common 
carriers. Extension of these activities 
should go far to achieve a high degree 
of uniformity in laboratory operations 
and to make analyses in the many com- 
munities operating under Plan A com- 
parable to that described under Plan 

Because the Public Health Service 
ordinance is placed in the hands of so 
many administrators, inspectors, and 
milk plant operators, some of whom 
undoubtedly are less well informed 
than others, more detailed directions 
appropriately have been published. 
Bnllctin 220 supplies this need with 44 
pages of directions for guidance when 
inspecting the premises of the milk pro- 
ducer and tlie milk producer-distributor 
and 58 pages when inspecting the opera- 
tions and equipment in the pasteurizing 
plant 


During each grading period, which 
shall not exceed 6 months, each agency 
in order to conform under Plan A, (1) 
must inspect all dairy farms and all 
milk plants once, and (2) must examine 
four samples of milk and cream from 
each farm and from each milk plant.^ 

Various quality grades are estab- 
lished under Plan A for raw milk, de- 
pending upon the alternate use of 
standards expressed in terms of the 
Standard Plate Count, the Clump 
Microscopic Count, the Individual 
Microscopic Count, and the Methy- 
lene-BIue Reduction Time. The agar 
plate method is the only procedure au- 
thorized for use on pasteurized prod- 
ucts. Determinations of conformance 
are based upon the average of four suc- 
cessive counts on samples from the 
same source taken on different days. 
In case determinations are made by one 
of the counting methods, the logarithmic^ 
average is employed. 

Although the value of tlie phospha- 
tase test is mentioned in a footnote^ 
and also in one of the amendments 
(Dec. 3, 1942), its use is not required 
on pasteurized products. The coliform 
test is not referred to. The application 
of sterility tests® to determine the de- 
gree of sterility of the surfaces of 
single-service containers and container 
caps and covers and of milk bottles and 
cans is given due consideration. 

When infractions of the ordinance 
are discovered, a farm or a milk plant 
may be degraded based either upon viola- 
tions of operational practices or the fail- 
ure to provide equipment and facilities 
on the premises as determined at the time 
of inspection or upon \ioIations as de- 
termined by laboratory tests on the 
milk as offered for sale.^ When the 
violator, has shown his abilit}’^ to cor- 
rect the infraction, then upon applica- 
tion for regrading the suppl}’- may be 
regraded. Despite guidance provided 
bj' repeated seminars, provisions for re- 
grading and degrading milk supplies 
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are inevitably subject to variations in - 
discriminatory action locally. Where 
judiciously enforced, undoubtedly the 
results will be a reasonably equitable 
adjustment, according to the efforts 
made by tlie producer or by the re- 
tailer. When, and if, it can be demon- 
strated that milk from a certain source 
will satisfy the quality standards as de- 
termined by suitable laboratory tests, 
it is distinctively debatable whether all 
of the mandatory facilities, equipment, 
and operations itemized for dairy farms 
and for milk plants are positively 
essential.^® Unless wisely administered, 
too much regimentation may occur 
under any plan. 

Because of the wide adoption of the 
Public Health Service ordinance,’^^ it 
has been impossible to examine the 
records obtained in each place indi- 
vidually or otherwise. No doubt, in 
some places - the enforcement is dis- 
tinctively above criticism because the 
administrator has supplemented his 
mandatory determinations with addi- 
tional determinations which assure botli 
greater safety and more uniform com- 
pliance.^® In contrast, probably there 
are many who have not done so.®’ ‘ 

PLAN B 

Plan B ^ represents the considered 
judgment of qualified control officials in 
Connecticut, is mandatory only in its 
minimum statutory requirements, and 
is administered by a single enforcement 
officer for all fluid market milk and 
cream consumed in the state. 

The jurisdictional area is the State 
of Connecticut with the adjacent milk 
shed. The area where the milk is con- 
sumed is confined to 4,965 square miles, 
the population (1940 census) was 
1,709,242,^ and the greatest distance 
from a producer within the state to the 
State Laboratory is about 75 airline 
miles. There are about 5,000 -farms 
within thh'stat^ ffiat produce milk for 
sale. The milk normally includes 


adjacent areas in New York and 
Vermont. 

The enforcement unit and the testing 
laboratory operate under two separate 
administrative subdivisions of the state 
government. The Laboratories of the 
State Department of Health assume the 
responsibility for the official examina- 
tions of all samples of milk and cream 
submitted by the Dairy and 'Food 
Commissioner. To aid in the work, the 
State Health Laboratory, after inspec- 
tion and approval of facilities in other 
laboratories in the state to make cer- 
tain specified determinations, examina- 
tions, and tests relative to the sanitary 
control of milk, issues certificates to 
certain . qualifying laboratories.^ In 
1946 certificates were issued to seven 
municipal laboratories and to twelve 
others. Annual mandatory inspection 
before issuing new approvals assures a 
high degree of uniformity, among labo- 
ratory operations. 

Inspections of farms and of milk 
plants are made under the direction of 
the Dairy and Food Commissioner. No 
minimum frequency of official inspec- 
tions or of official sampling is required 
by statute. 

Various quality grades are designated 
for both raw and pasteurized milk de- 
pending upon a specified average num- 
ber of bacterial colonies per ml. as de- 
termined by analyses made by the agar 
plate method.® The avetage means the 
logarithmic average of ' the last three 
consecutive samples taken on separate 
days. In some instances, the period of 
sampling is limited to an interval not 
exceeding 30 days and the determina- 
tions to be averaged, although they 
must be on “ at least three separate 
samples,” are required to be neither on 
samples taken on separate days nor on 
samples taken consecutively.® 

,No minimum frequency _of labora- 
tory examination of raw milk to be p^' 
teurized is required by statute but o 
Dairy and Food Commissioner attempts 
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to make examinations quarterly. About 
70 per cent of the raw bulk milk is 
sampled and examined quarterly by 

the buyers and about 30 per cent is 
sampled and examined quarterly in 

the State Health Laboratories at the 
direction of the Dairy and Food 

Commissioner.^® 

The laboratory examines essentially 
all samples of milk and cream by the 
direct microscopic method. The agar 
plate method is used only in special 
cases, such as on certified milk and on 
samples, the “ bacterial counts ” on 

which are to be reported, together with 
other determinations, to officials in the 
U. S. Army. All allegedly pasteurized 
milk samples are routinely examined by 
the phosphatase test and by the coli- 
form test. Sterility tests on equipment 
are made only as circumstances indi- 
cate the need thereof. 

When infractions of sanitary stand- 
ards are found, the common procedure 
is to send a warning letter to the indi- 
vidual responsible for the sale of the 
milk. After making subsequent tests 
or examinations, if infractions continue 
to exist, the indmdual is asked to ap- 
pear at a hearing. After making a third 
test or examination to determine 
whether or not infractions still exist and 
such infractions continue, then the 
sale of the milk from the farm or from 
the milk plant responsible for the con- 
dition is prohibited. Such prohibitions 
may be temporary or permanent, ;;;de- 
pending upon the steps taken by the 
operator to correct the unsatisfactory 
conditions. 

Under Plan B, the selection of a 
qualified enforcement official who has 
had both training and experience in 
sanitary milk control problems is 
reasonably assured. Conferences are 
arranged periodically with inspectors 
so as to establish as high a degree of 
uniformity of operations as possible. 

Despite the application of special 
laboratory tests to all samples of import 


cream, there is some reason to believe 
that an abnormally high percentage of 
both raw and pasteurized cream, as 
judged by the records on samples ex- 
amined, exceeds the standards. A 
record on samples of raw milk to be 
pasteurized shows a relatively low per- 
centage of milk exceeding the stand- 
ards. Based on samples examined, the 
percentage of retailed pasteurized milks 
which exceeded the standard was about 
twice as great as the percentage of vio- 
lations among the samples of raw milks 
to be pasteurized. Obviously such per- 
centages are subject to distortions 
caused by repeated examinations of 
samples from sources where violations 
have occurred or are more apt to oc- 
cur.i® Among other reasons for these 
percentages being high are, (1) the use 
of the direct microscopic method which 
makes possible the discovery of high 
count samples that ordinarily would 
.escape detection by the agar plate 
method, and (2) the wartime inability 
to make as frequent inspections of 
premises as are needed to assure 
reasonable compliance. 

GENERAL APPLICATIONS AND LliHTA- 
TIONS OF METHODS 
None of the routine laboratory pro- 
cedures for estimating the number of 
bacteria in milk ® will determine 
whether or not infectious bacteria are 
present. The best assurance of free- 
dom from infectious bacteria is that 
provided by proper pasteurization of 
the milk.^"~’^® The best assurance of 
pasteurization is that demonstrated by 
a satisfactory phosphatase test on the 
bottled pasteurized milk.^®**® The best 
assurance of freedom from recontamina- 
tion in freshly bottled milk after pas- 
teurization is a satisfactory coliform 
test in 1.0 ml. portions of the bottled 
product.^^“‘‘ In the case of raw milk 
to be consumed raw, the assurance is 
much less satisfactory and can only 
be achieved in part by the careful 
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handling by healthy individuals 'of cases, determinations can be made by 
milk from cows that are not infected the inspector on the receiving platform 
with tuberculosis,^-' brucellosis,®^ etc., so as to prevent the acceptance of un- 
not suffering from pathogenic udder in- satisfactory milk.®®' Where determi- 
fections,®®’ ®® streptococcal, staphylococ- nations are to be made in a distant 
cal, etc., and in which mastitis infec- laboratory, the need for circumstantial 
tions ®'^ are reduced to the practical information concerning the sample" in- 
minimum. ' . creases. Without this information, the 

The degree of careless handling of laboratory cannot always be expected 
either raw or pasteurized milk is gen- to interpret correctly the cause (s) for 
erally reflected by the magnitude of the the objectionable conditions. Prompt- 
count. Furthermore, when milk is de- ness in supplying correctional informa- 
termined to be the sole cause of the tion so that inspections may be guided 
illness among consumers, it is more properly and without delay is essential 
common to find products (with a for an effective enforcement program, 
high bacterial content) which have In most cases, however, the laboratory 
been subjected to careless methods of director can guide the inspection force 
production and handling responsible in selecting the samples so that the 
for the condition than products with a determinations will provide the most 
low bacterial content.®® useful information. 

In addition to assurances of 


satisfactory facilities, equipment and reconciling the choice of methods 

operations at the farms and in the with objectives 

plants, the administrator wants to know . Because the choice of methods for 
whether or not the milk conforms with bacterial estimation will depend in part 

the prescribed standards as determined upon the destined use of the product, 

by laboratory examination. By the the advantages and limitations of each 

selection of methods,®’ ® the laboratory of the control measures will be con- 

can determine objectively in raw milk sidered separately for, (1) raw milk to 

the “bacterial count” and, when a be pasteurized, '(2) 'pasteurized milk, 

high count is found, roughly the extent and (3) raw milk to' be consumed raw. 

of and whether or not udder infection, Since determinations are influenced by 

utensil contamination, or poor cooling limitations peculiar .to each method, 

are among the causes thereof. By the implications that one method is indis- 

selection of methods,®’ ® the laboratory putably more accurate than another 

can determine objectively in pasteurized are unsound.®’ ®’ Because df these 
milk whether or not it has been pas- limitations, it is all the more important 

teurized and the “bacterial count” to consider the results of tests, as- a 


therein and, when a high ’count is means to classify the milk into 2, 3, or 

found, roughly the extent of thermo- 4 groups or grades.^®’ ^® The principle 

duric, thermophilic, and psychrophilic of grading is distinctively applicable to 

contamination, and the degree of poor supplies of raw bulk milk and may be 

cooling, extended storage, or recon- applied with discretion to retail sup- 
tamination from equipment after plies. Where a sample falls in a lower 
pasteurization. . ' group or grade by any one method than 

When samples fail to conform and it does by another, it is probable that 

the inspector and the laboratory are the method which places it in the better 
near the scene of operations, the ob- class has failed to respond to^ some 
jectionable condition (s) usually can peculiar objectionable condition in t ^ 
be corrected more quickly. In some { sample which the other method will ^ 
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tect. Mindful of these limitations, the 
result by each of the methods should.be 
regarded solely as a relative “ esti- 
mate ” or, perhaps more appropriately, 
as an index figure of the true bacterial 
content of the sample.^’ 

' When the colony count is determined 
by the agar plate method or when 
actual numerical counts of clumps or 
of individual bacteria are made by the 
direct microscopic method, allegorically 
the principle is like measuring a mile 
(the spread between very low count 
milk and very high count milk) with a 
relatively short measuring stick. By so 
doing, proper interpretations are often 
slighted by unnecessary attention to de- 
tails both when approaching and when 
departing from various signposts. In 
contrast with such form's of measure- 
ment, the reduction tjrpe methods 
and a common application of the micro- 
scopic method,^® permits the rapid 
grading of samples into 2, 3,^ or 4 
groups, thereby making quality grades 
possible on about five times as many 
milks per unit of time as can be made 
by the counting methods. Irrespective 
of inherent limitations of the method 
and of the character of the milk to be 
examined, some regard the microscopic 
and the reduction type methods as dis- 
tinctively less reliable procedures than 
the agar plate method for marking off 
subdivisions of the allegorical mile. By 
using certain “ Screening Test ” modi- 
fications,® the 5 to 1 ratio may be in- 
creased. Having obtained a quality 
grading first, then it is possible to spend 
a part of the time which has been 
saved directing operations to correct 
conditions where high counts are found. 
As a public health measure it is doubt- 
ful that the reporting of numerical “ esti- 
mates” is strictly necessary. IWiere 
the “ three out of four ” method ® 
to determine conformance is em- 
ployed, the need for numerical “esti- 
mates” is even more remote, except 
to make proper borderline distinctions 


and to provide definite values where 
penalty measures may be required. 

Regardless of the method used to de- 
termine compliance, the classes could 
be selected so as to indicate to the pro- 
ducer or dealer, when the determina- 
tions are reported to him, (1) whether 
he generally has a wide margin of 
safety, (2) whether he is just within 
the “Acceptable ” limit (“Acceptable,” 
as determined by local standards), (3) 
whether he is a marginal violator, or 
(4) whether his milk is grossly 
contaminated.® 

RAW MILK TO BE PASTEURIZED 

The procedure which permits .both 
rapid grading and the recognition ob- 
jectively of the most probable cause (s) 
for poor quality milk, in case high 
counts are observed, is the direct micro- 
scopic , method.®’*®® The distinct ad- 
vantage of this technic is ( 1 ) its 
adaptability both to grading the milk 
promptly and, when required, to count- 
ing the actual clumps of, or the indi- 
vidual, bacterial cells, and (2) the op- 
portunity it affords simultaneously in 
case of high counts'*!^ partial 

recognition in the milk film of bac- 
terial tj’pes and cell arrangements which 
-are characteristically associated with 
(1) faulty cooling, (2) utensil contami- 
nation, (3) udder infection, "‘or (4) 
some combination of two or more of 
these items.®^“®® Determinations may 
be made either in the field or 'in the 
laboratory. Although a highly skilled 
operator is able to draw closer distinc- 
tions about conditions associated ..with 
udder infections,®'* a reasonably careful 
and conservative technician may be re- 
lied upon to distinguish the three con- 
ditions referred to above. Because of 
varjdng numbers of bacteria per clump, 
however, counts of clumps do not 
represent a constant proportion of the 
total bacterial contamination among 
different samples. Counts of clumps 
furnish a relative index of the total 
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bacterial content among samples. 

The chief disadvantage of the micro- 
scopic technic is the fatiguing eye-strain 
involved ® chiefly where actual counts 
of clumps or of bacteria are made and 
reported. This disadvantage is en- 
hanced by the bacteria-per-field dis- 
tribution variable which potentially in- 
creases in magnitude as the bacterial 
content decreases. Although this 
variable appreciably influences replica- 
bility among “ estimates,” it can be 
controlled in part by the number of 
fields examined. Ordinarily this vari- 
able need not be alarming because, 
strictly as a public health measure, 
actual estimates are required only in 
marginal cases to assure proper grade 
distinctions, or in special cases for 
averaging counts, or in case records 
may be used for dourt testimony. 
Stained milk preparations may be pre- 
served indefinitely jior purposes of 
reference, as demonstrations in court, 
check counting by ^ther analysts, etc. 
Mindful that only/0.01 ml. of milk is 
spread over a 1 sq. cm. area and that 
the amount of milk solids recommended 
for routine examination, when grading,® 
varies from about 0.000002 to 0.00001 
gm., it is amazing that different opera- 
tors can duplicate results by the direct, 
microscopic method as closely as they 
do. Failure to use the method in the 
most skillful manner possible is often 
credited as a limitation of the method. 

Where tradition is a major influence, 
the agar plate method will be used to 
determine the bacterial condition in 
milks intended for pakeurization. The 
plate method is distinctively a labora- 
tory procedure. About thirty years 
ago, its use was sanctified by a vote of 
confidence®® as being less subject to 
errors than the direct microscopic 
method when used as an index of total 
bacterial contamination. Although still 
masquerading occasionally as a “ total 
count of the bacteria present,” ®’ ® de- 
terminations by the agar plate method 


have served almost since quality control 
began as an unprecedented guide for 
health departments to establish and to 
maintain quality grades of milk. De- 
spite its limitations, the method has 
served well as a relative index of bac- 
terial densities. The amount of milk 
deposited per plate varies from 0.0001 
ml. (sometimes 0.00001 ml.) to 0.1 ml. 
Determinations are available .only after 
the plates have been “incubated for 48 
hours, which in most cases is after the 
milk has been consumed. Only. clumps 
containing viable bacteria will form 
-colonies on the plate, and even these 
bacteria must be of a t 3 q)e which will 
form detectable colonies on the specially 
selected agar ®®"®® when incubated at 
an arbitrarily chosen temperature.®®'®® 
A count of the colonies, even if each 
clump formed a colony, would not rep- 
resent a constant proportion ®’ ® of the 
total bacterial contamination among 
different samples of milk. Since the 
plate method fails to permit recognition 
objectively of the most -probable 
cause (s) for high counts, when high 
count samples are recorded, the'micro- 
scopic method may be used most satis- 
factorily for this purpose. 

On low count milk the plate method 
can often be used with greater satis- 
faction than the other methods because 
the 'disadvantages of the microscopic 
and reduction type methods exceed the 
limitations of the former. As the 
counts continue to decrease, the cor- 
responding advantages of the agar plate 
method increase to the point where its 
use is preferred to that of the other 
procedures. This point is often ^ de- 
bated in case of the direct micro- 
scopic method. Obviously it depends 
almost exclusively upon the skill and 
willingness of the operator to use the 
microscopic procedure as it can be used 
as a counting technic.®^’ ®® In proven 
low count milk the bacteria-per-clump 
variable is usually low, thereby increas- 
ing potentially the replicability among 
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“ estimates ” by the plate method, 
while the bacteria-per-field distribution 
variable increases as the counts become 
lower, thereby decreasing potentially, 
unless additional fields are examined, 
the replicability among “ estimates ” 
by the microscopic method. On first 
consideration, it appears desirable to 
use the method which provides mini- 
mum variance among replicate observa- 
tions. If mi n imum variance alone were 
a true index of the reliability of meth- 
ods to determine bacterial density, the 
reduction type methods would be used 
exclusively. 

The reduction t 3 rpe methods offer the 
simplest form of grading tests recog- 
nized ® and are particularly adaptable 
where funds are limited. More samples 
can be graded per unit of time by the 
reduction methods than can be classi- 
fied by any of the other procedures. 
Although the application is distinctively 
limited to classifying samples as to 
grade, both the methylene-blue reduc- 
tion method and the resazurin reduc- 
tion method are applicable within 
reason to all quality grades of raw 
milk. 

The amount of milk subjected to the 
test is 10 ml., which varies from 100 to 
1,000,000 times the volume actually ex- 
amined or tested -when other recognized 
methods aremsed. Because the decolor- 
ization of the dye is influenced by the 
growth of each individual cell in so far 
as it is able to consume oxygen, deter- 
minations by the reduction methods 
may be expected to parallel closely the 
actual degree of contamination.® Since 
each of the reduction t}qje methods 
fails to permit recognition objectively 
of the most probable cause (s) for high 
counts, when short reduction time in- 
, tervals are recorded, the microscopic 
technic may be used most satisfactorily 
for this purpose. 

Because coliform bacteria may be de- 
rived from such a variety of sources, 
because their presence in milk is not 


necessarily indicative of fecal contami- 
nation, and because their rate of growth 
is roughly proportional to the rate of 
growth of the majority of the bacteria 
present, tests to determine their pres- 
ence in raw milk intended for pasteuri- 
zation and thereby to supplement de- 
terminations made by the counting, 
grading, and reduction type methods, 
are of little or no additional signifi- 
cance.®®’ ®’^ A special interpretation is 
applied to the presence of coliform 
tjqjes of certified raw milk. 

PASTEURIZED MILK 

In addition to the common advan- 
tages and disadvantages outlined for 
the microscopic method under applica- 
tions to raw milk, this method permits 
the detection of abnormal conditions in 
pasteurized products which otherwise 
would escape detection.®®-'^^ Dead and 

partially plasmolyzed bacterial cells in 
the films may retain their staining prop- 
erties in varying degrees in freshly pas- 
teurized milk, but such milk, when ex- 
amined more than 6 hours after 
pasteurization, ordinarily will disclose 
so few bacteria which have been 
killed during the heating process that 
any such organisms, if present, will 
constitute an insignificant portion of the 
total number of stainable bacteria 
present. Some have called -atten- 
tion to the misconception regarding 
the presence of the so-called dead bac- 
teria. Although others have directed 
attention to the presence of the so-called 
“ thermophilous bacteria ” in pasteur- 
ized -milk, apparently this idea was for- 
gotten when methods for determining 
conformance to standards were con- 
sidered.®® There is good reason now to 
believe that many of the stainable, as- 
sumed-to-be-dead, bacteria in the films 
were living bacteria which failed to 
grow because, the agar and incubation 
temperature would not permit their 
growth.®® 

Some who find pasteurized milk sup- 
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plies to be satisfactory by the direct 
microscopic method may interpret from 
such determinations that all of the raw 
milk before pasteurization necessarily 
must have been satisfactory also. Ob- 
viously this is a false assumption and 
the same would be equally true if the 
results of tests by the agar plate 
method or by the reduction type 
methods had been satisfactory. Unless 
records are obtained to show that the 
raw milk to be processed conforms 
to regulations, no pasteurized milk 
supply can be regarded as adequately 
controlled. 

In general, the common advantages 
and disadvantages outlined for the agar 
plate method under application to raw 
milk, apply also to pasteurized prod- 
ucts, Despite its limitations, as re- 
ferred to previously under raw milk to 
be pasteurized, the method can often 
be used on proven very low count 
samples with greater satisfaction than 
the other methods because the disad- 
vantages of the microscopic and reduc- 
tion t 5 q)e methods often exceed the 
limitations of the former. In addition 
to determining the cause (s) of high 
counts by means of “ line tests ” and 
by the direct microscopic method, addi- 
tional plates, when microscopic obser- 
vations indicate the need thereof, 
should be incubated at appropriate 
temperatures to permit the growth of 
thermophilic and psychrophilic 

species and of bacteria that survive 
pasteurization.®®’ 

Although a modified application of 
the methylene-blue reduction methods, 
promulgated by the Ministry of Health, 
March 1, 1946, is used in Great Britain, 
this application to pasteurized products 
does not seem feasible in America. 
Thus far, the resazurin reduction 
method has not been found satisfactory 
on pasteurized products. 

Unless phosphatase tests are made at 
regular intervals and, when a positive 
determination is discovered, additional 


samples from the same source tested 
until it is assured that results may 
reasonably be expected to continue to be 
satisfactory, no pasteurized milk supply 
is adequately protected.^®"®® 

Where coliform tests on freshly bot- 
tled pasteurized milk show positive de- 
terminations in 1.0 ml. quantities, no 
pasteurized milk can be regarded as 
satisfactory.®^"®® Since coliform species 
are invariably killed during the heat 
treatment, their presence in the freshly 
bottled product constitutes an un- 
usually delicate test for recontamina- 
tion, usually from the equipment some- 
where between the pasteurizing and 
bottling operations. As the interval 
between bottling and the time of test- 
ing increases, it becomes increasingly 
difficult to determine objectively, when 
positive tests are discovered, whether 
the cause thereof was initial coliform 
contamination or subsequent growth of 
such contamination. 

Where questionable procedures are 
used to sanitize the dairy utensils or 
the milk plant equipment, sterility tests 
may be used advantageously to disclose 
the exact piece of equipment which has 
been subjected to faulty sterilization.®' ® 

RAW MILK TO BE CONSUMED RAW 

The applications of the several 
quality test methods, as outlined under 
raw milk to be pasteurized, are equally 
applicable to raw milk to be consumed 
in the raw state. Because such milk 
is not protected by any heat treatment, 
it is essential that more frequent in- 
spections of the producer’s premises 
and of the equipment, personnel, ^and 
methods at the milk plant be made.® 
Furthermore, the milk should be pro- 
duced by animals which are free from 
bovine tuberculosis, brucellosis, and . 
other diseased conditions, and come from 
udders that are free from infection. 

DISCUSSION OE APPLICATIONS 

Without an exhaustive study of 
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records and without at some time 
taking an active part in the operations 
under each plan, it is impossible to 
summarize completely the importance 
of all of the operations and achieve- 
ments. However, certain items are 
more outstanding than others, among 
which are the folio-wing: 

1. Enforcement of the Public Health 
Service ordinance is a responsibility of 
the subscribing authorities. Some juris- 
dictions not listed in the 90 per cent 
conformance group undoubtedly are 
providing a higher assurance of safety 
than some that are listed. Some juris- 
dictions that are on the complete list 
obviously are not enforcing the essen- 
tial provisions of the ordinance. Other 
jurisdictions may be enforcing the ordi- 
nance but have not solicited certifica- 
tion thereof. Undoubtedly many juris- 
dictions in the Americas, exclusive of 
those subscribing to the Public Health 
Service ordinance, have identical ob- 
jectives and have equally as effective 
enforcement as those in the 90 per cent 
or higher conformance rating group. 
There are others where the reverse is 
true. Without enforcement even the 
best control plan becomes worthless. 
Without periodic ratings of enforcement 
methods, neither uniform enforcement 
nor compliance -with standards can be 
assured among different jurisdictions. 

2. Bulletin 220 of the Public Health 
Service commendably provides a uni- 
form basic guide for less well informed 
officials on many items essential in sani- 
tary milk control. Supplemented by 
seminars provided by district Public 
Health Service offices to promote uniform 
enforcement by both in-service and local 
personnel. Plan A makes possible as 
high a degree of uniform enforcement 
as is reasonably obtainable under a 
volunteer adoption system. The Public 
Health Service, except as needed to 
provide milk for interstate carriers, has 
essentially no persuasive control in the 
various jurisdictions subscribing to the 


ordinance except that engendered by 
publication of the results of accomplish- 
ments, i.e., by listing communities in 
which all Grade A milk sold therein has 
a 90 per cent or higher conformance 
rating with the standards prescribed. 
Enforcement methods are rated prior to 
determining compliance ratings. A list- 
ing periodically of those communities, 
at least by appropriate groups, accord- 
ing to the degree of compliance would 
be expected either to provide more uni- 
form local enforcement or to retard 
adoption in communities where enforce- 
ment of the ordinance is apt to be less 
effective. 

3. Several jurisdictions have supple- 
mented the basic requirements in the 
Public Health Service ordinance by re- 
quiring the routine use of the phos- 
phatase and coliform tests on all pas- 
teurized milk and cream samples and 
thereby have provided a greater assur- 
ance of safety. 

4. By stipulating that the agar plate 
method is the only one recognized for 
determining the conformance of pas- 
teurized milk with the standards, the 
ordinance wholly ignores the possible 
detection of an appreciable number of 
samples which may contain large num- 
bers of bacteria that fail to produce de- 
tectable colonies on the plates. 

5. The requirement in Plan A that 
four samples of producer’s milk shall 
be examined by an official agency dur- 
ing each 6 month period places a heavy 
burden upon finances and personnel in 
the respective administrations, espe- 
cially those with large milk sheds. Be- 
cause of the essential need for repeat 
samplings and repeat inspections in 
cases where samples fail to comply, the 
cost of control to provide 90 per cent 
compliance ratings may become almost 
prohibitive. The cost to public agen- 
cies can be reduced by placing a part 
of the routine responsibility on the 
licensed purchasing agency for inspect- 
ing producer’s premises and for ex- 
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amining samples and maintaining each 
supply in an acceptable form. 

6. Under plan B, essentially all bac- 
terial estimates to determine compliance 
are reported in terms of clump micro- 
scopic counts. Since the original law 
as well as the rules and regulations 
adopted by the Milk Regulation Board 
provide minimum standards for quality 
•in terms of “ standard plate count bac- 
terial colonies,” and since there is no 
record that either body, but more 
especially the legislature, has modified 
its original intent of the precise manner 
in which compliance shall be deter- 
mined, it is doubtful that conformance 
is determined legally in the State of 
Connecticut unless tests are made by 
a method which provides for expressing 
the results directly in terms of “ stand- 
ard plate count bacterial colonies.” 
There is no record that the legislature 
has reconsidered or that it has au- 
thorized the use of substitute standards 
for the equivalence in quality in terms 
of results by another method. 

7. The manner of reporting by the 
Laboratory of the State Department of 
Health in terms of clump microscopic 
counts was agreed upon as acceptable 
to the Dairy and Food Commissioner. 
Probably results of tests by the two 
methods have been compared to show 
the fairness of the , clump microscopic 
count standard as an interchangeable 
measure of quality with the legislative 
standard for proven low count pas- 
teurized milk. The standard clump 
microscopic count in terms of 200,000 
per ml. for retail Grade A raw milk 
probably is a liberal interpretation for 
the equivalence in quality of the legal 
agar plate count standard. The use of 
the microscopic method is not criti- 
cised but the specific authority to 
ignore the statutory provisions appears 
to be lacking. 

8. Records would indicate a distinct 
need for more frequent routine sam- 
pling. This applies both to producer’s 


milk and even more particularly to the 
retailed milk and cream. The repeated 
finding of more than 10 per cent of the 
samples which fail to comply indicates 
that the cause for the high count, per- 
haps influenced by relapsing tendencies 
in the plant between samplings, has 
not been eliminated. 

9. Some methods of examination re- 
veal more promptly and more com- 
pletely than other methods the infor- 
mation needed, e.g., whether or not the 
bacterial content is excessive and, in 
case of a high count, the most probable 
cause (s) thereof. Despite the value of 
prompt determinations, the need for a 
reliable index figure of the total bac- 
terial population cannot be ignored. 
The use of methods which delay reports 
and which lack completeness is not al- 
ways consistent with the basic intent of 
regulations. When it is established 
that more useful methods can be 
judiciously employed to speed up de- 
terminations, to assure a higher degree 
of safety, and to indicate more con- 
sistently the total bacterial population 
in the milk, it is distinctively a respon- 
sibility of the administration to provide 
for amending such inflexible portions 
of the regulations as may obstruct the 
accomplishment of the basic intent of 
the code. 

10. Where a quality standard for a 
product is fixed in terms of results by 
two or more methods, the» official stand- 
ards should be interchangeable in so far 
as it is possible to make them so. 

11. Since the values obtained by any 
of the official methods do not represent 
an actual count of the bacteria pres- 
ent, or even a constant proportion of the 
bacterial contamination in the samples, 
the results of determinations may be 
looked upon essentially as relative in- 
dex figures of the true bacterial con- 
tent of the sample. For this reason 
the figures so obtained can more 
logically be grouped into grades or 
classes indicating major differences in 
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sanitary quality instead of being re- 
garded with mathematical precision. 
In the absence of precise values, instead 
of averaging the determinations, the use 
of the “ 3 out of 4 ” method,® in order to 
ascertain compliance, is a simple and 
practical substitute for averages. As a 
public health measure, the need for 
reporting actual numerical “ estimates ” 
of the bacteria may be confined chiefly 
to borderline cases to assure proper 
grade assignments and to the prepara- 
tion of records where court testimony 
may be required. 

12. Where determinations in the form 
of “ estimates ” are needed, frequently 
those made by the plate method, 
especially among proven low count 
samples, vary less among replicate 
values than those commonly obtained 
by the microscopic method. Where a 
sufficient number of fields are examined, 
this variance among replicates, even on 
proven low count samples, may be re- 
duced, if needed, so that it does not ex- 
ceed that obtained by the plate method. 
When samples which supposedly have 
a low count as determined by the plate 
method are examined microscopically 
and are proved to contain appreciably 
more bacteria than the “ Standard 
Plate Count ” discloses, the importance 
of replicability among plate counts as 
a measure of reliability to determine 
conformance is distinctively reduced. 
Furthermore, ' a high variance among 
replicates has never been shown to 
jeopardize public health. Despite the 
relapsing tendency to regard replica- 
bility among counts as synonymous 
with accuracy, the agar plate method 
will continue to be a useful procedure 
for indicating the degree of contamina- 
tion in proven low count milk. 

CONCLUSIONS 

Under either the U. S. Public Health 
Service Ordinance and Code (Plan A) 
or under the Connecticut State Depart- 
ment of Health Program (Plan B), the 


fundamental objectives of maintaining 
the highest possible assurance of safety 
and continuous conformance to the 
standards for low count milk have not 
been as fully achieved as might be 
expected. 

Plan A would be improved by: 

1. Requiring the routine testing of aU 
samples of allegedly pasteurized milk using 
the phosphatase test and the coUform test. 

2. Requiring a microscopic examination of 
aU raw samples which fail to comply, 
especially when field inspectional methods 
fail to disclose the cause for high counts or 
short reduction times. 

3. Requiring routinely a microscopic ex- 
amination of aU pasteurized samples to de- 
termine whether or not high count samples 
escape detection by the plate method. 

4. Permitting the use, where determinations 
have been checked periodically and found 
satisfactory, of routine plant reports on in- 
spections and analyses of samples by licensed 
purchasing agencies in lieu of ofScial inspec- 
tions and analyses. 

Plan B would be improved by: 

1. Securing proper legislation fixing, or 
allowing the Dairy and Food Commissioner 
to fix by official order, standards for bacterial 
density in terms of results by methods which 
are to be used officially for the determination 
of compliance with the statute. 

2. Providing for more frequent routine in- 
spections and examinations of samples, with 
prompt repeat inspections and repeat exami- 
nations of samples in cases of non-compliance 
until continuous conformance can be reason- 
ably assured. 
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XPERIENCES during the war have 
focussed attention on the value of 
trained public health personnel. Never 
in history has public health asserted 
a more significant role in war. This 
has been evident especially in the con- 
trol of typhus and sanitary operations 
in Africa and Italy and in the control 
of tropical diseases in the Pacific and 
Latin American areas. It has been evi- 
denced too in the excellent standards of 
public health maintained in our own 
war congested cities and industrial 
areas. For this splendid record we are 
indebted to a nucleus of well trained 
workers who usually proceeded under 
considerable difficulty and who, in many 
instances, were obliged to train person- 
nel in other countries to carry on the 
work. 

In the post-war period there is a de- 
mand throughout the world for trained 
public health personnel. The need is 
both obvious and urgent. Natural bar- 
riers to communication have been un- 
alterably lowered and this alone is 
creating unprecedented problems in the 
transmission of endemic diseases. The 
usual controls of communicable disease 
have been thrown out of gear by mas- 
sive shifts of population, by problems 
of displaced peoples, and by con- 
comitant lowering of sanitary stand- 
ards. Inadequate nutrition and epi- 
demic disease are symbiotic. Sanitary 
safeguards in many countries have been 
disrupted by bombing and by breaking 


down of normal maintenance. Worst 
of all, the supply of trained public 
health workers in many countries has 
been cut off at the source by a de- 
terioration of training facilities. To be 
sure, the medical corps of armies of 
occupation and the medical division of 
the UNNRA are attempting to meet 
these problems by the assignment of 
United States trained public health per- 
sonnel and by efforts to train nationals. 
The Institute of Inter-American Affairs 
is doing a similar job in the Latin 
American countries. While these 
agencies are accomplishing much, often 
against bitter odds, their work is largely 
temporary. Their efforts are not al- 
ways accepted whole-heartedly by other 
governments because the work is done 
by “ foreign ” personnel and methods. 
The work must be continued by 
national trained personnel if results are 
to be enduring. 

Public health protection in many 
countries can be sustained only by the 
rapid reestablishment of national train- 
ing facilities and by the training of per- 
sonnel in other countries where facilities 
have not been too much disturbed by 
war. For some time to come, the 
United States will offer the greatest 
hope of providing this training for pub- 
lic health workers from other countries. 
Fortunately, our schools of public 
health and other training resources have 
survived the war and have even made 
progress during this period. The 
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progress was due partly, in fact, to the 
acceptance of students from Latin 
America. The experience in handling 
the men from other American repub- 
lics has been valuable in teaching us 
how to deal with the problems of stu- 
dents from other parts of the world. 

Considerable responsibility is at- 
tached to such a program. Students 
from abroad cannot be managed as we 
would handle our own students. Yet 
the success of such a program will mean 
much to the future of public health 
throughout the world, will raise the 
prestige of United States public health 
and will do much to cultivate inter- 
national cooperation in this field. Since 
most of the problems involved in the 
training of Latin American students 
under the Institute training program are 
basic to the training of public health 
workers from other parts of the world, 
the authors believe that a description 
of the training program of the Institute 
of Inter-American Affairs and of the 
problems encountered will be helpful as 
a guide to the management of workers 
from other countries who come to the 
United States for training. 

TRAINING PROGRAM OF THE INSTITUTE 
OF INTER-AMERICAN AFFAIRS 

The training program of the Institute 
developed from cooperative agreements 
signed by the United States and other 
republics of this hemisphere as an out- 
growth of the Good Neighbor policy. It 
was included in the activities of the 
Office of the Coordinator of Inter- 
American Affairs which was created as 
a war emergency measure to solidify the 
economic interests of the western 
hemisphere. Nelson Rockefeller, the 
Coordinator, was asked to give all pos- 
sible aid to the protection and improve- 
ment of public health in areas surround- 
ing our military bases established in the 
other American republics for the com- 
mon defense of the hemisphere. He was 
also asked to cooperate in developing 


public health work in areas within these 
countries where vital materials were 
available to replace those lost when 
Japan took possession of the South 
Pacific Islands. 

This twofold health and sanitation 
and food supply program was placed in 
charge of Major General George C. 
Dunham who was assigned to the Co- 
ordinator’s Office by the Surgeon Gen- 
eral of the United States Army. Agree- 
ments were drafted by Dr. Dunham and 
were made with eighteen of these repub- 
lics, whereby mutually supported public 
health programs were to be carried out 
under jointly appropriated funds. In 
1945 Dr. Dunham was succeeded by Col. 
Harold B. Gotaas as President of the 
Institute of Inter-American Affairs. 

During the first half of the agreed 
upon five year program the funds con- 
tributed by the United States exceeded 
those provided by the Latin American 
countries. For the latter half, however, 
the position is already reversed. It is 
expected that by the end of the period 
these countries will be carrying out 
these programs from their own funds. 
Public health technicians from the 
United States were sent to the various 
countries as administrators and special- 
ists to help develop this program. The 
work was to be concerned primarily 
with the improvement of sanitation 
facilities, construction and operation of 
health centers, and the control of 
malaria and other endemic diseases in 
strategic areas. The improvement of 
mediods of agriculture was also stressed. 

It soon became apparent that there 
would be no continuity after these 
U.S.A. technicians were withdrawn, un- 
less nationals could be trained to take 
over the management of projects. Conse- 
quently, efforts were made to provide in- 
service training, to establish local train- 
ing centers, and to train some of each 
countiy^’s most promising public health 
and agricultural workers in the United 
States. Funds were provided by Con- 
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gress for the specific purpose of training 
these men in the United States. The 
training program will continue until the 
cooperative agreements expire in 1948. 
The first trainees in public health, 
sanitary engineering, medical sciences, 
nursing, and agriculture began to arrive 
in June, 1943. Since that time 620 have 
completed or are now pursuing their 
studies in the United States. It is esti- 
mated that 715 study and travel grants 
under IIAA will have been completed 
when the agreements expire. 

Applications are submitted by Insti- 
tute representatives in the various 
countries, the Training Division of 
IIAA is responsible for selection, profes- 
sional placement. State Department 
clearance, travel arrangements, stipends 
and other pa 3 mients, and personal 
supervision. 

Activities of the Training Division 
are not confined to the handling of 
trainees in public health specialties. For 
Chile, where all medical and public 
health work is under governmental con- 
trol, the division formerly arranged 
grants in clinical medicine with parallel 
observations of public health activities. 
The Brazilian government set aside 
special funds for grants in medical 
specialties, all of which are handled by 
the division. In Paraguay and certain 
Central American countries it seemed 
desirable to provide grants in the basic 
medical sciences in order to promote 
medical education as an indirect benefit 
to public health. A few hospital ad- 
ministrators were accepted from coun- 
tries where hospital care is controlled 
by the ministry of health. A few nurs- 
ing administrators and educators were 
accepted for similar reasons. A group 
of nursing sisters and another group 
of social service workers were provided 
with special programs in United States 
hospitals and schools of social work. A 
special program was developed for a 
group of sixteen health educators from 
as many countries at the new school of 


public health at the University of Cali- 
fornia. 

The Training Division has also han- 
dled 88 nutritionists and agriculturists 
as a service to the Food Supply Division 
of the Institute of Inter-American 
Affairs. These people came from coun- 
tries where cooperative agreements in 
the agricultural field similar to the 
health and sanitation agreements had 
been set up by the Institute. The De- 
partment of Agriculture assisted in 
arranging study programs for this 
group w'hile the Training Division han- 
dled travel arrangements and personal 
supervision. 

The majority of grants provide for 
study in the various specialties of public 
health. The nature of study varies ac- 
cording to the specific needs of the 
country and the type of work being 
conducted there under cooperative 
agreement. Most of the trainees are 
assigned to schools of public health 
where they follow the formal pattern 
leading toward degrees of public health 
or sanitary engineering. The next largest 
group comes for practical instruction in 
public health laboratories, health 
centers, tuberculosis sanatoria, etc. 
Short periods of observation are pro- 
vided for a few visitors whose experience 
and distinction in public health warrant 
special dispensation. 

Before accepting the candidate, the 
Training Division submits a copy of 
the application or a sketch of profes- 
sional background to the school of pub- 
lic health or other authority under 
whose sponsorship the study is to be 
undertaken. Every effort is made to 
place the applicant in accordance with 
his special needs as determined by the 
work he will be called upon to do when 
he returns home. When approval has 
been received from the sponsoring au- 
thority, the Training Division makes 
detailed arrangements for diplomatic 
clearance, travel, payment of stipends, 
tuition fees and allowances for text- 
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books. The number of details involved 
in these arrangements is surprising. 
Staff members of the division constantly 
supervise and assist the visitors by 
field visits and by a continual flow of 
personal correspondence. This constant 
contact has been imperative in the in- 
terest of promoting good will and in 
assuring the governments that the pur- 
poses of the program are being fulfilled. 

The experiences of this program form 
a novel chapter in the history of public 
health training. Never before has the 
government of the United States sup- 
ported a policy of training public health 
workers from other countries. Never 
before has such an elaborate procedure 
been set up to accommodate these 
visitors. Never before have our training 
facilities been called upon to receive so 
many students from outside our own 
country. The development and main- 
tenance of such a program have not 
been easy. On the one hand it has 
been necessary to find placement to 
meet individual needs of a group with 
diverse professional backgrounds; on 
the other hand, it has been essential 
to -establish and maintain good will be- 
tween the visitors and our own people. 
It has been necessary to do this at a 
time when our institutions were subject 
to trying wartime pressures and were 
involved in preserving basic teaching 
standards with reduced personnel. 

The program is succeeding only be- 
cause of the generous and unselfish co- 
operation of the public health profes- 
sion. On every hand its members are 
responding with a cordial desire to be 
helpful and with a willingness to undergo 
considerable personal sacrifice. Some 
of our public health leaders are wonder- 
ing if this sacrifice to visitors from 
abroad is worth while. It is not easy 
for the busy administrator to explain 
the details of his program to someone 
whose professional grasp may be limited 
and whose command of English is even 
more limited. In the professional 


schools these visitors do not fit easily 
into group teaching methods, but re- 
quire considerable individual instruc- 
tion. Behind the polite and sometimes 
casual mask of these students is a 
sincere thirst for information and a de- 
sire to put this new knowledge to work 
with the limited tools available. Co- 
operating professional workers in this 
country would feel amply rewarded if 
they could see what these students are 
doing to promote public health when 
they return to their countries. There 
is no doubt that most of our visitors 
have been inspired by personal contacts 
and stimulated by their studies and ob- 
servations. It is evident from our 
visits to returned Institute trainees that 
public health in their countries is al- 
ready reflecting the benefits of United 
States methods and the personalities of 
our public health leaders. 

PROBLEMS ARISING IN TRAINING PER- 
SONNEL FROM OTHER COUNTRIES 

Several types of problems have 
arisen in connection with the work of 
the Training Division of the Institute 
of Inter-American Affairs. Some had 
been foreseen, some were unpredicted, 
and others arose as a result of wartime 
conditions. But most of these problems 
will attend efforts to train professional 
workers from any other country. The 
experience of the Training Division 
should be useful in any such future 
efforts. The authors here enumerate 
general types of problems encountered 
in the Institute program, accompanied 
by suggestions which may aid in future 
procedures to accommodate students 
from other countries. 

Selection — ^The most serious failures in the 
Institute training program have arisen from 
faulty selection of candidates. In spite of 
every effort on the part of our representatives 
in these countries to choose desendng men, 
occasionally we received students whose sel- 
fish interests predominated, whose political 
ambitions were greater than their interest in 
pubh'c health and the welfare of their coun- 
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tries, or whose age or inexperience proved to 
be insurmountable handicaps. Once such a 
student is received, he becomes a burden to 
his sponsor, is constantly unhappy in his 
work, and is apt to infect others with his 
dissatisfaction. Our best candidates are those 
who are sincerely interested in the welfare 
of their country, who have sound educational 
backgrounds, and desire improvement, and 
who recognize the difficulties involved in 
orientation to the customs of another country. 

Before accepting a candidate from abroad, 
the sponsor should examine carefully his pro- 
fessional credentials with special attention to 
educational background, nature of employ- 
ment, and type of training desired. Recom- 
mendations are most important. It is fairly 
safe to accept an applicant who has been 
recommended by an international agency with 
representatives abroad, such as the Institute 
of Inter-American Affairs, the Rockefeller 
Foundation, etc. It is possible that in the 
future such a candidate can be certified by 
the health section of the United Nations. 
Meanwhile, public health administrators 
should hesitate to accept candidates from 
other countries unless their professional back- 
ground is known or unless they are certified 
by an international agency of recognized 
integrity. 


Study F««ds--Closely related to the prob 
lem of selection is that of subsistence fund 
for^ these students. In our visits to Institub 
trainees, ^ we have frequently seen non 
scholarship students who were seeking fund; 
to help them complete their programs. Thei; 
plight is quite depressing and the effectivenes; 
of study is undermined by worry over mean; 
of support. None of these visitors shoulc 
have come to this country without funds suf- 
ficient to cover travel, subsistence, and tuition 
It is our experience that, exclusive of travel 
the sum of $2,000 will be needed to cover th( 
costs of a year’s study period. It is to b( 
hoped that candidates from other countrie; 
will be allowed to undertake study here onlj 
under scholarship grants or with some guaran- 
tee that private funds will be adequate. Thi< 
problem should be remedied at the source bj 
direct action of the United States diplomatic 
missions in refusing student status visas unles: 

is show that sufficient funds are available 
Until this is done we believe that our public 
health administrators have the right to refuse 
sponsorship of a student who cannot suppN 
evidence of funds sufficient to complete a 
proposed study program. 

Professional Placement— It is not easy to 
ecide for these students where they can find 
the program best suited to their particulai 


needs. Only a few of them will know where 
they want to study. The majority will need 
guidance regarding where to go, how long to 
remain, what type of program to undertake, 
and where they can secure the experience most 
needed for their special purpose. It is essen- 
tial, for instance, that men from tropical 
countries should receive different training 
from nien who plan to work in temperate 
climates; it is likewise important that men 
who plan to work in rural areas should not 
be placed too long in metropolitan institutions. 
Moreover, men from countries where public 
health progress has been slow will need train- 
ing in basic concepts which would not be 
appropriate for men from countries where de- 
velopments are advanced. Without some pre- 
liminary direction there is a tendency for 
these trainees to concentrate in a few centers 
which might be socially desirable but which 
are not necessarily suited to the individual 
needs. Some plan must be evolved for the 
distribution of these students among the vari- 
ous schools and health departments. This 
will be discussed further in the section on 
Coordination of the Program. 

These visitors will not fit into any mold of 
classroom instruction designed by schools of 
public health. However, most of them will 
profit from a general pattern of such schools, 
providing they can receive the individual 
guidance which the faculty of these schools 
should be prepared to give. Others will profit 
more from special programs or assignments 
to health departments, laboratories, tubercu- 
losis hospitals, sanitation facilities, etc. It is 
essential that these placements be made before 
the arrival of the candidate and that the pro- 
gram originally prescribed be followed strictly. 
Some of these visitors develop a desire to 
change their programs and decide to “ look 
around.” Such changes will not be conducive 
to good training and may be a source of em- 
barrassment to the sponsors. Much of this 
trouble could be avoided by complete agree- 
ment between sponsor and student at the be- 
ginning of the program. If the details of 
agreement were approved in writing^ by the 
applicant, the sponsor would he relieved of 
responsibility if the visitor were tempted to 
make subsequent changes in his program. 

Adjustment to Study Program — The student 
from abroad does not find it easy to adjust to 
study programs that are familiar to our onm 
students. He expects to find different cus- 
toms of study but does not anticipate so 
much actual work in the laboratories. He 
plans to work hard but does not expect to 
find such punctilious schedules nor such high 
standards of achievement. Teaching metho 
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in this country are considerably different from 
those in European and South American 
schools where there is less " learning by 
doing” and where punctuality and regular 
attendance at classes are less the rule. 

Lack of English is the most serious barrier 
to academic progress. Although many visitors 
have studied English before arrival here, very 
few will have a grasp of the language suf- 
ficient to adjust to the varying tempos, quali- 
ties, and accents of our teachers. It is not 
easy for them to learn to think, write, and 
read technical material in a strange language. 
Although familiarity with English will vary 
somewhat with the country from which these 
men come, it is safe to assume that most of 
them will need English training before they 
can benefit from study experience. Less than 
20 per cent of the trainees from Latin America 
are able to speak and comprehend enough 
English upon arrival to carry them through 
a normal study program. Fortunately, some 
of the schools of public health have provided 
special courses in technical EngUsh and indi- 
vidual tutorial services. Several universities 
conduct English Language Institutes which 
offer a most unique and successful approach 
to this problem. It is to be hoped that the 
methods used in these Institutes will become 
more widely available. Until such methods 
are adopted more generally, we shall lose 
much valuable time and efficiency in the 
training of students from non-English speak- 
ing countries. Certainly sponsoring agencies 
should hesitate to accept students from abroad 
without first determining their language 
capabilities. 

Personal Adjustment — In addition to pro- 
fessional problems, these students must face 
certain personal problems that retard normal 
progress during their \-isits in the United 
States. Most of them are married and must 
look forward to a rather long separation from 
their families. They miss their natural diets 
and the usual comforts of home life. Their 
circle of friends is limited and their social 
contacts are restricted. In some instances 
they are fromied upon as “ foreigners ” and 
feel isolated because of this discrimination. 
Most of them have language difficulties that 
increase this feeling of isolation. There is at 
times a lack of security in their professional 
positions at home which causes considerable 
preoccupation. It is surprising how frequently 
these personal matters interfere with the 
efficacy of study programs. Fortunately, their 
sponsors have usually recognized these prob- 
lems and have made cordial efforts to prowde 
friendl}’’ counsel and to enlarge their social 
contacts. These efforts should be continued 


and broadened if success is to be achieved 
in training of personnel from other countries. 

Coordination of Program — ^The Training 
Division has served as a coordinating agency 
for its program. It has known the particular 
public health needs within a given country. 
It has usually known where applicants could 
find the most suitable work in the United 
States. It has been able to work closely with 
ministries of health, with the embassies and 
the Department of State and with the public 
health administrators in this country. It has 
been possible by these means to make satis- 
factory selection of candidates, to effect an 
equitable distribution of these people among 
our institutions, and to offer an overall 
supervision of the program. This plan of 
central coordination has proved highly de- 
sirable and has reh'eved our institutions of 
considerable responsibility. There is no doubt 
that public health authorities should continue 
to make all final decisions on acceptance of 
such candidates, but they should not be called 
upon to decide upon their professional in- 
tegrity or eligibility for study grants. Nor 
should they be called upon to handle all the 
detailed arrangements in such matters as visas, 
travel, English instruction, contacts with their 
governments, and overall supervision. They 
can hardly be expected to plan the distribu- 
tion of scholarships to assure that no school 
of public health or health department will be 
overloaded. These matters could all be han- 
dled more effectively by the establishing of 
an information service which would be 
familiar with the status of public health in 
other countries as well as with the training 
facilities available in the United States. This 
agency should be able to work closely with 
the Department of State, with international 
health organizations, and with our own public 
health people. Its functions should be ad- 
visory but should not he concerned with the 
professional program of any individual stu- 
dent once it is established. Such a central 
clearing house to gather and disseminate in- 
formation could serve all official and volun- 
tar}’' agencies conducting programs for training 
nationals from other countries. 

COMMENT 

Facilities for the training of public 
health personnel in many of the coun- 
tries of the world have been seriously 
depleted during the war. Resources for 
such training in the United States have 
not only been preserved but in many 
instances have been improved in spite 
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of the war. Moreover, increasing num- 
bers of visitors from other countries 
have been using our training facilities in 
recent years. It is our opinion that the 
public health profession in the United 
States should accept its share of the 
responsibility for the training of per- 


sonnel from other countries. We believe 
that such a course will bring generous 
rewards, not only in strengthening inter- 
national relationships in public health, 
but also in promoting our own technical 
knowledge through the exchange of 
common professional interests. 


Interdepartmental Committee for the Coordination 
of Medical Training Film Production 


The War and Navy Departments, 
U. S. Public Health Service, and 
Veterans Administration realizing the 
proved value of films and film strips in 
the training of those who are interested 
in the field of medicine have by cooper- 
ative effort established an Interdepart- 
mental Committee for the Coordination 
of Medical Training Film Production. 

It is the purpose of this committee 
to develop production facilities and 
programs in an orderly and balanced 
manner and to eliminate in so far as is 
possible unnecessary duplication of 
effort. To accomplish its purpose, the 
committee at regular meetings dis- 
cusses and decides upon: essential 
aspects of films or other training aids 
in production; films or other training 
aids urgently needed; and the agency 
which possesses facilities essential to the 
production of a new project. 

All visual aids planned and pro- 
duced are being classified under a 
limited number of headings, each repre- 
senting a general field of knowledge 
pertinent to medicine. Certain agen- 
cies possess facilities and subject ma- 
terial suitable for each field of 
knowledge referred to, hence the appro- 


priate agency is designated in each 
instance to produce the aid required. 
Any agency which contemplates depar- 
ture from this general plan brings the 
matter to the attention of the com- 
mittee and an appropriate solution to 
the problem is agreed upon by all 
members. 

It is further the desire of all con- 
cerned to make available in the future 
for loan to medical schools, medical 
groups, individual physicians, and those 
engaged in activities considered a part 
of medical service, who are bound by 
professional ethics, motion pictures and 
other visual aids in so far as it is pos- 
sible within the legal limits imposed 
upon each visual aid produced. 

The committee is composed of the 
following agency representatives: 

Medical Department, U. S. Army — Edward 

M. Gunn, M.D., chairman; Ruth U. Baker, 
Recorder. 

Bureau of Medicine and Surgery, U. S. Navy-— 
Captain L. R. Newhouser (MC) TJSN. 
Joseph Herzman, M.D., Captain R. 
Schultz (MC), W. C. Lown, USNR, and 

N. Walter Evans. 

U. S. Public Health Service— Bernard Dryer, 
Jean Henderson, and Alberta Altman.^ 
Veterans Administration — E. H. Cushing, 
M.D., Joe Beattie, and A. Graham Eddy. 
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T he most far-reaching step in his- 
tory to promote health among the 
■world’s peoples -was the unanimous 
adoption of the Constitution of the 
World Health Organization and its 
signature by representatives of sixty- 
one governments in New York City on 
July 22, 1946, This Constitution, a 
Magna Carta for world health, was the 
chief product of an unprecedentedly 
successful conference, the first to be 
convened by the United Nations and 
the largest and most representative in- 
ternational health conference in history. 

Plans for the new World Health 
Organization — ^vi'hich is to be the 
supreme world authority in health mat- 
ters and to become eventually uni- 
versal in scope, extending its benefits 
to all peoples in all lands — are now in 
the stage of execution. Blue prints 
have been prepared, discussed, and 
perfected. In the form of the Consti- 
tution adopted in New York, these 
blue prints are now being sent to the 
partners in the enterprise — the govern- 
ments of the different countries, repre- 
senting the world’s peoples — for formal 
approval according to their various con- 
stitutional procedures. Two govern- 
ments, those of the United Kingdom and 


China, have already ratified the Con- 
stitution, thereby pledging themselves 
to work for world health and to sup- 
port the World Health Organization 
financially and otherwise. When 
twenty-four more of the United Nations 
have taken similar action the new World 
Health Organization will come into 
being. In the meantime the plans have 
been presented to the central organs of 
the United Nations. They have been 
reviewed by the Economic and Social 
Council which was responsible for or- 
ganizing the conference, and they will 
be considered by the coming Assembly 
which has been requested to make funds 
available for the work of the Organiza- 
tion. Anticipating the Assembly’s ap- 
proval, the United Nations have ad- 
vanced funds for the interim work of 
the Organization. 

The world has never been in greater 
need of a World Health Organization 
whose avowed objective is the attain- 
ment by all peoples of the highest pos- 
sible level of health, defined as a stale 
of complete mental, physical, and social 
well-being and not merely the absence 
of disease or infirmity. For the world 
is slowly convalescing from severe and 
long continued attacks of mental, 
physical, and social diseases which •will 
leave their marks upon generations )’^et 
to come. If recover}' is to take place 


* To be presented before the American Public 
Health Association at the Seventy-fourth Annual 
Meeting in Devciand, Ohio, November 12, 1946. 
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at all, the world’s peoples must be 
given the food and medical treatment 
adapted to their desperate condition. 
It will be the duty and responsibility 
of the World Health Organization, 
working closely with other agencies of 
the United Nations, to help the world’s 
peoples back to health and sanity. 

The unanimous adoption of a Consti- 
tution for the World Health Organiza- 
tion was not the only achievement of the 
New York Conference. It brought to- 
gether for the first time after the war, 
representatives of virtually all nations, 
including certain ex-enemy nations. It 
is worth while recalling that after the 
first World War, a conference on health 
was the first to bring together repre- 
sentatives of nations which a few 
months before had been at each others’ 
throats. The delegates and advisers of 
the sixty-four nations which attended 
the New York conference got along so 
well together and agreed so generally 
on essentials that the conference re- 
ceived comparatively little attention 
from the press. Like a happily married 
couple, the conference did not make 
news. 

The conference took the steps neces- 
sary to insure that existing international 
health services would continue pending 
the ratification of the Constitution and 
the actual setting up of the new Or- 
ganization. It provided for the ab- 
sorption or gradual merging of all 
existing international health agencies 
with the World Health Organization 
thereby insuring the creation of a 
single world health authority, an 
achievement for which health experts 
have struggled for more than a quarter 
of a century. 

In a field where endless difficulties 
might have been expected, the confer- 
ence moved boldly ahead. The World 
Health Organization will not come into 
being until twenty-six of the United 
Nations have ratified the Constitution. 
In the meantime, world health prob- 


lems are acute and pressing, and the 
machinery for international health work 
has, to some extent, broken down. So 
the conference decided to set up an 
Interim Commission to carry on essen- 
tial international health activities and 
to prepare the way for the new World 
Health Organization. That Commis- 
sion consists of representatives of 
eighteen governments. Dr. Fedor G. 
Krotkov, the distinguished delegate of 
the U.S.S.R., was chosen as its first 
chairman. When he found himself un- 
able to attend further meetings because 
of his pressing duties at home, the 
Commission selected Dr. A. Stampar of 
Zagreb to succeed him. Dr. Stampar, 
who is acting chairman of the Economic 
and Social Council of the United 
Nations, is known to health officers 
throughout the world for his pioneering 
health work in Yugoslavia between the 
two world wars. The Commission 
selected Dr. G. Brock Chisholm of 
Canada as its Executive Secretary, and 
Dr. Chisholm has appointed Dr. Yves 
Biraud of the League of Nations Health 
Section to assist him. Temporary head- 
quarters of the Commission are located 
in the building of the New York 
Academy of Medicine, and preparations 
are under way for a further meeting of 
the Commission in Paris or Geneva 
during the month of November. The 
action of the conference in setting up 
an Interim Commission, and 
promptness of the Interim Commission 
in getting down to its work proved that 
the delegates to the conference appre- 
ciated the need for quick action to 
launch the Organization which is ex- 
pected to bring health to the world’s 
ailing peoples. 

A less tangible achievement of the 
conference was nonetheless important. 
Individuals experienced in international 
work will tell you that such and such a 
conference was a great success while 
another was a sore disappointment. 
The basis for these opinions may not 
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be found in the records, for it is a 
question of atmosphere. The United 
Nations Conference on Food and Agri- 
culture at Hot Springs in 1943 is re- 
garded as a model from this point of 
view. We are convinced that in years 
to come, the International Health Con- 
ference held in New York City this 
last summer will be looked upon as the 
starting point for a world health cam- 
paign which will bring up the health of 
the world’s peoples to new heights. For 
the delegates and advisers averaged 
high in personality, knowledge, and 
good will. As the conference proceeded 
they grew to like and respect one an- 
other and to work well together. 
Frankness and sincerity characterized 
the discussions; bickering over minor 
points was uncommon. In this at- 
mosphere enthusiasm for the work ran 
high and the delegates vied with one 
another to make the greatest contribu- 
tion to the success of the conference. 
Hence, the conference generated suf- 
ficient enthusiasm and good will to in- 
sure a successful launching for the new 
World Health Organization. Now that 
the participants have gone home, it is 
to be hoped that they will become 
centers of enthusiasm and good will for 
world health throughout the whole 
world. 

Facts concerning the World Health 
Organization have been widely pub- 
lished. An excellent editorial on the 
subject appeared in the September 
issue of the American Journal oj Public 
Health, and the Constitution of the 
World Health Organization is being 
printed in full in the November issue of 
the same Journal. This will give every 
health officer an opportunity to famil- 
iarize himself with the origin, structure, 
and functions of the World Health Or- 
ganization. Our purpose tonight is not 
to repeat these facts but to inquire into 
the significance of international health 
work in relation to the greatest problem 
which faces mankind, tlie maintenance 


of world peace. What part can the 
World Health Organization play in pre- 
venting war and in helping to organize 
peaceful relations between the nations? 
The Constitution, in its preamble, 
spealis out boldly on this subject: 

The health of all peoples is fundamental to 
the attainment of peace and security. 

The achievement of any state in the promo- 
tion and protection of health is of value 
to all. 

Unequal development in different countries in 
the promotion of health and control of dis- 
ease, especially communicable disease, is a 
common danger. 

Healthy development of the child is of basic 
importance; the ability to live har- 
moniously in a changing total environment 
is essential to such development. 

We suggest that the American Public 
Health Association and its constituent 
societies should invite the Executive 
Secretary of the Interim Commission, 
Dr. G. Brock Chisholm, to speak on a 
subject which is close to his heart and 
of which he is master — ^how our chil- 
dren can acquire the ability to live 
harmoniously in the changing total en- 
vironment of the present world. No 
subject could be of greater significance 
at this period in the world’s history. 
For the international position is tense; 
the world’s equilibrium is threatened; 
a new world war might well be the last 
act of a desperate society struggling 
blindly for survival and in that struggle 
d)dng of self-inflicted wounds. The 
hope is that our children may be 
brought up as citizens of the world in 
which they must live or die; tolerant of 
their neighbors, whether in the same 
town or halfway around the world, and 
working together with all men in all 
lands, of every race, color, and creed, 
for the benefit of all mankind. 

“The health of all peoples is funda- 
mental to the attainment of peace and 
security.” 

Superficial observers will say that 
wars have not always been started by 
the nations with the worst health 
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records, that the most recent and 
devastating wars are the responsibility 
of highly developed peoples with a high 
standard of living and a good health 
record. Bnt, according to the Consti- 
tution, health is not merely the absence 
of disease or deformity, it is a state of 
complete physical, mental, and social 
well-being. Moreover, a glance at the 
map will show that the trouble spots of 
the world — ^the areas which are now 
disturbing international relations — are 
those in which poverty, malnutrition, 
and disease are rife. B-ioting has 
broken out in India which has experi- 
enced a terrible famine in recent years, 
which is still on hunger rations, and 
where malnutrition is rife; nor is India 
a stranger to devastating epidemics of 
plague and cholera. Fighting has 
broken out on the frontiers of Greece 
where for ages famine, poverty, and 
disease have been the close companions 
of the people. China is torn by civil 
war, and again famine, disease, and 
poverty have reduced to misery the life 
of the inhabitants in the areas where 
fighting rages. And so it goes over the 
whole world, inside of the different 
countries, no matter how highly de- 
veloped, as well as on their frontiers. 
We in this country are singularly fortu- 
nate in the freedom and security we en- 
joy, but we cannot forget that many of 
our difficulties and social disturbances 
originate in our counties, cities, and 
states where the expectancy of life is 
the lowest, where infant mortality rates 
are the highest, and where general 
health records are the worst. There is 
no escaping these facts. What a boon 
it would be to our people if the low 
sickness and death rates enjoyed by the 
counties, cities, and states with the 
best health records could be extended 
to all! 

“Unequal development in different 
countries in the promotion of health and 
control of disease, especially communi- 
cable disease, is a common danger.” 


Here is another way of saying the 
same thing that we have just said, but 
from another point of view. Everyone 
knows that the only way to protect our 
country from an invasion by pestilential 
diseases is to deal with these diseases at 
their sources — in the countries and 
areas where they originate. Even more 
than this is needed; we must destroy the 
insect vectors in their breeding grounds 
which carry those diseases. For 
as Raymond B. Fosdick remarked two 
years ago, an airplane will carry a 
mosquito from Africa as easily as it 
will carry a passenger, and we cannot 
entrust the safety of our country and 
our people to the hit or miss of a flit 
gun. Nor can we be sure that no rats 
will land on our shores from ships 
which may have become infected at 
plague infected ports. But we cannot 
exterminate plague and yellow fever 
and typhus fever in their homes by cam- 
paigns launched against these diseases 
alone. For this purpose all round com- 
petent health services are needed, and 
a well trained and alert medical profes- 
sion. So there must be good medical 
and public health schools, suitable 
laboratories and hospitals, modem nurs- 
ing and proper health centers. 

The health services cannot function 
unless there are proper facilities for 
communication and transport. You 
cannot fight disease which may be 
spread by automobiles and airplanes by 
sending reports of c; ies by messenger; 
you must use the telegraph or the radio. 
And so it goes. Unequal development 
in health matters cannot be improved 
by measures aimed at improving health 
and nothing else; a whole series of 
economic and soc ^Nmasures are re- 
quired, and in ^nothing less 

than economic >^OTOvement 

or rehabilit" X, 

Hard 
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world ablaze. We must now learn that 
we also live in one world as regards 
social and economic affairs, and that we 
cannot attack one social or economic 
problems with success; there must be an 
integrated approach to every intema- 
’tional problem. That does not mean 
that we cannot begin with an attack on 
health problems. There is much to be 
said for this policy, and the success, of 
die New York health conference shows 
that there is already a large measure 
of agreement among nations in this 
field. While beginning with health how- 
ever, it is necessary to go on until a cam- 
paign has been launched against unequal 
development of the different countries 
in many economic and social fields. 

Two years ago at the 73 rd Annual 
Meeting of our Association, Rajmiond 
B. Fosdick, in a notable address on 
“ Public Health as an International 
Problem,” predicted that the residual 
problems which the war would leave in 
its wake would far transcend in diffi- 
culty and ominousness the problems 
which we had faced during the war. To 
deal with those problems he foresaw the 
pressing need for “ rallying points of 
unity, centers around which men of 
differing cultures and faiths can com- 
bine, defined fields of needs or goals 
of effort in which by pooling its brains 
and resources the human race can add 
to its own well-being.” The activities 
of a new international health organiza- 
tion could “ dig new channels of 
thought and establish fresh methods of 
approach” to those problems. Such 
activities “ could lead the way in show- 
ing the countries of the world, now 
separated by hatreds and passion, what 
it means to play ball together.” 

How difficult and ominous are the 
problems which the war has left in its 
wake: the control of atomic energ}'^, the 
settlement of displaced persons, the re- 
habilitation of devastated regions, the 
threat of inflation in some countries and 
the results of it in others, the lack of 


food, the spread of famine and mal- 
nutrition and, above all, the moral and 
intellectual bankruptcy of mankind and 
its leaders! Faced with these diffi- 
culties and dangers mankind is seeking 
rallying points of unity, centers around 
which men of differing cultures and 
faiths can combine. The political insti- 
tutions of the League of Nations in 
which men placed their hopes after the 
first World War failed when put to the 
' crucial test. The international social 
and economic institutions which grew 
up almost unperceived in the League 
proved unexpectedly resistant. Today 
we are witnessing the establishment of 
new political institutions and new so- 
cial and economic agencies, designed to 
solve the greater and more pressing 
problems which have developed during 
the war or which have been accentuated 
by war conditions. Foremost among 
the latter is the World Health Organi- 
zation, destined, we hope and pray, to 
be a rallying point of unity, and to 
teach men of different nations what it 
means to play ball together. Health 
for the world’s peoples is inscribed on 
its banner and under that banner men 
of all races, creeds, and colors can unite. 

In the world before the war, coopera- 
tion in health matters led the way in 
international cooperation. In this field 
new ventures were attempted, new 
methods evolved, new technics estab- 
lished which proved useful in vnder 
fields. That the present World Health 
Organization may build and expand on 
these foundations must be the wish and 
the prayer of everyone present tonight. 

But to organize peace and to prevent 
war, appropriate machinery must be 
created to deal wdth all of the world’s 
social, economic, and political problems, 
for, as we have been reminded on so 
many occasions, peace is one and 
indivisible. So we must work for every 
one of the new political, sodal and 
economic institutions: the Food and 
Agriculture Organization of the United 
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Nations, which has already, in less than 
a year made considerable headway; the 
International Labor Organization; the 
United Nations Educational Scientific 
and Cultural Organization; the Inter- 
national Bank for Reconstruction and 
Development; the International Refu- 
gee Organization; and the World Trade 
Organization (these last two yet to be 
established) ; and the central organiza- 
tion of the United Nations with its 
General Assembly, Security Council, 
and Economic and Social Council, and 
many others. 

By force of events we have become 
citizens of the world. These same 
forces have broken down the barriers 
which have separated the peoples of 
the world for centuries and have re- 
placed them with bands of steel linking 
them together ever more closely. As 
citizens of one world we must work 
together for the benefit of all or be at 
odds with each other for the benefit of 
none — for the extermination of man- 
kind. As world citizens we must sup- 
port and sustain the institutions which 
men of good will from all countries are 
creating to bring order out of chaos in 
our international relations. To be a 
good citizen of the world or of any part 
of the world requires knowledge of the 
problems which threaten us all, and 
support of the activities which are being 
undertaken to deal with these problems. 
Given public understanding of the 
problems and aims of the agencies 
which are being created to solve them, 
there is no need to fear for their suc- 
cess. Specialized groups, like the 
members of the American Public Health 
Association, have special duties and re- 
sponsibilities. Programs of health edu- 
cation must include education for world 
as well as national and individual 


health. Members of the Association 
should be foci of enlightenment, scat- 
tered throughout the land, teaching the 
gospel of health to all who will hear, so 
that government and people may under- 
stand and support the aims and work of 
the World Health Organization. 

We have much to give to the world 
in the field of health but we have also 
much to learn from other countries. In 
the field of medicine and public health 
no nation has a monopoly. Three of the 
greatest advances in the prevention and 
treatment of disease during recent years 
have come to us from abroad: the 
sulpha drugs from Germany, penicillin 
from England, and DDT from Switzer- 
land. By pooling world knowledge and 
experience, and taking advantage of 
every advance in any country the whole 
world will benefit. 

More than a hundred years ago the 
effort began which culminated in the 
signature by representatives of 61 
countries of the Constitution of the 
World Health Organization on July 22, 
1946. The unanimous adoption of 
that Constitution, far-reaching in scope 
and universal in appeal, was the next 
to final step in the establishment of a 
universal World Health Organization. 
When the final step will be taken, and 
how successful the Organization will be 
in healing the wounds of war and 
spreading health among the worlu s 
peoples, depend upon the understand- 
ing, interest, and support of men and 
women like those in this audience in the 
different countries of the world. With 
such support the World Health Organi- 
zation may well become a rallying point 
of unity for the world’s peoples, a center 
around which men of differing cultures 
and faiths can combine, a cornerstone in 
the structure of peace. 
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A t this first Inter-American meeting 
of sanitary engineers and public 
works officers, I have been assigned the 
vulnerable task of attempting to present 
a prospect in the field of sanitation over 
the next several decades. Even under 
the most favorable circumstances a 
prophet is literally “without honor in 
his country.” Fully realizing the risks 
of prophecy it still seems helpful to let 
one’s imagination range over the field 
with the indulgence of the representa- 
tives at these sessions. 

Many years ago the late President A. 
Lawrence Lowell of Harvard sum- 
marized the years following wars in 
these terms: 

It is hardly an exaggeration to summarize 
the history of four hundred years by saying 
that the leading idea of a conquering nation 
in relation to the conquered was in 1600, to 
change their religion; in 1700 to change their 
laws; in 1800 to change their trade; and in 
1900 to change their drainage. May we not 
say that on the prow of the conquering ship 
in these four hundred years, first stood the 
priest, then the la-wyer, then the merchant, 
and finally the physician.f 

This all too brief summary, with the 
necessary modifications and expansions 
appropriate to the complex world in 
which we now live, is as generally ap- 
plicable today as it was many decades 
ago. The damages created by war were 


* Presented before the Inter-American Sanitary 
Engineers, Rio dc Janeiro, June 10, 1946. 

t cf. Winslow, C.-E. A., International Organization 
for Health, Commission to Study the Organization of 
Peace, 1944. Xew York, N. Y. 


paralleled by the realities of the peace- 
time periods before World War II. A 
review of the countries of the world 
prior to 1933 would have disclosed the 
need for immediate service in the field 
of sanitation, a need only dramatized by 
the exigencies of war. 

Destruction of water supplies in the 
Ruhr, the damage to sewerage systems 
in Coventry, the destruction of the 
water supplies of Manila, either by di- 
rect bombing or by deliberate sabotage, 
reemphasized the importance which 
these orthodox necessities of normal 
living played even in most favored 
countries. Cholera, typhoid, dysentery, 
malaria, and typhus, only a few of the 
scourges of the world, are not only war- 
borne. They are the normal accom- 
paniments of the peacetime pursuits of 
man. The insanitary conditions which 
caused them prevailed before the war 
and confront us throughout the world 
after the war. History merely demarks 
the cyclical rises and falls in their in- 
tensities. Wars, depressions, and 
famines awaken the world to this con- 
tinuing of the struggle of man for pro- 
tection against his own environment. 

It is not an exaggeration to say that 
Great Britain, France, and the United 
States of North America would all de- 
rive advantages from the effective con- 
trol of yellow fever or malaria. While 
China or Iran would no doubt benefit 
from the sanitar)’^ engineering e.xperi- 
ence of the Western World, this does 
not mean that the Western World itself 
is living in a Utopia freed of the neces- 
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sities of controlling the envirnomental 
diseases. 

This much only can be said, that in 
those countries blessed with rich re- 
sources, with organized public service, 
and with a rapid rate of public works 
installation, progress in the control of 
the environmental diseases has been 
more rapid. How to transmit these 
blessings to countries or parts of coun- 
tries historically less favored thus be- 
comes perhaps one of the most impor- 
tant future assignments of the states- 
men in sanitation. For India, with its 

400.000. 000 people; for China, with its 
almost 500,000,000; for the 250,000,000 
Europeans, the 100,000,000 Arabs, the 

185.000. 000 Russians, and the 200,000,- 
000 Latin Americans, the problems of 
sanitation are essentially the same as 
those which confronted us in the past 
and will press us for the future in 
North America. 

The differences in problem through- 
out the world or within the Western 
Hemisphere alone are those of timing, 
of finance, of social organization and 
public persuasion. Challenges such as 
these to the sanitary engineer are not 
limited by political boundaries, by 
language, by racial difference, or by 
economic philosophy. They must be 
met on each ground within the frame- 
work of geographical and political, 
setting. It is still true, as Professor 
George C. Whipple pointed out many 
years ago, that “ the world is bound 
in bacterial bonds.” To break those 
bonds requires energy and perspective 
on ^ a world-wide base and not a 
nationalistic adherence to geographical 
or political limits of activity. 

WHAT AILS THE WORLD 

To discover future possibilities and 
necessities for sanitary engineering 
function one need only turn to a brief 
review of the diseases that disable and 
kill in the world. What are they, 
where do they occur, and when may 


they be conquered with the resources 
now available? Many years ago I 
pointed out that “ the ghosts of environ- 
mental disease have been laid in litera- 
ture but not in fact.” Once more war 
has reminded us of the validity of this 
observation. The same thought was 
exemplified in the country of one of 
your associates. Dr. Afranio Peixoto, 
when he stated in 1941 that “ an en- 
feebled pestilence is not a danger past.” 

The key to the future activities of 
the sanitary engineer, therefore, must 
rest upon the fact, as Colonel Dieuaide 
has so well stated, that “ preventive 
medicine has not yet abolished any 
disease. The price of . health security 
is eternal vigilance.” 

My emphasis on these considerations 
stems from the fact that the super- 
ficially minded, the hasty diagnos- 
tician, and the “ nouveau ” expert, all 
jumping from one new slogan to the 
next, tend to forget that the victories 
of the past presuppose continued pro- 
tections for the future. Control of the 
environmental disease cannot rest upon 
such fits and starts of organization or 
concept. 

In a recent discussion of China’s 
health problems. Dr. Szeming Sze points 
out that on any one day among the 

400,000,000 people of China, 16,000,- 
000 persons are -sick. With a death 
rate of 25 per 1,000, over 10,000,000 
people die every year. He estimates 
that of the 10,000,000 deaths 4,000,000 
are unnecessary deaths each year, and 
probably three-quarters of these un- 
necessary deaths are attributable to the 
excessive incidence of gastrointestinal 
diseases, the infectious causes of infant 
mortality and pulmonary tuberculosis. 
No inconsiderable portion of this mor- 
bidity and mortality is due to the ab- 
sence of any of the elementary pro- 
visions for the protection of water 
supply, for the elimination of sanitary 
wastes or for the control of insect- 
home disease. 
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In India the situation is more than 
paralleled. The toll taken by the 
gastrointestinal diseases, by the diar- 
rheas of children, by the mdarias of all 
ages is staggering in its magnitude and 
devastating in its restrictions in the 
opportunity of people to develop their 
resources to the utmost. So widespread 
and so dramatic are these tolls in India 
that in the 1945 issue of the British 
Who’s Who, a distinguished leader in 
India lists under the heading of his 
^‘Recreation”: “propaganda for rous- 
ing the sanitary conscience of the 
people in the matters of public healtli 
. . . research in intestinal flagellate 
protozoa and fermentation bacteria.” 
Even allowing for the strong diversions 
which this intellectual may permit him- 
self, it is a tribute to his recognition of 
the plight of his people that these efforts 
in the field of sanitation loom large in 
competition with the more familiar 
tennis, walking or swimmir;^. 

Conditions, of course, are paralleled 
in almost every covmtry of the globe 
where the diseases of filth still reign 
supreme as the major cause of death 
and of misery while still alive. 

Many observers have already pointed 
out that these problems of the environ- 
ment cannot be disposed of or masked 
by referring to them as “ tropical dis- 
eases.” They are neither tropical in 
origin nor restricted by latitude. His- 
toric accident may emphasize their 
tropical location, but the conditions 
which engender them cannot be easily 
or accurately relegated to the tropics. 
Colonel Dieuaide property points out 
that there are in fact few truly tropical 
diseases. The diseases so classified are 
the stock in trade of India and China, 
for example. 

Cholera and plague are tropical only 
because they have been successfully 
driven into areas not yet capable of 
wiping them out. By the Grace of 
God, money, and sanitary organization, 
they are rare in Western Europe or the 


Americas. No one, of course, discounts 
the relationship of geography to disease, 
but in the field in which we are today 
active the future holds challenges to 
the sanitary engineer that are not cir- 
cumscribed by the tropics or by the 
remote areas of the world. 

When we compare, for example, the 
principal causes of death in the United 
States of North America and in Latin 
America, we find that the major dift'er- 
ence in the problem is one of time. In 
1900, diarrhea-enteritis and typhoid 
fever were among the 10 leading causes 
of death in the United States. In 1937, 
diarrhea-enteritis was still among the 
10 leading difficulties. Typhoid fever 
had been curbed, not abolished, as will 
be pointed out later on. 

In Latin America, however, the six 
diseases or combinations of diseases 
which seem to stand out as the prin- 
cipal causes of death are tuberculosis, 
diarrhea-enteritis, malaria, infant mor- 
tality, pneumonia, and heart disease. 

Perhaps the major health problem of 
Latin America as a whole is malaria 
when we consider its complete incapaci- 
tating power. Even though dysentery' 
and the general intestinal parasites do 
not appear among the six principal 
causes of death in Latin America, be- 
cause their killing power is low, they 
still present one of the major problems 
in public health because of their pro- 
found debilitating effect on individual 
vitality. 

If we were to review these statistical 
implications of environmental diseases 
of the world as a whole, we cannot 
escape the conviction that the diseases 
subject to the controls by the engineer 
will be by far the most important 
health problem confronting the world 
for many decades. It is not too much 
to say that the greatest probable source 
of accomplishment in the reduction of 
morbidity and mortality in the world 
would be through environmental 
sanitation. 
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FUTURE FUNCTIONS OF THE ENGINEER 

All that has been said above makes 
it reasonably obvious that the engineer 
of the future is confronted with both 
an unlimited task and an engrossing 
opportunity. The normal functions 
which he has been called upqn to per- 
form in the past are all too familiar to 
you. His functions for the future in 
the fields of water supply, sewerage, air 
control, housing, insect control, rodent 
control, remain essentially the same. 
Their geographical spread, their rate 
of application, their expansion in under- 
standing will all need to be speeded up. 
Perspective will no doubt require an 
expansion beyond that ever envisioned 
before. These opportunities in the 
post-war period are well summarized, 
even though briefly, in the opening 
paragraph of the Progress Report of 
the Committee of the American Society 
of Civil Engineers on Advancement of 
Sanitary Engineering, 1946. The com- 
mittee’s words are as follows: 

All surveys of the personnel needs of the 
post-war world indicate an increased demand 
and expanding field of service for sanitary 
engineers. In the realm of public health; in 
the design, construction, and supervision of 
sanitary works; in the armed services; in 
far-flung relief and rehabilitation activities; 
in educational work; in many types of in- 
dustry; in the design, manufacture, and sale 
of sanitary equipment; in the food handling 
and processing industries; in some fields of 
municipal government; in the vast and long 
neglected realm of housing, and in many other 
activities — ^there is increasing need for the 
services of trained and experienced sanitary 
engineers. 

That there is much to be done every- 
where cannot be gainsaid. It is appro- 
priate perhaps to point out that these 
comments are as pertinent to our activi- 
ties in North America as they are in 
Latin America or any other country in 
the world. It is too early to forget that 
in the latter part of 1939 in the 
Manteno State Hospital of Illinois 543 
cases and 60 deaths occurred from a 
typhoid fever epidemic. The causes 


may still appear to be debatable, but 
strong evidence implicates the sewage 
pollution of the water supply of that 
institution. 

During 1943, for example, there were 
389 outbreaks of disease in the United 
States of North America transmitted by 
water or food. They caused 23,665 
cases of reported illness and 56 deaths. 
The unreported cases probably repre- 
sent many times those actually listed. 

These “ ghosts ” of the environmental 
diseases still walk the streets of North 
America. 

THE PROBLEM OF MONEY 

One of the great difficulties in the 
control of environmental diseases is 
that any effective procedure requires 
money. The pernicious cycle of dis- 
ease to poverty to disease represents 
perhaps one of the most important 
challenges to the sanitary engineer. 
What are the devices by which environ- 
mental structures may be designed, 
constructed, and operated more cheaply 
than they are now? By what measures 
is it possible to reduce the unit cost 
of purifying water, of treating sewage, 
of controlling insects and rodents? 

In some of these fields the war for- 
tunately has produced possibilities of 
materials and of equipment which are 
less expensive than those available be- 
fore the war. Some of these have im- 
mediate application and use in the 
control of environmental diseases. The 
engineer, however, must develop new 
techniques of financing which would 
make it possible for governments 
throughout the world to apply the 
known solutions to the devastating 
problems of disease. 

These meetings will offer an oppor- 
tunity for much discussion on the pro 
lems of financing the installation an 
the operation of many devices for sani 
tation. It has long been my judgroen 
that too little study has been given 
to financial procedures. These mat ers 
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have been too frequently relegated to 
administrative officers unfamiliar with 
their importance or insufficiently in- 
genious to develop new procedures for 
paying for sanitary installations. The 
provision of money is an essential sani- 
tary engineering objective which must 
be emphasized for speeding up future 
activity. 

What relationship there should be 
between central and local governments 
in the provision of money is not only 
a matter of political philosophy from 
country to country but also a matter 
of local availability of funds. In some 
countries it is no doubt true that most 
of these activities can be adequately 
financed through local units of govern- 
ment. In others it is equally obvious 
that central governments must do much 
in the next decade to help carry the 
financial burdens made necessary by 
sanitation. 

I have no pretension to being able 
to point out where these real responsi- 
bilities should be lodged. They are 
mentioned here primarily to focus at- 
tention on their key importance to 
sanitary engineering progress through- 
out the world. 

ADinNISTRATIVE STRUCTURES 

Of almost equal importance in the 
introduction of sanitary reform in any 
country is the development of the ad- 
ministrative structures necessary to 
execute and to operate the installations 
required. Here, too, political philos- 
ophy dominates the scene. 

There is perhaps no general law, other 
than that of expediency, which will de- 
termine how much local autonomy and 
responsibility should prevail in contrast 
with the responsibilities of the central 
government. 

Each country again would prob- 
ably find the most successful rela- 
tionships established out of the his- 
tory of its attributes, its political 
origins, its racial combinations and its 


advance along the road to healthy 
democratic institutions. 

In this field, too, the sanitary engi- 
neer has a part to play. He must 
familiarize himself wi& the lessons of 
other countries in administrative man- 
agement and structure. He cannot, of 
course, slavishly apply the lessons of 
other countries to the solution of the 
problems of his own country. He can, 
however, suggest and devise adminis- 
trative structures which would facili- 
tate the purely managerial phases of 
environmental sanitation. He should be 
able to share the values to be obtained 
from central government stimulation 
with the preservation of local autonomy 
and responsibility. The countries in 
Latin America, for example, give 
demonstrations over the entire spectrum 
of central-local government equilibrium. 
Such a permanent group as is here 
assembled should in the course of time 
introduce objective analyses of these 
various forms of governmental admin- 
istrative structures. Out of such 
analyses should come various examples 
of how best to establish the govern- 
mental machinery for the most rapid 
and effective introduction of sanitary 
structures and measures. 

EDUCATION AND RESEARCH 

To accomplish the objectives all too 
briefly discussed, the development of 
sanitary engineering staffs will be re- 
quired. Such development will place 
upon the universities of the Americas a 
task which cannot be lightly treated. 
Here, too, this group should in the not 
too distant future evaluate the require- 
ments, the status, and the t)rpe of edu- 
cation and training which will be de- 
manded for the most effective practice 
of sanitary engineering. 

Suggestions for curricula for ac- 
credited schools of sanitar}' engineering 
and public health may very properly 
be one of the early assignments of such 
a group as this. 
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A necessary concomitant of a pro- 
gram of education for professional 
workers lies in the field of research. 
Much remains to be discovered in the 
general field of environmental sanita- 
tion. Many investigative tasks are 
still ahead. Fundamental data on many 
of our activities are still lacking. 

The development of essential features 
of a research program is an additional 
assignment to serious minded members 
of this group. 

PROFESSIONAL STATUS 

All of us are aware that the sanitary 
engineer not only has a struggle with 
the physical environment, but has like- 
wise the task of strengthening his 
capacity and his position in the field 
of public health activity. This can- 
not be accomplished by sleight of hand. 

His status in the future, whether 
strong or weak, will rest upon the 
quality of his equipment and of his 
performance. 

One of the best ways of intellectual 
group-fertilization is in the strengthen- 
ing of such a professional group as here 
assembled. The range of problems 
which it might with profit discuss and 
survey covers the status, the profes- 
sional training, the pay, and the public 
position of the sanitary engineer. All 
of these will be issues of the future 
which remain to be argued, measured, 
and promulgated. 


SUMMARY 

Problems requiring the energies of 
sanitary engineers are world-wide in 
character. They are intellectually 
stimulating and cover a service to the 
people of the world transcended by no 
other activity. A necessarily limited 
review of these problems and of pos- 
sible solutions has been presented. A 
scope of activity has been defined for 
the sanitary engineer of the future 
which can be no longer delimited by the 
purely technological. Political phi- 
losophy, financial program, administra- 
tive structure, and public education are 
all essential bases for sanitary engineer- 
ing action. Technology alone will not 
bring on the rapid correction of the 
evils engendered by insanitation. 

Although I might not aspire to the 
heights of imagination exemplified by 
the following comments of one of our 
contemporary authors, I cannot escape 
the essential validity of his argument. 
His words are a fitting closure to the 
limited observations here made: 

Let no cultivated reader despise these de- 
tails (lavatories, sinks, sewers, and manholes). 
There is no truer sign of civilization and cul- 
ture than good sanitation. It goes with re- 
fined senses and orderly habits. A good dram 
implies as much as a beautiful statue. And 
let it be remembered that the world did not 
reach the Minoan standard of cleanliness 
again until the great sanitary movement of 
the late nineteenth century. — J. C. Stobart, 
The Glory That Was Greece. 
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W indow screening for protection 
against flying insects has been 
manufactured for approximately ninety 
years with few changes in its form and 
structure during that time. During the 
last year a new type of wire window 
screening was introduced and over 60 
million square feet have already been 
produced. This screening has rec- 
tangular rather than the common 
square mesh openings and is woven 
with 18 warp (length) wires and 14 
filler (width) wires to the inch instead 
of the usual 16 wires per inch in both 
warp and filler. The conversion from 
16x16 to 18x14 mesh increased the 
output considerably since the warp 
wires were fixed in position and the 
shuttle had only 14 trips to make per 
linear inch of screening instead of 16. 

The possibility that the new 18x 14 
mesh screening might be used in place 
of 18x18 mesh screening was con- 
sidered and this study was undertaken 
to determine quantitatively the com- 
parative effectiveness of the 16x16, 
18x14, and 18x18 mesh screening as 
well as other mesh sizes of screening 
having both square and rectangular 
mesh openings. 

HISTORICAL 

There are few references in the liter- 
ature giving what might be termed a 
quantitative comparison of the effec- 
tiveness of different mesh sizes of 
screening. Rosenau,^ referring to pre- 


vious experimental work at Veracruz, 
noted that the Aedes mosquito could 
pass through ISxlS mesh, but not 
18x18 mesh screening. Boyd ^ found 
that coarse mesh screening, such as 
12x12 or 14x14 mesh, afforded a cer- 
tain amount of protection against 
anopheline mosquitoes, as estimated 
from malaria incidence. Earle,^ in 
Puerto Rico, obsen'^ed that standard 
16 X 16 mesh screening would afford 
protection against all insects but the 
small culicoides. Herms and Gray ^ 
reported that standard 16x16 mesh 
screening does not exclude many Aedes 
and some Anopheles species. For army 
requirements, the War Department ^ 
considered the openings of the regular 
16x16 mesh too large. The standard 
18x18 mesh wire screen, however, was 
said to exclude both malaria-carrying 
and the smaller insect pests. 

MATERIALS AND METHODS 

The sizes of wire screening used in 
these tests were 18x18, 16x16 and 
14 X 14 mesh for those having square 
mesh openings and 18x1 6, 18x1 4, 
and 18x12 for those having rectangu- 
lar mesh openings. All screening was 
made with standard diameter wire of 
0.011 inches. 

To obtain a quantitative comparison 
of the effectiveness of different meshes 
of screening, insects were raised in the 
laborafor}" and were tested for their 
ability to penetrate the screening 
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Figure 1 Relative Sizes of Test Mosquitoes — Left to Right, Anopheles gusdrimaculatus, 
Aedes aegypti, and Undersized Aedes aegypH (16 x 16 Mesh Screen) 


under laboratory conditions. The in- 
sects used for the tests included the 
common housefly, Musca domestica, 
the malaria-carrying mosquito, Anoph- 
eles quadrhnacidatus , the common 
southern house mosquito, Ctdex quhi- 
quejasciatus, and the yellow fever 
transmitting mosquito, Aedes aegypti. 
Undersized Aedes aegypti, produced by 
overcrowding and underfeeding in the 
larval stage, were also used. The sizes 
of the mosquitoes are given in Table 1. 
Figure 1 illustrates these comparative 
sizes as against the size of the mesh 
openings of a sample of 16x16 mesh 
screening. Outdoor tests demonstrated 
the effectiveness of the screening against 


small light-attracted insects such as leaf 
hoppers, gnats, and tiny moths. 

The adult laboratory-bred insects 
were introduced into screened cages 
12"x4"x2". The cages were then 
closed and placed inside gauze-covered 
glass museum jars. After 48 hours in 
the laboratory at 85° F. and ordinary 
room-lighting conditions the insects 
were gassed with ethylene dichloride 
and the numbers both inside and out- 
side the screened cages were counted. 

Preliminary laboratory tests showed 
that the following experimental con- 
ditions had no effect on the ability of 
the insects to penetrate the screening: 
lighting conditions (except for direct 


Table 1 

Size oj Mosquitoes Used in Screening Tests 

Common Name 
Malaria Mosquito 
Southern House Mosquito 
Yellow Fever Mosquito 
Yellow Fever Mosquito — 

(undersized) 


Scientific Name 
Anopheles quadrimaculatus 
Culex quinqueSasciaius 
A eiies aegypti 
Aedes aegypti 


Length of Body 
(inches) 
0.20 
0.18 
0.16 
0.12 


Width of Body 
(inches) 
0.04 
0.04 
0.027 
0.020 
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sunlight which was lethal to the mos- 
quitoes) ; age of insects; and the num- 
ber of insects in the test cage. 

PENETIJATION OF SCITEENING 

In tests employing all of the above 
listed mesh sizes of screening no indi- 
viduals of Mtisca doinestica, Anopheles 
quadrimaculatus , or Cxdex quinqne- 
jasdatns penetrated any of the screen- 
ing tested. Of the laboratory raised 
insects only the normal sized and, to a 
greater extent the undersized, Aedes 
aegypti were able to pass through the 
mesh openings and escape from the 
screened cages. 

The percentages of mosquitoes 
escaped from the screened cages is given 
in Table 2. Column 1 of Table 2 gives 
the nominal mesh size of each screen- 
ing sample as specified, while column 2 
gives the actual mesh size as deter- 
mined experimentally. In column 3 is 
given a value which is common to all 
mesh sizes of screening, namely, the 
diagonal of the square or rectangular 
mesh openings, which is the longest 
dimension of the opening. 

Upon examination of the data in 
Table 2 it is observed that the per- 
centages of mosquitoes escaped are 
related to the lengths of the diagonals 


of the mesh openings. This might be 
anticipated from the fact that a mos- 
quito is an animate object and there- 
fore would attempt to find the line of 
greatest clearance for its wings in 
crawling through the opening. Figure 
2 presents the percentages escaped 
plotted as a function of the lengths of 
the diagonals. The curve for the 
normal size Aedes aegypti may be said 
to have three divisions: the cut-off 
range where mosquitoes were entirely 
excluded; the central portion where 
screening was directly proportional to 
the length of the diagonal; and the 
range where the screening became 
ineffective as a barrier to insect pene- 
tration. The curve for the undersized 
Aedes aegypti has the same general 
shape as that for the normal size Aedes 
aegypti curve, but is displaced from it. 

According to the data in Table 2 
there was no difference in the ability of 
the normal size Aedes aegypti to pene- 
trate 18x14 or 16x16 mesh screening. 
Although there was an apparent differ- 
ence between the 18x14 and 16x16 
in the tests of the undersized Aedes 
aegypti, this difference was directly in 
line with the actual mesh size of the 
screening rather than the nominal mesh 
size, as is indicated by the curve in 
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Laboratory 

Screening 

Effectiveness Tests Employing 

Aedes 

aegypti Mosquitoes 



Aedes aegypti - 

— Normal Sized 




Mesh 







Warp X Filler 


Length of 


Number of 


(Wires/Inch) 


Diagonal of 


MosquUoes 


A 


Mesh Opening 
(inches) 

No. of 

Test Runs 


A 

Per cent 
Escaped 

r 

Nominal 

s 

Actual 

Tested 

s 

Escaped 

18x18 

ISx 18.7 

0.0616 

7 

249 

0 

0±0 

18x18 

ISx 18.4 

0.0622 

4 

141 

5 

3 -f-3 

18x18 

ISx 17.6 

0.0539 

4 

108 

5 

5-4-2 

18x16 

ISx IS.S 

0.0697 

4 

95 

12 

13-4-3 

16x16 

16s 16.2 

0.0723 

17 

621 

88 

14 -4-3 

18x14 

18s 14.3 

0.0739 

14 

466 

66 

14 ±3 

18x12 

lSsl2.S 

O.OS22 

8 

280 

116 

41-4-6 

14x14 

14s 14.2 

0.0847 

10 

331 

181 

55 ± 6 



.4cdcs aegypti 

— Undersized 




18x18 

18s 18.7 

0.0616 

6 

193 

11 

6-4-2 

18x14 

18s 14.6 

0.0728 

6 

236 

66 

28-4-6 

18x14 

18s 14.4 

0.0736 

4 

136 

44 

32-4-8 

16x16 

16s 15.0 

0.0759 

7 

223 

112 

50 ±6 
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Figure 2 — Effect of Length of Diagonal of Screening Mesh Openings on 
Mosquito Passage. Laboratory Tests 


Figure 2. If the length of the diagonal 
is truly the criterion of screening 
effectiveness, then the 18x14 mesh is 
theoretically slightly less effective than 
the 16 X 16 mesh screening because the 
diagonal of screening exactly 16x16 
mesh is 0.0728 inches while that for 
18x14 mesh is 0.0751 inches. It is 
highly improbable, however, that this 
small difference could be of any prac- 
tical significance. 

Any discussion of screening having 
exactly the designated mesh size is 
purely theoretical. In the production 
of wire screening manufacturers are 
permitted a tolerance of ±0.5 mesh in 
the filler direction and ±0.25 mesh in 


the warp direction, regardless of the 
mesh size. The influence of these 
tolerance limits as tliey could affect 
screening effectiveness is portrayed 
graphically in Figure 3 by super- 
imposing the limits for 18x 18, 16x 16, 
and 18x14 mesh screening on 
curve (Figure 2) for the normal size 
Aedes aegypti. It is noted from Figure 
3 that while the limits for 18 x 14 and 
16x16 mesh screening overlap, the 
18 xl4 lower limit extends further into 
the range of greater insect passage. I 
the manufacture of 18 x 14 mesh screen- 
ing is to continue to replace 16x1 
mesh it would seem advisable to nar- 
row the lower limit of the filler wire 
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tolerance for the 18 x 14 mesh screen- 
ing. Greater care should also be urged 
upon securing uniformity in the spacing 
of the filler wires of 18 x 14 mesh 
screening, for any irregularity in the 
spacing of the 14 filler wires to the 
inch would result in greater avenues 
for insect entry than the same irregu- 
larity with screening having 16 wires 
to the inch. 

ORIENTATION OF SCREENING 
Since the screening commonly used 
has square mesh openings there is no 
distinction as to whether the screening 
is mounted with the warp wires vertical 
or horizontal. However, when screen- 
ing has rectanugular openings the ques- 
tion arises as to which direction of 
mounting would give greater effectiv- 
ness. Table 3 compares the 18 x 14 and 
18x12 screening in both the vertical 
and horizontal positions. The warp 
direction is the major' axis of the 
rectangle. The difference between the 
percentage escape for the vertical and 
horizontal positions of the 18 x 14 mesh 
was not significant, indicating no ad- 
vantage in either orientation. With 
the 18x12 mesh, however, the differ- 
ence was significantly in favor of the 
vertical position. With the screening 
in the vertical position the diagonal of 
the rectanugular opening is directed at 
an angle from 45° to 90° depending on 
the proportional lengths of the sides. 
When the screening is horizontal the 


diagonal may vary from 0° to 45°. 
Since the mosquitoes are generally on 
the screening with their bodies in a 
vertical direction, it would seem easier 
for them to adjust their wing clearance 
by having to turn only 0°-45° rather 
than 45°-90°. The greater the 
difference between lengths of the sides, 
the closer the diagonal approaches 0° 
and 90° and the greater the difference 
in insect passage that would be ex- 
pected between the vertical and hori- 
zontal orientations. Eventually, how- 
ever, the rectangularity produced by 
the increase in the number of warp 
wires at the expense of the filler wires 
(as for example 20x 10, 22x8, etc.) 
would result in a mesh opening having 
less width than the insect’s body, thus 
preventing passage regardless of the 
orientation. This condition would be 
of no practical importance since the 
lack of sufficient filler wires would make 
such screening highly vulnerable to dis- 
tortion under conditions of wear and 
tear. 

SEX OF THE MOSQUITOES 

Inasmuch as it is only the female 
mosquito that bites and is a vector of 
disease, it was of special interest to 
determine whether there was any differ- 
ence in the ability of the sexes to get 
through the mesh openings. In a 
sampling of 1,443 mosquitoes, repre- 
senting tests using all of the sizes of 
the screening being studied, the males 


Table 3 

Comparison of Screening Effectiveness with the Major Axis (Warp) of the Rectangular Mesh 

Openings, Vertical and Horizontal 


Afdcs acgypfi IfosQuitoes 


Mcsk 

Direction 

Number of 

Number of 

Mean 


Warp X Filler 

of Major 

Mosquilccs 

itosquitoes 

Per cent 


(Wires/Ir.cli) 

Axis 

T csted 

Eseaped 

Escaped 

Dipcrence 

18. Ox 14.3 

Vertical 

27 A 

37 

14 ± 4 1 

1 ± 3 

IS.Oi 14.3 

Horizontal 

192 

29 

1S±3 J 


IS. Ox 12.3 

Vertical 

205 

74 

37 ± 7 1 

1 

[■ 24^11 

IS. Ox 12. S 

Horizontal 

131 

SO 

61 ± 9 J 
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Lsnqth or OifKiONAL or MesH OprNiNG Cinches h /O 

Figure 3 — ^Permissable Commercial Limits for 18 x 18, 16 x 16, and 18 x 14 
Mesh Screening Superimposed on Passage Curve for Normal Size Aedes 
aegypti Mosquitoes 


Table 4 

Influence of Sex of Mosq%dto on Ability to 
Pass Through Screening 

Aedes aegypti Mosquitoes 

Females Males 

Population Sampled 498 94s 

Per cent of Population 34. 5 6 S .5 

Number escaped 84 134 

Mean Per cent of Each Sex Escaped 14 ± 3 17 ± 4 

and females of those escaping and 
those remaining inside the screened 
cages were recorded. The results are 
given in Table 4. Of the total popula- 
tion 34.5 per cent were females and 
65.5 per cent were males. Of the total 
number of females sampled 14 ± 3 
per cent escaped from the cages, while 


of the total number of males present 
17 dr 4 per cent escaped. The differ- 
ence was not significant, indicating that 
the results of mosquito penetration for 
the whole population apply equally well 
to the female mosquitoes. 

SMALL LIGHT-ATTRACTED INSECTS 

In tropical and semi-tropical climates 
the small light-attracted insects such as 
leaf hoppers, gnats, and tiny moths, and 
diurnal biting pests such as sand flies 
are nuisance factors over long periods 
of the year. It was therefore thought 
worth while to compare the effective- 
ness of different mesh sizes of screening 
against these small insects. Screened 
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Figure 4 — Effect of Length of Diagonal of Screening Mesh Openings on 
Insect Passage. Field Tests 


cages were constructed 

and a small electric light placed in each. 
Underneath each light a large sheet of 
sticky paper was placed to capture the 
infiltrating insects. The cages were 
placed out of doors and each day for a 
period of three weeks the number of 
small flying insects on each sheet of 
sticky paper was counted and fresh 
sheets replaced. The results are given 
in Figure 4. The average number of 
insects captured nightly is plotted 


against the average length of the di- 
agonals of the individual mesh openings 
of the screening tested. Like the 
curves for the laboratory mosquito 
tests, the insect penetration appears to 
be a function of the longest dimension 
of the mesh openings. It is apparent 
from this curve, and borne out by actual 
practice, that the 16x 16 mesh screen- 
ing is not satisfactory for protection 
against these small insect pests. Only 
ISx 18 mesh, or preferably finer meshed 
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screening, can be counted on to present 
an appreciable barrier to these tiny 
flying invaders. It should be pointed 
out, however, that screening down 
finer than 18 x 18 mesh is limited by the 
factors of cost and the reduction in air 
circulation and visibility through the 
screening. 

SUMMARY AND CONCLUSIONS 

Laboratory tests were run to deter- 
mine the comparative effectiveness of 
different mesh sizes of window screen- 
ing against flying insects. The screen- 
ing tested had the nominal mesh sizes 
18x18, 16x16, 14x14, 18x16, 

18x14, and 18x12, although the 
actual mesh sizes as determined experi- 
mentally differed somewhat from the 
specified nominal sizes. 

The ordinary housefly, Musca domes- 
tica, the malaria transmitting mosquito, 
Anopheles qmdrimacidatus, and the 
common southern house mosquito, Cnlex 
quinguefasciatus, were unable to pene- 
trate any of the mesh sizes of screening 
tested. Both the normal sized and 
specially bred, undersized yellow fever 
mosquitoes, Aedes aegypti, were able 
to escape from the screened test cages. 
For the mesh sizes of screening tested, 
the percentages of Aedes aegypti pass- 
ing through the mesh openings appeared 
to be related to the longest dimension, 
the diagonal, of these openings. 

The new 18 x 14 mesh screening and 
the standard 16x16 mesh screening ap- 
peared to be equal in effectiveness 
against Aedes aegypti mosquitoes. 
Orientation of the 18 x 14 mesh screen- 
ing with the warp direction vertical and 
horizontal did not appear to influence 


the screening effectiveness. With the 
18 X 12 mesh, the warp oriented in the 
vertical position appeared to be more 
effective than in the horizontal position. 

No differences were encountered in 
the screening of male or female Aedes 
aegypti mosquitoes. 

Outdoor screening tests against the 
small light-attracted insects also showed 
the screening effectiveness to be re- 
lated to the diagonal of the individual 
mesh openings. For localities where 
small flying insects such as gnats, leaf 
hoppers, and sand flies are abundant 
or where the smaller mosquitoes such 
as Aedes aegypti and the salt marsh 
mosquito, Aedes taeniorhynclnis, are 
prevalent, the use of 18x18 mesh 
screening is indicated. 
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T NCREASING attention has been 
L given in recent years to the dietary 
treatment of diseases of the liver. In- 
formation supplied from the growing 
fields of nutrition and metabolism has 
resulted in the abandonment of nearly 
all the older methods employed in the 
therapy of hepatic insufficiency, and in 
the adoption of numerous new measures 
which in many instances have provided 
a sharjTv contrast to those which were 
formerlyX'in use. Proof of the essen- 
tially rational nature of the concepts 
which form the basis of current therapy 
in diseases of the liver has been 
afforded by the achievement of increas- 
ing success in a field of medical en- 
deavor which was once outstanding for 
its spectacular failures. 

The medical literature on diseases of 
the liver abounds with specific guides, 
frequently diametrically opposed in 
character, for the selection of an opti- 
mum diet for the treatment of hepatic 
insufficiency in man. Until the turn of 
the century, diets prescribed for pa- 
tients with liver disease were generally 
low in all constituents. Carbohydrate 
was avoided because it was believed that 
intestinal fermentation might arise and 


contribute further to a state of impaired 
absorption. Foods high in protein were 
rejected because it was maintained that 
the metabolism of nitrogen required 
additional expenditure of energy on the 
part of the diseased liver. Fat was 
eliminated from the diet so far as pos- 
sible, in the belief that there was insuf- 
ficient bile for its proper absorption. It 
was not until 1914 that experiments 
were performed which showed that diets 
high in carbohydrate afforded measur- 
able protection against damage to the 
liver by certain hepatotoxic agents, such 
as chloroform and carbon tetrachloride.^ 
The discovery by Goldschmidt and his 
coworkers “ of the value of protein in 
protecting the liver from damage by 
hepatotoxic agents encouraged the in- 
clusion of protein-rich foods in the diet. 
Since that time, diets high in protein 
and carbohydrates have been almost 
universally accepted as optimum for re- 
pair of the liver, although results se- 
cured by Mann^ in the treatment of 
experimentally induced liver disease in 
animals, indicate that the t}q)e of pro- 
tein in the diet may be highly important. 

Notwithstanding the appearance of 
numerous recent publications on the 
dietar}”^ treatment of diseases of the 
liver, the data given thus far have been 
too inconclusive to permit the establish- 


• The Bnre.iu of Medicine and Surgery of the 
U. S. Xavy docs not neccsKirny endorse the ideas 
set forth in this paper. 
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ment of any one diet as superior to 
others in the management of hepatic in- 
sufficiency. Most of the reported data 
have dealt with the influence of diet on 
recovery from acute damage to the 
liver in animals and on chronic diseases 
of the liver in man. Few experiments 
have been described which deal critically 
with the effect of diet on recovery from 
acute hepatic insufficiency in human 
subjects. It was decided, therefore, to 
explore in considerable detail the effects 
of various experimental diets of widely 
different composition on the clinical 
course of a group of patients with in- 
fectious hepatitis, in order to obtain in- 
formation necessary for the selection of 
a diet of optimal composition for the 
treatment of acute liver disease in man. 

Opportunity to study a selected group 
of patients with acute hepatic insuf- 
ficiency came about through the de- 
velopment of a collaborative program 
of research with the U. S. Navy, by 
which large numbers of officers and 
enlisted men with infectious hepatitis 
were sent to the Rockefeller Hospital 
for observation and treatment. A re- 
view of the general clinical and meta- 
bolic features displayed by 200 pa- 
tients from this group has been pub- 
lished elsewhere.^ One aspect of the 
study concerned attempts to evaluate 
the influence of diet on the course of 
recovery from the disease. 

Of the various recognized forms of 
hepatitis, that due to a filterable agent 
is by far the most prevalent at the 
present time. Although the onset of 
hepatitis bears a close analogy to that 
of acute infections in general, the sub- 
sequent course of the disease is more 
characteristic of a metabolic disorder 
resulting from serious damage to the 
liver than of an infectious process. In 
most cases, sex, age, a previous state of 
good health and absence of complica- 
tions in the disease were common fac- 
tors in the patients selected for study. 
Hence it was necessary to take into 


account only the natural variations in 
severity in the disease, in order to 
evaluate the effect of diets of varying 
composition on the period required for 
convalescence. An attempt to control 
these variations was made by strict 
alternation of patients through the vari- 
ous dietary and control regimens. 
Moreover, only those patients who were 
hospitalized early in the course of hepa- 
titis were selected for study in order to 
minimize the influence of variations in 
the interval between the develop- 
ment of the initial signs of the dis- 
ease and the subsequent imposition of 
a given dietary regimen on the length of 
time required for recovery. 

A wide divergence of opinion has 
been expressed with respect to the 
optimum intake of fat in liver insuf- 
ficiency. Ravdin ® has long inveighed 
against the inclusion of more than a 
minimum of fat in the diet in the treat- 
ment of hepatic disease. Patek,® on the 
other hand, has achieved promising re- 
sults in the treatment of patients with 
chronic liver insufficiency with diets 
which were high in protein and which 
contained as much as 175 grams of fat. 

Unless' every care is exercised to in- 
sure the best possible intake of food in 
patients with hepatitis through frequent 
feedings and by careful selection ^ of 
food, the caloric intake may fall during 
the first days of the disease to less than 
one-third of that required for the main- 
tenance of body weight. A diminished 
caloric intake in the early stages of the 
disease would appear to be doubly 
hazardous, since according to current 
opinion it is during this period when 
injury to the liver is likely to be 
greatest. 

In our experience, diets low in 
have contributed . further to anorexia, 
largely because of their unappetizing 
character. Since diets low^ in fa^t are 
also low in calories in relation to their 
bulk, it was frequently impossible o 
secure sufficient intake in patients on 
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this regimen to meet the caloric require- 
ments of the patients without ex- 
erting exceptional persuasion and 
occasionally resorting to parenteral 
feeding. The dictum against the 
inclusion of fat in the diet in in- 
fectious hepatitis doubtless arose from 
an earlier notion that the disease was 
associated with obstruction of the major 
bile ducts. Subsequent studies of the 
pathological changes which occur in 
hepatitis, however, reveal that it is pri- 
marily a disease of the hepatic 
parenchyma ® and not of the major 
bile passages, as claimed by Virchow.® 

Recently the use of diets low in fat 
has seemed justified from results of 
studies which show that the production 
of necrosis of the liver in experimental 
animals by various deficiency diets is 
greatly facilitated by the inclusion of 
large quantities of fat in the diet. It 
should be remembered, however, that 
necrosis and fatty infiltration of the 
liver have been produced consistently 
only by severely limiting the intake of 
protein and other lipotropic agents such 
as choline and methionine. It seemed 
quite unsound, therefore, to anticipate 
liver injury from diets high in fat eind 
which were also rich in protein and 
other lipotropic agents. 

It appeared that the inclusion of a 
liberal amount of fat in the diet of pa- 
tients with hepatitis would assist ma- 
terially in the management of hepatic 
insufficiency by facilitating the main- 
tenance of an adequate caloric intake 
and permitting a wide selection of pro- 
tein and other types of food which ap- 
peal to the appetite. 

In an attempt to determine whether 
this could be done without harmful con- 
sequences, a group of 37 patients* with 
acute infectious hepatitis were studied 
on a diet relatively high in fat and 
protein and the results compared with 


• The first four cases of this group were con- 
secutive cases. 


a group of 33 alternate cases main- 
tained on a diet low in fat and high in 
protein. The fats used in the experi- 
mental diets were derived chiefly from 
milk, cream, butter and eggs. Carbo- 
hydrate was permitted in quantities 
necessary to meet the appetite require- 
ments of the patient. No restriction 
was imposed with respect to the total 
caloric intake. In each instance, the 
patient was encouraged to consume the 
maximum amount of food which was 
compatible with his appetite and com- 
fort. In the average case this amounted 
to approximately ISO gm. of fat and 
150 gm. of protein for the first diet and 
50 gm. of fat and ISO gm. of protein for 
the second. When it was necessary to 
alter the diets in order to meet the 
caloric requirements of certain patients, 
the relative proportion of the various 
constituents of the diets was kept 
constant. 

A number of criteria were used in an 
evaluation of the effect of the diets on 
the course of the patients’ recovery from 
hepatitis. Results obtained from liver- 
function tests performed at weekly inter- 
vals, values for the net loss and gain of 
weight, and finally the total number of 
days required for complete recovery, 
in so far as this could be ascertained 
from all available laboratory and clinical 
data, were among the criteria applied in 
comparing the effects of the various 
diets. 

The experimental diets were taken 
without complaint, and as far as could 
be determined, no adverse effects were 
observed to follow' the use of either 
diet. The diet high in fat and protein 
appeared to have definite advantages 
over the diet low* in fat and high in 
protein w'ith respect to the relative ease 
with which an adequate caloric intake 
could be achieved and maintained 
(Figure 1). The effect of anorexia in 
decreasing the total caloric intake, par- 
ticularly in the acute stage of hepatitis, 
was far more effectively overcome with 
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Figure 1 — A Comparison between the Aver- 
age Daily Caloric Intake of a Group of 10 
Patients with Hepatitis on a High Fat, High 
Protein Diet and a Group of 10 Alternate 
Patients on a Diet Low in Fat and High 
in Protein 

the diet relatively high in fat. This 
difference is readily seen from an in- 
spection of the curves in Figure 1, 
which show the day-to-day average total 
caloric intake of the two groups of 
patients. The accelerated gain in 
weight (Figure 2) shown by the group 
receiving the high fat intake, over that 
shown by the group receiving the low 
fat intake, attested further to the greater 
effectiveness of the former diet in aiding 
the patients to regain the early weight 
loss in hepatitis. In nearly every in- 
stance, patients on the diet high in fat 
began to gain weight almost immediately 
in contrast to the patients on the low 
fat intake, in whom often no weight 
change was apparent for approximately 
two weeks following the institution of 
the diet. 

Evidence indicating that the diet 
high in fat and protein was effective in 
favoring recovery in hepatitis was sup- 
plied by the results of at least one 
test of liver function, namely, the re- 
tention of bromsulfalein. This test, 
which we have reason to believe is one 


of the most sensitive available for indi- 
cating changes in the liver in hepatitis,^ 
was performed on each patient in both 
series upon admission, and at weekly 
intervals throughout the course of con- 
valescence. Results obtained on 30 
patients (15 in each group), in whom 
the two dietary regimens were insti- 
tuted within the first week of the dis- 
ease, and maintained throughout con- 
valescence, revealed that normal values 
for bromsulfalein retention were ob- 
tained on the average by the 25th day 
in the group on the high fat, high pro- 
tein regimen, and by the 33rd day for 
the group receiving a diet low in fat 
and high in protein. The time required 
for both groups was considerably less 
than that necessary for a larger series 
in whom treatment with the two diets 
was begun somewhat later in the course 
of the disease. The results indicate that 
for maximal effectiveness treatment by 
diet should be begun as early as pos- 
sible in hepatitis. In this way, through 
careful attention to the patients’, reac- 
tion to food, opportunity is provided^ to 
offset the effects of anorexia in reducing 



"iGURE 2— A Comparison between ® 
age Weekly Increase in Weight in 
of 37 Patients with Hepatitis o 
High in Fat and High in Protein 
Patients on a Diet Low m Fa 
in Protein 
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the total caloric intake in the early 
stages of the disease when hepatic 
damage is likely to be greatest. 

DISCUSSION 

It is obvious from the results of these 
studies that the prevailing dictum 
against the inclusion of fats in the diet 
in the treatment of acute infectious 
hepatitis is unjustified. Indeed, slavish 
commitment to diets extremely low in 
fat has made the task of maintaining 
an adequate caloric intake in acute liver 
insufficiency needlessly difficult. In- 
dictment of fat as a “ liver poison ” has 
proceeded within recent years from the 
experimental production of damage to 
the liver in animals consuming diets 
which were excessively high in fat. It 
should not be forgotten, however, that 
in order to achieve significant damage 
to the liver with diets high in fat it has 
been necessary to restrict the intake of 
protein to exceedingly low levels. In 
addition, review of the experimental 
data reveals that in the selection of the 
fatty components of the experimental 
diets, extreme care has been exercised 
to exclude phospholipids, choline and 
other lipotropic agents. 

Contrary to current medical opinion, 
patients with acute inflammatory dis- 
ease of the liver, such as that produced 
by severe hepatitis, have been shown by 
the results obtained in this study to 
tolerate fats extremely well. No ad- 
verse consequences followed the con- 
sumption of 150 gm. of fat daily, to- 
gether with the ingestion of an approxi- 
mately equivalent weight of protein. 
The accelerated gain in weight which 
followed the inclusion of fat in the diet 
indicated that utilization of the fat oc- 
curred in the presence of severe damage 
to the liver. The fact that pathologicffi 
values for the retention of bromsulfa- 
lein were maintained for a shorter in- 
ten^al in the patients receiving the high 
fat, high protein diet, than in those 
receiving a low fat, high protein diet. 


indicates that the former diet may have 
had advantages over the latter in foster- 
ing repair of the liver. It should be 
emphasized that the fats used in the 
experimental diet high in fat were de- 
rived chiefly from milk, cream and 
butter, and were not subjected at any 
time to exceptionally high temperatures 
in cooldng. Fats from these sources, 
moreover, are relatively high in un- 
saturated fatty acids and fatty acids 
of comparatively short carbon chains. 

Stetten and Salcedo^® showed that 
the severity of the fatty changes in the 
liver of animals deficient in choline was 
influenced greatly by the length of the 
fatty acid chains of the dietary fat. The 
intensity of the fatty infiltration ob- 
served in the liver in choline deficiency 
was found to increase markedly as the 
chain length of the dietar)' fatty add 
successively decreased from 18 to 14 
carbon atoms. However, no fatty 
livers were observed when esters of 
fatty acids of less than 12 carbon 
atoms were fed. Finally, it should be 
emphasized that the large quantity of 
protein which was included in the high 
fat diet afforded a rich source of lipo- 
tropic agents, which was further aug- 
mented by the high concentration of 
choline and lecithin contained in the fat 
itself. 

In any case it is evident that present 
concepts regarding the toxicity of fat in 
the diet in the presence of hepatic 
damage should be redefined, and that 
in planning a diet for the treatment of 
acute damage to the liver, emphasis 
should be shifted from a consideration 
of the total amount of fat in the diet 
to the type of fat, and to the concentra- 
tion of protein and other lipotropic 
agents which accompany it. 

SUlIMAEy AND CONCLUSIONS 

A comparative study has been made 
between the effects of a diet low in fat 
and high in protein and a diet relatively 
high in fat and high in protein on the 
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period required for recovery in 70 pa- 
tients with infectious hepatitis in whom 
there was moderate to marked acute 
liver insufficiency. 

No harmful effects were observed to 
follow the administration of a diet high 
in fat in patients in whom the intake 
of protein was kept correspondingly 
high. Indeed, the diet high in fat ap- 
peared to have decided advantages over 
the diet low in fat with respect to the 
maintenance of an adequate caloric in- 
take, particularly in the acute stages of 
the disease. With the former diet, 
weight loss was minimal in the acute 
stages of hepatitis and gain in weight 
maximal in convalescence. Added evi- 
dence of the superiority of the high fat, 
high protein diet was indicated by the 
results of serial tests of bromsulfalein 
retention which revealed normal levels 
for the patients on the high fat, high 
protein diet earlier than the group on 
the high protein, low fat regimen. 
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' I ‘HIS discussion of the program for 
i- the abatement of pollution of New 
York Harbor in the post-war period 
will be concerned primarily with the 
plans of New York City. Of the 
population whose discharges pollute the 
harbor, about 70 per cent reside in New 
York City, about 10 per cent in the 
Passaic Valley Sewerage District of 
New Jersey, and the remaining 20 per 
cent in other communities in the States 
of New York and New Jersey. 

The history of pollution abatement 
in New York Harbor extends over 
many years and until recently has been 
discouragingly barren in recording re- 
sults of a comprehensive nature. This 
is perhaps not strange when we con- 
sider the multitude of political sub- 
divisions of the area that involve many 
separate cities and districts lying in two 
sovereign states. The great natural 
resources of the harbor for the assimi- 
lation of sewage have been sadly over- 
taxed but it has been hard for indi- 
vidual communities to treat their sewage 
when other communities equally at 
fault are not willing to take action. This 
deadloclr appears about to be broken 
since New York Cit}’-, quite properly it 
seems, has embarked on a comprehen- 
si\’e program for the treatment of all 
of its sewage. The regional nature of 


* Presented before the Victor}' Meeting of The 
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the problem of New York Harbor has 
been recognized in the creation of the 
Interstate Sanitation Commission by 
New York and New Jersey and later 
joined by Connecticut, so that the 
political complexities now seem well on 
the road to solution. 

New York Harbor is purged by the 
fresh water flows from the mighty Hud- 
son River. Through the connection to 
the ocean at the Narrows and to Long 
Island Sound at Throggs Neck large 
tidal flows carry salt water into and 
out of the harbor and distribute and 
mix polluting flows throughout its 
large area. These very advantageous 
natural conditions permitted the city to 
proceed with its unrivaled growth and 
expansion without giving much con- 
sideration to sewage pollution for many 
years. Deplorable conditions, however, 
existed as long as 40 years ago and 
have growm progressively worse until 
stemmed in part by recent corrective 
measures. Even now there are water- 
ways such as Newtown Creek that are 
in a condition of active nuisance. There 
are large areas otherwise adaptable for 
recreational use that cannot safely and 
satisfactorily be used for that purpose. 
The large ocean beaches at Coney 
Island and Staten Island are affected 
and are not adequate!}* protected. 
Walkways along the waterfront in 
parkways at Bay Ridge in Brooklyn 
and the upper west side of Manhattan 
and elsewhere are subject to the odors 
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and unsightly aspects of raw sewage 
flowing along the shore. The hygienic 
aspects will be apparent to this body. 

Outside of New York City the first 
major project to be placed in operation 
was that of the Passaic Valley Sewerage 
District in 1924. This project resulted 
in the correction of extremely offensive 
conditions in the Passaic River, but 
although the sewage is given primary 
treatment the discharge of the effluent 
in New York Harbor near Robbins 
Reef has resulted in an added burden 
to the inner harbor. Other works dis- 
charging to tidewater include the 
South Yonkers screening plant of West- 
chester County in 1930, Perth Amboy 
in 1935, and The Joint Meeting plant 
at Elizabeth in 1936. The smaller 
works on the Raritan, Rahway, Hack- 
ensack, and Hudson Rivers are pri- 
marily of local significance. 

In the area of New York City 
treatment plants were built as far back 
as 1882, but it was not until late in 
1929 that the jurisdiction over sewage 
treatment was recognized as a city- 
wide function and taken from the five 
Borough Presidents and placed in a 
central city department. This function 
is now the responsibility of the Depart- 
ment of Public Works. The central de- 
partment inherited some sixteen treat- 
ment plants of sorts, mostly of the fine 
screening type and generally ineffective 
as a part of the overall picture. 

Construction of modern treatment 
works under a comprehensive plan for 
the entire city that takes into account 
all the complex elements of the prob- 
lem started in 1931 on the large Wards 
Island project. Unfortunately this 
work was held up by the depression but 
was resumed in 1934 with federal aid 
and the works were placed in operation 
in 1937. In the meantime the first 
element of the Coney Island plant was 
built, also with federal aid, and placed 
in full operation in 1935. Additional 
plants were built with City money only. 


Tallmans Island was placed in opera- 
tion in 1939, an extension of the Coney 
Island plant in 1941, complete treat- 
ment at Bowery Bay and the City 
Island plant in 1942, ^e Jamaica plant 
in 1943, and partial treatment at the 
26th Ward plant in 1944. At the 
present time the city operates thirteen 
sewage treatment works. Six are older 
plants and seven are newly constructed. 
About 410 m.g. of sewage is treated per 
day representing a little over 40 per 
cent of the sewage originating in the 
city. The new works represent a cost 
of some $58,000,000. From the fore- 
going record it is apparent that New 
York City is fully alive to the necessity 
for the abatement of pollution in New 
York Harbor and has been making 


iteady advances in its accomplishment. 

That the accomplishment in the 
)ost-war period will be even more im- 
pressive is evidenced by the very large 
program that is now in a well advanced 
planning stage. When it became ap- 
parent in the summer of 1941 that war 
ictivities would preclude further civil 
;onstruction, it was decided to proceed 
vith detailed plans for a large schedule 
)f essential projects that would be care- 
ully developed and ready to build when 
nan power and funds again became 
ivailable. One of the programs holding 
i high priority in this schedule is that 
or the city-wide sewage treatment, 
s listed in the Capital Program of ue 
;ity in the amount of about $107,00 , 
)00 at 1939 prices. As will be seen 
Tom Table 1, this program includes 
) extensions and additions to exis mg 
ocations, and the construction ® 
lew plants. The present general plan 
hr sewage disposal calls for 17 
nent locations with an installed 
:apacity of 1,453 m.g.d. The . 
nstalled capacity is about 30 per 
pf this figure and that in P°^ .v„ 
program about 64 per cent. e 
vorks in the post-war program are 
he citv will have reached about 
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per cent of its objective. Tentative 
schedules call for the completion of con- 
struction and operation of the works 
by the end of 1950. 'What the realities 
of the situation will be is unpredictable 
and will, of course, be contingent on the 
availability of funds, upon city and 
other governmental policies, and the 
other uncertainties of a world undergo- 
ing reconstruction. 


sewage treatment from the results of 
works now operating. 

Prior to the construction of the 
Wards Island Project the Harlem River 
was a filthy stream, unsightly and odor- 
ous. Bordering areas were blighted. 
Since then the East River Drive has 
been built and is to be extended north 
along the Harlem. Housing develop- 
ments and a high school have been built 


Table 1 

Sewage Disposal Projects — 1946 Capital Budget 


Project 

No. 

Title 

PW 19 

26th Ward 

PW 112 

Existing Plants 

PW SS 

Rockaway 

PW 102 

E. Bronx Intercept. Sewer 

PW 56 

Hunts Point 

PW 54 

Owls Head 

PW 101 

Port Richmond — 1st Stage 

PW 53 

Newtown Creek 

PW 113 

Sludge Vessels 

PW 103 

Wards Island — Extension 

PW 118 

Bowery Bay — 2nd Stage 

SIF 108 

Whitestone Intercept. Sewer 

PWS 27 

Coney Island — Alterations 

PWS 28 

Jamaica — ^Landscaping 

PWS 29 

Bowery Bay — ^Landscaping, etc. 

HOS 2A 

Welfare Island Sewers 


Totals 


Funds Adopted 


Total Cost 


Federal 

1039 Base 

City 

(anticipated) 

5 6,550,000 

$ 2,893,400 

$ 

400,000 

400,000 


2,800,000 

2,665,000 


815,000 

765,000 


14,000,000 

2,340,000 

6,860,000 

14,500,000 

1,200,000 

8,200,000 

1,000,000 


850,000 

25,800,000 

200,000 

7,000,000 

4,000,000 

30,000 


29,300,000 

200,000 


6.500.000 

1.300.000 

300.000 

42.000 

89.000 

450.000 

100,000 


$107,846,000 

$10,793,400 

$22,910,000 


With this general overall picture of 
past accomplishments and future pro- 
grams one may well inquire as to the 
necessities and urgencies that lead New 
York City to embark on a program of 
sewage treatment that will add ijiany 
millions of dollars to the annual oper- 
ating budget. The answer lies in the 
very practical matter of self-preserva- 
tion. It includes the preservation and 
restoration of real property values, the 
preservation and restoration of recrea- 
tional facilities, the preservation of 
health, and, by no means unimportant, 
the preservation of decent environ- 
mental conditions. Fortunately, it is 
possible to demonstrate the value of 


on its banks and a general face lifting 
and reclamation of values is taking 
place. Thus the Wards Island project 
is paying dividends in a very tangible 
form locally and its influence is of equal 
importance elsewhere throughout the 
harbor in the general reduction of the 
pollutional load. In a similar way the 
Coney Island Project has corrected con- 
ditions of active nuisance in Coney 
Island Creek, Shellbank Creek, and 
Paerdegat Basin with consequent bene- 
fit to the value of local areas and the 
improvement of the nearby water areas 
for recreational use. Like stories can 
be told of the Flushing River, Flushing 
Bay, and Bowery Bay, near the La 
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Guardia Airport, as a result of the 
operation of the Tallmans Island and 
Bowery Bay plants. A marked im- 
provement of the boating and recrea- 
tional center around City Island has 
resulted because of sewage treatment 
there. Thus it is that while costly, 
sewage treatment pays its own way and 
is essential and indispensable. Had 
New York City not taken energetic 
action in this matter, values and en- 
vironmental conditions would have 
grown progressively worse and many 
other important improvements would 
have lost much of their value. 

The legalistic standards for sewage 
treatment that now apply to the 
Metropolitan waters are those adopted 
by the Interstate Sanitation Commis- 
sion, an instrument of the States of 
New York, New Jersey and Connecti- 
cut. These standards divide the waters 
into two classifications, namely “A” 
and “ B.” The “ B ” waters are the 
inner harbor waters not now used pri- 
marily for recreation, and here a treat- 
ment that will remove 10 per cent of 
the suspended solids and not permit the 
dissolved oxygen content of the waters 
to drop below 30 per cent of saturation 
is required. Actually an average treat- 
ment greatly in excess of 10 per cent 
removal is required to meet the latter 
requirement of residual dissolved 
oxygen. The “A” waters are the out- 
lying waters used primarily for recrea- 
tion and shellfish growth. Sewage 
effluents discharging into these waters 
must have had at least 60 per cent of 
the suspended solids removed and be 
treated so that not more than 1 B. coli 
per ml. is present in SO per cent of the 
test samples. These standards furnish 
a convenient mechanism for administra- 
tion but because of the nature of the 
local tidal currents do not in themselves 
■ assure that all waters in the “A” group 
can be safely used for recreation and 
shellfish growth. 

The extent of treatment adopted in 


the New York City program is sub- 
stantially higher than the minimum re- 
quirements of the Interstate Sanitation 
Commission and is influenced by a con- 
sideration of the effect of tidal flows on 
adjacent areas. In spite of the fact 
that New York Harbor waters receive 
the flows from the Hudson, Passaic, and 
Hackensack Rivers, and the inter- 
change with sea water is considerable, 
most of the sewage remains within the 
harbor long enough to exert most of its 
oxygen demand. This is particularly true 
of discharges to the East River and to 
Jamaica Bay and it is in these areas that 
the most extensive treatment is given. 

There are four types of treatment 
used in the new plants. These include 
the activated sludge process and modi- 
fications thereof known as “ step aera- 
tion ” and “ modified sewage aeration.” 
The fourth type is the seasonal chemical 
plant, such as used at Coney Island, 
but this is not called for in the post- 
war program. In this program four 
plants will incorporate the principles 
of “ step aeration,” three others those 
of “ modified sewage aeration,” and one 
smaller plant will call for plain 
sedimentation. 

The “ step aeration ” plants are ex- 
pected to give results comparable to 
the standard activated sludge installa- 
tions, and can in fact be operated as 
such. The provision of means for 
adding increments of settled sewage at 
several points in the aeration tanks, in 
view of our past experience, has ma e 
us feel justified in reducing the size o 
these tanks below previously accepte 
standards. 

“Modified Sewage Aeration” is ^ 
comparatively recent development o 
this department and with which we 
have had only two years’ experience 
under full scale plant operation, a 
was evolved from experimental 
started to explore the possibilities o 
activated sludge process for P^'' ' 
treatment under low solids concen 
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tion. It is anticipated that overall re- that might otherwise call for plain 
movals approaching 80 per cent in sedimentation or seasonal chemical 

B.O.D. and S.S. will be obtained, that treatment. The chlorine demand of the , 

the e.xcess sludge can be concentrated to “ modified ” effluent is much less than 
5 to 7 per cent solids, and that air con- for the other t}^es. 
sumption will not exceed 0.4 c.f. per Sludge from the new plants will be 
gallon. The plants will be in locations digested and digestor gases utilized for 
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power and heat. This is dictated by 
the necessity of eliminating odor haz- 
ards in the handling of raw sludge near 
closely built up areas and % the 
economics of sludge handling. While a 
small part of the digested sludge will 
be utilized on land and park areas, our 
main reliance will be on its disposal at 
sea. In the large quantities involved, 
this has proved to be most economical 
and entirely unobjectionable. 

In general the types of treatment 
plants that are to be built are deter- 
mined by our policy of utilizing the 
natural capacity of the local waters for 
the assimilation of sewage to a reason- 
able extent and of securing the maxi- 
mum possible removal of polluting ma- 
terial per dollar spent on construction 
and operation. It is to be anticipated 
that future desires will be for ever 


cleaner waters. The present program 
is sufficiently above the minimum that 
would “ get by ” present requirements 
so as reasonably to anticipate such 
desires. The additional costs involved 
over a minimum program are sur- 
prisingly small. 

If we are allowed to proceed with our 
program for sewage disposal as planned, 
the backbone of the pollution hazards 
in New York Harbor will be broken. 
Plans for other areas outside of New 
York City are being made. I believe 
dependence can be placed on the 
smoothly working team comprised of 
the Health Departments of the States 
of New York and New Jersey and the 
Interstate Sanitation Commission to see 
to it that the entire program for the 
metropolitan area advances consistently 
on all fronts. 


Price of Care Packages Reduced One-Third 

General William N. Haskell, Executive Director of Care (Cooperative for American 
Remittances to Europe, SO Broad Street, New York 4) reports that the price of the 
standard Care package has been reduced from $1S to $10. This food package was 
originally designed by the Quartermaster Corps of the U. S. Army. It provides 40,000 
calories of fine highest quality American food that was designed to maintain adequately 
an American soldier under combat conditions for 10 days. One package can supplement 
present rations for one person for SO days. Weighing 49 pounds in a waterproof con- 
tainer, it contains approximately 29 pounds of solid food already cooked and easily 
prepared and includes such additional items as can opener, soap, matches and other 
vitally needed supplies. 

Says General Haskell, “ We who work with Care are anxious that all Americans 
know how they may share the plenty of this country with suffering people ^abroad, 
especially at the Christmas season when gifts of food will go a long way to assure our 
neighbors overseas of our concern for them. We ask your help in spreading that 
message.” 
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T he Interstate Sanitation Commis- 
sion is a tri-state agency of New 
York, New Jersey, and Connecticut, 
established in 1936, for the purpose of 
controlling future pollution and abating 
existing pollution in New York Harbor 
and the adjacent waters. Its jurisdic- 
tion, in general, covers New York Bay 
and that portion of the Hudson River 
up to Bear Mountain Bridge, Long 
Island Sound up to New Haven on the 
Connecticut shore and Port Jefferson on 
the northern shore of Long Island, and 
the ocean front from Sandy Hook, N. J., 
to Fire Island Inlet on the south shore 
of Long Island. 

Let us inquire the reason for the 
creation of such a body as the Inter- 
tate Sanitation Commission. Going 
back to the early days of sanitation, 
one finds that the primary purpose was 
the collection of sewage and its dis- 
posal by burial or by dilution. With 
the advent of water carriage system by 
which the pollution was transmitted 
through pipes in water suspension, it 
was only natural that this material be 
carried by the shortest route to the 
nearest stream or body of water. It is 
not surprising therefore to find that up 
until the end of the 19th century, all 
' of the municipalities in this area used 
the Hudson and East Rivers, New 
York Bay, Long Island Sound, and the 


* Presented before the Victory Meeting of The 
Public Health Association of Kew York City in 
collaboration with the American Public Health 
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Atlantic Ocean and the various tribu- 
taries for that purpose. 

It is hardly conceivable that the en- 
gineer of those early days could have 
anticipated a growth of population so 
great that these enormous bodies of 
tidal waters would be unable to assimi- 
late the load. The huge increase in 
population, not alone of New York 
City but of the adjacent municipali- 
ties in the Metropolitan area, soon 
placed a load on these waterways which 
gave evidence of taxing their capacity 
of assimilation, and at the turn of the 
century, this condition was well recog- 
nized. As far back as 1903, the New 
York State Legislature appointed the 
New York Bay Pollution Commission. 
Its report showed conclusively the 
immediate need of sewage treatment 
but, though the need was recognized, a 
quarter of a century passed before even 
the first steps of any consequence were 
taken to correct the situation. Al- 
though numerous reports were prepared, 
it was not until 1936 that this tri-state 
commission was formed. 

This Commission is the first inter- 
state agency charged with the actual 
duties of pollution abatement and 
clothed with authority to require 
municipalities and other entities to take 
steps to abate pollution. The laws 
establishing the Interstate Sanitation 
Commission fix the quality of the 
effluent which may be discharged by 
any sewage treatment works. It gives 
the Commission the right to conduct 
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hearings, to investigate conditions, to 
determine if the creation of a tempo- 
rary source of pollution would be in the 
best public interest, and to issue 
orders directing the discontinuance of 
pollution and prescribe specific progress 
that should be made at definite times 
prior to the final date fixed in such 
order. The Commission is given au- 
thority to bring action in the appro- 
priate court to compel the enforcement 
of the provisions of the Tri-State Com- 
pact or of the orders of the Commis- 
sion. 

It may be seen tlierefore that 
it is no longer necessary to attempt to 
prove a menace to public health or a 
public nuisance, but instead the con- 
dition is judged on physical, chemical, 
and bacteriological standards. 

In what manner does the Interstate 
Sanitation Commission function? There 
appear to be several fundamentals 
which, although not formally expressed, 
seem to have governed the course of the 
Commission from its beginning. The 
first has been to cooperate fully with the 
State Departments of Health and other 
state and local agencies, while the sec- 
ond has been to bend every effort toward 
accomplishing its objectives by per- 
suasive means rather than relying on 
court action. 

At first glanqe, one would think there 
is an overlapping of authority by this 
Commission and various state health 
departments, and the State Water Com- 
mission in Connecticut. This has not 
proved to be so. The State Health 
Departments proceed in their usual 
manner to bring about the construction 
of pollution abatement works, and 
where the state agencies do not have 
authority to require the abatement of 
pollution because of the difficulty of 
proving a public health menace or pub- 
lic nuisance, this Commission is in a 
position to lend its efforts toward this 
end. The Commission is also em- 
powered to prescribe in its order cer- 


tain specific progress that shall be made 
at definite times prior to the final date 
fixed in such order. This allows us to 
keep our hand directly on the pulse 
of the activity and should a munici- 
pality or other agency fail to make 
suitable progress, it is not necessary to 
wait until the date fixed for the com- 
pletion of the plant has passed before 
action is taken. 

Neither do the activities of the Com- 
mission and those of the State Health 
Department overlap in determining the 
character of treatment works to be con- 
structed. Although the Compact estab- 
lishes certain standards which must be 
met by the effluent from that plant, the 
approval of the plans for the plant is 
entirely in the hands of the State De- 
partment of Health which reviews the 
plans, keeping in mind that the plant 
shall be of such a nature or character 
that it will be able to produce an 
effluent to meet the Compact require- 
ments. Should the Department of 
Health deem that a higher degree of 
treatment is desirable, it is entirely 
within their jurisdiction to require it. 
It is only when the plant is completed 
and in operation that this Commission 
assumes the authority to require that 
the plant effluent meet the Compact 
standards. 

When the Tri-State Compact was 
drafted, it was recognized that a single 
standard should not be established for 
the entire district, but should be varied 
for discharges into waters used for dif- 
ferent purposes. When waters are ex- 
pected to be used for recreational pur- 
poses, shellfish culture, or the develop- 
ment of fish life, the pollution before 
being discharged into these waters mus 
be so treated as to remove 60 per cen 
of the suspended solids, to reduce t e 
coliform organisms to, not more than 
per ml. in SO per cent of the samples, 
and to treat the polluting materia so 
that the dissolved oxygp of the waters 
in the vicinity of the (j)utfall sha no 
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be less than SO per cent saturation dur- 
ing any week in the year. 

When the pollution enters an area 
which is not expected to be used for 
the puiposes above enumerated, that is 
to say, an industrial area, the standards 
are very much more lenient and require 
a removal of only 10 per cent of the 
suspended solids and a reduction in the 
oxygen demand so that dissolved oxygen 
in the vicinity of the outfall shall not 
be less than 30 per cent saturation dur- 
ing any week of the year. 

It may be seen ^erefore that one 
purpose for creating the Commission 
was to coordinate and, if necessary, re- 
quire the construction of sewage treat- 
ment works. It has a further purpose, 
and that is to see that the plants within 
the District operate in such a manner 
as to discharge an effluent which meets 
Compact standards. The means by 
which the Commission operates to carry 
out these two functions are briefly as 
follows: 

Construction of Sewage Treatment 
W orks 

The Commission undertakes an edu- 
cational campaign among the citizens 
and municipal authorities to make them 
cognizant of the need as well as ad- 
vantages of pollution abatement and 
the construction of sewage treatment 
works. This is carried out by press 
releases and appearances before various 
service groups and tlie like. Confer- 
ences are held with municipal officials, 
and an attempt is made to discern the 
difficulties inherent in each individual 
problem. If necessary, hearings are 
ordered and an honest effort is made to 
determine how rapidly the municipality 
can undertake a pollution abatement 
program. Not infrequently the finan- 
cial condition of a municipality is such 
as to make immedate construction of 
sewage treatment works a hardship. 
The Commission staff may review the 
financial status of the municipality and 


its bond redemption program. From 
such a financial study, it may be pos- 
sible to fix a reasonable date at which 
the municipality can undertake a pollu- 
tion abatement program. 

It is usually possible to provide 
funds through sewer rentals, by issuing 
self-liquidating bonds even in excess of 
the statutory bond limitation. It has 
been the Commission’s policy, however, 
to permit the municipality, wherever 
possible, to choose its own means of 
financing, providing vigorous effort is 
made to bring about pollution abate- 
ment at a reasonable date. 

Following this, the Commission in the 
past has permitted municipalities to 
defer action from 5 to 8 years if a con- 
structive program was established 
which would ultimately place a munici- 
pality in a financial position to under- 
talre the cost of constructing the neces- 
sary works to abate pollution. After a 
hearing has been held to establish a 
program which can be met by the 
municipality and which is reasonably in 
line with the general program of ad- 
vancement in the District, the Commis- 
sion issues an order setting forth not 
only the time when pollution shall have 
been abated, but, likewise, intermediate 
steps such as the engagement of an en- 
gineer, and designating the date for the 
beginning of construction. By fixing 
these preliminary dates in the order, 
the Commission can at an early time 
determine if a municipality is proceed- 
ing with sufficient vigor to meet its ulti- 
mate goal. Should there be some delay 
in the preliminary dates, investigations 
are made, and, if warranted, an exten- 
sion is granted. The Commission has 
not yet encountered a condition where 
an extension of time was not warranted ; 
however should that occur, it is reason- 
able to assume that legal proceedings 
would be instituted to enforce the pro- 
\isions of the order. I repeat — the 
Commission bends ever}' effort toward 
obtaining the cooperative action on the 
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part of the municipality, and it sincerely 
hopes that it will not become necessary 
to institute legal action at any time. 

In this connection, there is another 
phase of Commission activity which is 
of interest. The law provides that no 
new source of pollution shall be created 
in the Interstate Sanitation District 
unless the Commission shall find after 
due investigation and hearing that such 
new source of pollution is in the best 
public interest. As a result, a number 
of hearings have been held to deter- 
mine if a new area about to be sewered 
or a sewer district desired by a munici- 
pality best serves the public interest. 
In each case where the Commission has 
found the construction of such sewers 
and sewers outlets to be in the best pub- 
lic interest, an order has been issued, 
so finding, but with provisions fixing the 
time when pollution abatement works 
shall be constructed. 

Vlant Operation 

The second phase of the Commis- 
sion’s activities is concerned with the 
operation of sewage treatment works. 
This requires periodic inspections of the 
various plants during which half hourly 
samples of the influent and effluent are 
taken, and a morning and afternoon 
composite is made. Two basic tests de- 
termine compliance with Compact re- 
quirements: amount of suspended 
solids and number of coliform organ- 
isms. In addition, we observe the flow, 
the hydrogen ion concentration in the 
influent and effluent, and the residual 
chlorine. We also make determinations 
of settleable solids and biochemical 
oxygen demand. 

Up to the present time, no effort has 
been made to make any routine tests 
of the dissolved oxygen in the vicinity 
of the outfall. During 1939, a very 
complete dissolved oxygen survey of all 
the waters of the Interstate Sanitation 
District was made, and when funds are 
available we hope to repeat this survey. 


thereby showing the trend throughout 
the Interstate Sanitation District. Dis- 
solved oxygen in the vicinity of the out- 
fall has been studied only in certain 
critical cases and where it seems that 
such information will be of special value 
in connection with the Commission’s 
activities. 

In closing, it might not be remiss to 
outline the manner in which an inter- 
state agency of this character is 
created. Unfortunately, heretofore, pol- 
lution conditions had to become suf- 
ficiently aggravated to arouse public 
opinion to demand some organized 
program to accomplish the abate- 
ment of pollution. It is to be 
hoped that present experiences may 
make it possible to establish these pro- 
grams before conditions become acute. 
However, let it be remembered when 
timing such action that even with the 
greatest cooperation on the part oi all 
concerned, it is likely to take 5 years 
or more to bring about the accomplish- 
ment of an interstate compact. 

In tlie case of the Interstate Sanita- 
tion Commission, the Legislatures of 
three states involved appointed a com- 
mission for the purpose of framing a 
suggested treaty and accompanying 
legislation. On such a legislative com- 
mission should be representatives of the 
state agencies involved in the program: 
namely, the state health departments 
and, as in Connecticut, the State Water 
Commission, as well as the agencies 
having to do with fish and shellfish 
propagation; members of the Legisla- 
ture, preferably those who are mem- 
bers of the Legislative Committees^ on 
Interstate Cooperation; representatives 
of business and industry. The work o 
such a commission is not to be ^'8 
considered. It requires a great deal o 
investigation and a broad administra 
tive outlook in order to develop a sa is 
factory well rounded compact. Appm 
priations should be available to engage 
a staff to make such research as may 
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be necessary to supplement that which 
might be available through such state 
agencies as the department of health, 
etc. With such a background, the next 
step would be the actual adoption of 
the proposed measure by the various 
legislatures, if possible, with provision 
that the compact become operative be- 
fore all of the proposed group have 
adopted it. 

Interstate agreements for various 
purposes are not new. Many compacts, 
treaties, and agreements have been en- 
tered into between various states, hav- 
ing to do with many subjects, such as 
water supply, power, fisheries, fishing 
rights, crime and police powers, and 
innumerable others. The subject of 
pollution however, although an old 
problem in interstate waters, has only 
recently been the subject of formal 
joint action by the interested states. 

The form of these interstate treaties 
or compacts follows two general 
lines: 

The first, establishing a commission 
charged with certain responsibilities and 


authority to require the execution of its 
orders. 

The second provides for a commission 
or other agency which after study and 
conference recommends action to be 
undertaken and executed by the various 
states or departments within the state. 

Both forms have been used for about 
eight years and satisfactory progress 
has been made in pollution abatement 
under both methods. The Interstate 
Sanitation Commission falls under the 
first category. 

Substantially all of the federal bills 
concerning pollution abatement that 
have been introduced in Congress recog- 
nize existing interstate compacts and 
encourage the formation of interstate 
commissions and agreements. The need 
for pollution abatement control is being 
more widely accepted as time goes on, 
and there is every reason to believe 
that pollution in interstate w'aters can 
be controlled and abated by the co- 
operative action of the several states 
involved, through interstate compacts 
or treaties. 
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In-Service Training in a Rural 
Health Department* 

PHILIP A. BEARG, M.D.. Dr.P.H., and RUTH STOCKLE, P.H.N. 


Department oj Public Health, San Luis Obispo County, Calijornia 


O NE challenging duty of a health 
officer is to see that every staff 
member profits by his association with 
the department through mental stimu- 
lation, increased technical knowledge, 
maturation of judgment, and person- 
ality development. This task of over- 
seeing the professional growth of an 
agency staff is one of the most neglected 
opportunities confronting the health ad- 
ministrator. How can this job best be 
done? 

Occasional meetings, such as this,* 
occur too infrequently to be of real 
value in staff education. It is difficult 
to get an appreciable percentage of a 
rural agency staff to a meeting held two 
hundred miles away. Field visits to 
other agencies are expensive and im- 
practical when attempted for an entire 
staff. Intensive field experience in 
other agencies is an impossibility with- 
out outside subsidy.^ If money is 
available, such field experience is a 
long-term program which only benefits 
a small percentage of any agency staff 
during any given period. 

Importing skilled instructors to con- 
duct institutes is splendid procedure, 
but this occurs too infrequently in most 
rural agencies to be of lasting value. 
To meet the major need, a rural agency 
must develop an in-service training pro- 
gram which utilizes its own personnel 
and resources. The members of a rural 
health agency must train themselves. 


* Presented before the Southern California Public 
Health Association at its Annual Meeting, March 22, 
1946, in Pasadena, Calif. 


What may be achieved by such in- 
service training? 

The fundamental objectives of an 
in-service training program have been 
summarized by Dr. George T. Palmer 

1. To make up for deficiencies in technical 
and scientific information required for the job 
generally. 

2. To enlarge the outlook and understand- 
ing on the specific job. 

3. To acquaint the staff with the funda- 
mentals of personal and public relationships 
in order to encourage smoother functioning 
of the day-to-day job. 

4. To keep the staff abreast of _ newer, 
technical, procedural and administrative de- 
velopments as derived from e.vperience m 
other jurisdictions. 


San Luis Obispo has attempted to 
meet these objectives by a locally con- 
ducted staff education program. 


This department became interested ® 
service training one year ago through 
necessity. At this time three vacancies ex- 
isted on the sanitarian staff. There were no 
candidates for these positions who had nny 
background in sanitation or public hea^ 
work. As a result, the departnaent "a 
forced to hire three completely untrained m , 
ranging in age from 21 to 57 years. A 
were high school graduates, eager to e 
A series of twelve intensive two hour 
were given on the various aspects o . 

mental sanitation. Sessions occurre , 
weekly and were attended 
ofiicer, assistant health officer, and c le 
tarian, in addition to the three trainees. 
method of presentation was that a o 
formal lecture period, given by eim 
health officer or chief sanitarian, .j-ps. 

by one hour of discussion and q 
Outside reading assignments were g 
the trainees were required to su P 
once weekly on some aspect ot 
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cussed. These papers were then considered in 
class after being graded by the three amateur 
" professors.” 

It is interesting that there was frequent 
disagreement among the “ professors ” as to 
the grades, both relative and absolute, to be 
given the students. The subjects covered at 
the sessions included water purification, 
sewage disposal, milk handling, sanitation of 
eating establishments, rodent control, intro- 
duction to epidemiology, rabies, enteric dis- 
eases, the laboratory in relation to the sani- 
tarian, housing, nuisances, public relations, etc. 
The classroom work was supplemented by 
field e.vperience with the chief sanitarian to 
correlate the theoretical presentation of the 
classroom with the practical experience of the 
field. The net result of this course was that 
the department developed three sanitarians 
capable of carrying on their work with 
supervision. 

The health department at this time was 
undergoing a considerable turnover in both 
trained and stenographic personnel. Each 
new replacement, as he or she was hired, was 
given an orientation session with the various 
departmental heads. This helped each new 
individual to understand his relationship to 
the overall functions of the health department. 

Because of the turn-over in personnel, it 
seemed desirable to review and evaluate the 
activities of the local department with the 
entire staff. General staff meetings were held 
monthly for this purpose. 

At all times, the staff was encouraged to 
regard every aspect of the local program 
critically. It was emphasized that all pro- 
grams must be constantly reappraised to 
serve the public most efSciently. The 
venereal disease, tuberculosis, communicable 
disease, crippled children, school health, ma- 
ternal and child health, sanitation, laboratory, 
vital statistics, nursing, and administrative 
programs of the health department were dis- 
cussed by various members of the agency. 
The ensuing discussions, in which the entire 
staff participated, frequently brought to light 
obsolete practices. Many helpful suggestions 
were made. 

Indiwdual staff members were encouraged 
to rewew independently any activity in 
which the}' were interested. They were re- 
quested to discuss any suggestions they might 
have with tlie health officer. At first, only a 
few diffident suggestions were made. As the 
staff meetings continued, less and less shyness 
was noticed. More and more valuable ideas 
were brought to light. 

One major advance resulting from the par- 
ticipation technique was that the entire staff 


agreed and pointed out to the health officer 
that a health educator was necessary for the 
county. The local tuberculosis association 
was ready to hire a full-time executive secre- 
tary. The health officer, as a' board member 
of the tuberculosis association participating 
in the selection of the executive secretary, 
was able to set up health education experience 
and training as part of the job requirements. 
Thus, voluntary funds provided this impor- 
tant personnel for the county. 

Another advance resulting from these staff 
conferences was that discussions of the school 
health program indicated the need of a co- 
ordinating committee made up of both school 
and health department personnel to revise 
school health practices. This culminated in 
the establishment of a permanent regular 
meeting committee whose activity has done 
much to improve the school health program. 

Questions asked at staff meetings and at 
informal discussions in the department indi- 
cated a need and desire by the entire staff for 
discussion of various broad phases of public 
health. Accordingly, it was decided to have, 
as a feature of the monthly staff meetings for 
the present year, a discussion of some par- 
ticular aspect of public health of general in- 
terest. A representative committee consisting 
of a staff nurse, a sanitarian, the health edu- 
cator, and the health officer was selected to 
serve as program committee. The following 
is a partial list of the subjects selected for 
discussion: 

1. Organized medical care 

2. Community organization and health edu- 
cation techniques 

3. The Gunn-Platt report on voluntary 
health agencies 

4. Infant mortality 

5. Restaurant sanitation 

6. Organization and administration of health 
departments, including the Emerson report 

7. Health practice indices; the use of the 
A.PJIA. evaluation schedule 

8. Brucellosis 

9. Consideration of changing causes of 
death. New public health problems 

10. Control of airborne diseases 

11. Mental hygiene in the child health 
conference 

Three people are selected for the presen- 
tation of eadi subject. Each discusses some 
aspect of the problem. Thereafter, the meet- 
ing- is thro\vn open for general discussion. 
Interested members of the community are 
invited to attend. The program committee 
suggests the bibliography to the prospective 
spe^ers, but each speaker is encouraged to 
select supplementar}’ material of his own. 
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Both professional and secretarial personnel 
participate. It is of interest that an outstand- 
ing presentation was made by our office 
manager on “A Medical Program for the Care 
of Migrant Farm Workers.” 

It must be recognized that effective 
learning depends upon the creation of a 
need in the individual being “ educated.” 
Often a need for information arises in 
relation to some particular current prob- 
lem. This is the time to plan staff edu- 
cation along this line. 

In-service staff meetings serve to in- 
crease intra-agency relationships and 
understanding. As a direct conse- 
quence, the department functions more 
smoothly. 

It is possible to have this type of 
self-contained in-service program under 
the most adverse conditions. The major 
difficulty which has been encountered to 
date is in the lack of adequate library 


facilities and good reference material. 
This difficulty is not insurmountable. 

The methods described here are an 
important adjunct to the other in- 
service training methods of refresher 
courses, field visits to other agencies, 
institutes, intensive field experience in 
demonstration agencies, and schooling 
on stipends. 

Locally conducted in-service training 
in this agency has yielded benefits in 
program planning. It has served to 
stimulate members of this staff to seek 
further knowledge via other in-service 
training methods so that they may 
better serve in their present positions. 
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Control of Gastric Cancer 


December 5 and 6 are the date for a 
conference to consider new methods of 
attack on gastric cancer, to be held at 
Billings Hospital, University of Chi- 
cago. In making this announcement. Dr. 
Thomas Parran, Surgeon General, U. S. 
Public Health Service, explained that 
arrangements for the meetings have 


been made by the Gastric Cancer Com- 
mittee of the National Advisory Cancer 
Council. 

This will be the third confer- 
ence on gastric cancer to be 
sored by the Council. Dr. George 
Smith of Yale University is chairman 
of the Gastric Cancer Committee. 
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A Reverse Approach to the 
Fluorine-Dental Caries Hypothesis 

ROBERT A. DOWNS, D.D.S. 

Director Dental Health, Colorado State Division of Public Health, Denver, Colo. 

AND 

FREDERICK S. McKAY, D.D.S. 

Colorado Springs, Colo. 


T he necessity for this study was 
brought about by repeated reports 
from Montrose, Colo., that the dental 
caries rate was extremely high, and that 
the city water supply contained 1.4 
p.p.m. of fluorine. Our present-day 
knowledge has amply demonstrated that 
a high dental caries rate and 1.4 p.p.m. 
of fluorine in the water supply of any 
community do not exist together. 
Therefore, the situation in Montrose de- 
manded investigation. 

The principal source of the Montrose 
city water supply is Cimarron Creek, 
but during the summer it is augmented 
by water from the Gunnison River. 

An examination of the high school 
pupils was made in January of 1945, 
the primary purpose being to ascertain 
the actual prevalence of dental caries 
among the students native to that com- 
munity. A total of 406 high school 
pupils were examined, of which only 77 
were found to be actually natives to the 
community proper. These 77 native in- 
dividuals showed an average of 10 plus 
carious areas per person, and of these 
77 individuals only one was found to be 
entirely free from dental caries. It was 
also found that the loss of teeth, because 
of dental caries in this group, was 0.818 
per individual, which is almost one per 
person. The average age for this group 
was 15 5 'ears. It is important to note 
that no trace of dental fluorosis (mot- 


tled enamel) was found in the teeth of 
any of this group of Montrose natives. 
The purpose of this segregation was to 
relate the caries prevalence with a con- 
tinuous use of the city water supply. 

As the examination proceeded, how- 
ever, other pupils were observed who 
presented typical examples of dental, 
fluorosis, none of whom had been bom 
or reared in the city of Montrose. 
These individuals came from various 
other communities in which fluorosed 
enamel was known to be endemic. 
There was a total of 67 such individuals. 
These 67 fluorosed individuals showed 
an average of only 1.7 carious areas per 
person, and of these 67, 27 were entirely 
free from dental caries. The loss of 
teeth in this group was found to aver- 
age 0.179 per person. The dental con- 
dition of this group as regards dental 
caries is seen to be in startling contrast 
to that of the Montrose natives pre- 
viously described. 

Of particular interest was the fact 
that a considerable number of these 
fluorosed individuals had been bom and 
reared in an agricultural district ad- 
jacent to Montrose known as Spring 
Creek ^lesa. Invariably the Spring 
Creek Mesa pupils with dental fluorosis 
had been reared on water from deep 
wells. The significant observ'ation is 
that the pupils raised in these two dis- 
tricts — Spring Creek Mesa and (he city 
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of Montrose — only five to ten miles 
apart, present a totally different picture 
in regard to dental caries, which cannot 
be attributed to anything other than 
their water supply. 

The only conclusion that could be 
reached from this study was that the 
report which gave the fluorine content 
of the city water as 1.4 p.p.m. fluorine 
was in error. This was established 
through a later analysis which revealed 
that the correct fluorine content was 0.3 
p.p.m. 

The usual direct approach in fluorine 
studies is that fluorine in a water supply 
at and above 1 p.p.m. is an indicator of 
a low caries rate — a rate that has been 
found to be consistently about three 
carious teeth per person in those native 
to and of continuous residence in a 
community using such a water supply. 
The reverse approach set forth in this 


present study is of particular interest in 
that, for the first time we believe, a high 
caries rate in a community has been 
used as an index of a low fluorine con- 
tent in the public water supply. 

A “ low ” fluorine content is defined 
in these studies as being a low frac- 
tional part of 1 p.p.m. 

SuMMAnv OF Dental Survey of Montrose 


Public School Students 
Montrose Seotor High 

Total Students Checked 406 

Total natives examined U 

Total natives free from dental caries. . 1 

Total fluorosed persons examined 67 

Total fluorosed free from dental caries 27 


Natives average 10.220 carious areas per person 
Fluorosed average 1.776 carious areas per 
person 

Natives average 0.S18 e.xtractions per person 
Fluorosed average 0.179 extractions per person 
No fluorosed enamel in any of the Montrose 
natives 
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LABORATORY TESTS IN THE CONTROL OF 
MILK SLTPPLIES 

O UR Review Article for the present month deals with a technical problem which 
has been the subject of controversy for several years. The conflict of view- 
point in regard to methods of milk analysis has been disturbing to the health 
officer and in some degree has threatened the confidence which the public should 
have in its official health leadership. We therefore asked Dr, A. H. Robertson 
who is intimately familiar with the problem to give our readers a full and impartial 
survey of the issues involved. 

Passing over administrative details in the enforcement of the milk control 
program, the major differences relate to the laboratory tests to be applied. The 
experts of the U. S. Public Health Service have championed a plan which has 
been embodied in a milk ordinance and code, adopted by more than a thousand 
communities in the United States and Canada. It governs the production of all 
milk in 15 states and, of pasteurized milk only, in 3 other states. The procedure 
recommended allows for the use of the Standard Plate Count, the Clump Micro- 
scopic Count, the Individual Microscopic Count, and the Methylene-Blue Reduc- 
tion Test, as alternate laboratory criteria; for pasteurized milk, only the Agar 
Plate Count is recognized. 

A system of milk control based on very different procedures has been estab- 
lished in Connecticut. Its laboratory makes no plate counts (except in special 
cases such as certified milk) ; but relies for bacterial counts on the direct micro- 
scopic methods and — in the case of pasteurized milk — routinely supplements the 
count by the phosphatase test and a special test for coliform organisms. 

It is unnecessary here to repeat the highly technical evidence presented by 
Dr. Robertson in regard to these various procedures involved in what he calls 
"Plan A” and “Plan B.” Incidentally, these designations are preferable to “ the 
Federal plan ” and “ the Connecticut plan ” since scientific problems should be 
settled on the basis of cold facts and not on grounds of the “ amour-propre ” 
associated with sponsorship. It may be noted, however, that a considerable body 
of evidence is cited in favor of the reliability of the microscopic test (e.\cept with 
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very low-count samples) and on the additional evidence it yields in regard to the 
types of bacteria and the presence of bovine body cells in certain diseased condi- 
tions. Furthermore, Robertson emphasizes the very special value of the phos- 
phatase test which is demonstrated to be the most sensitive and accurate of all 
tests for estimating the success of pasteurizing processes; and he believes that the 
test for coliform organisms may be of significance in pasteurized milk. 

Dr. Robertson’s specific recommendations with regard to Plan B deal with 
legal and administrative problems which are of purely local interest to the State 
of Connecticut and involve no changes in laboratory procedure. With respect 
to Plan A, on the other hand, he makes three important recommendations with 
regard to testing technique; the routine testing of all samples of allegedly pas- 
teurized milk by the use of the phosphatase test and the coliform test; the 
routine examination of all samples of pasteurized milk by the microscopic count; 
and use of the microscopic count for samples of raw milk from sources which fail 
to comply, especially when field inspectional methods fail to disclose the cause for 
high counts or short reduction times. 

This is not a matter to be settled by any one expert, as Dr. Robertson would 
admit; but he has marshalled evidence which makes an impressive case against 
sole reliance on the laboratory tests included in Plan A. There is a clear challenge 
here to the experts in this field — and particularly to the experts of the U. S. 
Public Health Service — to seek some common ground of agreement which can 
harmonize or combine the values of both Plan A and Plan B. We would urge 
that the procedure employed by water bacteriologists in their field be applied in 
this related area. This procedure involves the setting up of cooperative studies 
in which workers in various laboratories employ several alternative standardized 
procedures and compare results, with regard to the significance of results obtained 
in the examination of a considerable series of actual field samples and the tune 
involved in each procedure. In particular, the tests should be set up to include 
such questions as the following; 

What are the relative values and economies involved in the use of Plate Counts 


and of Microscopic Counts as applied to milk of various bacterial contents? 

What are the practical values of the Methylene-Blue Test as compared wtn 
Plate Counts or Microscopic Counts as an alternative method of measuring 
bacterial activity in milk? 

What are the practical values of the Phosphatase Test — our only direc 
measure of the efficiency of pasteurization — ^and what additional burden would i 
use for routine testing of pasteurized milk impose upon our laboratories? 

What is the practical value of the coliform test as a supplement to the pnos 
phatase test in detecting recontamination of milk following pasteurization? 

Only by such a cooperative study, in which advocates of both Plan A and an 
B participate, can the solution be found of a difference of opinion which ^ay 
otherwise place serious obstacles in the way of an effective system of milk con ro . 


the study of antibiotics as a lesson in 

SCIENTIFIC METHODS 

of the most interesting problems in the philosophy of modern 
the relative function of individual investigation and of organized „l 

research. The accomplishments of the military establishments, the a i 
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Research Council, and various governmental agencies show us how much may he 
accomplished along certain lines by large groups of investigators working on a 
coordinated plan with ample funds. It is probable that the interest of the federal 
government in this type of research will be continued and extended in the post-war 
period; but the single investigator or small group of investigators, working alone 
with the pure passion of scientific curiosity, have their even more vital role to play. 

The discovery of antibiosis — the harmful influence exerted by one micro- 
organism through production of substances which are toxic to another micro- 
organism — dates back to a paper by Pasteur and Joubert in 1877. These 
investigators and many others, like Frost in the United States, visualized the 
possible application of this principle to the treatment of disease. The particular 
substance of this kind, which is now in the very forefront of medical advance — 
penicillin — ^was recognized by Fleming in 1929. Only in 1940 did Florey and 
his group at Oxford describe the actual therapeutic effect of this substance; and 
give us our first practical and important antibiotic. Only in 1943 did Waksman 
report the effects of another antibiotic, streptomycin. These pioneer discoveries 
were brilliant examples of the opening of new pathways of advance by the imagi- 
nation of the individual investigator. Fleming and Florey well deserved lie 
knighthoods which they had received and Waksman may rightly be proud of the 
fame which has made the name of a soil mycologist known to the physicians of 
the world. 

The fact that penicillin had extraordinary power of destroying a wide variety 
of Gram-positive organisms was quickly established. Its application to the treat- 
ment of wounds helped materially to mitigate the horrors of war. In peace its 
use in the treatment of streptococcal and staphylococcal diseases, of syphilis and 
of gonorrhea has raised the highest hopes. 

During the past year, however, these hopes have become somewhat less 
exuberant, with respect to its most important field of application, the treatment of 
syphilis. The best measure of efficacy of treatment in this disease is the relapse 
of the patient, after his apparent cure and without probable reinfection. The 
proportion of such relapses began to rise in a disturbing fashion. It was 25 to 50 
per cent greater in a series of cases treated in the winter of 1944—1945 as 
compared with a similar series in the spring of 1944. The urgent question arose 
as to whether this disconcerting result was due to a change in the potency of the 
drug or to the development of resistant strains of Treponema. 

Here was a problem which clearly called for another type of approach, 
analysis by a large number of investigators of a massive volume of cases by 
identical or comparable methods. A study of this type was therefore carried out 
under the stimulus of the Committee on Medical Research of the O.S.R.D. and — 
in its later stages — financed and directed by the U. S. Public Health Service. 
Forty-three clinics throughout the nation participated; and twenty-sLx different 
treatment schedules were employed.^ The variables included the type of penicillin 
used, the dosage, the interval between treatment in hours (3-6) and the number of 
days for which treatment was continued (from 3.75 to 8.9 days)." The major 
result of this investigation was to demonstrate that the lessened efficiency of 
treatment which had been observed was due to changes in the composition of 
commercial penicillin. In 1945 it had been shown that “ penicillin ” included at 
least four different chemical compounds (G X F and K) distinguished by specific 
side-chains. Recent studies have shown that type G is highly potent and that 
type K is far less effective than the others, probably because it is more rapidly 
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destroyed in the body. It seems certain that the less satisfactory results obtained 
with recent penicillin therapy have been mainly due to the fact that commercial 
penicillins, provided since the middle of 1944, have contained a higher propor- 
tion of penicillin of type K. Hence, the immediate problem is the preparation of 
a penicillin with the least possible proportion of the K factor. This will not be 
an easy task but surely not one beyond the skill of the mycologist. 

The studies of the committee yielded important data on many other details 
of treatment procedure including the use of other drugs in concert with penicillin. 
The primary criterium used in this study ^ was the development of symptoms within 
a period of 11 months after treatment. The cumulative failures after eleven 
months ranged from 15 per cent with 2,400,000 units of penicillin to 62 per cent 
■with 600,000 units. The addition of 320 mg. of arsenoxide to 300,000 units of 
penicillin halved the relapse rate and gave the same result (21 per cent) as the 
use of 1,200,000 units of penicillin alone. The addition of bismuth (0.6-1.0 gm.) 
to penicillin over a four month period similarly halved the relapse rate. The 
report contains many other findings which will materially help in determining the 
optimum treatment procedure and in estimating its effectiveness. 

In the case of streptomycin there is a somewhat similar story of the need for 
the complementary functions of the imaginative pioneer and the critically evalu- 
ating team. The antibiotic discovered by Waksman proved to be destructive 
for the Gram-negative organisms. Just the ones missed by penicillin. Bacteremias 
and urinary infections due to this group of bacteria, meningitis diie to Hemophilus 
infltienzae and tularemia are among the diseases which can be treated with this 
material (although the typhoid and salmonella organisms seem less susceptible).'* 
Here, however, the possibility of using streptomycin for the treatment of tuber- 
culosis offers by far the greatest field of application. It is this possibility, as it 
was the possibility of treating syphilis with penicillin, that has raised the produc- 
tion of these antibiotics to the rank of a multi-million dollar industry in a period 
of some three years. 

Streptomycin is by no means so dramatic in its effects on tuberculosis as is 
penicillin in its influence on syphilis. It is clear however that the new drug 
exerts a slow but distinct suppressive influence upon the development of tuber- 
culous infection; and it seems certain that it will provide an essential part of our 
armamentarium for dealing with that disease. In this case, we shall need more 
light on the purity of the drug itself, on its introduction into the body so as to 
reach specific infected tissues and on the possible development of drug-resistant 
strains of the tubercle bacillus. In particular, the toxic effects of streptomycin 
which are related to renal function and neurological reactions must be evaluate 
McDermott of Cornell University reported at the Connecticut Clinical Congress 
in September preliminary studies which indicate that the hazards involved are 
not serious. All of these problems call for intensive study by organize 
cooperative research programs. 

It is probable that — in the future as in the past — the development of nei^ 
creative concepts which constitute milestones on the path of knowledge will com 
from investigators, working by themselves in the light of their individual sciot 
tific imaginations. For the working out of techniques of application an 
quantitative evaluation of results, the mass method of cooperative researc 
clearly indicated. The theory of the atomic bomb was evolved by 
the bomb itself was prepared by teams. The scientific organization of the u 
should keep both pathways open. 
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CAN THE CLERGY AID THE PiEALTH OFFICER IN TPiE 
UPBUILDING OF MENTAL HEALTH? 

W HEN Lemuel Shattuck published his Report of the Sanitary Commission of 
Massachusetts in 1850, he addressed his closing appeal for support first to 
physicians, and second to clerg}Tnen. What he desired was primarily an appeal 
from the pulpit in “one or more discourses annually” for a general program of 
sanitary reform. This type of support may still be of notable value to the health 
officer. The recognition that mental and emotional problems are as important 
as “physical” problems in the evaluation of public health needs, however, opens 
areas of far deeper and wider cooperation between the physician and the pastor. 

The commonest single factor in emotional maladjustment is probably a sense 
of inadequacy and a feeling of fear which results in inner conflict. The clergyman, 
who has to deal with such conflicts in his daily work as pastor must understand 
something of the fundamental principles of psychiatry if he is to perform his task 
wisely. On the other hand, the wise ps)'chiatrist realizes that the resolution of 
such conflicts frequently demands sublimation of motive and desire into positive 
constructive channels; and that — in the case of many individuals — such a result 
can be accomplished through what may be broadly termed religious experience. 
Mrs. John Sherman Hoyt, a leader in this field, has reminded us tliat the word 
“ sublimate ” means “ to raise, to elevate, to make sublime.” 

It was the recognition of this community of interest which led to the estab- 
lishment by the Federal Council of the Churches of Christ in America of a Com- 
mission on Religion and Health, with membership coming from the various 
Protestant Churches, and including ministers, physicians, psychiatrists, public 
health experts, nurses, and lajunen. This Commission has worked in close rela- 
tionship with the National Committee for Mental Hygiene, and has been at all 
points guided by the best available technical knowledge in this field. Its work 
is of vital significance to the public health profession.^ 

During the w'ar, the Commission, with the cooperation of the Y.M.C.A., organ- 
ized short courses on “ First Aid in Mental Health ” for Army chaplains, U.S.O. 
and Y.M.C.A. workers, and clergymen in indirect contact with the troops. A 
large proportion of all the Protestant chaplains in the Army and Navy were 
exposed to these courses and it should be a great asset to our civilian mental 
hygiene program to have these thousands of clergjonen returning to their com- 
munity duties with an understanding of the basic principles of mental hygiene. 

A second stage of the work of the Commission was the preparation of a series 
of pamphlets dealing with the adjustment of the returned ser\ace man to the 
conditions of civilian life. One of these pamphlets- contains an article by Dr. 
J. A. P. Millet, an excellent popular analysis of the obvious signs which may 
indicate good or bad adjustment and of attitudes the counsellor should take (and 
should not take) in regard to them. Another^ presents a helpful program for the 
local church in dealing with the emotional problems of the returned ser\dceman. 
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The Commission has published valuable lists of further references in the field of 
personal counselling which should be of substantial value to many public health 
workers as well as to the clergy. 

The mental hygiene problems raised by war service are in no sense unique. 
They differ — ^in essence — only in degree from the similar problems of daily civilian 
life. There is not a community in which the public health worker and the 
pastor could not engage in mutually fruitful cultivation of this field. Every public 
health nurse and every social worker would benefit by reading a 24 page leaflet 
on “ The Ministry of Listening ” by the Rev. Russell H. Dicks which is among 
the Commission’s publications. 

We commend the work of the Commission on Religion and Health to our 
readers. We should like to see a few health officers, who have the surplus energy 
to lift their minds from daily routine, do something concrete to make medicine and 
the churches in their communities effective partners. We suspect that a con- 
ference of local pastors called by the health officer to discuss this problem with 
the counsel of a competent specialist in mental hygiene might bear rich and 
substantial fruits. 
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A.P.H.A. MEMBERSHIP DIRECTORY 

The 1946 Membership Directory of the Association is at last a reality and 
every member is entitled to receive it without charge. Members who desire to 
receive a copy should send a post card or a letter to this effect to the Association 
office at 1790 Broadway, New York 19, N. Y. 
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CONSTITUTION OF THE WORLD HEALTH ORGANIZATION 


THE STATES parties to this Constitution 
declare, in conformity with the Charter of 
the United Nations, that the following prin- 
ciples are basic to the happiness, harmonious 
relations and security of all peoples: 

Health is a state of complete physical, men- 
tal and social well-being and not merely the 
absence of disease or infirmity. 

The enjo 3 ^ment of the highest attainable 
standard of health is one of the fundamental 
rights of every human being without distinc- 
tion of race, religion, political belief, economic 
or social condition. 

The health of all peoples is fundamental to 
the attainment of peace and security and is 
dependent upon the fullest cooperation of 
individuals and States. 

The achievement of any State in the pro- 
motion and protection of health is of value 
to all. 

Unequal development in different countries 
in the promotion of health and control of 
disease, especially communicable disease, is a 
common danger. 

Healthy development of the child is of basic 
importance; the ability to live harmoniously 
in a changing total environment is essential 
to such development. 

The extension to all peoples of the benefits 
of medical, psychological and related knowl- 
edge is essential to the fullest attainment of 
health. 

Informed opinion and active cooperation on 
the part of the public are of the utmost im- 
portance in the improvement of the health 
of the people. 

Governments have a responsibility for the 
health of their peoples which can be fulfilled 
only by the provision of adequate health and 
social measures. 

ACCEPTING THESE PRINCIPLES, and 
for the purpose of cooperation among them- 
selves and with others to promote and pro- 
tect the health of all peoples, THE CON- 
TRACTING PARTIES agree to the present 
Constitution and hereby establish the World 
Health Organization as a specialized agency 
of the United Nations within the terms of 
Article 57 of the Charter of the UN. 

CHAPTER I 
objectot; 

Article 1 

The objective of the World Health Organi- 
zation (hereinafter called the Organization) 
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shall be the attainment by all peoples of the 

highest possible level of health. 

CHAPTER II 
FUNCTIONS 
Article 2 

In order to achieve its objective, the func- 
tions of the Organization shall be: 

(a) to act as the directing and coordinating 
authority on international health work; 

(b) to establish and maintain effective col- 
laboration with the United Nations, 
specialized agencies, governmental health 
administrations, professional groups and 
such other organizations as may be 
deemed appropriate; 

(c) to assist governments, upon request, in 
strengthening health services; 

(d) to furnish appropriate technical assist- 
ance and, in emergencies, necessary aid 
upon the request or acceptance of gov- 
ernments ; 

(e) to provide or assist in providing, upon 
the request of the United Nations, health 
services and facilities to special groups, 
such as the peoples of trust territories; 

(f) to establish and maintain such adminis- 
trative and technical services as may be 
required, including epidemiological and 
statistical services; 

(g) to stimulate and advance work to 
eradicate epidemic, endemic and other 
diseases ; 

(h) to promote, in cooperation with other 
specialized agencies where necessary, the 
prevention of accidental injuries; 

(i) to promote, in cooperation with other 
specialized agencies where necessary, the 
improvement of nutrition, housing, sani- 
tation, recreation, economic or working 
conditions and other aspects of environ- 
mental hygiene; 

(j) to promote cooperation among scientific 
and professional groups which contribute 
to the advancement of health; 

(k) to propose conventions, agreements and 
regulations, and make recommendations 
\vith respect to international health mat- 
ters and to perform such duties as maj’ 
be assigned thereby to the Organization 
and are consistent with its objective; 

(l) to promote maternal and child health 
and welfare and to foster the abilitj' to 
live harmoniouslj’ in a changing total 
enwronment; 
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(m) to foster activities in the field of mental 
health, especially those affecting the 
harmony of human relations; 

(n) to promote and conduct research in the 
field of health; 

(o) to promote improved standards of teach- 
ing and training in the health, medical 
and related professions; 

(p) to study and report on, in cooperation 
with other specialized agencies where 
necessary, administrative and social 
techniques affecting public health and 
medical care from preventive and cura- 
tive points of view, including hospital 
services and social security; 

(q) to provide information, counsel and as- 
sistance in the field of health; 

(r) to assist in developing an informed pub- 
lic opinion among all peoples on matters 
of health ; 

(s) to establish and revise as necessary in- 
ternational nomenclatures of diseases, of 
causes of death and of public health 
practices ; 

(t) to standardize diagnostic procedures as 
necessary ; 

(u) to develop, establish and promote inter- 
national standards with respect to food, 
biological, pharmaceutical and similar 
products ; 

(v) generally to take all necessary action to 
attain the objective of the Organization. 

CHAPTER III 

MEMBERSHIP MfD ASSOCIATE MEMBERSHIP 

Article 3 

Membership in the Organization shall be 
open to all States. 

Article 4 

Members of the United Nations may be- 
come Members of the Organization by sign- 
ing or otherwise accepting this Constitution 
in accordance with the provisions of Chapter 
XIX and in accordance with their constitu- 
tional processes. 

Article 5 

The States whose governments have been 
invited to send observers to the International 
Health Conference held in New York, 1946, 
may become Members by signing or otherwise 
accepting this Constitution in accordance with 
the provisions of Chapter XIX and in accord- 
ance with their constitutional processes pro- 
vided that such signature or acceptance shall 
be completed before the first session of the 
Health .Assembly. 


Article 6 

Subject to the conditions of any agreement 
between the United Nations and the Organi- 
zation, approved pursuant to Chapter XVI, 
States which do not become Members in ac- 
cordance with Articles 4 and S may apply to 
become Members and shall be admitted as 
Members when their application has been 
approved by a simple majority vote of the 
Health Assembly. 

Article 7 

If a Member fails to meet its financial 
obligations to the Organization or in other 
exceptional circumstances the Health Assembly 
may, on such conditions as it thinks proper, 
suspend the voting privileges and services to 
which a Member is entitled. The Health 
Assembly shall have the authority to restore 
such voting privileges and services. 

Article 8 

Territories or groups of territories which 
are not responsible for the conduct of their 
international relations may be admitted as 
Associate Members by the Health Assembly 
upon application made on behalf of such ter- 
ritory or group of territories by the Member 
or other authority having responsibility for 
their international relations. Representatives 
of Associate Members to the Health Assembly 
should be qualified by their technical com- 
petence in the field of health and should be 
chosen from the native population. The 
nature and extent of the rights and obliga- 
tions of Associate Members shall be deter- 
mined by the Health Assembly. 

CHAPTER IV 

ORGANS 

Article P 

The work of the organization shall be car- 
ried out by: 

(a) The World Health Assembly (herein 
called the Health Assembly) ; 

(b) The Executive Board (hereinafter caUed 
the Board) ; 

(c) The Secretariat. 

CHAPTER V 

THE WORLD HEALTH ASSEMBLY 

Article 10 

The Health Assembly shall be composed o 
delegates representing Members. 

Article 11 

Each Member shall be represented ^ „ 
more than three delegates, one of whom 
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be designated by the Member as chief dele- 
gate. These delegates should be chosen from 
among persons most qualified by their tech- 
nical competence in the field of health, 
preferably representing the national health 
administration of the Member, 

Article 12 

Alternates and advisers may accompany 
delegates. 

Article 13 

The Health Assembly shall meet in regular 
annual session and in such special sessions as 
may be necessary. Special sessions shall be 
convened at the request of the Board or of 
a majority of the Members. 

Article 14 

The Health Assembly, at each annual ses- 
sion, shall select the country or region in 
which the next annual session shall be held, 
the Board subsequently fixing the place. The 
Board shall determine the place where a 
special session shall be held. 

Article 15 

The Board, after consultation with the 
Secretary-General of the United Nations, shall 
determine the date of each annual and 
special session. 

Article 16 

The Health Assembly shall elect its Presi- 
dent and other officers at the beginning of 
each annual session. They shall hold office 
until their successors are elected. 

Article 17 

The Health Assembly shall adopt its own 
rules of procedure. 

Article 18 

The functions of the Health Assembly shall 
be: 

(a) to determine the policies of the Or- 
ganization ; 

(b) to name the Members entitled to desig- 
nate a person to serve on the Board; 

(c) to appoint the Director-General; 

(d) to review and approve reports and 
activities of the Board and of the 
Director-General and to instruct the 
Board in regard to matters upon which 
action, study, investigation or report may 
be considered desirable; 

(c) to establish such committees as may be 
considered necessar}' for the work of the 
Organization ; 


(f) to supervise the financial policies of the 
Organization and to review and approve 
the budget; 

(g) to instruct the Board and the Director- 
General to bring to the attention of 
Members and of international organiza- 
tions, governmental or non-govemmental, 
any matter \vith regard to health which 
the Health Assembly may consider 
appropriate ; 

(h) to invite any organization, international 
or national, governmental or non-govem- 
mental, which has responsibilities related 
to those of the Organization, to appoint 
representatives to participate, without 
right of vote, in its meetings or in those 
of the committees and conferences con- 
vened under its authority, on conditions 
prescribed by the Health Assembly; but 
in the case of national organizations, in- 
vitations shall be issued only with the 
consent of the government concerned; 

(i) to consider recommendations bearing on 
health made by the General Assembly, 
the Economic and Social Council, the 
Security Council or Trusteeship Council 
of the United Nations, and to report to 
them on the steps taken by the Organi- 
zation to give effect to such recommenda- 
tions ; 

(j) to report to the Economic and Social 
Council in accordance with any agree- 
ment between the Organization and the 
United Nations; 

(k) to promote and conduct research in the 
field of health by the personnel of the 
Organization, by the establishment of its 
own institutions or by cooperation with 
official or non-official institutions of any 
Member with the consent of its 
government ; 

(l) to establish such other institutions as it 
may consider desirable; 

(m) to take any other appropriate action to 
further the objective of the Organization. 

Article 19 

The Health Assembly shall have authority 
to adopt conventions or agreements with re- 
spect to any matter within the competence 
of the Organization. .A. two-thirds vote of 
the Health Assembly shall bo required for 
the adoption of such conventions or agree- 
ments which shall come into force for each 
Member when accepted by it in accordance 
with its constitutional processes. 

Article 20 

Each Member undertakes that it will, 
within eighteen months after the adoption by 



1318 


American Journal of Public Health Nov. ,1946 


the Health Assembly of a convention or 
agreement, take action relative to the accept- 
ance of such convention or agreement. Each 
Member shall notify the Director-General of 
the action taken and if it does not accept 
such convention or agreement within the time 
limit, it will furnish a statement of the reasons 
for non-acceptance. In case of acceptance, 
each Member agrees to make an annual report 
to the Director-General in accordance with 
Chapter XIV. 

Article 21 

The Health Assembly shall have authority 
to adopt regulations concerning: 

(a) sanitary and quarantine requirements and 
other procedures designed to prevent the 
international spread of disease; 

(b) nomenclatures with respect to diseases, 
causes of death and public health 
practices; 

(c) standards with respect to diagnostic pro- 
cedures for international use; 

(d) standards with respect to the safety, 
purity and potency of biological, pharma- 
ceutical and similar products moving in 
international commerce ; 

(e) advertising and labelling of biological, 
pharmaceutical and similar products 
moving in international commerce. 

Article 22 

Such Regulations adopted pursuant to 
Article 21 shall come into force for all Mem- 
bers after due notice has been given of their 
adoption by the Health Assembly except for 
such Members as may notify the Director- 
General of rejection or reservations within 
the period stated in the notice. 

Article 23 

The Health Assembly shall have authority 
to make recommendations to Members with 
respect to any matter within the competence 
of the Organization. 


CHAPTER VI 

THE EXECUTIVE BOARD 

Article 24 

The Board shall consist of eighteen persons 
designated by as many Members. The Health 
Assembly, taking into account an equitable 
geographical distribution, shall elect the Mem- 
bers entitled to designate a person to serve 
on the Board. Each of these Members should 
appoint to the Board a person technically 


qualified in the field of health, who may be 
accompanied by alternates and advisers. 

Article 25 

The Members shall be elected for three 
years and may be re-elected; provided that 
of the Members elected at the first session 
of the Health Assembly, the terms of six 
Members shall be for one year and the terms 
of six Members shall be for two years, as 
determined by lot. 

Article 26 

The Board shall meet at least twice a year 
and shall determine the place of each meeting. 

Article 27 

The Board shall elect its Chairman from 
among its members and shall adopt its rules 
of procedure. 

Article 28 

The functions of the Board shall be: 

(a) to give effect to the decisions and policies 
of the Health Assembly; 

(b) to act as the executive organ of the 
Health Assembly; 

(c) to perform any other functions entrusted 
to it by the Health Assembly; 

(d) to advise the Health Assembly on ques- 
tions referred to it by that body and on 
matters assigned to the Organization by 
conventions, agreements and regulations; 

(e) to submit advice or proposals to the 
Health Assembly on its own initiative; 

(f) to prepare the agenda of meetings of the 
Health Assembly; 

(g) to submit to the Health Assembly for 
consideration and approval a general pro- 
gramme of work covering a specific 
period ; 

(h) to study all questions within its com- 
petence; 

(i) to take emergency measures within the 
functions and financial resources of^ t e 
Organization to deal with events requiring 
immediate action. In particular it may 

. authorize the Director-General to take the 
necessary steps to combat epidemics, o 
participate in the organization of hea 
relief to victims of a calamity o 

undertake studies and research 
urgency of which has been drawn to 
attention of the Board by any Member 
or by the Director-General. 

Article 29 

The Board shall exercise on behalf of the 
whole Health Assembly the powers deleg 
to it by that body. 
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CHAPTER WI 

' THE SECRETAEIAT 

Article 30 

The Secretariat shall comprise the Director- 
General and such technical and administrative 
sta5 as the Organization may require. 

Article 31 

The Director-General shall he appointed 
by the Health Assembly on the nomination 
of the Board on such terms as the Health 
Assembly may determine. The Director- 
General, subject to the authority of the Board, 
shall be the chief technical and administrative 
officer of the Organization. 

Article 32 

The Director-General shall be ex-officio 
Secretary of the Health Assembly, of the 
Board, of all commissions and committees of 
the Organization and of conferences convened 
by it. He may delegate these functions. 

Article 33 

The Director-General or his representative 
may establish a procedure by agreement with 
Members, permitting him, for the purpose of 
discharging his duties, to have direct access 
to their various departments, especially to 
their health administrations and to national 
health organizations, governmental or non- 
governmental. He may also establish direct 
relations with international organizations 
whose activities come within the competence 
of the Organization. He shall keep Regional 
Offices informed on all matters involving their 
respective areas. 

Article 34 

The Director-General shall prepare and 
submit annually to the Board the financial 
statements and budget estimates of the 
Organization. 

Article 3S 

The Director-General shall appoint the 
staff of the Secretariat in accordance with 
staff regulations established by the Health 
Assembly. The paramount consideration in 
the employment of the staff shall be to assure 
that the efficiency, integrity and internationally 
representative diaracter of the Secretariat 
shall be maintained at the highest level. Due 
regard shall be paid also to the importance of 
recruiting the staff on as wide a geographical 
basis as possible. 

Article 36 

The conditions of service of the staff of the 
Organization shall conform as far as possible 


with those of other United Nations organiza- 
tions. 

Article 37 

In the performance of their duties the 
Director-General and the staff shall not seek 
or receive instructions from any government 
or from any authority external to the Or- 
ganization. They shall refrain from any 
action which might reflect on their position as 
international officers. Each Member of the 
Organization on its part undertakes to respect 
the exclusively international character of the 
Director-General and the staff and not to 
seek to influence them. 

CHAPTER VHI 

COJOaXTEES 

Article 38 

The Board shall establish such committees 
as the Health Assembly may direct and, on its 
own initiative or on the proposal of the 
Director-General, may establish any other 
committees considered desirable to serve any 
purpose within the competence of the 
Organization. 

Article 39 

The Board, from time to time and in any 
event annually, shall review the necessity for 
continuing each committee. 

Article 40 

The Board may provide for the .creation of 
or the participation by the Organization in 
joint or mixed committees with other organi- 
zations and for the representation of the 
Organization in committees established by 
such other organizations. 

CHAPTER IX 

CONFERENCES 

Article 41 

The Health Assembly or the Board may 
convene local, general, technical or other 
special conferences to consider any matter 
within the competence of the Organization 
and may provide for the representation at 
such conferences of international organizations 
and, with the consent of the government con- 
cerned, of national organizations, governmental 
or non-govemmental. The manner of such 
representation shall be determined by the 
Health Assembly or the Board. 

Article 42 

The Board may provide for representation 
of the Organization at conferences in which 
the Board considers that the Organization has 
an interest. 
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CHAPTER X 

HEADQUARTERS 

Article 43 

The location of the headquarters of the 
Organization shall be determined by the 
Health Assembly after consultation with the 
United Nations. 

CHAPTER XI 

REGIONAL ARRANGEMENTS 

Article 44 

(a) The Health Assembly shall from time to 
time define the geographical areas in 
which it is desirable to establish a regional 
organization. 

(b) The Health Assembly may, with the con- 
sent of a majority of the Members situ- 
ated within each area so defined, estab- 
lish a regional organization to meet the 
special needs of such area. There shall 
not he more than one regional organiza- 
tion in each region. 

Article 45 

Each regional organization shall be an in- 
tegral part of the Organization in accordance 
with this Constitution. 

Article 46 

Each regional organization shall consist of 
a Regional Committee and a Regional Office. 

Article 47 

Regional Committees shall be composed of 
representatives of the Member States and As- 
sociate Members in the region concerned. 
Territories or groups of territories within the 
region, which are not responsible for the con- 
duct of their international relations and which 
are not Associate Members, shall have the 
right to be represented and to participate in 
Regional Committees. The nature and extent 
of the rights and obligations of these terri- 
tories or groups of territories in Regional 
Committees shall be determined by the Health 
Assembly in consultation with the Member 
or other authority having responsibility for 
the international relations of these territories 
and with the Member States in the region. 

Article 48 

Regional Committees shall meet as often 
as necessary and shall determine the place of 
each meeting. 

Article 49 

Regional Committees shall adopt their own 
rules of procedure. 


Article 50 

The functions of the Regional Committee 
shall be: 

(a) to formulate policies governing matters 
of an exclusively regional character; 

(b) to supervise the activities of the 
Regional Office; 

(c) to suggest to the Regional office the 
calling of technical conferences and such 
additional work or investigation in health 
matters as in the opinion of the Regional 
Committee w'ould promote the objective 
of the Organization within the area. 

(d) to cooperate with the respective regional 
committees of the United Nations and 
with those of other specialized agencies 
and with other regional international or- 
ganizations having interests in common 
with the organization; 

(e) to tender advice, through the Director- 
General, to the Organization on interna- 
tional health matters which have wider 
than regional significance; 

(f) to recommend additional regional appro- 
priations by the governments of the re- 
spective regions if the proportion of the 
central budget of the Organization allotted 
to that region is insufficient for the 
carrying out of the regional functions; 

(g) such other functions as may be delegated 
to the Regional Committee by the Health 
Assembly, the Board or the Director- 
General. 

Article 51 

Subject to the general authority of the 
Director-General of the Organization, ffi® 
Regional Office shall be the administrative 
organ of the Regional Committee. It shall, 
in addition, carry out within the region, me 
decisions of the Health Assembly and of the 
Board. 

Article 52 

The head of the Regional Office shall be the 
Regional Director appointed by the Board m 
agreement with the Regional Committee, 

Article 53 

The staff of the Regional Office shall be 
appointed in a manner to be determined by 
agreement between the Director-General an 
the Regional Director. 

Article 54 

The Pan-American sanitary^ organization 
represented by the Pan-American Sani ary 
Bureau and the Pan-American Sanitary 
ferences, and all other inter-govemmen 
regional health organizations in existence p 
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to the date of signature of this Constitution, 
shall in due course be integrated with the 
Organkation. This integration shall be 
effected as soon as practicable through com- 
mon action based on mutual consent of the 
competent authorities expressed through the 
organizations concerned. 

CHAPTER Xn 

BUDGETS AND EXPENSES 

Article 55 

The Director-General shall prepare and 
submit to the Board the annual budget esti- 
mates of the Organization. The Board shall 
consider and submit to the Health Assembly 
such budget estimates, together with any 
recommendations the Board may deem 
advisable. 

Article 56 

Subject to any agreement between the Or- 
ganization and the United Nations, the Health 
Assembly shall review and approve the budget 
estimates and shall apportion the e.xpenses 
among the Members in accordance with a 
scale to be fixed by the Health Assembly. 

Article 57 

The Health Assembly or the Board acting 
on behalf of the Health Assembly may accept 
and administer gifts and bequests made to 
the Organization provided that the conditions 
attached to such gifts or bequests are accept- 
able to the Health Assembly or the Board and 
are consistent with the objective and policies 
of the Organization. 

Article 58 

A special fund to be used at the discretion 
of the Board shall be established to meet 
emergencies and unforeseen contingencies. 

CHAPTER XHI 

VOTING 

Article 59 

Each Member shall have one vote in the 
Health Assembly. 

Article 60 

(a) Decisions of the Health Assembly on im- 
portant questions shall be made by a two- 
thirds majority of the Members present 
and voting. These questions shall in- 
clude: the adoption of conventions or 
agreements the approval of agree- 
ments bringing the Organization into 
relation with the United Nations and in- 
ter-govemmental organizations and agen- 
cies in accordance with Articles 69, 70, 
and 72 ; amendments to this Constitution. 


(b) Decisions on other questions, including 
the determination of additional cate- 
gories of questions to be decided by a 
two-thirds majority, shall be made by a 
majority of the Members present and 
voting. 

(c) Voting on analogous matters in the Board 
and in committees of the Organization 
shall be made in accordance with para- 
graphs (a) and (b) of this Article. 

ARTICLE XIV 

REPORTS SUBSnTTED BY STATES 

Article 61 

Each Member shall report annually to the 
Organization on the action taken and 
progress achieved in improring the health of 
its people. 

Article 62 

Each Member shall report annually on the 
action taken with respect to recommendations 
made by it by the Organization and with 
respect to conventions, agreements and 
regulations. 

Article 63 

Each Member shall communicate promptly 
to the Organization important laws, regula- 
tions, ofBcial reports and statistics pertaining 
to health which have been published in the 
State concerned. 

Article 64 

Each Member shall provide statistical and 
epidemiological reports in a manner to be 
determined by the Health Assembly. 

Article 65 

Each Member shall transmit upon the re- 
quest of the Board such additional informa- 
tion pertaining to health as may be prac- 
ticable. 

CHAPTER XV 

EEGAI, CAPACITIES, PRUTEEGES AND xmiUmiJES 

Article 66 

The Organization shall enjoy in the ter- 
ritory of each Member such legal capacity as 
may be necessary’ for the fulfilment of its 
objective and for the e.tercise of its functions. 

Article 67 

(a) The Organization shall enjoy in the ter- 
ritory of each Member such privileges 
and immunities as may be necessary for 
the fulfilment of its objective and for the 
exercise of its functions. 
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(b) Representatives of Members, persons 
designated to serve on the Board and 
technical and administrative personnel of 
the Organization shall similarly enjoy 
such privileges and immunities as are 
necessary for the independent exercise of 
their functions in connection with the 
Organization. 

Article 68 

Such legal capacity, privileges and immuni- 
ties shall be defined in a separate agreement 
to be prepared by the Organization in con- 
sultation with the Secretary-General of the 
United Nations and concluded between the 
Members. 

CHAPTER XVI 

RELATIONS WITH OTHER ORGANIZATIONS 

Article 69 

The Organization shall be brought into rela- 
tion with the United Nations as one of the 
specialized agencies referred to in Article 57 
of the Charter of the United Nations. The 
agreement or agreements bringing the Or- 
ganization into relation with the United 
Nations shall be subject to approval by a 
two-thirds vote of the Health Assembly. 

Article 70 

The Organization shall establish effective re- 
lations and cooperate closely with such other 
intergovernmental organizations as may be de- 
sirable. Any formal agreement entered into 
with such organizations shall be subject to 
approval by a two-thirds vote of the Health 
Assembly. 

. Article 71 

The Organization may, on matters within 
its competence, make suitable arrangements 
for consultation and cooperation with non- 
governmental international organizations and, 
with the consent of the government concerned, 
with national organizations, governmental or 
non-governmental. 

Article 72 

Subject to the approval by a two-thirds 
vote of the Health Assembly, the Organization 
may take over from any other international 
organization or agency whose purpose and 
activities lie within the field of competence 
of the Organization such functions, resources 
and obligations as may be conferred upon 
the Organization by international agreement 
or by mutually acceptable arrangements en- 
tered into between the competent authorities 
of the respective organizations. 


CHAPTER XVII 

AMENDMENTS 
Article 73 

Texts of proposed amendments to this Con- 
stitution shall be communicated by the Di- 
rector-General to Members at least six months 
in advance of their consideration by the 
Health Assembly. Amendments shall come 
into force for all Members when adopted by 
a two-thirds vote of the Health Assembly 
and accepted by two-thirds of the Members 
in accordance with their respective consti- 
tutional processes. 

CHAPTER X\TII 

ENTERPRETATION 

Article 74 

The Chinese, English, French, Russian and 
Spanish texts of this Constitution shall be 
regarded as equally authentic. 

Article 75 

Any question or dispute concerning the in- 
terpretation or application of this Constitu- 
tion which is not settled by negotiation or 
by the Health Assembly shall be referred to 
the International Court of Justice in con- 
formity with the Statute of the Court, unless 
the parties concerned agree on another mode 
of settlement. 

Article 76 

Upon authorization by the General As- 
sembly of the United Nations or upon au' 
thorization in accordance with any agreement 
between the Organization and the United 
Nations, the Organization may request^ the 
International Court of Justice for an advisoty 
opinion on any legal question arising within 
the competence of the Organization. 

Article 77 

The Director-General may appear before 
the Court on behalf of the Organization m 
connection with any proceedings arising out 
of any such request for an advisorj' opinion. 
He shall make arrangements for the presen- 
tation of the case before the Court includmg 
arrangements for the argument of differen 
views on the question. 

CHAPTER XIX 

ENTRY INTO EORCE 

Article 78 

Subject to the provisions of Chapter i 
this Constitution shall remain open to 
States for signature or acceptance. 
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Article 79 

(a) States may become parties to this Uon- 
stitution by 

(i) signature without reservation as to 
approv’al ; 

(ii) signature subject to approval fol- 
lowed by acceptance; or 

(iii) acceptance. 

(b) Acceptance shall be aSected by the de- 
posit of a formal instrument wth the 
Secretary-General of the United Nations. 

Article 80 

This Constitution shall come into force 
when twenty-sk Members of the United 
Nations have become parties to it in accord- 
ance with the provisions of Article 79. 

Article 81 

In accordance with Article 102 of the 
Charter of the United Nations, the Secretary- 
General of the United Nations will register 
this Constitution when it has been signed 
without reservation as to approval on behalf 


of one State or upon deposit of the first 
instrument of acceptance. 

Article 82 

The Secretary-General of the United Na- 
tions will inform States parties to this Con- 
stitution of the date when it has come into 
force. He will also inform them of the dates 
when other States have become parties to this 
Constitution. 

IN FAITH WHEREOF the undersigned 
representatives having been duly authorized 
for that purpose, sign this Constitution. 

Done in the City of New York this 
twenty-second day of July, 1946, in a single 
copy in the Chinese, English, French, Russian 
and Spanish languages, each text being 
equally authentic. The original texts shall be 
deposited in the archives of the United 
Nations. The Secretary-General of the United 
Nations will send certified copies to each of 
the Governments represented at the 
Conference. 



Nov., 1946 


Credit Lines 


UNKRA LOCATES KIDNAPPED CHILDREN 

“ The UNRRA headquarters at Arol- 
sen, Germany, announced on June 2 
that UNRRA had found 10,000 chil- 
dren kidnapped by Nazi “ Pied Pipers ” 
from countries overrun by the German 
war machine and carried off to 
Germany. 

“ In January, 1946, the first UNRRA 
child-search team went to work in the 
Regensburg area, an area rich in 
rumors and clues. By March this 
tliree-man team had located nearly 1,000 
children, and the importance of child 
searching had been established. Today 
sis teams are in the field, operating in 
the American, British, and French 
Zones, each having up to 15 members 
and speaking as many as 27 languages.” 

Thus, the July, 1946, Monthly 
UNRRA Review (1344 Connecticut 
Avenue, Washington 25, D. C.) begins 
its thrilling story of the restoration of 
thousands of kidnapped (literally) 
European children to their countries 
and, if possible, their homes. 

This Monthly Review is a veritable 
storehouse of information on what the 
worlds across the two oceans are like 
and all the diverse activities that are a 
part of healing the most critical wounds 
of the six year 2nd World War. Its 
August issue is a two year review of 
the work of UNRRA, included in 
which is a country-by-country report of 
the work of the Health Division. 

If you can stand more about the 
child’s world of today over a large seg- 
ment of the earth, get the July The 
Child, of the U. S. Children’s Bureau 
(Washington 25, D. C.). Devoted to 
Europe’s displaced children, this issue 
sketches the manifold endeavors that 
are going into the reconstruction of 
child life in Europe. Perhaps you will 


have the grace to blush as you read 
what other countries are doing— 
Switzerland, for example, which is 
feeding the numerical counterpart of 
its own child population, 1,000,000, for 
a 6 week period with food exported 
from Switzerland. In addition 80,000 
children from the countries of Europe 
have been invited for 3 month stays in 
Swiss families since the end of hostili- 
ties in 1945. But read all of it for 
yourself. 


DIGEST OF DDT LITERATURE 

The Department of Agriculture is 
continuing its digest of the literature on 
DDT. A second digest, covering the 
period May 1 to December 31, 1944, 
became available in May. This digest 
is a valuable addition to the recent 
article and editorial, “ Present Position 
of DDT in the Control of Insects of 
Medical Importance,” by Fred C. 
Bishopp, Ph.D., and “Taking Stock 
of DDT ” respectively, appearing 
in the June, 1946, issue of the A.J.P.H- 
Available from the Division of Insecti- 
cide Investigations, Bureau of Ento- 
mology and Plant Quarantine, Depa^ 
ment of Agriculture, Washington, D. 


MARGARINE VS. BUTTER 
In view of butter’s current antics on 
le aerial trapeze, the butter colore 
imphlet Science, Margarine, NutrUton 
IS unusual timeliness. Prepared Dy 
awrence C. Salter and Associa^^> 
onsultants for Science (Munsey Buna- 

ig, Washington 4) it summarizes w 

itritionists have long been teac iHo 

lat margarine has no nutritional disao- 
intage in relation to butter ^ 
ler that it may actually be a 
ible fat than butter. The 

, mod brief bibliography- 
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There is also an analysis of the restric- 
tive laws and taxes on the sale of 
margarine — ^restrictions that it suggests 
need reexamination in the light of 
current knowledge and current food 
problems. 

ATOMIC BOMBS — ^AN AID TO PUBLIC 
HEALTH 

“ New horizons of medical and bio- 
logical research were opened when the 
Manhattan Engineering District, key 
organization in the development of the 
atomic bomb, delivered the first radio- 
active isotopes to the nation’s research 
institutions,” — so comments the writer 
of News Notes, Office of The Surgeon 
General, U. S. Army, in the August IS, 
1946, release. 

Barnard Free Skin and Cancer Hos- 
pital of St. Louis received the first 
unit — a millicurie for study of the 
processes by which cancer is produced. 
The total cost to the hospital was 
about $400. 

Requests for radio elements thus far 
received cover wide fields of scientific 
interest. Included in the list are: 

1. Mechanisms by which cancer is pro- 
duced. 

2. Mechanisms by which plants utilize sun- 
light and carbon dioxide. 

3. Disfunction of the thyroid glands. 

4. Growth and composition of teeth and 
bones. 

5. Utilization of sugar in diabetes. 

6. Utilization of all essential food com- 
ponents. 

7. The turnover of iron in anemic con- 
ditions. 

8. Absorption by plants of essential ele- 
ments from soil. 

9. Vulcanization and polymerization of 
rubber. 

10. Problems associated with radioactive 
isotopes themselves. 

GUIDE TO FOOD SERVICE 

John Andrews, Sanitary Engineer 
(R), Division of Sanitary Engineering, 
and Frances T. Champion, Division of 
Public Health Methods, both of the 


Office of The Surgeon General, U. S. 
Public Health Service, are to be con- 
gratulated for their Gtiide to Safe Food 
Service. This tentative edition was 
published in February, 1946. It con- 
tains just about all the information 
anyone contemplating a program of 
training for employees in food estab- 
lishments might desire. 

Not only is the preliminar}^ “ attack ” 
given in a way of a discussion of indi- 
viduals who should attend the courses, 
place for the courses, numbers to at- 
tend, records, stimulating human in- 
terest, but, in addition, programs for 
three sessions are provided. For each 
session quizzes have been prepared — 
two for the first session — four for the 
second session, and two for the third 
session. 

Reference pages at the end of the 
manual should also be of great value. 

PUBLIC HEALTH CAN BE MEASURED IN 
DOLLARS AND CENTS 

“Chicago and Northern Illinois — A 
Eealthftd Place to Live,” is the heading 
of an advertisement that covered more 
than a third of a page in the New York 
Times of September 2, 1946. “The 
notable contributions by the Chicago 
Board of Health, and those of the out- 
Ipng communities, have attracted 
nation-wide attention,” is a lead line. 
An infant death rate for 1945 of 29.6 
per 1,000 live births, and a maternal 
death rate of 1.6 per 1,000 births in 
1944 and 1945 are cited. Attention is 
called to the diphtheria control program 
and the low typhoid fever incidence 
and death rate. A safe and plentiful 
water supply and a “ vast, modem ” 
sewage disposal sj’-stem are also pre- 
sented as selling points. 

The advertiser? Not the Health De- 
partment but the Territorial Informa- 
tion Department and the Common- 
wealth Edison Company, Western 
United Gas and Electric Company, 
Public Serx-ice Company of Northern 
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Illinois, and the Illinois Northern 
Utilities Company. 

REPORT EROM SEATTLE — ^AND FROM 
ILLINOIS 

For ten years Seattle’s Ryther Child 
Center has been developing a service 
for emotionally disturbed children. 
This service grew out of the needs and 
from the resources at hand. It is 
being reported on in a series of Mono- 
graphs made possible by a four year 
grant of $50,000 by the Field Founda- 
tion, for training, research, and edu- 
cational service. They are in response 
to a wide variety of questions about the 
service and its operation. 

The second Monograph on Organiza- 
tion and Operation was released in 
June, 1946, an earlier one on the His- 
torial Development of the Ryther 
Child Center having appeared in 1945. 
Other Monographs on Psychiatric Con- 
sultation in a Treatment Service, The 
Use of Authority in Therapeutic Prac- 
tice, Building Structures for Treatment 
Institutions, and Histories of Individual 
Children are in prospect. Lillian J. 
Johnson is the Center’s Executive Sec- 
retary, its address is 4416 Stoneway, 
Seattle 3. 

Continuing the same subject. Plans 
for an Institution for the Treatment of 
Emotionally Disturbed Children has 
just been released by the Illinois Chil- 
dren’s Home and Aid Society (Chi- 
cago). This sets up in terms of intalce 
policy, treatment program, personnel, 
teaching and research, plant, location, 
budget and salary schedule, the plan 
of this organization for a treatment in- 
stitution. The plan was developed 
after a survey of 8 existing institutions, 
among them the Ryther Child Center, 
under the leadership of a special plan- 
ning committee. In addition to the 
study, a comprehensive bibliography on 
the subject has been prepared which 
■vwll be separately published under the 
title, ‘ Treatment of the Emotionally 


Disturbed Child: A Selected Bibliog- 
raphy with Annotations.” The study 
and the plan were made possible by a 
grant from the Field Foundation. 


HEALTH EDUCATION — MANY FACETS 
IN ILLINOIS 

The Illinois Department of Public 
Health (Springfield, 111.) sends us a 
quartette of health education materials 
that show both immediate and long- 
range interests. Happy Eating for 
Babies in word and picture tells all 
about “ the right food the right way 
the right time.” It is especially suit- 
able for the mother of a first baby. 
Home Care of Communicable Diseases 
and Common Transmissible Skin Dis- 
eases of Children continue the education 
of the parent. 

But What Does the Medical Profes- 
sion Think about County Health De- 
partments? is the plum in the pudding. 
Prepared by the Illinois Statewide Pub- 
lic Health Committee, its four pages 
summarize the 1942 resolutions of the 
American Medical Association and sub- 
sequent editorial in its Journal in be- 
half of extending the services of local 
health departments throughout the 
United States. The approval by the 
Illinois Medical Society of the Searcy- 
Clabaugh Act (Illinois’ perniipive 
health unit law) is also summarized. 
This is a recognition that the success of 
public health endeavors depends in part 
upon the administrative framework 
within which they operate. It also 
forestalls the careless propagandist w o 
says “Oh, but the doctors are against 
county health departments.” 


1 

ON THE ROAD TO SAFE MILK 
Short Chapter in the important 
)ry of milk sanitation traces e 
)ry of the development of miiK 
le caps and closures. 

Eginning with the itinerant nn 
who used to roam the city s r 
a cart filled with 40 quart buckets 
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to the present-day type of protection 
offered by a cap and closure, the story 
is told with an appeal both to the 
mechanical gadget and the antiquarian 
minded. Should be of particular in- 
terest to school health educators. 

Prepared by and available from one 
of the Association’s 36 sustaining mem- 
bers, Sealright Co., Inc., Fulton, N. Y. 

A NEW DRESS FOR moUSTRIAL HYGIENE 
NEWS LETTER 

With the July, 1946, issue (Vol. 6, 
No. 7) the Industrial Hygiene News 
Letter of the U. S. Public Health 
Service puts on the garb of maturity. 
It has graduated into a printed maga- 
zine with pleasing makeup, and typog- 
raphy. It continues to be an interesting 
brief summary of happenings in the 
world of industrial hygiene. Industrial 
Hygiene Division, U. S. Public Health 
Service, Washington, D. C. 

grassroots PLANNING 

We told you about Blue Earth 
County’s (Minn.) Council on Govern- 
mental Relations in February (p. 184). 
The second of these rural county studies 
sponsored by the Spelman Foundation 
in cooperation with the Council on 
Intergovernmental Relations and com- 
mittees of the local community in- 
volved has now appeared. It is called 
“Adventure in Government Gearing in 
Henry County, Indiana.” It represents 
a progress report of a demonstration 
“in better meshing of governmental 
gears and in the process enabling local 
government to regain and maintain a 
major role in sohdng the problems of 
our complex economy and government.” 

This is a bright and stimulating re- 
port. A Rube Goldberg type of car- 
toon poses the problems — gears and 
wheels and engines pulling in various 
ways, some manned and operating, 
some not, some operating outside the 
main machine — this is the confusing 
local governmental machine. But here 


the solutions proposed are local, not 
state or federal. Available from Coun- 
cil on Intergovernmental Relations, 
New Castle, Ind. 

The third county that is in process of 
a similar demonstration is Colquitt 
County, Georgia. On January 1, 1946, 
Santa Clara County, California, was 
approved by the Spelman Fund for a 
similar study. Their reports are worth 
watching for. They represent funda- 
mental attempts to modernize rather 
than weaken local government. 

SUMMER THOUGHTS ON MEDICAL CARE 

In the August Survey Graphic (112 
East 19th Street, New York) Michael 
Davis brings poetic prose and the his- 
torical traditions of the ISO year old 
Boston Dispensary to the service of 
understanding the implications respec- 
tively of the National Health Bill of 

1946 and the Taft-Smith-Ball Bill. Dr. 
Davis, who it will be remembered is the 
chairman of the Committee on Research 
in Medical Economics, predicts that the 
two bills will be in competition in the 

1947 Congress. Says he, “Senator 
Taft and his allies will push the 
national medical charity bill with all 
the weapons that political shrewdness 
and plenty of money can command. 
Against them, and behind an improved 
National Health Bill with broadened 
and bipartisan sponsorship, must rally 
democratically minded Senators and 
citizens of both political parties.” 

Read “A Hammock in the Sun” as 
an idyll of a New England summer and 
as a footnote to the history of charity 
in the United States, as well as for its 
more serious discussion of better med- 
ical care. 

WORTH ACQUIRING 

TJ5 Facts — ^If ever\’- laj-man knew 
and followed what is contained in this 
12 page pamphlet of the National 
Tuberculosis Association (1790 Broad- 
way, New York 19) tuberculosis would 
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be both an unnecessary and an un- 
known disease. In brief and readable 
language it tells how extensive the dis- 
ease is, where it hits, how it is found, 
what should be done for it, and the 
community measures necessary in case 
finding, relief, hospital and nursing 
care, health education, and community 
organization. Among its quotable sen- 
tences are, “The Christmas Seal is an 
immigrant that became a good Ameri- 
can.” “ The basic unit for tuberculosis 
work is the local administrative unit, 
the county.” “If our people wish to 
eradicate TB before the turn of this 
century, it is within their power to 
do so,” 

From the same source comes Admis- 
sion Chest X-ray Service. This is a 
kit of materials aimed to aid hospitals 
in fitting chest x-ray of patients into 
the regular admission procedure. Pre- 
pared jointly by the American Hos- 
pital Association, the U. S. Public 
Health Service, and the National Tuber- 
culosis Association, for hospitals and 
clinics, this has a variety of guidance 
and propaganda material as well as 
some suggested news releases. This is 
all a part of a forthcoming national 
anti-tuberculosis campaign to promote 


routine chest x-raying of all hospital 
personnel and of patients on 
admission. 

The Health Education Service of the 
New York Tuberculosis and Health 
Association (386 Fourth Avenue, New 
York 16) announces a series of health 
exhibits consisting of displays and re- 
lated pamphlets, films and posters. 
The exhibits are available, but offered 
locally only without charge. 

The June Connecticut Health Bulle- 
tin announces “Suggestions for Ade- 
quate Medical Service in Industry ” 
prepared by the Bureau of Industrial 
Hygiene. It is useful in planning or 
appraising an industrial health pro- 
gram. Copies in mimeographed form 
are available wdthout charge from the 
Bureau of Industrial Hygiene, Connecti- 
cut State Department of Health, 1179 
Main Street, Hartford 1. 

Credit lines has previously mentioned 
the Family Health Series of the New 
York Community Service Society (Feb., 
1946, p. 185). The May, 1946, re- 
vision of No. 3 in the Guide for Public 
Health Nurses, Tuberculosis, is now 
available from Community Service So- 
ciety, 122 East 22nd Street, New York 
10 at 5^, plus postage. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


The Common Sense Book of Baby 
and Child Care — By Benjamin Spock, 
MJ). New York: Duell, Sloan & 
Pearce, 1946. 527 pp. Price, $3.00. 

The number of volumes in print and 
available to the public on how to bring 
up a baby is legion. The poor mother 
who wants to learn about how her baby 
grows and what to do or not to do about 
it does not lack for many sources of 
advice. Her problem is rather to de- 
cide which book to select. 

Now Dr. Benjamin Spock offers his 
own very personal advice for babies 
and children of all ages. The attitude 
expressed and the general tenor of the 
advice typify the present-day departure 
from rigidity in schedules and training. 
One can confidently predict that it will 
be a huge success wi± mothers, for Dr. 
Spock has succeeded to an amazing de- 
gree in striking a middle ground in his 
advice. He anticipates the objections 
that mothers may raise against advice 
which counsels freedom of action for 
the child, and is ready with sensible 
answers. A long experience in answer- 
ing specific questions from parents con- 
tributes to his ability in carrying this 
off successfully. His style is so en- 
gaging and friendly that the book is 
unusually readable. The illustrations 
of Dorothea Fo.x are charming and very 
appropriate. All in all, the book may 
be most heartily recommended. 

T^Iyeon E. Wegman 

Greet the Man — By Harold Wilke. 
Philadelphia: The Christian Education 
Press, 1945. 218 pp. Price, $1.50. 

A penetrating insight into the 
thoughts and feelings of wounded 


servicemen is presented by the author. 
His book, containing many suggestions 
as to how healthful personal relations 
with the war wounded may be estab- 
lished, is intended for two groups of 
readers: persons who will help others 
(ministers, chaplains, social workers, 
etc.) and persons who have a wounded 
man in their family circle. 

The material included is based not 
only upon his experience as a parish 
minister, his experience in ministering 
to the sick and disabled, but also upon 
intensive study of his own feelings and 
responses as a handicapped person. The 
author records many personal experi- 
ences so that the principles of “mean- 
ingful personal relations ” will be better 
understood. Louis Long 

Into the Freezer — and Out — By 
Donald K. Tressler, Ph.D., Clifford F. 
Evers, B.S., and Lucy Long. New 
York: Avi Publishing Co., Inc., 1946. 
223 pp. Price, $2.50. 

This is an excellent practical guide 
to the proper freezing of foods. Much 
of the material presented is a digest 
of facts taken from the technical pub- 
lication by Tressler and Evers, The 
Freezing Preservation of Foods, but 
now presented in a form that can be 
easily followed by the owner of a home 
freezer, a renter of space in a frozen 
food locker, or by the operator of a 
locker plant. 

The authors point out the rapid ex- 
pansion of the frozen food industrj' and 
the increasing popularity of frozen 
foods. From that point on, the book 
gives a step by step discussion of all 
phases involved in the correct freezing 
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of foods. Advice is given regarding the 
size freezer to buy, how to care for the 
freezer, the services a locker man can 
and does render, how best to use 
freezer space, and the merit nutrition- 
ally of using frozen foods. ' 

Then follows a detailed discussion of 
points which must be carefully con- 
sidered if the resulting frozen product 
is to be of high quality. In the 
case of fruits and vegetables, variety, 
maturity, speed from harvest to 
freezer, proper padtaging, and correct 
holding temperature are all stressed as 
important. 

A planting and harvesting guide is 
■presented which gives information on 
the best varieties for freezing of all 
vegetables and fruits, and then ex- 
plicit directions and instructions are 
given for the preparation of vegetables, 
fruits, juices, purees, meat, poultry, 
shellfish, dairy products, baked goods, 
pastries, and wild game meat and fish. 
Not only are instructions for freezing 
given but equally important are direc- 
tions for the thawing, preparation, and 
cooking of foods after they come out 
of the freezer. 

The book is illustrated and is a real 
storehouse of information on frozen 
foods. H. S. Adams 

Medicine in Industry — By Bernhard 
J. Stern, Ph.D. New York: Common- 
wealth Fund, 1946. 223 pp. Price, 

$1.50. 

Medicine in Industry, the fourth of 
twelve special studies prepared for the 
New York Academy of Medicine’s Com- 
mittee on Medicine and the Changing 
Order, is a valuable contribution to the 
rapidly growing literature on social 
medicine. Those concerned with pub- 
lic health and the administrative prob- 
lems of medical care will find it a con- 
cise source of useful information. 

in an earlier monograph in the 
series, American Medical Practice in 
the Perspectives of a Century, Dr. 


Stern’s approach is that of a sociologist 
attempting to assay the contribution of 
medicine to the social, order in which 
we live. The first chapters are de- 
voted to a summary of the beneficial as 
well as the deleterious effects of 
mechanization and mass employment 
upon health, and to a review of the 
background and trends of social and 
legislative measures aimed to meet the 
constantly changing health and medical 
needs of members of our highly complex 
industrial civilization. 

The author emphasizes, in the con- 
cluding chapters of the volume, the 
unmet challenges and the relatively un- 
explored opportunities for the applica- 
tion of preventive and rehabilitative 
measures in an industrial setting. 

Some readers may believe that Dr, 
Stern has minimized the recent accom- 
plishments of industrial medicine. This, 
I am sure, is not his intention; rather, 
it is to draw proper attention to the 
technological lag in utilizing available 
scientific knowledge in dealing with 
some of the pressing medical problems 
of the day Thomas D. Dublin 

Neurosis and the Mental Health 
Services — By C. P. Blacker, M.A., 
M.D., F.R.C.P. New York: Oxford 
University Press, 1946. 218 pp- 

Price, $5.00. 

This volume by Dr. Blacker is the 
report of a survey of the Mental Health 
Facilities in England and 'Wales, begun 
in October, 1942, under the spoiwor- 
sbip of the Ministry of Health. I he 
report and recommendations, howe^q 
are the personal opinions of 
Blacker. The survey was originally in- 
stituted to secure better coordination o 

existing services due to the 
of the war, but it was broadene 
as to consider the post-war nee s 
the country. 

The factual results of the surv y 
are presented and interpreted, 
are specific proposals for immedia e 
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for the future reorganization of the 
mental health services. Of particular 
interest are the proposed function of 
the medical schools in the development 
of the program, the integration of the 
mental in the general health service, 
and proposal of services which should 
be provided for a hypothetical popula- 
tion of a million as an administrative 
unit. 

There are many similarities with the 
problems and needs for services which 
may be found in this country. The in- 
formation and discussions contained in 
this report have great value for anyone 
concerned with the development of 
mental health facilities. 

James M. Cunningham 

Microbiology for Nurses — By 
Mary Elizabeth Morse, M.D., and 
Martin Frobisher, Jr., S.B., Sc.D. 
(7th ed.) Philadelphia: Saunders, 
1946. 521 pp. 214 illus. Price, 

?3.00. 

For twenty-seven years Morse and 
Frobisher’s Microbiology for Nurses, 
known as “ Bacteriology for Nurses ” 
until 1941, has been a leading text in 
a field of ever-increasing importance to 
nursing education. 

This 7th edition eliminates obsolete 
material and includes new methods 
and results of research that have been 
developed during the war. Among the 
new topics presented are: Penicillin, 
Influenza Vaccine, and the Electron 
Microscope, which makes visible par- 
ticles never before scientifically con- 
sidered. One chapter is devoted to 
Biological Transmission of Diseases by 
Insects, with special reference to ma- 
laria, about the control of which much 
was learned in World War II. 
Emphasis on public health and the 
social aspects of disease is a significant 
trend in this edition. 

Instructors and students will appre- 
ciate the presentation of fundamental 
principles of microbiology and the in- 


tegration of theory and practice to 
form a well organized, usable textbook 
on a subject of great scientific detail. 

Helen M. Roser 

The Municipal Year Book — 1946 
— Edited by Clarence E. Ridley and 
Orin F. Nolting. Chicago: Inter- 
national City Managers Association, 
1946. 593 pp. Price, $8.50. 

The best description of this volume 
is taken from its foreword — “ The 
chief purpose of this volume, as in past 
years, is to provide municipal officials 
with discussions of the current prob- 
lems of cities throughout the country 
with facts and statistics on individuffi 
city activities and with analyses of 
trends by population groups.” 

The general content is the same as 
that for 1945 with data brought up-to- 
date. The personnel section contains 
new features dealing with hours of 
work, overtime pay, pensions, veterans’ 
preference, and salaries of chief mu- 
nicipal officers. New data in the 
planning section give an analysis of 
works projects in the blueprint and 
specifications stage as of the beginning 
of 1946. More information on the 
economic base of metropolitan districts 
for each city of over 10,000 population 
is also a feature of this volume. Much 
more information concerning cities of 
the 5,000-10,000 population group 
will be found in this edition. 

Unfortunately, the tabular data on 
city-county health units included in the 
1945 volume is not continued in this 
one. Francis B. Elder 

Qualitative Organic Microanaly- 
sis — By Frank Schneider, Ph.D. New 
York: Wiley, 1946. 218 pp. Price, 

$3.50. 

The purpose of this book is to pro- 
vide a guide to techniques and manipu- 
lations employed for the identification 
of organic compounds. The micro 
methods described entail the use of 
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relatively inexpensive equipment and 
thus they are suitable for courses de- 
signed to give training in these 
techniques. 

A considerable portion of the text is 
devoted to general methods of purifica- 
tion of compounds so that tests of 
purity can be made. Elementary 
analysis for carbon, oxygen, nitrogen, 
sulfur, halogens, and phosphorus, and 
for water are briefly described. Meth- 
ods for the determination of physical 
constants are detailed as well as for 
the determination of solubility. 

The order of the tests used in this 
book is that of the Mulliken Huntress 
scheme. Hov/ever, there is some cor- 
relation with the schemes of Kamm, 
and Shriner and Fuson through the 
solubility classification which is given. 
The tests for compounds of Order I 
comprising aldehydes, carbohydrates, 
acids, phenols, esters, acid anhydrides 
and lactones, ketones, alcohols, and 
hydrocarbons and ethers; and of com- 
pounds of Order II comprising com- 
pounds containing nitrogen in addition 
to carbon, hydrogen, and oxygen, are 
relatively thoroughly treated; but only 
brief treatment (4 pages) is given to 
compounds containing halogen or sul- 
fur. Numerous line drawing illustra- 
tions of equipment are included. The 
book should serve the purpose for 
which it was designed. 

Morris B. Jacobs 

Drainage for Health in the Carib- 
bean Area — By E. H. Magaon, M.S. 
Havana, Cuba: Compania Editora de 
Libras Y Folletos, 1945. 556 pp. 

Malaria as it is found in the Central 
American and Caribbean countries is 
the health factor considered. The text 
is in Spanish and English in parallel 
columns. Localities are studied indi- 
vidually. Although general topo- 
graphical, meteorological, epidemio- 
logically, and control measures are dis- 
cussed, the central theme is control by 


drainage. There are excellent chapters 
on mixing of concrete and the manufac- 
ture of drainage tile, slabs, inverts, etc.' 
Stream flow measurement is also well 
presented. 

There are good chapters on the con- 
struction and use of stable traps, of 
screening and use of bednets and of 
field surveying equipment. The sec- 
tions that describe hand tools and 
mechanical equipment should be par- 
ticularly valuable. The use of larvi- 
cides and of DDT or pyrethrum for the 
control of adult mosquitoes is not 
developed. Although there are 
copious illustrations — photographs, 
plans, sketches, etc. — they are all 
grouped in a section at the back of the 
book which makes reference to them 
irksome. Clarity of some sketches is 
lost in the effort to crowd too many 
views into the space available. 

Francis B. Eider 


Out of Carnage (The Battle 
!\gainst Death in War) — By 
inder R. Griffin. New York: Howell, 
hskin, 1946. 327 pp. Price, ?3.00. 

Out of Carnage is a compilation ap- 
parently based on hearsay, news- 
Irama, official reports and inten'iews 
vith technically trained persons, 
acks cohesion — in fact skips with ut er 
ibandon from Army to Navy, o 
surgery, to DDT, to body armor, o 
niscellaneous inventions and rescue 
echniques. Numerous technical enors 
ire in evidence, though many of cm 
ire of minor importance. The text i 
argely couched in the pseudotechnicai 
Iramatic jargon now so popular wi 
nany lay writers on medical su je • 
rhere are zooming ambulance p RR > 
nagic powders, and miracle 
he punctual appearance of grea 
cal discoveries at the precise moment 
if destined need belies the sear 
oil and intellectual integrity 

cientists. , „.,rrtipd 

The author obviously has se 
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diligently for source material and has 
held access to much technical data to 
come out of the war. It is indeed re- 
grettable that he could not have taken 
more time to weave them into a studied 
and authentic history of the medical 
highlights of World War II. 

Tom F. Whayne 

Diagnosis and Treatment of Pul- 
monary Tuberculosis — By Moses J. 
Stone, M. D. and Paul Dufaidt, M. D. 
Philadelphia: Lea & Febiger, 1946. 325 
pp. 93 illus. Price, ?3.S0. 

The authors of this small book, al- 
most pocket sized, do not pretend to 
treat exhaustively any of the subjects 
discussed, and they introduce practi- 
cally no material that has not been pub- 
lished elsewhere. The viewpoint ex- 
pressed is modern. 

The volume will be helpful to the 
general practitioner or medical student 
who wishes a ready-reference manual 
on generally accepted facts and diag- 
nostic and therapeutic procedures re- 
lating to pulmonary tuberculosis. The 
specialist will wish to consult authors 
who deal more comprehensively with the 
subject. John H. Korns 

Post-War Venereal Disease Con- 
trol: Proceedings, National Con- 
ference, St. Louis, Missouri, Novem- 
ber 1944; Supplement No. 20 to The 
Journal of Venereal Disease In- 
formation — Washington: Federal Se- 
curity Agency, U. S. Public Health 
Service. Gov. Ptg. Office, 1945. 213 
pp. Price, $.35. 

This report on the Third National 
Conference on Venereal Disease Con- 
trol represents the combined thinking 
of international authorities in this 
field. It embraces all phases of 
venereal disease control, including ad- 
ministration, education, epidemiology, 
diagnosis and treatment, with, particu- 
lar reference to the application of 
knowledge gained during the war to 


venereal disease control of the future. 

The public health officer will find 
this volume very helpful in venereal 
disease control planning. The pros and 
.cons for the various types of activities 
are brought out in the discussions, lead- 
ing to ultimate agreement on the 
courses to be followed. Those who have 
lost contact with this field during the 
war will find the report invaluable in 
bringing them up to date on this 
subject. William A. Brumfield, Jr. 

Topley and Wilson’s Principles of 
Bacteriology and Immunity — By G. 
S. Wilson, M.D., and A. A. Miles, 
M.A. (3rd ed.). Baltimore: Williams 
& Wilkins, 1946. 2 vol. 2054 pp., 44 
pp. index, illus. Price, $12.00. 

Not only to bacteriologists but also 
to public health personnel in general 
Topley and Wilson’s book is the 
standard compendium comparable to 
Rosenau’s Preventive Medicine and 
Hygiene. The loss of Topley from 
participation aroused qualms in all of 
us. However, Wilson was uniquely 
fortunate in gaining as his new col- 
laborator an old colleague, A. A. Miles. 
Inevitably, Topley’s touch is still 
missed, but this third edition is another 
masterpiece quite in keeping with its 
predecessors. 

The authors were confronted with a 
difficult decision. The one volume 
second edition was ungainly with over 
1 600 pages. If a reasonable one 
volume text was contemplated for the 
third edition, in order to encompass 
nine years of highly productive bac- 
teriological developments, the jettison 
of classical basic material would have 
been necessary. Instead, the decision 
was to expand into two volumes of ap- 
proximately 1000 pages each and pro- 
duce an advanced text and reference 
book. Within the additional 400 pages 
the bibliography is almost doubled and 
is very complete through 1942 and sur- 
prisingly so into 1944. One notes that 
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cognizance is taken of Ravenel’s 
criticism of the second edition. His 
contribution in clarifying the bovine 
source of human tuberculosis is now 
recognized. 

With few exceptions the arrangement 
and presentation are similar to those 
of previous editions. The frequent 
helpful summaries have been continued. 
A new chapter on Chemotherapy has 
been included and an excellent chapter 
on Air Bacteriology has been substi- 
tuted for that of Soil Bacteriology. 
Recognition of the genus Shigella and 
of the genus Salmonella has resulted in 
chapters for each. There have been 
revisions within the other chapters 
appropriate to advances in knowledge. 
The index, standard of printing, and 
freedom from errors are, as in the past, 
excellent. The illustrations have bene- 
fited by the inclusion of electron 
micrographs. 

Omission of the mycoses other than 
actinomycosis will mean more to us in 
the United States where blastomycosis, 
coccidioidomycosis and histoplasmosis 
pose problems not only for the bac- 
teriologist but also for the health officer 
and clinician. If progress in this field 
maintains its present pace, the next 
edition will be handicapped seriously if 
the important fungi are not included. 
Unfortunately, that would necessitate 
further expansion. In its present size ' 
one must question its practicability as 
a text for medical classes. However, 
for more advanced studies it will con- 
tinue to be the standard and requisite. 

Charles E. Smith 

Annual Reports : How to Plan 
and "Write Them — By Beatrice K. 
Tolleris. New York: National Pub- 
licity Council, 1946. 39 pp. Price, 

? 1 . 00 . 

In a recent annual report of a 
municipal public health department ap- 
pears this astonishing sentence: “Be- 
cause of . . . the shortage of time due 


to the pressure of essential activities, 
and the fact that annual reports are 
seldom read . . . there will be no de- 
tailed written summary of this Depart- 
ment’s activities ...” The able city 
health officer whose attitude toward a 
potentially influential health educa- 
tional device is revealed in all its 
nakedness by that sentence should 
read Annual Reports: How to Plan 
and How to Write Them. And so 
should you. 

And so should you, even though you 
have already learned that an annual 
report is not a statistical mausoleum in 
which the deceased felines removed 
from the public gaze, and other un- 
savory events are reduced to totals and 
laid to rest. And so should you read 
this brochure, even though you have, 
unaided, come to the conclusion that 
long lists of employees or stilted letters 
of transmittal to the Honorables of the 
Common Council do not constitute an 
inspired introduction to an account of 
the year’s activities. Yes, so should 
you read it even though your annual 
report is a straightforward and sprightly 
recounting of the twelve month suc- 
cesses and failures. Your report may 
be pretty good, but it could be better. 
And this newest of the HOW-TO- 
DO-IT series will help you make it so. 

You have an obligation — if yo'J 
haven’t an irresistible desire — to tel 
Mr. Nabob and Mrs. Cross^ Tracte 
what you have been doing with their 
money. How will you tell tiem 
Strangely enough there are severe 
ways. Have you canvassed them 
Annual Reports goes over the meto s 
with you — ^with illustrative cases.^ 
can’t get away from statistics, being 
the line of business you are engage m- 
But there are ways and ways of put m& 
statistics to work. Annual R^P^j' 
goes into this matter in illummatmg 
detail. Finally, it has some cogen 
words to say about the clothes 
perennial accounting of your stewa 
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ship will wear. Do your sanitary in- 
spectors start out on their public busi- 
ness clad in dungarees? Do your pub- 
lic health nurses wear slacks and 
sweaters on duty? Do these other 
messages, your armual reports, go about 
their illuminating task dressed in drab 
covers from which they peer suspiciously 
in bleary print, their eyes surrounded 
by antiquated, boxed borders? If they 
do, then Brother, you very badly need 
to ponder over the last pages of this 
HOW-TO-DO-IT! There you will 
find what the well dressed report 
should wear. And the price of all this 
help is only one dollar. 

Raymono S. Patterson 

Industry, Tuberculosis, Silicosis, 
and Compensation — Edited by Leroy 
U. Gardner, M.D, New York: Na- 
tional Tuberculosis Association, 1945. 
126 pp. Price, $2.00. 

In this small volume are twelve cur- 
rent discussions covering certain phases 
of (1) pulmonary tuberculosis, and (2) 
pneumoconiosis as encountered in in- 
dustry, with some consideration given 
to (3) legal compensation aspects of 


such diseases. This is not a complete 
coverage of the subjects listed, nor a 
compendium thereof. Rather, it is a 
group of papers covering in part cer- 
tain phases of the subjects.. 

Hilleboe and Gould give a good ac- 
count of their experience with mass 
radiography, including such recent de- 
velopments in the radiographic field as 
the Morgan phototimer. Reid’s 
thoroughgoing account of the control 
of tuberculosis at the home office of 
the Metropolitan Life Insurance Com- 
pany deserves study by all who are in- 
teresting in tracking down the presence 
of the tubercle bacillus in workers. 

The section on pneumoconiosis, in- 
cluding silicosis, the effects of arc weld- 
ing and value of aluminum therapy, is 
in itself worth the price of the book. 
Wright, Brahdy, and Kuechle have 
enunciated some principles relating to 
workmen’s compensation coverage de- 
serving of more general practice. 

For those engaged in work related to 
these problems, this series of papers 
contains much valuable information, 
and should be a part of their reference 
library. W. A. Sawyer 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Paiterson, Ph.D. 


Document of State — Preserved in 
the files of every health agency in the 
land should be a copy of the issue of 
Public Health Reports devoted to the 
recent international health conference 
and the World Health Organization now 
in course of construction. 

Aifox. The World Health Organization. 
Pub. Health Rep. 61, 35:1259 (Aug. 30), 
1946. 

More Than the Digits Are Re- 
versed — In 1917 when the Bureau of 
Animal Industry began testing cattle 
for tuberculosis, 3.2 per cent were posi- 


tive reactors. This year the percentage 
is 0.23. Through the years nearly 300 
million cattle have been tested but the 
job is not yet done. 

Akon. Control of Bovine Tuberculosis in 
the United States. Pub. Health Rep. 61, 
36:1315 (Sept. 6), 1946. 

In English Day Nurseries — ^This 
may be of only casual interest to you, 
but a made-in-Britain study reveals an 
unusually high incidence of respiratory 
infections among children (of working 
mothers) who were sheltered in wartime 
day nurseries. These infections con- 
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stitute a risk to health that calls for a 
careful weighing of the hazards and 
benefits of nurseries to the child and 
the community of children. 

Anon. The Health of Children in War- 
time Day Nurseries. Brit. M. J. No. 4467: 
217 (Aug. 17), 1946. 

Semi-Annual Tests Advocated — ■ 
“ Pulmonary tuberculosis is the most 
serious medical problem that confronts 
the health departments of medical 
schools.” So begins the summary of a 
twenty year survey of students at Har- 
vard Medical. Not only students, but 
nurses and interns should have x-ray 
reexaminations at not greater than semi- 
annual intervals — is the final recom- 
mendation. 

Bream, H. P., and Kane, L. W. Pul- 
monary Tuberculosis in Harvard Medical 
Students. New England J. Med. 23S, 10:316 
(Sept. S), 1946. 

" Something More Is Desperately 
Needed ” — In the first of his Harben 
Lectures, a Mayo Foundation researcher 
reviews the early and fruitless history 
of chemotherapeutic efforts to cure 
tuberculosis. He lays down some rules 
for effective scientific research and 
promises to tell in a following lecture 
about streptomycin. 

Feldman, W. H. The Chemotherapy of 
Tuberculosis. J. Roy. Inst. Pub. Health & 
Hyg. 9, 9:267 (Sept.), 1946. 

Has Another Idol Feet of Clay? 
— Just as several million children enter 
school to face an army of teachers de- 
termined to condition them to use their 
handkerchiefs (“to stop the spread of 
colds and coughs”) there appears a 
report asserting that more germs are 
spread by blowing the nose than by 
sneezing, coughing, or breathing. The 
handkerchief fails in four ways to live 
up to its reputation: germs are released 
after the handkerchief dries, germs are 
dispersed during the blow, they con- 
taminate the blower’s hands, and are 
then transferred to fomites. 


Hamburger, M., Jr., and Green, M. J. 
The Problem of the Dangerous Carrier of 
Hemolytic Streptococci. J. Infect. Dis. 79, 
1:33 (July-Aug.), 1946. 

A Word of Caution — If we utilize 
all our resources we can chest x-ray all 
adult Americans. Are we to condemn 
as tuberculous everyone whose film 
shows lesions characteristic of early 
tuberculosis? Suspicious film findings 
must be confirmed; otherwise harm will 
be done. 

Hilleboe, H. E. What Is Early Tuber- 
culosis. Pub. Health Rep. 61, 36:1295 
(Sept. 6), 1946. 

Now It Is Told — So much publicity 
has been given the committee report 
on streptomycin that reference to that 
important document needs scarcely to 
be included here. But if you haven’t 
looked it up, do. Streptomycin should 
be used against the Gram-negative 
bacilli. It is likely to prove valuable 
as a palliative against tuberculosis, 
when there is enough to go round. 

Keefer, C. S., el al. Streptomycin in the 
Treatment of Infections. J.A.M.A. 132, l.’H 
(Sept. 7), 1946. 

All Too True — Little can be 
achieved in the rehabilitation of the 
tuberculous, say these authors, without 
the cooperative effort of management 
and labor. Without rehabilitation, re- 
employment and after-care, most of the 
millions spent on case finding and 
medical care will be wasted. One bar- 
rier to rfcemplo)Tnent is fear. 

Kiefer, N. C., and Hilleboe, H. E. Be- 
habilitation of the Tuberculous in Industry. 
J.A.M.A. 132, 3:121 (Sept. 21), 1946. 

Caries in Parents and Their 
Children — Findings of this study 
demonstrate strong familiar factors in 
susceptibility and resistance to dental 
caries. Detailed investigations of the 
genetic mechanisms involved are 
promised. 

Klein, H. The Family and Dental Disuse- 
J. Am. Dent. A. 33, 11:735 (June 1), 1940. 
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Not for Rule-of-Thumbers — There 
is so much that is repeatable in this 
paper that I have only with iron self- 
control limited myself to one quota- 
tion: “The only groups in American 
life who attain real professional status 
are those who work hard at it.” Now 
you’ll have to read the whole paper to 
find out the implications of this com- 
ment. You’ll be well repaid for the 
reading. 

Koos, E. L. Our Changing Society and the 
Public Health Nurse. Pub. Health Nurs. 38, 
9:479 (Sept.), 1946. 

Look Not on the Egg When It Is 
Raw — Germs of pullorum disease of 
chickens are known to be present in 
eggs laid by sick hens, but it was 
thought that humans were immune. 
Now comes the report of an extensive 
outbreak of gastroenteritis thought to 
have been caused by eating a rice 
pudding containing insufficiently cooked 
eggs. \Vhat next? 

Mitchell, R. B., el al. An Outbreak of 
Gastroenteritis Presumably Caused by Sal- 
monella pullorum. J. Infec. Dis. 79, 1:57 
(July-Aug.), 1946. 

Adapting Facilities to Services — 
Four patterns for health centers are 
presented. The discussion is concerned 
with structural designs to facilitate 
operating relationships among occu- 
pants. If you have any prospect what- 
ever of enjoying the advantages of a 
health center you will need this. 

Mountin, J. W., and Hoeuack, A. The 
Health Center. Pub. Health Rep. 61, 38: 
1369 (Sept. 20), 1946. 

Laymen at W^ork — ^An enthusiastic 
report on the local dental health pro- 
grams stimulated and supported by the 
New Jersey State Health Department’s 
Division of Dental Health— but not 


bossed by that agency. Local auton- 
omy, wide participation, balance of lay 
and professional influences; these are 
some of the characteristics. 

Nvswander, D. B. New Jersey Citizens 
Know What They Want. Dental Health. 6, 
3:15 (Aug.), 1946. 

It’s Inexpensive and School-Day 
Saving — ^An epidemic of ringworm of 
the scalp was controlled in one year 
without barring infected children from 
school and by means of topical applica- 
tions. This will be good news to those 
who are faced with this miserable infec- 
tion and are unable to obtain the 
usually recommended x-ray apparatus. 

Schwartz, L., el al. Control of Ringworm 
of the Scalp among School Children. J.A.M.A. 
132, 2:58 (Sept. 14), 1946. 

Conservation of the Family — ^How 
the American Vigilance Association, the 
New York Society for Sanitary and 
Moral Prophylaxis, the Pennsylvania 
Society for Prevention of Social Dis- 
eases, the American Purity Alliance, 
and a lot of other associations with 
dreadful names combined to form the 
A.S.H.A., and what the combination of 
agencies has been doing since is a use- 
ful historical document. Future oppor- 
tunities and plans are included. 

Snow, W. F. The American Social Hygiene 
Association. J. Soc. Hyg. 32, 6:241 (June), 
1946. ' 

U 

Transcutaneous Tube|culosis Vac- 
cination — BCG gets a boost in Britain. 
The voluntaro'^ tuberculosis agencies 
ask the Minister of Health “ to make 
BCG available for trial in this coun- 
try.” The memorandum accompanying 
the request goes thoroughly into all the 
pros and cons of the problem. 

Tytler, W. H Memorandum on BCG. 
M. Ofneer. 76, 9;05 (Aug. 31), 1946. 
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BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of some, but not all, of the 
books listed. 


Applications op GerliicidaLj ERymEMAL and 
Infrared Energy. By Mathew Luckiesh, 
D.Sc., D.E. New York: D. Van Nostrand, 
1946. 463 pp. Price, $5.50. 

Body Mechanics in Nursing Arts. By 
Bernice Fash. New York: McGraw-Hill, 
1946. 130 pp. 

Health-Happiness-Success Series (Builders 
FOR Good Health, Good Health Is Fun, 
Health for Young Americans, Working 
Together for Health, Your Health and 
Happiness). By William E. Burkard, Ray- 
mond L. Chambers and Frederick W. 
Maroney. New York; Lyons and Carna- 
han, 1946. 375 pp. Price, $1.00 each. 

The Control of Venereal Disease. By R. 
A. Vonderlehr, M.D., and J. R. Heller, Jr., 
M.D. New York: Reynal & Hitchcock, 
1946. 243 pp. Price, $2.75. 

Dentistry — ^An Agency of Health Seriice. 
By Malcolm Wallace Carr. New York; 
The Commonwealth Fund, 1946. 219 pp. 
Price, $1.50. 

Free Medical Care. By Clarence A. Peters. 
New York: H. W. Wilson Company, 1946. 
378 pp. Price, $1.25. 

Hearings Before ^ the Committee on Edu- 
cation and Labpr— S. 1318. Maternal and 
Child Welfare J Washington: Gov. Ptg. 
Office, 1946. 391 pp. 

It’s an Allet I e. By Frank G. Crandall, 
Jr., M.D. Afollywood: Murray & Gee, 
Inc., 1946. r/l3 pp. Price, $3.50. 

Milk Markei/ng under Federal Control. 
By Carl McFarland. New York; Milk 
Industry Foundation, 1946. 205 np. Price 
$7.50. 

The Nutrition Foundation, Inc. (Report 
OF Scientific Director). By Charles 
Glenn King, M.D. New York; The 
Nutrition Foundation, 1946. 81 pp. 
PENidLLDi— I ts Practical Application. By 


Sir Alexander Fleming. Philadelphia: 
Blakiston, 1946. 380 pp. Price, $7.00. 

Practical Malariology. By Paul F. Russell, 
ct al. Philadelphia; Saunders, 1946. 684 
pp. Price, $8.00. 

Symposia on “ Present Day Soctal and 
Economic Aspects of National Health” 
AND “ UNESCO AND American Participa- 
tion IN Its Activities.” (Proceedings of 
the American Philosophical Society) Vol. 
90, No. 4. The American Philosophical 
Society. Philadelphia: The American 
Philosophical Society, 1946. 317 pp. 

Professional Adjustjients I. By Alice L. 
Price, B.S., R.N. Philadel{jhia; Saunders, 
1946. 212 pp. 

Public Health and Preventh'e Medicine. 
By Morton C. Kahn, M.A., PhD., D.Sc. 
New York: Oxford University Press, 1942. 
534 pp. Price, $2.00. 

Report — School and Community Health 
Workshop. The Pennsylvania State Col- 
lege. State College, Pennsylvania: Division 
Health Education, Pennsylvania Depart- 
ment of Health, 1945. 238 pp. ^ 

Suggested Guide for Teaching Mothers’ 
Classes. Maternity Center Division. 
Brooklyn: Visiting Nurses Association of 
Brooklyn, 1945. 70 pp. Price, $1.00. 

Some Properties and Applications of 
D.D.T. Ministry of Supply. London: 
His Majesty’s Stationery Office, 1946. 34 
pp. Price, $.15. (Obtainable from British 
Information Service, New York.) 

State Labor Laws for Women with War- 
time Modifications (Part V: Explanation 
and Appraisal). Women’s Bureau, Depart- 
ment of Labor. Washington: Gov. Ptg- 
Office, 1946. 66 pp. Price, $.15. 

Treatment of Bronchial Asthaia. By 
Vincent J. Derbes, M.D., and Hugo Tris- 
tram Engelhardt, M.D. Philadelphia. 
J. B. Lippincott, 1946. 466 pp- PfIcc, 

$ 8 . 00 . 
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Seventy-fourth Annual Meeting 
American Public Health Association 
Cleveland, Ohio — November 12-14 

Meetings of Related Organizations — November 11 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
Berry C. Abernathy, M.D., Madison and 
Tensas Parish Health Units, Tallaluah, La., 
Director 

George E. Atwood, M.D., D.P.H., 1110 Eliza- 
beth, Waycross, Ga., Commissioner of 
Health, Ware County Board of Health 
Terry Bird, M.D., P. 0. Bos 103, Apalachi- 
cola, Fla., County Health Officer 
Roderick M. Buie, Sr., M.D., Guilford 
County Courthouse, Greensboro, N. C., 
Guilford County Health Officer 
Samuel P. Burt, M.D., 127 N. Main, Louis- 
burg, N. C., Franklin County Health 
Officer 

John R. C. Carter, M.D., CJVI., Dona Ana 
County Health Dept., Las Cruces, N. M., 
Health Officer 

Isee L. Connell, M.D., St. Clair County 
Health Dept., AshviUe, Ala., Health Officer 
Hubert D. Crow, M.D., 4541^ W. Washing- 
ton St., Suffolk, Va., District Health Officer 
Henry H. Eisenberg, MH., 47S6 S. Ingleside 
Ave., Chicago IS, 111., Director, Venereal 
Disease Clinics, Chicago Health Dept. 
Joseph F. Emmons, City Hall, Long Branch, 
N. J., Health Officer 

Robert H. FelLs, M.D., M.PH., Chief, Men- 
tal Hygiene Division, U. S. Public Health 
Service, Washington 25, D. C. 

Joseph P. Franklin, MX)., Box 690, Cumber- 
land, Md., Allegany County and Deputy 
State Health Officer 

Edward S. Grady, M.D., P. O. Bos 447, 
Smithfield, N. C., Johnston County Health 
Officer 

Arthur W. HiU, M.D., 134J^ S. Broad St., 
Thomasville, Ga., District Health Officer 
William B. Hunter, MX)., Lillington, N. C., 
Harnett County Health Officer 


Edwin M. Ireland, M.D., 106 E. 2nd St., 
Pratt, Kans., Health Director, Pratt County 
Health Dept. 

Robert R. King, Jr., M.D., P. 0. Box 387, 
Boone, N. C., District Health Officer 

Mark Landquist, 103 Harvard Ave., Modestro, 
Calif., Health Officer 

Fred Loe, M.D., State Health Dept., Carson 
City, Nev., State Health Officer 

Roy W. McGee, M.D., M.S.P.H., 923 Court 
House, Atlanta, Ga., Commissioner of 
Health, Fulton County Health Dept. 

Edward L. McIntosh, M.D., Bos 27, Cam- 
den, Ala., Health Officer, Wilcox County 
Health Dept. 

Cyrus F. Newcomb, M.D., 505 S. Fifth, 
Champaign, 111., Acting Director, Cham- 
paign-Urbana Health Dist. 

George F. O’Brien, M.D., M.S.PJI., 2410 
H St., P. O. Box 1412, Modesto, Calif., 
Stanislaus County Health Officer 

Charles K. Olivier, M.D., 406 Oak Ave., 
Lafayette, La., Director, Lafayette Parish 
Health Unit 

Paul V. Olle, M.D., 6 Rue de Constantine, 
Toulouse, France, Director of Health, 
Ministry of Public Health 

H. T. Phillips, M.D., Box 315, Athens, Ohio, 
Health Commissioner, Athens City-County 
Health Dept. 

Paul H. Rempel, M.D., Broadway Tower, 
Enid, Okla., Garfield County Supt. of 
Health and Director, Venereal Disease 
Clinic 

Sidney M. Samis, MX)., 57 W. 75th St., New 
York, N. y.. Junior Health Officer, New 
York City Health Dept. 

Urdcio Santiago, MX)., Rocha Galvao 30, 
Salvador, Bahia, Brazil, S. A., HcalUi 
Officer and Teacher of Epidcmiolog)- of 
the Nursciy School of Bahia 
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Robert F. Sayre, M.D., Columbia and 
Hamilton County Health Depts., Jasper, 
Fla., Director 

Benton VanDyke Scott, M.D., 116 Quincy 
St., Hancock, Mich., Director, Houghton- 
Keweenaw-Baraga District Health Dept. 

Louis E. Silverthorn, M.D., P. 0. Box 6, 
Victoria, Tex., Director, Victoria County 
Health Unit 

J. C. Springberg, M.D., 416J^ State St., 
Beloit, Wis., Health Officer, Beloit Health 
Dept. 

Hamilton W. Stevens, M.D., Drawer 664, 
Wilson, N. C., Director of Public Health, 
Wilson County Health Dept. 

Fred B. Welch, M.D., City Hall, Janesville, 
Wis., Commissioner of Health, Janesville 
Health Dept. 

Jesse W. Willcox, M.D., Carthage, N. C., 
Health Officer, Moore-Hoke Health Dist. 

George L. Winn, M.D., Box 13S8, Lawton, 
Okla., Director, County-City Health Dept. 

Alfred Yankauer, Jr., M.D., 33 Riverside 
Drive, New York 23, N. Y., Junior Health 
Officer, New York City Health Dept. 

Louis D. Zeidberg, M.D., Box S49, Tappan, 
N. Y., Health Officer in Training, N. Y. 
City Health Dept. 

Lt. (jg) Berthold Zoffer, USMSTS, USPHS, 
Alameda, Calif., Asst. Surgeon (R), USPHS 

Laboratory Section 

James W. Bartholomew, Ph.D., 620J4 W. 
41st Drive, Los Angeles 37, Calif., Asst. 
Professor of Bacteriology, Univ. of 
Southern California 

Hugo Braun, M.D., Univ. of Istanbul, Inst, of 
Micro., Istanbul, Beyazit, Turkey, Professor 
of Microbiology 

Harley A. Bunner, 21 Branham, Atlanta, Ga., 
Asst. Bacteriologist, U. S. Public Health 
Service 

Lillian I. Butler, M.S., Agricultural Research 
Center, Beltsville, Md., Bureau of 
Entomology 

Ornella Calabi, M.S., 41S Central Park West, 
Apt. 15C, New York 2S, N. Y., Laboratory 
Worker 

Joseph J. DiLorenzo, M.S., 4422 South 36th 
St., Arlington, Va., Asst. Bacteriologist, 
U. S. Food and Drug Admin. 

Louis Gershenfeld, D.Sc., 281 South 63rd St., 
Philadelphia 39, Pa., Professor of Bac- 
teriology, Philadelphia College of Pharmacy 
and Science 

S/Sgt. Charles C. Henriques, 111 West 96th 
St., Apt. 10, New York, N. Y., Bacteri- 
ologist, First Army Laboratory 

Robert W. Kolb, 6642 Hillandale Rd., Chevy 


Chase IS, Md., Junior Bacteriologist, 
National Institute of Health 
Isaac Matelsky, 1S32 Ansel Rd., Cleveland 
6, Ohio, Bacterial Engineer, General Elec- 
tric Co., Nela Lamp Division 
James A. McComb, D.V.M., 375 South St., 
Jamaica Plain, Mass., Asst. Director, 
Division of Biologic Laboratories, State 
Health Dept. 

Jose L. Moral, M.D., Victor, Manuel Rendon 
40S, Guayaquil, Ecuador, S. A., Director, 
Laboratory of Bacteriology and Immuniza- 
tion 

Robert R. Schendel, M.S., 1S3 Maiden Lane, 
Alexandria, Va., Post Entomologist, U. S. 
Army 

Genevieve W. Stout, M.A., U. S. Marine Hos- 
pital, Venereal Disease, Research Labora- 
tory, Staten Island, N. Y., Bacteriologist 
Lillian A. Thomson, Scars, Roebuck and Co., 
Dept. 817, Chicago 7, 111., Merchandise 
Testing and Development Laboratory 
Mercedes Vicente de Torregrosa, Ph.D., 
Presbyterian Hospital, Santurce, Puerto 
Rico, Director of Laboratory 


Vital Statistics Section 
Henry K. Goetz, M.S., Young Men's Chris- 
tion Assn., Topeka, Kans., Field Representa- 
tive, Division of Venereal Disease, U. S. 
Public Health Service 

Myron K. Gordon, Ph.D., 28 Chesapeake St., 
S.W., Washington 20, D. C., Research 
Analyst, Surgeon Generals Office, Dept, of 
War 

Watson B. Miller, 4704 Yuma St., N.W., 
Washington 16, D. C., Federal Security 
Administrator, Federal Security Agency 
Murrav R. Nathan, LL.B., State Dept, o 
Health, State Office Bldg., Albany 1, N. Y. 
Director, Planning and Procedures 
Lelia B. Powell, S07 Carondelet St., New 
Orleans, La., Supervisor, Tabulating Dept., 
New Orleans Health Dept. 


Engineering Section 

Harold O. Clark, 63 John St., Barre, Vt., 
State Dair 3 ''and Creamery Inspector, Sae 
Dept, of Agriculture 

Robert P. EUerbusch, 1032 Vaughn, Ann 
Arbor, Mich., Pest Control Enpneer, 

National Housing Administration, Fcaera 

Public Housing Authority, Region ID 
Francis A. Heine, City Hall, Reading, Fa., 
Chief Engineer, Bureau of Water 
Bill A. Kronmiller, 95 Market St., Oaklan 
4, Calif., Field Service Engineer, The r'l 

William J. Maisel, M.S.P.H., S06 Capitol 
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Ave.,S Bridgeport, Conn., Sanitary Engineer, 
UNK'RA 

Tom Muse, Bedford-Marshall Health 
Dept.,| Shelbyville, Tenn., Senior Sanitation 
Consultant 

SarliL- B. Needham, 151 U. S. Court House, 
El Paso, Tex., Senior Asst. Engineer, Pan 
American Sanitary Bureau 
Charles B. Ruegnitz, M.S.P.H., Wayne County 
Health ''Dept., Henry Ruff Rd., Eloise, Mich., 
Sanitarian 

Harold C. Taylor, Jr., U. S. Public Health 
Service, Dist. 4, 707 Pere Marquette Bldg., 
New Orleans, La., Sanitarian 

Industrial Hygiene Section 
Leon Lewis, M.D., Univ. of Calif. School of 
Public Health, Berkeley 4, Calif., Assoc. 
Professor of Industrial Health 
Matthew Luckiesh, D.Sc., Nela Park, East 
Cleveland 12, Ohio, Director, Lighting Re- 
search Laboratory, General Electric Co. 

Food and Nutrition Section 
Ruth E. Baldwin, Gerber Products Co., Fre- 
mont, Mich., Dietitian 

Ruth Blakely, State Board of Health, Jack- 
sonville, Fla., Nutrition Chemist 
Mary T. Davenport, M.S., State Board of 
Health, Dover, Dela., Nutritionist 
Helen G. Everett, M.S., 800 S. Washington 
St., Apt. 302 C, Alexandria, Va., Nutritionist, 
Bureau of Maternal and Child Welfare, 
D. of C. Health Dept. 

Clare M. Hartnett, 1412 Smith Tower, 
Seattle, Wash., Consultant Nutritionist, 
State Dept, of Health 

Mildred E. Neff, M.A., 620 South Third St., 
Louisville 2, Ky., Nutrition Consultant, 
Division of Maternal and Child Health, 
State Dept, of Health 

Maternal and Child Health Section 
Neota Larson, 3426 16th St., N.W., Wash- 
ington 10, D. C., Asst, to Assoc. Chief, 
Children’s Bureau 

Public Health Education Section 
Carmen Acevedo, M.S.P.H., School of Trop- 
ical Medicine, San Juan, Puerto Rico, In- 
structor of Public Health Practice 
Virgil T. Anthony, Mj\., Tupelo, Miss., State 
Representative, National Foundation for 
Infantile Paralysis 

Robert G. Carter, State Board of Health, 
Jacksonville, Fla., Sanitation Consultant 
Dorothy L. Clawson, RN., c/o M. L. Rogers, 
Earlville, Jladison Co., N. Y., Rehabilita- 
tion work in China for Presbyterian Board 
Francis A. E. Crew, M.D., Usher Institute, 
Warrender Park Rd., Edinburgh, Scotland, 


Professor of Public Health and Social 
Medicine, University of Edinburgh 
George V. Funderburk, 906 Bell Bldg., Mont- 
gomery, Ala., State Representative, National 
Foundation for Infantile Paralysis 
Andy Glosecki, 401 Meyers Bldg., Springfield, 
111., State Representative, National Foun- 
dation for Infantile Paralysis 
John E. Gorrell, MJD., 600 West 168th St., 
New York 32, N. Y., Associate Professor of 
Hospital Administration, School of Public 
Health, Columbia University 
William Griffiths, M.A., State Dept, of Health, 
University Campus, Minneapolis, Minn., 
Director of Public Health Education 
Marie Hazleton, 1216 W'. Broadway, Musko- 
gee, Okla., Supervising Nurse, City-County 
Health Dept. 

Catherine D. Hidy, M.P.H., 4001 W. 8th St., 
Little Rock, Ark., Health Educator, City 
Health Dept. 

David E. Janison, M.P.H., 116 Temple St., 
Los Angeles 12, Calif., Director of Health 
Education, City Health Dept, 

Mary Woodard Lasker, 405 Lexington Ave., 
New York 17, N. Y., Secy., Albert and 
Mary Lasker Foundation 
George V. Leadbetter, 801 Glenhaven, East 
Lansing, Mich., Student, Univ. of Michi- 
gan, School of Public Health 
Norma I. Marcere, 233 Second St., S.W., 
Canton 6, Ohio, Health Education Secre- 
tary, Stark County Tuberculosis and Health 
Assn. 

Mildred L. Parrish, P. O. Box 431, Talla- 
hassee, Fla., Exec. Secy., Leon County 
Tuberculosis and Health Assn. 

Ixia J. Sifontes, Ave. Gonzalez 8, Rio Piedras, 
Puerto Rico, Student, School of Public 
Health, Univ. of Michigan 
Wilmer Sims, Box 1838, Abilene, Tex., West 
Tc.xas State Representative, National Foun- 
dation for Infantile Paralysis 
Francis Strapp, M.A., 1439 E. 2Sth Ave., 
Columbus 3, Ohio, State Representative, 
National Foundation for Infantile Paralysis 
Gloria E. Twisdale, M.P.H., 65 Wethersfield 
Ave., Hartford, Conn., Health Educator, 
Hartford Tuberculosis and Public Health 
Society, Inc. 

Sarah Walker, il.SBH., Lincoln County 
Health Dept., Lincolnton, N. C., Health 
Educator 

Public Health Nursing Section 
Laura S. Brecse, RN., 127 Tacoma Rd., Oak 
Ridge, Tenn., Supen-ising Nurse, Oak Ridge 
Dept, of Healtli 

Irene M. Duffy, 1913 W. Fayette St., Balti- 
more 23, Md., Educational Director, In- 
structive Visiting Nurse Assn. 
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Ruth M. Graham, R.N., 323 S. Michigan 
Ave., Villa Park, 111., Supervising Nurse, 
DuPage County Health Dept. 

E. Louise Gronlund, R.N., 821 N. 3rd St, 
Fargo, N. D., Supervisor, Public Health 
Nursing Service, City Health Dept. 

Thora G. Hanbury, R.N., Court House, Fari- 
bault, Minn., Rice County Public Health 
Nurse 

M. Carolyn Hawkcs, R.N., 35 Bigelow St., 
Cambridge, Mass., Stafi Nurse, Cambridge 
Visiting Nursing Assn. 

Iva Lee Jenkins, 1015 Hanover St., Chat- 
tanooga, Tenn., Nursing Supervisor, Chat- 
tanooga-Hamilton County Health Dept. 

Alice G. Kraft, 4755 Capitol Ave., Omaha, 
Nebr., Asst. Director and Educational Di- 
rector, Visiting Nurse Assn, of Omaha 

Ruth E. Lansing, R.N., 5231 N. Spaulding 
Ave., Chicago, 111., Field Nurse, Chicago 
Board of Health 

Margaret M. Malone, South Union Rd., 
Station A, Buffalo 6, N. Y., Staff Nurse, 
Erie County Health Service 

Margery T. Overholser, M.A., 525 E. 68th 
St., New York 21, N. Y., Assoc. Professor 
of Public Health Nursing, N. Y. Hospital 
School of Nursing, Cornell University 

Mary A. Rooney, City Hall, Room 318, 
Syracuse, N. Y., Director, Bureau of 
Nursing, City Health Dept. 

Kathryn H. Smith, R.N., 2157 Euclid Ave., 
Room 12, Cleveland, Ohio, Supervisor, 
Visiting Nurse Assn. 

Florence E. Vander Woude, R.N., 1103 Henry 
St., Ann Arbor, Mich., Student, School of 
Public Health, Univ. of Michigan 

Lucille A. Wallis, North East, Md., Consult- 
ant. Venereal Disease Nursing, State Dent, 
of Health 

Mary E. Wilson, R.N., Lenore Apts., Lenore 
bt., Winnipeg, Man., Canada, Senior Public 
Health Nurse, Selkirk Rural Health Unit 

Epidemiology Section 

Arthur E. Callin, 1407 U. S. Appraisers Bldg., 
San Francisco 11, Calif., Public Health 
Representative, U. S. Public Health Service, 
Dist. No. 5 

Walter R. deForest, M.D., M.P.H., Harvard 
School of PubUc Health, 55 Shattuck St., 
Boston, Mass., Student 

Jih-hsin Fan, M.D., Dr.P.H., Shanghai Med- 
ical College, Feng-Lin Chios, Shanghai, 
China, Commissioner of Health of Dairen 

Dean S. Fleming, M.D., M.PH., State Dept. 

?! Compus, Minneapolis 

4, Minn., Director, Division of Preventable 
iJiseases 

Carlos Luis Gonzalez, M.D., 403 North Broad- 


way, Baltimore 31, Md., Rockefeller/Foun- 
dation Fellowship, Epidemiologist, division 
of Yellow Fever, Caracas, VenezueU, S. A. 
Patricia Sherwood, P. 0. Box SfK Fort 
Lauderdale, Fla., Senior Chemist, \ity of 
Fort Lauderdale \ 

Thomas H. Weller, MJD., 8 Netherlands Ld., 
Brookline, Mass., Asst. Resident, Childr^« 
Hospital, Boston y 

Mildred Weeks Wells, M.D., 29 Whr^i'ef'Ave., 
Pleasantville, N. Y., In Charge c/ Study on 
Community Prevention of Aff-borne In- 
fection, Westchester County'Health Dept. 

School Health Section 
James V. Gentilly, D.D.S., 724 Rose Bldg., 
Cleveland 15, Ohio, Mouth Hygiene Com- 
mittee and Dental Advisory Committee of 
Cleveland Dental Society 
Rees, Jones, EdM., 305 Riverside Drive, Apt. 
3A, New York, N. Y., Staff Member, School 
Health Bureau, Metropolitan Life Insurance 
Co. 

Frederick J. Lewy, M.D., 30 W. 73rd St., 
New York 23, N. Y., Health Officer in 
Training, New York City Health Dept. 
Thomas E. Shaffer, M.D., Ohio State Univer- 
sity, University School, Columbus 10, Ohio, 
Physician and Assoc. Professor of Pediatrics 
and Education 

Dental Health Section 

Harold K. Addelston, D.D.S., 424 Madison 
Ave., New York, N. Y., Asst. Professor and 
Head of Dept, of Dentistry for Children, 

N. Y. University, College of Dentistry 
Melvin L. Dollar, 1328 Eye St., Washington, 

D. C., Exec. Director, Group Health Assn. 

M. Joel Freedman, D.D.S., 300 West 23rd 
St., New York, N. Y., Dentist, Faculty, 
Childrens Dentistry, New York University, 
College of Dentistry 

Marion H. Gray, D.D.S., 507 Boyle Bldg., 
Little Rock, Ark., Dental Representative 
on Arkansas Hospital and Health Service 
Survey 

Harold Hillenbrand, D.D.S., 222 E. Superior 
St., Chicago 11, 111., Editor, Journal of the 
American Dental Assn. 

Andrew H. Imhoff, D.D.S., 98 Nursery Lane, 
Columbus 6, Ohio, Chief, Division of Dental 
Health, City Dept, of Health 
William E. Reid, D.D.S., 30 Canal St., Fort 
Plain, N. Y., Dentist 

Robert Reiss, D.D.S., 161 E. Tremont Ave., 
New York 53, N. Y., DenUst, Community 
Service Society 

Solomon N. Rubenstein, D.D.S., 630 Wes 
168th St., New York 32, N. Y., Assoc. 
Prof, of Dentistry, Columbia University 
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Herman Schuman, D.D.S., 31-90 Steinway 
St., Long Island City 3, N. Y., Dentist 

Gordon R. Winter, D.D.S., 4001 Spruce St., 
Philadelphia, Pa., Dentist 

Louis E. Yerkes, D.D.S., 82S Linden St., 
Allentown, Pa., Dentist 

Unaffiliated 

J. Wellington Crane, M.A., 986 Maurice Ave., 
Rahway, N. J., Clerk, New Jersey 
Reformatory 

Henry C. Daniels, MA., 2507 N. Ohio St., 
Arhngton, Va., Chief, Administrative Con- 
trol Section, Health Services Division, Labor 
Branch, U. S. Dept, of Agriculture 

Brahna C. Hutchins, 420 Lexington Ave., New 
York 17, N. Y., President, Safety Research 
Institute 

Peter F. Lansing, University Hospital, Ogden 
& Olcott, Chicago, 111., Student, University 
of Chicago 

Eloise R. Sherman, 1119 Cotton Exchange 


Bldg., Dallas, Tex., Regional Administrative 
Consultant, U. S. Childrens Bureau 

William H. Weidman, M.D., CM., Uncas on 
Thames, Norwich, Conn., Supt. and Medical 
Director, Uncas on Thames 

DECEASED MEMBERS 

Maharaj Mom Chow Bichitr, Bangkok, 
Siam, Elected Life Member 1929, Unaffili- 
ated 

Jaroslav Drbohlav, M.D., DFJI., Prague, 
Czechoslovakia, Elected Member 1946, 
Laboratory Section 

Kathryne Gabriel, RN., Deposit, N; Y., 
Elected Member 1924, Public Health Nurs- 
ing Section 

L. W. Hutchins, New York, N. Y., Elected 
Member 1942, Public Health Education 
Section 

William C. Welling, Hartford, Conn., Elected 
Member 1923, Elected Fellow 1934, Vital 
Statistics Section 


A YEAR OF PLACEMENT ACTiyiTY 


On November 1, the Association’s 
Vocational Counseling and Placement 
Service, which has been functioning 
under a cooperative agreement with the 
U. S. Public Health Service, completed 
its first year of operation. During that 
year 840 new openings were brought to 
the attention of the Placement Service 
and -.2 70 trained candidates for positions 
registered their availability. An active 
referral system has led to placements 
in a gratifying number of cases. Inser- 
tions on the employment pages of the 
Journal have been in increased demand 
in recent months. 

There still exists a serious shortage 
of trained personnel in the public 
health field. It is believed that the 
counseling and recruiting activities of 
the A.P.H.A.-U.S.P.H.S., which have 
been called upon mainly by veterans 
and military personnel, have guided a 
considerable number of promising 
young men and women to training 
facilities for the various tj^pes of posi- 
tions in the public healtli field. Up-to- 


date information on fellowships and 
training centers are kept on file, and 
cooperation with related counseling 
and placement agencies is maintained. 

Of the professional groups served, the 
greatest number of opportunities on the 
register, (329 at last count), is for phy- 
sicians. Trained and experienced ad- 
ministrators of health programs, full- 
time clinicians, epidemiologists, school 
and industrial physicians are in demand, 
as are also newcomers to the field who 
are offered training opportunities after 
emplo 3 nnent by several of the states. 
There are interesting opportunities for 
public health and sanitary engineers 
with varying lengths of experience. 

In the engineering group a trend to- 
ward industry has been noticeable. The 
reason given by the individual candi- 
dates is usually the incentive of higher 
salaries in the industrial positions. The 
demand for health educators with 
M.P.H. degrees from accredited schools 
of public health and wnth some field 
experience also exceeds the suppl^^ In 
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the laboratory field the number of 
openings coming to our attention match 
approximately the requests for posi- 
tions. Dentists, statisticians, nutrition- 
ists, administrators without M.D. de- 
grees, and veterinarians are among the 
other groups which have been served. 

Booth 16 in the Scientific Exhibit 
area has been assigned to the Associa- 
tion’s Vocational Counseling and Place- 
ment Service for the Annual Meeting 
at Cleveland. The Association staff 
hopes to use this opportunity to malce 
many valuable contacts with employers 
and candidates in the public health field. 


DR. KANDLE JOINS NEW JERSEY 
DEPARTMENT OF HEALTH 
Roscoe P. Kandle, M.D., M.P.H., 
who since January, 1946, has been As- 
sociate Field Director of the Commit- 
tee on Administrative Practice staff, 
A.P.H.A., has resigned as of October IS 
to join the New Jersey State Depart- 
ment of Health in Trenton as Director 
of the Bureau of Preventable Diseases. 
This Bureau includes divisions of 
venereal disease, maternal and child 
health, tuberculosis, industrial health, 
dental health, and cancer, with other 
activities planned. 


A.P .H.A. membership application blank on page xxvin. 
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National Conference on Local Health Units 

An Innovation in Self-Education 


F rom September 9 to 13 there was 
conducted by the School of Public 
Health of the University of Michigan 
at Ann Arbor an educational conference 
so novel and successful as to call for 
this brief report to the readers of the 
Journal. 

The conference was proposed by the 
Subcommittee on Local Health Units 
of the A.P.H.A. Committee on Adminis- 
trative Practice. It was sponsored also 
by the Association of State and Terri- 
torial Health Officers, the program com- 
mittee including representatives of both 
of these bodies, and of the School of 
Public Health of the University of 
Michigan. 

The student body, if we may so de- 
scribe the invited assemblage, consisted 
of state health officers and their direc- 
tors of local health services. The teach- 
ing staff was drawn from several uni- 
versity faculties and from a number of 
official and voluntary health organiza- 
tions. 

The main object of this conference 
was the consideration of all aspects of 
the proposal to make prompt progress 
toward the provision of at least basic 
local health services for every area and 
population group within continental 
United States. The uniqueness in the 
undertaking was that the medical health 
officers holding the highest responsible 
positions in our state governments were 
invited to assemble under wholly aca- 
demic auspices for intellectual, objec- 
tive, impersonal discussion of a major 
problem of administration within the 
framework of local civil government. 
Apart from the pressure and argument 
of national and state politics, and free 
from the temptation to develop opinions 
biased by potential finance benefits 
to accrue to their respective states, these 


key representatives of health adminis- 
trative philosophy and action in our 
country came without obligation except 
that of openmindedness and without 
commitment other than to use the op- 
portunity for the benefit of the people 
they serve. 

Travel and living costs were met by 
a grant from the W. K. Kellogg Founda- 
tion to the University of Michigan, ex- 
cept in instances where official resources 
were used. Honoraria to the group of 
teachers were provided from university 
funds. 

The three morning hours each day 
were devoted to formal presentation of 
the academic or theoretical and to the 
administrative or practical aspects of a 
major topic without discussion. Two 
hours in the afternoon were occupied 
in group discussions of the four topics 
dealt with in the morning. The leader 
of each group was selected from among 
the health officers while the author of 
the paper presented in the morning 
served as consultant, stimulating, guid- 
ing, and sharing actively in the ques- 
tions and answers, all with the purpose 
of summarizing the ideas and tentative 
common opinion of the group upon the 
topic at issue The hour from 4 to 5 was 
devoted to a report to the reassembled 
class and teachers to hear and discuss 
further, modify, approve or otherwise 
the summaries from the four discussion 
groups. 

The five days were spent upon the 
following topics: 

1. The reasons for and possibilities of or- 
ganizing local health services for each juris- 
diction of such size as will permit efndent 
and economical performance of the required 
functions, together with consideration of 
e.cisting and desirable legal authority for these 
purposes. 

2. Scope and facilities, indispensable func- 
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tions, personnel and training for local health 
work. 

3. Principles of local government organiza- 
tion and finance and methods by which inter- 
relations between state and local governments 
may achieve sound financial support for local 
health departments, and the bearing of public 
opinion and public relations upon adequacy 
of support. 

4. Promotion of local health services by or- 
ganization and action of voluntary associa- 
tions of citizens, by support of physicians, by 
professionally and educationally sound public 
relations leadership. 

5. Recruitment of personnel, salary sched- 
ules, merit system, promotion of professional 
and technical education of workers needed in 
local health departments. 

The latter half of the fifth day was 
spent in roll-calling the states to review 
their successes and difficulties in 
arranging for local health departments 
throughout each state area. Each state 
responded to the exhibit of the map of 
present and proposed distribnution of 
local health departments on a full-time 
basis by a brief note of its problems to 
be overcome and the direction and 
strength of its plans for the immediate 
future. 

It is planned to have the several lec- 
ture presentations, pertinent discussions, 
and group conclusions published as a 
supplement to the American Journal of 
Public Health as soon as practicable. 

Only three of the states lacked repre- 
sentation at this conference. The 
health interests of the federal govern- 
ment and of several of the national 
foundations were included among the 
invited guests. Only the limits neces- 
sarily imposed upon the hospitality of 
the university by dearth of living 
quarters forbade the inclusion of a 
larger audience for this interesting ex- 
ploration and use of an educational pro- 
cedure of considerable merit, applicable 
with benefit to other groups and at 
other universities. 

The following resolution was pre- 
sented by the Association of State and 
Territorial Health Officers at the final 


meeting of the National Conference on 
Local Health Units described above: 

The Association of State and Territorial 
Health Officers in executive session hereby ex- 
presses appreciation for the unusual oppor- 
tunity afforded by the National Conference 
on Local Health Units by bringing together 
for a week’s work the leaders in public health 
training and the state health officers and 
directors of local health service of the forty- 
eight states. It especially appreciates the 
efforts of Dr. Haven Emerson, Chairman of 
the Subcommittee on Local Health Units of 
the Committee on Administrative Practice, as 
the originator and stimulator of the Confer- 
ence, and those of Dr. Henry F. Vaughan, 
Dean of the School of Public Health, for his 
untiring efforts in making the Conference a 
success. 

It expresses its deep gratitude to the Uni- 
versity of Michigan for extending its hos- 
pitality and making available its staff, to the 
American Public Health Association for its 
efficient assistance and co-sponsorship, and to 
the W. K. Kellogg Foundation for making 
funds available to make the Conference 
possible. 

To all of the above it is grateful for this 
unique privilege. 

Because of the wealth of the material pre- 
sented and its potentially invaluable use for 
the promotion of total coverage of the nation 
with full-time local health units, it is the 
unanimous hope of the Association that the 
proceedings of the Conference will be pub- 
lished as a supplement to the American 
Journal of Public Health. 

The Association of State and Territorial 
Health Officers 

F. C. Beelman, President 
V. A. Getting, Secretary 

The following motion with respect to 
future conferences on local health units 
was also presented to the final session 
and unanimously approved: 

As evidence of our recognition of the peat 
value of this Conference, we recommend 
those who are responsible for planning 
Conference that it be repeated, not 
next year but at such a time as m 
judgment it is justified. 

Haven Emerson, M.D. 

Chairman, Subcommittee on 
Local Health Vnits 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 

Positions Available 
(Supplemental to list in October Journal) 


Wanted : Physician, Tuberculosis 

Specialist, for sanatorium in Seward, 
Alaska. Salary $550 per month, quarters 
furnished. Give all qualifications. Write 
C. Earl Albrecht, M.D., Commissioner 
of Health, Juneau, Alaska. 

Wanted: Tuberculosis Specialist, 

trained in public health, for Director, 
Division of Tuberculosis Control. Sal- 
ary $7,800. Write C. Earl Albrecht, 
M.D., Commissioner of Health, Terri- 
torial Department of Health, Juneau, 
Alaska. 

Wanted: Physician with public health 
experience to act as Director, Division 
of Communicable Disease Control and 
Assistant to Commissioner of Health. 
Salary $650 per month. Give all quali- 
fications and experience. Write C. Earl 
Albrecht, M.D., Commissioner of Health, 
Juneau, Alaska. 

Wanted: Director, Division of Ve- 

nereal Disease Control in Bureau of 
Preventable Diseases. Headquarters 
Jacksonville. Salary $5,400-$7,200. Start 
w'ell qualified man at $6,000. Write State 
Health Officer, Florida State Board of 
Health, P. O. Box 210, Jacksonville, 
Florida. 

Wanted: Medical Director for Ve- 
nereal Disease Rapid Treatment Center 
based on hospital ship in Jacksonville. 
Salary $5,400-$7,200. Start well qualified 
man at $6,000. If bachelor, quarters 
aboard ship and meals at $20 per month 
furnished. Write State Health Officer, 
Florida State Board of Health, P. O. Box 
210, Jacksonville, Florida. 

Wanted: Venereal Disease Control 

Physician for Health Division. Train- 
ing and experience in clinical, laboratory, 
and public health aspects of venereal dis- 
ease control required. Full time. Civil 
Service. Salary $377-$425 per month. 
Write Department of Personnel, City of 
St. Louis, Mo., 14th and Market Streets. 

Wanted: Trained and Experienced 

Full-time Health Officers for county 
health departments in California. Salaries 
range from $5,400 to $7,200. California 

fl3 


license required for employment. Ad- 
dress inquiries to Dr. Ellis D. Sox, Div. 
Local Health Service, State Dept. Public 
Health, 760 Market St., San Francisco, 
Calif. 

Wanted: Assistant in Health Di- 

vision. Training and experience in com- 
munity health organization or public 
health education necessary. Salary 
$3,000-$3,500 depending on qualifications. 
Write Julia L. Groscop, Health Con- 
sultant, Council of Social Agencies, 311 
South Juniper Street, Philadelphia 7, Pa. 

Wanted: Bacteriolo^st. for midwest- 
ern modern institutional laboratory. 
Teaching functions in nurses’ training 
school as well as in contemplated school 
for laboratory technicians. Good journal 
library facilities. Candidates with mas- 
ter’s degree and some experience pre- 
ferred. Maximum starting salary $3,000. 
Write Box O, Employment Service, 
A.P.H.A. 

Wanted: Nutrition Workers with 

graduate work in dietetics or nutrition 
and two or more years’ experience for 
health program extension in Georgia. 
Starting salary $2,880. Write Personnel 
Administrator, Georgia Dept, of Public 
Health, State Office Bldg., Atlanta 3, Ga. 

The New Mexico Merit System Coun- 
cil announces unassembled periodic ex- 
aminations for the following positions in 
the Department of Public Health: 
Tuberculosis Control Officer . .$400-$500 


District Health Officer 300- 400 

Director, Sanitary Engineering 

and Sanitation 300- 400 

Supervisor of Milk Sanitation.. 250- 300 
Supendsor of Food Sanitation.. 250- 300 

Sanitarian 175- 215 

Venereal Disease Clinician 350- 450 

Venereal Disease Lay Investi- 
gator ._ 175- 215 

P. H. Nurse Midwife Consult- 
ant 250- 300 

Public Health Nurse Midwife.. 200- 250 

Public Health Nurse 175- 215 

Graduate Nurse 165- 1S5 

.Associate Engineer 250- 300 

7 ] 
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Wanted: Health Educator with abil- 
ity to work constructively with citizen 
groups in southern city with high per- 
centage industrial workers and Negroes. 
Salary $200 per month plus travel ex- 
penses. Write R. W. Garnett, M.D., 
Director of Public Health, Danville, Va. 


Wanted: Industrial Hygiene Engi- 

neer. Minimum of three years in public 
health engineering including two years 
in industrial hygiene engineering re- 
quired. Beginning salary $337 with 
maximum of $417 in five years. Tempo- 
rary appointment pending Civil Service 
examination. Also, industrial hygiene 
technician to assist in laboratory or field 
studies under supervision of the engineer 
or chemist. College degree, courses in 
chemistry or engineering and/or experi- 
ence in industrial hygiene field work re- 
quired. Beginning salary $233 with $288' 
maximum. Write A. V. Nasatir, M.D., 
Director, Division of Industrial Hygiene, 
Dept, of Health, 116 Temple St., Los 
Angeles 12, California. 

Wanted: Two Public Health Nurses 
for generalized nursing program October 
1, 1946. Salary $200 per month for work 
week of 37j4 hours. Car maintenance at 
six cents per mile. Write Richard Sears, 
M.D., Director, Muskegon City-County 
Health Department, Court House, 
Muskegon, Mich. 

Wanted: Public Health Nurse or one 
wanting to learn public health nursing 
while at work under supervision. Salary 
$160 per month. Write R. W. Garnett, 
M.D,, Director of Public Health, Dan- 
ville, Va. 


Wanted: Public Health Nurses. 

Metropolitan area of Washington. Sal- 
ary $2,550 plus gasoline and oil. Write 
Mrs. E. Earle, Chief, Bureau of Nursing, 
Arlington County Health Department, 
1800 North Edison Street, Arlington, Va. 

Wanted: Public Health Nurses for 
staff positions in generalized program. 
Salary $l,800-$2,400. Write: Director, 
Visiting Nurse Association, 1715 Craw- 
ford, Houston 3, Tex. 


Wanted: Three public health staff 
nurses. Well organized unit and train- 
ing base. Generalized service. Gradu- 
ates without public health training 
$l,920-$2,400. Graduates with full year 
of public health training in recognized 
school $2,100-$2,640. Eligibility and 
classification to be cleared by State Merit 
System. Own car essential. Adequate 
^avel allowance. Write Dr. D. D. Carr, 
Directory Topeka City-Shawnee County 
Health Dept., Topeka, Kans. 


Wanted: Qualified public health nurses 
for resort areas of Michigan, to help de- 
velop expanding programs of local health 
departments. Personnel policies written 
to _ offer staff members opportunities to 
enjoy water and woodland sports and 
outdoor life 3 ’ear round. Positions open 
immediately for 10 staff nurses at salary 
range of $2,100-$2,220, 2 senior nurses at 
$2,400 and 2 supervising nurses at $2,700- 
$3,000. Write for personnel form to Di- 
rector, Northern Peninsula Office, Michi- 
gan Dept, of Health, Escanaba, Mich. 


Wanted: 

1. Director, Division including Mater- 
nal and Child Health and School Health. 
Will have an assistant. Full responsi- 
bility for planning and developing ma- 
ternal program and for school e.xamina- 
tions. Fifteen health centers in area. 
Salary $4,000-$5,000, depending on quali- 
fications and merit system approval. 

2. Director, Health Education. Jo 
direct general public health education 
program, cooperating closely with de- 
partments of education and Chattanooga- 
Hamilton Co. Health Council. _ Consider- 
able emphasis on tuberculosis control. 
Educational and public health 
required (degree required). Salary $3,000- 
$J600, depending on qualifications as 


above. 

3. Director, Tuberculosis Control Di- 

vision. Physician well trained and ex- 
perienced in reading both photonuoro- 
graphic and conventional type chest 
x-rays required. To be in charge ot 
division including visible case register 
and related records, x-ray clinic, mobile 
unit and to consult with nursing statt or 
twenty. Salary $4,000-$5,000, depending 
on qualifications. . . , 

4. Public Health Nurses, junior ana 
senior staff nurses. General PJ 
health program, urban, rural or combi 
tion under excellent supervision. 

have own automobiles. Salaries ?li 
$2,400, with extra mileage allowance. 

Write Chattanooga-Hamilton County 

Health Department, Paul M- Loliej, 
M.D.. Director, Chattanooga, ienn. 


ranted: Physician _ to .head school 

th program in California .j,c’ 

salaryV.OOO. Salary for^nths 
ice $3,600. Write Box X, Employ 
t Service, A.P.H.A. 

ranted: Several Sanitarians qualified 

nilk, food, and general sanitati^^. " 
:ern state health department. 

Z, Employment Service, A.i-.n. 

Wanted: Health Officer .for Moffi- 
ery County (Central proposed 

blished health department pr P^^^^ 

' of nine; population 35,UUU. 
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$6,000-$7,000 depending on qualifications, 
plus travel allowance. Write Roland R. 
Cross, M.D., Director, Illinois Dept, of 
Public Health, Springfield, 111. 

Wanted: Qualified Public Health 

Nurse for staff position in generalized 
program in Cortland, N. Y. Oppor- 
tunity for rural and urban experience in 
County Health Dept. Transportation 
provided. Salary $2,178-$2,420. Write 
Cortland County Health Dept., Cortland, 
N. Y. 

Wanted: Laboratory Technician, fe- 
male. For 130 bed Tuberculosis Sana- 
torium in the Middle West. Experience 
in taking x-rays of the chest desirable 
but not essential to qualify for the posi- 
tion. Eight hour duty; Saturday after- 
noons and Sundays off. No night work. 
Salary $150 per month with full main- 
tenance. Give age, race, experience, and 
reference when applying. Write Box P, 
Employment Service, A.P.H.A. 

Wanted: Industrial Hygienists. Posi- 
tions open for personnel with either en- 
gineering, chemical, or related scientific 
training, in state industrial hygiene 
division. All positions covered^ by state 
merit system. Monthly salaries $280- 
$400 depending on qualifications. Write 
Division of Industrial Hygiene, Georgia 
State Health Dept., Atlanta 3, Ga. 

Wanted: Two public health staff nurses 
for full-time health unit, generalized pro- 
gram. Beginning salary $220. Experi- 
ence required. Also, one public health 
nurse supervisor. Beginning salary $250. 
Degree desirable. Write Director J. T. 
Duncan, M.D., Box 110, Visalia, Calif. 

Wanted: Virologist, for full-time re- 
search. Must have thorough experience 
in laboratory techniques of virus disease 
research. Salary $3,500-$6,000, depending 
on training and experience. Write Box 
G, Employment Service, A.P.H.A. 

Wanted: Health officer or pediatrician 
with administrative and public health ex- 
perience, to serve as assistant health 
officer in charge of Maternal and Child 
Health of King County, Washington. 
Salary $6,000 plus travel. Write Dr. J. 
D. Fouts, Health Officer, King County 
Dept, of Public Health, Seattle 4, Wash. 

Wanted: Physician for Director of 

Division of Venereal Disease Control in 
large county health department. Several 
large clinics in operation. Must be able 
to direct and supervise a complete V.D. 
Control Prograrn. Specialized training 
and experience in this work required. 
One with public health training and ex- 
perience preferred. Position under Civil 


Service. Starting salary $6,900 plus 
travel allowance. Maximum salary 
$7,800. Write, giving full particulars' and 
earliest date available. Director, Wayne 
County Health Dept., Henry Ruff Road, 
Eloise, Mich. 

Wanted: Associate Secretary for 

Health Division, Council of Social 
Agencies of midwestern city; duties are 
those involved in a community program 
of coordination and planning, with par- 
ticular reference to the public health 
field. Graduation from an accredited 
college or university and experience, in- 
cluding some executive experience in the 
health field essential. Salary $3,400- 
$5,400. Write Box E, Employment Serv- 
ice, A.P.H.A. 

Wanted: Industrial Hygiene Chemist 
Class HI. Salary $260-$310 per mo. 
Must be a graduate of an accredited col- 
lege with a major in chemistry. Three 
years’ experience in professional ana- 
lytical chemistry and research required. 
Write Industrial Hygiene Unit, Wiscon- 
son State Board of Health, State Office 
Bldg., Madison 2, Wise. 

Wanted: Sanitarian and dairy inspec- 
tor. Must be trained^ and experienced in 
all phases of inspection work. Depart- 
ment furnishes Pickup and pays all ex- 
penses of operation and repair. Write 
State Dept, of Agriculture, Room 310, 
Capitol Bldg., Cheyenne, Wyo. 

Wanted: Bacteriologist with equiva- 
lent rating of junior grade, A.B. or B.S. 
degree, and at least one year e.xperience 
in a public health laboratory, to work in 
County Laborator 3 % acting in capacity of 
a State Branch Laboratory. Permanent 
position, salary $2,180 per annum. Write 
Arlington County Health Department, 
P. O. Box 151, Arlington, Va. 

Wanted : Assistant Bacteriologist- 
Serologist for health department labo- 
ratory. College degree. Salary $2,600. 
Write Charles A. Neafie, M.D., Director 
of Public Health, Pontiac 15, Mich. 

Wanted: Supervisor for Public Health 
Nurses. Minimum requirement, certifi- 
cate in public health nursing. Salarj- 
$3,200. Transportation provided. Write 
Charles A. Neafie, M.D., Director of 
Public Health, Pontiac IS, Mich. 

Wanted: Director of city health de- 
partment in large western city, state 
capital. Position under Merit Sj'Stcm. 
One j’ear graduate study in public health 
required. Salarj' $6,000-$7,200. Write 
Box A, Emploj-mcnt Service, A.P.H..‘\. 

Wanted: Three public health nurses 
for staff positions in Citj- Bureau of 
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Health, serving population of 45,000: 
(1) One white nurse with course in pub- 
lic health and experience, $190 per 
month. (2) One white nurse with course 
and no experience, $156.90 per month, or 
without course or experience $143.75. 
(3) One Negro nurse without course or 
experience, $143.75. Write S. D. Sturkie, 
M.D., Director of Public Welfare, City 
Hall Annex, Lynchburg, Va. 


Wanted: Public Health Nurse with 
degree and public health experience for 
administrative position in newly organized 
cancer program. Salary $3,100. Furnish 
own car, gas and oil furnished. Also 
public health nurse with degree and pub- 
lic health experience for educational pro- 
gram. Must own car. Salary $3,100. 
Write Box B, Employment Service, 
A.P.H.A. 


Positions Wanted 


Bacteriologist - Immunologist desires 
permanent position in medical or public 
health bacteriology and immunology. 
Doctorate from Eastern university. Sev- 
eral years’ research and teaching experi- 
ence. Veteran. Write Box L-495, Em- 
ployment Service, A.P.H.A. 

Bacteriologist and Parasitologist with 
4 years’ experience as sanitarian and over 
3 years’ experience in Army medical and 
sanitary bacteriology, recently 1st Lt., 
Sanitary Corps, AUS, seeks position in 
public health laboratory or research in 
industrial bacteriology. Write E-490, 
Employment Service, A.P.H.A. 

Bacteriologist - Serologiat, thoroughly 
experienced and capable; teaching, public 
health and hospital diagnostic routine; 
excellent references. L-475, Employment 
Service, A.P.H.A. 

R.N., B.S. Wide background of experi- 
ence in all fields of promotion and health 
education with official and voluntary agen- 
cies. Ability to organize long-range pro- 
grams and work effectively with staffs 
and board members. Seeks position in 
New York City or within commuting dis- 
tance. Write Box N-386, Employment 
Service, A.P.H.A. 


Parasitologist, M.S., female, five years’ 
experience in research and routine labo- 
ratory work also in allied biological fields. 
Write L-500, Employment Service, 
A.P.H.A. 


Health Educator experienced in com- 
munity organization work plus university 
teaching and adult education, _ Wishes 
position in community organization work 
or with special community project in 
health education. _ Write Box H-520, 
Employment Service, A.P.H.A. 


Pathologist, Board Diplomate, compe- 
tent and e.xperienced in pathologic 
anatomy, clinical pathology, bacteriolo^ 
and tropical medicine; years of public 
health experience as laboratory director 
and research associate: consultant, pro- 
fessor and executive; numerous publica- 
tions, excellent references. A^ 
L-472, Employment Service, A.P.H.A. 


Executive with long service in_ public 
health education and public relations i 
a large state health department availame 
after January 1. Experienced in editorial 
work and in planning and , 

special programs such as accident P 
vention, diphtheria immunization, c 
vention planning. Part- or fid ' . ’ 
Write Box A-525, Employment Service, 


A.P.H.A. 


Advertisement 


Opportunities Available 


WANTED— (a) Physician trained and experienced 
m infant care to direct maternal and child health 
services, municipal department of health; newly- 
position unimpeded by politics; woman 
eligible; $S,000-$6,000 with provision for salary 
advancements to $9,900; large city in Middle West, 
to) Physician to take over the superintendency of 
general county hospital and, also, to serve as county 
physician; hospital cares primarily for indigent 
patients; winter resort town of 55,000; $700; South- 
irest. (cj Ophthalmologist, Diplomate of American 
■X 


Board, to become associated with "hti 
agency; duties consist of participating . , ‘’^nd 
which includes activities related to ‘ gje 

school hygiene as well as genera] pro Young 

health; headquarters in New York. t , pf 
physician to head school health progr . 

six nurses; all-year round winter for 

Southern California. (c) Medical 

state crippled childrens division, -P ^ „ifed; 
pediatrics, public health or 

$5,S00-$8,000, depending upon quailficai 
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Opportunities Available (cont.) 


West, (f) Public health physician (or field position 
in Latin American Republic, (g) Two men and, 
also, young woman physician for student health ap- 
pointments, university expecting enrollment of 18,000 
(13,000 men); new student health building: profes- 
sional staff comprised of seven internists, three psy- 
chiatrisb, allergist with other specialties represented 
on part-time basis; well etiuippcd infirmary of 60 beds; 
complete s-ray .ind laboratory facilities; possibility 
of teaching appointment if physician wishes it; 
salary range ?4,300 to $S,230 with possibility of 
early increase. 1*11 U-1 The Medical Bureau, 
Burneice Larson, Director, Palmolive Building, 
Chicago 11. 

WANTED — Dentist, preferably qualified in public 
health dentistry, for directorship of dental health in 
Southern state; immediately. 1*1111-2 The Medical 
Bure.au, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 

W.ANTED — (a) Health educator to work in conjunc- 
tion with public health and medical department of 
large industrial company; duties consist of prepara- 
tion and dissemination of information relating to 
public health: West. (b) Health educator; gen- 
eralized program; New England; $4,000. (c) Health 

educator (or newly-created position of coordinator for 
division of health, metropolitan and county or- 
ganization; must be qualified to direct community- 
wide hcaltli educational program; should be skilled 
in preparation of education units, community or- 
ganization; radio script writing, public health 
journalism, public speaking. 1*1111-3 The Medical 
Bureau, Burneice Larson, Director, Palmolive Build- 
ing, Chicago 11. 


WANTED — (a) Sanitarian; important industrial 
project; South, (b) Assistant sanitation director; 
national organizaiton; duties include conducting edu- 
cational program: practical experience as sanitarian 
in food industry desirable, (c) Industrial hygienist; 
research position with large industrial company; 
duties consist of investigatmg chemical toxic hazards 
to which workers are expos\.d and the possible toxic 
hazar^ of products which are sold to the public; 
training and experience in industrial hygiene re- 
quired; \ronsiderable training in chemistry, especially 
organic cHvmiistry, and physiolo^ desirable. PHll-4 
The Medical Bureau, Burneice Larson, Director, 
Palmolive Buidding, Chicago 11 

WANTED — (a)^vecutive sec etaiy; district nurses’ 
;i3sociation ; present T^^bersb p 600; most desirable 
location; South, (b) iHjblic health instructor, large 
teaching hospital; preferMiy someone willing to as- 
sume responsibility for student prt^gram in outpatient 
department; faculty rank; $200, complete main- 
tenance. (c) Public health nurse; voluntary agency; 
town of 35,000 located on outskirts of university 
center of the East; opportunity for continuing 
studies, (d) Public health nurse for school nursing; 
small town located in Chicago area, (e) Associate 
for nursing division, national health agency; ad- 
ministrative ability and experience required; head- 
quarters in New York City. (() Supervisor of 
generalized public health program inaugurated three 
years ago; staff of ten nurses engaged in active pro- 
gram; preferably someone qualified to direct expan^ng 
program; South. 1*1111-3 Medical Bureau, Burneice 
Larson, Director, Palmolive Building, Chicago 11. 


Advertisement 

Opportunities Wanted 


Dentist now on terminal leave; duties during past 
four years have been chiefly in general practice with 
special emphasis on prosthetics and oral surgery; is 
particularly interested in the field of nutrition as 
related to oral health and peridontia; special courses 
in nutrition and oral pathology: B.A. and D.D.S. 
degrees, eastern schools; for further information, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11, 

Health educator; B.S., M.S. and Ph.D. degrees; sev- 
eral years, instructor in biology, bacteriology and 
health; state university; three years, public health 
educator, city and county health department; for 
further information, please write Burneice Larson, 

Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Public health physician; Master’s degree in Public 
Health, Johns Hopkins; twelve years’ experience as 
professor of preventive medicine, public health and 
industrial medicine, university medical school; for 
further information, please write Burneice Larson, 

Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Public health nursing administrator; A.6. and 
degrees; professionally trained in university schools; 
eight years’ interesting e.xperience as public health 
supervisor; for further information, please write 
Burneice Larson, Director. Medical Bureau, Palmolive 
Building, Chicago 11. 

Sanitary chemist; B.S., M.S., and Ph.D. degrees; has 
done considerable research and field work, particu- 
larly with wastes from synthetic rubber plants, food 
dehydration plants, etc.; several years’ industrial ex- 
perience which included research on explosives and 
alkalies; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 

Young man expecting early discharge is available for 
position in public health or bacteriology; B.A. (major 
in biological sciences and education) ; M.S. (Biolog}') ; 
M.P.H.; five years’ teaching experience, three years, 
head of department of hygiene and sanitation where 
he also directed clinical laboratory department: sev- 
eral years with the public health service as sani- 
tarian; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Build- 
ing, Chicago 11. 
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MEDICAL MEMORIAL FUND 

A new foundation ^has been organized 
for medical research covering all dis- 
eases and all medjic> problems. Known 
as the Medical Memorial Fund, its aim 
is to see that all problems which are 
most in need oi'| investigation receive 
more adequate attention than at pres- 
ent. Because the greatest need at this 
time is for research on the cardio- 
vascular-rer.,A diseases and on aging, 
these fields are particularly emphasized 
in the Fund’s research program. 

Research grants will be made by a 
Scientific Committee aided by Subcom- 
mittees on Heart and Arteries, Hyper- 
tension, Nephritis, Arthritis and Rheu- 
matism, Gerontology, Cancer, and 
Senile Psychiatry, as well as IS special 
consultants. About SO of the foremost 
American medical scientists will co- 
operate in making decisions about the 
disbursal of grants. 

Officers of the Fund are: 

Chairman — ^Harlow Shapley, Ph.D., Harv'ard 
College Observatory 

President — ^Henry S. Simms, Ph.D., College 
of Physicians and Surgeons 
Vice Presidents — Russell L. Cecil, M.D., Cor- 
nell Medical College; J. Murray Steele, 
M.D., Goldwater Memorial Hospital 
Secretary — ^Marvin R. Thompson, Ph.D., 
Connecticut 

Treasurer — Guy Emerson, Bankers Trust 
Company 

Dr. Steele also serves as Medical Director of 
the Fund. 

In addition to the President, Vice 
President, Medical Director, and Secre- 
tary, the Scientific Committee includes 
A. J. Carlson, Ph.D., Harry Goldblatt, 
M.D., Theodore G. Klumpp, M.D., 
Chauncey D. Leake, Ph.D., William 
deB. MacNider, M.D., D. D. Van 
Slyke, Ph.D., A. Ashley Weech, M.D., 
and George H. Whipple, M.D. 


In announcing the new Fund, it is 
indicated that at least $10,000,000 
could profitably be added annually to 
the support of medical research. Here- 
tofore, about $5,000,000 has annually 
been made available by such endowed 
foundations as Commonwealth, Macy, 
Markle, Rockefeller, and others. Of 
this amount, $94,000 was for research 
on diseases of the heart and arteries. 
This represents 17 cents per death; 
diseases of the kidneys received only 
38 cents per death. The problem of 
aging has been almost entirely neg- 
lected; arthritis and rheumatism have 
received far too little attention. 

The Fund will make its chief drive 
for gifts from the general public, and 
will accept any amount from $5 to 
$5,000. A donor may make his gift as 
a memorial to someone who has died. 
In such case, a dignified memorial cer- 
tificate is inscribed with the name of 
the one whose memory is honored as 
well as the name of the donor. Gifts 
should be sent to: Medical Memorial 
Fund, 650 West ' 165th Street, New 
York 32. 

Physicians are informed that they can 
aid the Fund either with personal gifts 
or as agents for the Fund in requesting 
gifts from their friends and patients. 

NEW TRICHLOROETHYLENE LIMITS 

Trichloroethylene in sufficiently hign 
quantities has narcotic properties simi- 
lar to chloroform. Prolonged or fre- 
quently repeated exposure to concentra 
tions higher than 200 p.p.m. may 
the central nervous system and possib y 

the liver. , 

According to the latest standar , 
“Allowable Concentration of 
ethylene” (approved August 6, 19 
of the American Standards Association, 
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200 p.p.m. of air by volume is the 
maximum allowable concentration of 
trichloroethylene. This corresponds to 
1.07 mg. per liter at 25° C. and 760 
mm. Hg for exposures not exceeding a 
total of eight hours daily. The above 
standard is available as Z3 7. 19-1 946 
frorh the American Standards Associa- 
tion, 70 East 45th Street, New York 
17, N. y. for 30 cents. 

FOR BETTER HOUSING 

According to a recent news release of 
the National Housing Agency, Office of 
Housing Expediter, the U. S. Public 
Health Service will assign engineers to 
the National Housing Agency to serve 
as consultants on public health and 
environmental sanitation in connection 
with the “Veterans Emergency Hous- 
ing Program.” 

A supervising sanitary engineering 
consultant will be assigned to the 
N.H.A. headquarters in Washington and 
a qualified engineer is to be provided 
for each of the eight regional N.H.A. 
offices. Training by the Public Services 
Division of N.H.A. will be given to 
each staff consultant prior to his 
assignment. 

When assigned to the regional offices 
the engineers will work under the di- 
rection of the regional expediters and in 
collaboration with the Land and Public 
Health Services Specitlist of the 
region. 

NEW SANITARY LABORATORY AT 
JOHNS HOPKINS 

The opening of a new Sanitary 
Laboratory in the Department of Sani- 
tary Engineering is announced by Dr. 
Abel Wolman, Professor of Sanitary 
Engineering, The Johns Hopkins Uni- 
versity. These laboratories are de- 
signed for graduate study in research 
in sanitary engineering and water re- 
sources problems, particularly with 
those relating to the chemistrj’’ and 
biology of water supplies, sewage dis- 


posal systems, polluted waters, indus- 
trial wastes, and the ecology of 
estuaries. Courses offered in the labo- 
ratories will complement those offered 
by Professor Wolman and Associate 
Professor Geyer by furnishing formal 
and research training in the bacterio- 
logical, biological, and chemical tech- 
niques basic to sanitary engineering. 
A unique feature of the work is the 
extension of facilities for mutual study 
of water resources problems by those 
interested in conservation, watenvays 
improvement, shellfish, and others in- 
volved in the control of public waters. 

The new laboratories will be in charge 
of Dr. Charles E. Renn, lately Asso- 
ciate Biologist of the Massachusetts 
Department of Public Health, Division 
of Sanitary Engineering, and Lecturer 
in Sanitary Biology, Harvard Uni- 
versity. 

lilONTANA MAKES A PLAN 

In April, 1946, Dr. B. K. Kilbourne 
became Executive Officer of the Mon- 
tana State Board of Health. Shortly 
thereafter there was published by the 
State Board of Health “Public Health 
Services in Montana: Organization and 
Functions of County or District Health 
Units.” In addition to a discussion of 
organization and functions, this bulle- 
tin reproduces the map of the suggested 
districting into health units of Montana 
as proposed in the volume Local Health 
Units jor the Nation. It also includes 
Blontana’s 1945 enabling legislation for 
county and district health units and 
has a section each on Cooperation with 
other Agencies and on How is a County 
or District Health Unit Obtained? 

LOCAL HEALTH UNITS FOR THE NATION 
IN THIRD PRINTING 
The Commonwealth Fund reports 
that the second printing of Local 
Health Units jor the Nation is so nearly 
exhausted that a third printing of 2,000 
copies has been ordered. Up to the 
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end of September, 1946, nearly 3,000 
copies had been distributed. 

The volume is available at $1.25 
through the Association’s Book Service. 

HEALTH EDUCATION FELLOWSHIPS 

The U. S. Public Health Service has 
just announced that sixteen fellowships 
in health education have been allocated 
from funds made available to the Pub- 
lic Health Service from the National 
Foundation for Infantile Paralysis. In 
making this announcement Surgeon 
General Thomas Parran of the U. S. 
Public Health Service said that nine 
states and Puerto Rico were represented 
by the individuals. 

In addition to nine months of aca- 
demic study, each student will have 
three months of field training in a health 
department under supervision of a pub- 
lic health educator. Upon satisfactory 
completion of the year’s work, a 
Master’s degree in Public Health Edu- 
cation will be granted. 

The awards made this year bring to 
a total of 57 those who have received 
this distinction since they were made 
available in 1944. The winners of this 
year’s award were selected from a total 
of 200 candidates who applied for con- 
sideration to the Training Committee 
on Public Health Education of the 
U. S. Public Health Service. 

CUTTER LECTURE 

The Harvard School of Public Health 
announces that Sir Lionel Whitby, 
Regius ^ Professor of Physic in the 
University of Cambridge, England, will 
deliver the Cutter Lecture on Preventive 
Medicine on November 6, 1946, at 
5 p.m. in Amphitheatre D of the 
Haiward Medical School. Sir Lionel 
Whitby has chosen as his subject, “ The 
Hematological Effects of Irradiation.” 
The Cutter Lectures on Preventive 
Medicine have been held since 1912, 
according to the terms of the will of 
Dr. John Clarence Cutter, of the class 


of 1877, which directed that they 
should be “ free to the medical profes- 
sion and to the press.” In addition, 
medical and public health students and 
others interested are cordially invited 
to attend. 

MENTAL HYGIENE PROGRAM IN 
CALIFORNIA 

The California State Board of Health 
will establish a mental hygiene program 
in the department and will organize 
demonstrations in preventive mental 
hygiene service in local departments. 
A psychiatric consultant will be added 
to the Division of Preventive Medicine 
to develop the program. Through in- 
service training demonstrations and lay 
and professional education, it will at- 
tempt to make mental health and psy- 
chiatric principles a part of public 
health and medicine. The new project 
is made possible by a two year grant 
from the Commonwealth Fund of New 
York with the possibility that the period 
may be extended. 

INTERDEPARTMENTAL COMMITTEE TO 

COORDINATE MEDICAL TRAINING 
FILM PRODUCTION 

An announcement has been made by 
the U. S. Public Health Service, the 
Veterans Administration and the War 
and Navy Departments that an Inter- 
departmental Committee for the Co- 
ordination of Medical Training Film 
Production has been established. The 
committee aims to develop production 
facilities and programs in such a manner 
as to eliminate unnecessary duplication 
of effort. All visual aids to be pro- 
duced are classified under a few ' 
ings, each representing a general ne 
of knowledge pertinent to medicine an 
public health. Certain agencies possess 
facilities and subject material suitable 
for each field of knowledge and o 
appropriate agency is designated ^ ® 
committee in each instance to pro uce 
the aid required. 
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■ It is stated to be the aim of the com- 
mittee to make available in the future 
for loan to suitable groups motion pic- 
tures or other visual aids as far as pos- 
sible within the legal limits imposed on 
each visual aid produced. A meeting 
of the interdepartmental group was held 
in Washington September 12, 

GORGAS MEDAL AWARDED TO BRIGADIER 
GENERAL KELSER 

The Gorgas Medal, sponsored by 
Wyeth, Inc., of Philadelphia, and 
awarded annually by the Association 
of Military Surgeons of the United 
States for outstanding work in preven- 
tive medicine, will go this year to 
Brigadier General Raymond A. Kelser. 
General Kelser, who served as Director 
of the \^eterinary Division of the 
Surgeon General’s Office during World 
War II, is being honored for his work 
in eradicating rinderpest, a disease of 
cattle, in the Philippine Islands, making 
it possible for Filipinos to have their 
own domestic milk supply. 

General Kelser is now Dean of the 
School of Veterinary Medicine at the 
University of Pennsylvania in Phila- 
delphia. He is Chairman of the 
Standard Methods Committee on 
Biology of the Laboratory Animal, of 
the Laboratory Section of the A.P.H.A. 

NURSE RECRUITMENT DRIVE 

National and local advertising sup- 
port valued at several hundred thousand 
dollars has been donated during the 
past four months in behalf of a/special 
campaign designed to alleviate the 
nation’s critical nurse shortage, it was 
announced recently by the Advertising 
Council, New York. 

The campaign, sponsored by the 
Council in cooperation with the Office 
of War IMobilization and Reconversion, 
and by nursing and hospital groups as 
well as Blue Cross Plans, has been 
aimed at filling the thousands of exist- 
mg vacancies in schools of nursing 


throughout the country in the belief 
that increasing the enrollment of stu- 
dent nurses will not only provide 
urgently needed help for many hos- 
pitals at this time but may also help in 
guaranteeing sufficient trained nurses 
in the period ahead. 

The Council states that more than 
100 leading radio programs on the four 
major networks carried special recruit- 
ing messages. 

At the present time, nearly all of the 
6,511 United States hospitals (not in- 
cluding Army, Navy, and Veterans’ 
Administration hospitals) have patient 
waiting lists. In New York City alone, 
2,000 beds were closed recently in 
municipal and private hospitals due to 
a lack of sufficient nursing personnel. 
As a result of the passing of a bill 
committing government expenditures of 
$75,000,000 a year for a period of 5 
years, plans for building new hospitals 
and health centers are now under way. 
Thousands of nurses will be needed to 
staff these new hospitals, 

INSTITUTE FOR RESEARCH IN 
TROPICAL MEDICINE 

A gift of $250,000 for a new Insti- 
tute for Research in Tropical Medicine 
to be established in Liberia was an- 
nounced by Harvey S. Firestone, Jr., 
President of The Firestone Tire and 
Rubber Company at a banquet given by 
the Consul General of Liberia, Frederick 
A. Price, in New York, on September 
19, commemorating the one hundredth 
anniversary of the independence of tlie 
Republic of Liberia. Guests included 
State Department and other govern- 
ment officials, foreign diplomats, and 
medical, educational and religious 
leaders. 

The American Foundation for Trop- 
ical IMedicine favorably received a pro- 
posal that it operate the new institute 
which will be erected and equipped with 
the Firestone gift. University members 
of the Foundation which will carrj' out 
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the work of the institute include: 
Harvard, Johns Hopkins, Stanford, 
Tulane, California, Southern California, 
Duke, Chicago, Michigan, the Long 
Island College of Medicine, and the New 
York University College of Medicine. 

NEW YORK ACADEMY OF MEDICINE 
LECTURES TO THE LAITY 

The New York Academy of Medicine 
has announced the Twelfth Series of 
Lectures to the Laity for 1946-1947 
with the theme of “Medicine in the 
Postwar World.” The program on 
October 31 included an address by 
Major-General Norman T. Kirk on 
“The Role of the Medical Man in 
War.” Future sessions which have 
been scheduled are: 

November 14 — ^The Atom in Medicine — 
Arthur K. Solomon, Ph.D. 

December 12 — Are Parents Necessary? — Rene 
A. Spitz, M.D. 

January 9 — What the Wars’ Experiences Have 
Taught Us in Psychiatry — Nolan D. C. 
Lewis, M.D. 

January 23 — American Pioneering in Psy- 
chiatry — Howard W. Haggard, M.D. 
February 13 — Anti-Infectious Agents of Natu- 
ral Origin — Rene J. Dubos, Ph.D. 

NEUROPSYCHIATRIC INSTITUTE AND 
WALTER HAYNES FOUNDATION 
CREATED 

A Neuropsychiatric Institute has 
been created at the Medical College of 
Alabama in Birmingham to be located 
in the school’s teaching hospital, the 
Jefferson and Hillman, which will house 
on one floor the newly formed Depart- 
ment of Neurosurgery, Neurology and 
Psychiatry and all patients of the In- 
stitute. Diagnostic, therapeutic, re- 
search, and teaching services of the 
Institute will be available to the profes- 
sion at large. This Neuropsychiatric 
Institute has been made possible by the 
Walter Haynes Foundation, which will 
subsidize study and research in addition 
to the activities of the Institute. The 
Walter Haynes Foundation, for which 


charter papers were filed July 8, was 
created by Dr. Walter Haynes, Pro- 
fessor and Chief of the newly created 
Department of Neurosurgery, Neurology 
and Psychiatry and Director of the 
Neuropsychiatric Institute. It aims to 
promote research, education, and train- 
ing in the fields of neurosurgery and 
neurology as well as fo subsidize the 
Institute. 

PROFESSIONAL COMMITTEE ON CHEM- 
ISTRY AND TOXICOLOGY FORMED 

The creation of a new professional 
Committee on Chemistry and Toxi- 
cology, headed by Henry F. Smyth, Jr., 
Ph.D., Senior Fellow of the Mellon 
Institute (Pittsburgh), has been an- 
nounced by the Industrial Hygiene 
Foundation. Members of the new com- 
mittee are: 

Francis R. Holden, Ph.D., Pittsburgh, Com- 
mittee Secretary 

E. C. Barnes, East Pittsburgh 
W. R. Bradley, New York 
Warren A. Cook, Chicago 

D. D. Irish, Ph.D., Midland, Mich. 

F. A. Patty, Detroit 

D. A. Russell, Youngstown 
H. H. Schrenk, Ph.D., Pittsburgh 
W. P. Yant, Sc.D., Pittsburgh 

NEW YORK ACADEMY OF MEDICINE 
MEETING 

The Committee on Public Health Re- 
lations of the New York Academy of 
Medicine is sponsoring a joint meeting 
of the New York Society for Medical 
History and the Section of Historical 
and Cultural Medicine of the New 
York Academy of Medicine to be held 
on November 8 at 8:30 p.m. in the 
Academy building at 2 East 103 Street. 

James Alexander Miller, M.D-j 
Chairman of the Committee on Public 
Health Relations will preside. A paper 
on “Eighty Years of Public Health m 
New York ‘city ” will be presented by 
Israel Weinkein, M.D., the Commis- 
sioner of Health, City of New York, 
and the discussion period will be le 
by Harry S. Mustard, M.D. 
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ORGANIZATION FOR MULTIPLE 
SCLEROSIS FORMED 

The Association for the Advancement 
of Research in Multiple Sclerosis has 
been organized by a group of sponsors 
including Mrs. Wendell Willkie, Wil- 
liam J. Norton, Secretary of the Chil- 
dren’s Fund of Michigan, Senator 
Brien McMahon of Connecticut, and 
eight other business and professional 
men. Its purpose is to combat multiple 
sclerosis, a mysterious malady that 
affects the nervous system vdth crip- 
pling effects. Neither the cause nor the 
cure of this disease is known. 

A membership drive is the first ob- 
jective of the Association. By enrolling 
as many sclerosis sufferers as possible 
it hopes to determine the prevalence of 
the disease. At present there are no 
statistics giving the overall picture, 
although it is thought possible that 
“sclerosis victims may outnumber in- 
fantile paralysis sufferers.” 

The association will further coordi- 
nate research efforts, serve as a clearing 
house for information, educate the pub- 
lic on the problem, and provide funds 
to stimulate and support research. 

The budget of the Association has 
been underwritten for two years by its 
sponsors. Its headquarters are at the 
New York Academy of Medicine, 2 
East 103rd Street, New York. Chair- 
man of the Board of Directors is Carl 
W. Owen of the law firm of Owen, 
Willkie, Otis, Farr and Gallagher. 
Honorary Chairman is Dr. Tracy Jack- 
son Putnam, Director of Neurology and 
Neurological Surgery of the Neuro- 
logical Institute in New York. Among 
its Medical Advisory Board of 20 are: 
Dr. Leo Alexander of hlassachusetts 
State Hospital, Dr. Roger I. Lee, re- 
tiring President of the American Medi- 
cal Association, Dr. Thomas hi. Rivers, 
Director of the Hospital of the Rocke- 
feller Institute for hledical Research, 
Dr. Ernest L. Stebbins, Dean of the 
School of Hygiene of Johns Hopkins 


University, and Dr. Henry Woltman of 
the Mayo Clinic. The Board will be 
enlarged from time to time to include 
persons working directly in the field of 
sclerosis research. 

ENVIRONMENTAL SANITATION 
PERSONNEL REQUIREMENTS 

Public ^health engineers across the 
country are receiving questionnaires 
from J. Lloyd Barron, C.E., chairman 
of the Committee on Engineering Ad- 
ministrative Practice of the Conference 
of Municipal Public Health Engineers. 
He is seeking their proposals on the 
personnel, functions and costs of an 
ideal environmental sanitation division 
for various population levels. The pur- 
pose of the project is to obtain infor- 
mation needed to clarify organizational 
requirements in this field of public 
health. 

DONATION TO ASSOCIATION LIBRARY 

Through the generosity of Millard 
Knowlton, M.D., the Association is the 
recipient of several volumes of public 
health works that were formerly part 
of Dr. Knowlton’s library. Included 
among the books are copies of the 
American Journal of Public Health 
from May, 1918, to June, 1919. Of 
particular interest are Volumes I and 
II of the Journal of Health for the 
years 1830 and 1831 published in 
Philadelphia. Volume I has a frontis- 
piece of an engraving of Benjamin 
Rush, M,D., autographed by Dr. Rush. 

APPOINTJIENTS IN U. S. PUBLIC HEALTH 
SERVICE 

Dr. Thomas Parran, Surgeon Gen- 
eral of the U. S. Public Health Sendee, 
has announced several recent appoint- 
ments of ph}'sicians. Among these are 
the designation of Dr. James A. Crab- 
tree, Deputy Surgeon General, effective 
September 1 ; Dr. C. L. Williams, Chief, 
Bureau of State Sendees, and Dr. L. R. 
Thompson, Associate Chief, also effee- 
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tive September 1; Dr. H. E. Hilleboe, 
Assistant Chief, Bureau of State Serv- 
ices, effective September 11, and Dr. 
W. Palmer Dearing, Chief, Division of 
Commissioned Officers, effective Sep- 
tember 6. 

Two newly created divisions have 
been announced, one the Research 
Grants Division, whose Chv-f is Dr. 
Cassius J. Van Slyke, whose appoint- 
ment was effective August 12. The 
other is the Division of Hospital Facili- 
ties, of which the Chief is Dr. Vane M. 
Hoge, whose appointment was an- 
nounced August 16. 

DR. TURNER JOINS N.F.I.P. STAFF 

The appointment of Clair E. Turner, 
Dr.P.H., formerly of the Massachusetts 
Institute of Technology faculty, Cam- 
bridge, Mass., as Assistant to President 
Basil O’Connor of the National Foun- 
dation for Infantile Paralysis, has been 
announced. Dr. Turner is well known 
in the field of health education, having 
recently served as Visiting Professor of 
Health Education at the University of 
California School of Public Health, 
Berkeley, as Chief Health Education 
Officer for the Institute of Inter-Ameri- 
can Affairs, and as Consultant for the 
Illinois and Kansas State Departments 
of Health. 

OKLAHOMA STATE FAIR EXHIBITS 
MODEL LOCAL HEALTH UNIT 

A scale model of a local health de- 
partment set-up was the key exhibit 
of the State Health Department at the 
Oklahoma State Fair in September. 
The work of a well planned city, 
county, or city-county health unit was 
divided into nine categories: maternal 
and child health, nursing, nutrition, 
sanitary engineering, laboratory, com- 
municable disease, health education, 
preventive dentistry, and vital statistics. 
The display was prepared in answer to 
a number of requests from municipal 
organizations that are interested in 


building such units under the provisions 
of the federal Hospital Construction 
Act. 

UNIVERSITY OF MINNESOTA EXPANDS 
SCHOOL OF PUBLIC HEALTH STAFF 

Gaylord W. Anderson, M.D., Dr.P.H., 
Mayo Professor and Director of the 
School of Public Health, University of 
Minnesota, Minneapolis, has announced 
the following new appointments and 
promotions in the School of Public 
Health: 

The appointment of Margaret Taylor, 
R.N., as Associate Professor of Public 
Health and Director of the Course in 
Public Health Nursing. Miss Taylor 
will succeed Ruth Freeman who has 
joined the staff of the American Red 
Cross in Washington. She will begin 
her appointment effective January 1 
from her present position as Chief Con- 
sultant Nurse in the Tuberculosis Pro- 
gram of the U. S. Public Health Serv- 
ice, Washington. Formerly Miss Tay- 
lor was Director of the course in public 
health at the University of Buffalo. 

The appointment of James Hamilton 
as Professor of Hospital Administration 
on a part-time basis. Mr. Hamilton 
has been superintendent of hospitals in 
Cleveland and New Haven and is a 
past President of the American Hos- 
pital Association and of the American 
College of Hospital Administrators. He 
will continue his work in hospital 
consultation. 

The appointment of James Stephan 
as Associate Professor in Hospital A 
ministration. Mr. Stephan is a gra u 
ate of the course in hospital administr^ 
tion at the University of Chicago an 
has been connected with hospitals m 
Cleveland and New Haven. He is now 
Superintendent of the Aultman os 
pital in Canton, Ohio. His appom 
ment is effective January 1. 

The promotion of Theodore A. so 
from Assistant Professor to Associa e. 
Mr. Olson has been with the School oi 
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Public Health for Several years in con- 
nection with courses in sanitary biology 
and public health entomology. 

year’s total of $700,000 from life 

INSURANCE MEDICAL RESEARCH 
FUND 

Additional grants in September by 
the Life Insurance Medical Research 
Fund brings its allocation of research 
funds during the first year of its ex- 
istence to almost $700,000. The 
September grants included eight post- 
graduate and three junior fellowships 
and three grants-in-aid to universities. 
The fellowship awards bring the total 
number to 20, representing $55,800. 
The 20 fellows come from 11 states and 
2 Canadian provinces, and will engage 
in medical research at 17 different 
institutions. Grants-in-aid for research 
amount to $633,600 for a total of 55 
projects. 

The Fund is supported by 149 insur- 
ance companies in the United States and 
Canada. All its sponsored research is 
devoted at present to cardiovascular 
diseases, the most prevalent single 
cause of death. In reporting the recent 
awards, Dr. Francis Dieuaide, Scien- 
tific Director, announced that applica- 
tions for 1947 research fellowships will 
close on January 1, 1947, for grants-in- 
aid to be made on January 31. 

For additional information about the 
Fund, see 1946 Journal, pages 581 and 
952. 

HOUSTON IMMUNIZATION PROGRAM 

The City of Houston, Texas, Board 
of Education passed a school law effec- 
tive September 1, 1946, which reads as 
follows; 

Effective as of the beginning of the next 
scholastic year, September 1, 1946, as a pre- 
requisite to the entrance, for the first time, 
into the schools within Houston Independent 
School District by any child or children under 
the age of ten (10) years, such child or chfl- 
dren shall have received the current approved 
immunization for diphtheria, or a negative 


Schick test within twelve months before en- 
tering school, and proper evidence thereof 
shall be furnished by either such child, chil- 
dren, or their parent or parents or guardians, 
as the case may be. 

This law was passed at the request 
of the local Board of Health. During 
the month of August, 155,000 stuffers 
went to citizens throughout the metro- 
politan area in their light bills warning 
them that the diphtheria school law 
would go into effect at the opening of 
school this year. As a result more than 
10,000 very young school children were 
immunized and thousands of preschool 
children. 

MITE ON MICE CAUSES MYSTERIOUS 
FEVER 

A hitherto unknown type of spotted 
fever, affecting nearly 100 persons in 
Queens Borough of New York City dur- 
ing the past summer, was identified re- 
cently as a new disease spread by the 
bite of a mite that lives on the bodies 
of mice. The disease is characterized 
by fever and rash, with recovery of all 
cases within 2 weeks. It has been 
named “ rickettsial pox.” The dis- 
covery was made in the Washington 
laboratories of the National Institute of 
Health by Drs. Charles Armstrong and 
Robert J. Huebner of the U. S. Public 
Health Service. Dr. Armstrong is 
Chief of the Division of Infectious Dis- 
eases of the Institute. The assistance of 
the Service in diagnosing the disease 
was requested by the New York City 
Health Commissioner, Dr. Israel 
Weinstein. 

The mite which spreads the disease, 
Allodermanyssus sanguineus, was found 
in storerooms and around incinerators 
of apartment houses in which the dis- 
ease occurred. It lives on the bodies of 
mice and spreads the disease through 
its bite. The new disease follows the 
pattern of the other seven kno^vn 
rickettsias, depending upon the bite of 
an insect. 
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DR, E. S. ROGERS APPOINTED DEAN AT 
UNIVERSITY OF CALIFORNIA 

According to a recent announcement, 
Edward S. Rogers, M.D., M.P.H., As- 
sistant Commissioner for Medical Ad- 
ministration in the New York State De- 
partment of Health, Albany, has 
resigned to accept appointment as 
Professor of Public Health and Medical 
Administration and Dean of the School 
of Public Health of the University of 
California, Berkeley. Dr. Rogers has 
served as a member of the department 
staff for 11 years and has been As- 
sistant Commissioner for 5 years. He is 
a graduate in medicine of the Harvard 
Medical School and in public health 
from the Johns Hopkins School of 
Hygiene and Public Health. His duties 
in California will begin in January, 
1947, and in the interval he will study 
the routines in operation in other 
schools of public health. Dr. Rogers 
recently has served as Acting Chairman 
of the Subcommittee on Medical Care 
of the Committee on Administrative 
Practice, A.P.H.A., during the absence 
in Europe of the Chairman, Dr, J. W. 
Mountin. 

PERSONALS 
Central States 

Herbert M. Bosch, M.P.H.,* has 
been appointed Director of the 
Division of Sanitation of the Minne- 
sota State’ Department of Health, 
effective September 16, succeeding 
H. A. Whittaker * who has re- 
signed to join the staff of the Uni- 
versity of Minnesota. 


board first as bacteriologist at the then 
newly established laboratory. After 
subsequent promotions, she was made 
Director of the Division of Prevent- 
able Disease in 1921, a position she 
has held since that time. 

Herbert Moore f has been discharged 
after three years of service in the 
Sanitary Corps of the Army and has 
returned to his sanitary engineering 
practice in Milwaukee. 

Andrew Nady, M.D., of Calumet City, 
111., has accepted an appointment in 
the Department of Medicine and' 
Surgery, Veterans Administration and 
has assumed the duties of Chief of 
Tuberculosis Sectiori, Veterans Ad- 
ministration Hospital, Tucson, Ariz. 
Dr, Nady had been Tuberculosis 
Control Physician, State of Illinois, 
since April 1, 1944, and served as 
Assistant Medical Director of the 
Tuberculosis Hospital at Oak Forest, 
111., from 1940 to 1944. 

CHANGES IN HEALTH PERSONNEL IN 
INDIANA: 

Robert C. Rogers, M.D., has re- 
signed as Health Officer of 
Bloomington, 

Martha A. O’Malley, M.D., 
M.P.H.,* of Waukon, la., has been 
named Director of the Division of 
Hospital and Institutional Services 
of the Indiana State Board of 

Health. . , 

Richard K. Schmitt, M.D., has 
been named Health Officer o 
Columbus, succeeding the late 
Louie R. Crabtree, M.D. 


Robert E. Mattison, M.D., formerly 
of Minneapolis, has been named As- 
sistant Director of the Division of 
Maternal and Child Health, Montana 
State Department of Public Health in 
Helena. 

Orianna McDaniel, M,D.,t of Minne- 
apolis, retired July 1, ending SO 
years of service to the Minnesota De- 
partment of Health. She joined the . 


Eastern States 

Joseph H. BunzelI has resigned from 
the Pittsburgh, Pa. Housing Associa- 
tion to become Associate Professor 
Sociology at Fisk University, fs 
ville, Tenn., where he will continu 
interest in public health, 'With 
ticular reference to housing. 

Howard Reid Craig, M.D., has 
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appointed Director of the New York 
Academy of Medicine, effective Oc- 
tober 1, succeeding Heebert B. 
Wilcox, M.D., who has resigned. 
Dr. Wilcox has been Director since 
1939. 

Lyman C. Duryea, M.D.,t has been 
appointed Medical Director of the 
Research Council on Problems of 
Alcohol. He has been most recently 
Medical Director of the Veterans 
Administration in the State of New 
York. Previously, Dr. Duryea 
served as the Director of the Division 
of Physically Handicapped of the 
New York City Department of 
Health. During World War II, he 
was Assistant Surgeon of the Second 
Service Command at Governor’s 
Island, N. Y., serving with the rank 
of Colonel up to December 29, 1945. 

Warfield Garson, M.D., Assistant 
Surgeon of the Field Study Section 
of the Tuberculosis Control Division 
of the U. S. Public Health Service, 
has been appointed Associate Re- 
search Specialist in the Department 
of Microbiology at Rutgers Univer- 
sity, New Brunswick, N. J. Dr. 
Garson will work with Selman A. 
Waksman, Ph.D., Professor of the 
department, and the work will be 
directed toward the isolation of anti- 
biotics particularly active against the 
tubercle bacillus. 

Joseph Hirsh f has been appointed 
Associate Director of the Research 
Council on Problems of Alcohol in 
charge of Education and Public Rela- 
tions. Prior to coming to the Coun- 
cil, Mr. Hirsh had sensed first as 
Field Director of Public Relations, 
then as Director of jNIedical Ad- 
ministration of the Veterans Admin- 
istration for the hospitals and clinics 
in the State of New York. 

Alice B. Kline, t home economist, 
has been added to the Public Rela- 


• Fellow, A.P.H.A. 
t Member, A.P.H.A. 


tions Department of the General 
Foods Corporation in New York, in 
line with the company’s policy of 
interpreting and bringing to the pub- 
lic essential information on foods and 
food research. Miss Kline has been 
associated with the Connecticut 
Dairy and Food Council. 

Berwyn F. Mattison, M.D.,f re- 
signed August 31 from the position 
of District State Health Officer in 
charge of the Kingston area, New 
York, to assume the duties of Com- 
missioner of Health of the city of 
Yonkers. 

Henry N. Pratt, M.D.,f has been 
appointed Administrator of the Me- 
morial Hospital for the Treatment of 
Cancer and Allied Diseases, New 
York, a new position created because 
of the expansion program of the 
hospital. Dr. Pratt has been in- 
structor in pediatrics at Harvard 
Medical School, Boston, since his re- 
lease from army service. 

Howard A, Rusk, M.D.,t wartime 
Head of the Army Air Forces Con- 
valescent Services Program, will be 
in charge of a new Department of 
Rehabilitation and Physical Medi- 
cine at the New York University 
School of Medicine. Dr. Rusk will 
continue as Associate Editor of The 
New York Times and Consultant in 
Medical Rehabilitation to the Med- 
ical Director of the Veterans Admin- 
istration. The new department is an 
expansion of a Division of Physical 
Medicine set up last year under a 
grant of $250,000 from the Baruch 
Committee on Physical Medicine and 
■null work closely with the City’s De- 
partment of Hospitals in establishing 
and supervising rehabilitation pro- 
grams in all city hospitals. 

Francis H. Sleeper, M.D., of Boston, 
Assistant to the Commissioner of 
lUental Health in IVIassachusetts, has 
been appointed Superintendent of the 
Augusta State Hospital and Con- 
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sultant on Hospitals and Mental 
Health to the Maine Department of 
Institutional Service, effective Sep- 
tember 1, succeeding Forrest C. 
Tyson, M.D., who has retired. 

John B. Wilbur, Sc.D., Acting Head 
of the Department of Civil and Sani- 
tary Engineering, Massachusetts In- 
stitute of Technology, has been ap- 
pointed Head of that Department. 
Dr. Wilbur was also Professor of 
Structural Engineering prior to this 
appointment. 

Southern States 

W. Palmer Dearing, M.D.,* has re- 
cently been appointed Chief of the 
Division of Commissioned Officers in 
the U. S. Public Health Service, with 
the rank of Medical Director. Dr. 
Dearing came to the Division of 
Commissioned Officers in May, 1946, 
from the Division of Public Health 
Methods where he had served as 
Deputy Chief. During the war, he 
served first as Assistant and later as 
Chief Medical Officer of the U. S. 
Office of Civilian Defense. He has 
also served as personnel officer for the 
Health Division of UNRRA. 

Herman E. Hilleboe, M.D., M.P.H.,* 
has recently been appointed to the 
newly created post of Assistant Chief, 
Bureau of State Services, U. S. Public 
Health Service. He will continue to 
discharge his regular duties as Chief 
of the Tuberculosis Control Division. 

John Edward Offner, M.D.,t has re- 
signed as State Health Commissioner 
of West Virginia, effective September 
1. He has been succeeded by New- 
man Houghton Dyer, M.D., a 
practising physician of Bartley, W. . 
Va. Dr. Dyer will soon complete his 
work for the degree of M.P.H. at the 
University of Michigan School of 
Public Health. He served as a mem- 
ber of the West Virginia Governor’s 

• Fellow, A.P.H.A. 
t Jlember, A.P.H.A. 


Advisory Committee to the Legisla- 
tive Interim Committee to study pub- 
lic health problems. 

Willard H. Wright, D.V.M., Ph.D.,* 
Chief, Division of Zoology, National 
Institute of Health, U. S. Public 
Health Service has been awarded the 
Legion of Merit for his actions in 
leading a field party into the zone of 
military operation in Mindanao and 
discovering two new regions in which, 
schistosomiasis is prevalent. 

changes in health personnel in 

VIRGINIA: 

L. J. Roper, M.D.,* was appointed 
State Health Commissioner on Sep- 
tember 1, succeeding I. C. Riggin, 
M.D., resigned. Before his ap- 
pointment to his new position Dr. 
Roper served as Director of Local 
Health Administration in the Vir- 
ginia State Department of Health. 
William Y. Garrett, M.D.,t of 
Eastville, has been named Health 
Officer of the Norfolk-Princess 
Anne Health District, succeeding 
John M. Jackson, M.D., 
Manassas. 

Thomas Scarlett, M.D., formerly 
Health Officer of Augusta-Rocking- 
ham-Harrisonburg Health District, 
recently returned from medical 
service in the army, has been as- 
signed as Health Officer of the 
Fairfax County Health Depart- 
ment, effective May 1. 

Willard W. Griggs, M.D., has re- 
signed as Health Officer of the 

Page-Warren-Shenandoah Health 

District, effective May 13. 

George R. Carpenter, M.D.,t re- 
cently returned from duty^ m 
Austria, has been appointed Direc 
tor of the State Bureau of Cancer 

Control. f 

Samuel C. Ingraham, Hj M.D., o 
Richmond, recently released from 
his duties with the Tuberculosis 
Division of the U. S. Public Hea 
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Service, has been appointed Direc- 
tor of the Tuberculosis Outpatient 
Service and Crippled Children’s 
Bureau. 

Thomas F. McGough, Jr., M.D.,t 
of Pulaski, recently released from 
medical services with the army, 
has been appointed Health Officer 
of the Peninsula Health District. 
Harry E. Jenkins, M.D., recently 
released from service in the navy, 
has been appointed Health Officer 
of the Soutiside Health District 
of the Virginia Department of 
Health. 

Charles G. Souder, M.D., D.P.H.,t 
previously with the Navy and lat- 
terly with the American Red Cross, 
has been appointed Health Officer 
of the Loudoun County Health 
District. 

Samuel S. Shouse, M.D., formerly 
Health Officer of Page-Warren- 
Shenandoah Health District and 
recently released from service in 
the Navy, has been appointed 
Health Officer of the Charlotte 
County Health District. 

Western States 

J. C. Geiger, M.D.,* Director of Pub- 
lic Health, City and County of San 
Francisco, Calif., recently was pre- 
sented with an illuminated scroll 
from the staff of the Department of 
Health in recognition of his com- 
pletion of IS years as Director of 
Health and for his distinguished 
leadership in the department. 

Francis I. Lrungston, D.D.S., M.S. 
P.H., resigned in September as Head 
of the Dental H 5 'giene Section, Wash- 
ington State Department of Health, 
Seattle, to accept the position of Di- 
rector of the Dental Division, Mon- 
tana State Board of Health, Helena, 
as of October 1. 

Fred Loe, M.D., has been appointed 
Secretar}^ of the Nevada State Board 
of Health, effective September 1, suc- 


ceeding Edward Hamer, M.D.,t de- 
ceased. Dr. Loe served with the 
U. S. Indian Service from 1914 to 
May, 1946. 

Francis L. McPhail, M.D., of Great 
Palls, has been elected President of 
the Montana Public Health Associa- 
tion. 

Canada 

G. D. W. Cameron, M.D., D.P.H.,* 
has been appointed Deputy Minister 
of Health in the Department of 
National Health and Welfare of 
Canada succeeding G. Brock Chis- 
holm, M.D.,f who has retired to 
serve as Executive Secretary of the 
Interim Commission of the World 
Health Organization. Since the fall 
of 1945, Dr. Cameron had been the 
Department’s Director of Health 
Services and was previously Chief of 
the Department’s Laboratory of 
Hygiene. 

E. C. Crittenden was presented with 
the Illuminating Engineering So- 
ciety 1946 Gold Medal at their Con- 
vention in Quebec on September 19 
for his work as “an effective worker 
and leader in its technical activities, 
especially those related to nomen- 
clature, standards, units and measure- 
ment of Light.” 

Foreign 

A. Fernos-Isern, ]\I.D.,t who has 
served for the last 5 years as Com- 
missioner of Health in the Insular 
Department of Health, Puerto Rico, 
has resigned to accept appointment as 
Resident Commissioner for Puerto 
Rico in Washington, D. C. Angel 
M. Marchand, M.D., lvr.P.H.,t is 
Acting Commissioner of Health for 
the present. 

Col. Arthur R. Harris of the U. S. 
Army, became President of The In- 
stitute of Inter-American Affairs 
and the Inter-American Educational 
Foundation on August 6. He has 
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spent considerable time as Military 
Attache to the Latin American Re- 
publics and last served in Argentina 
from June, 1945, to March, 1946. 

Henry R. O’Brien, M.D.,* Senior 
Surgeon (R), U. S. Public Health 
Service, has completed a tour of duty 
with UNRRA in which he saw serv- 
ice in the Middle East, Australia, the 
Philippines, Malaya and Shanghai. 
He is now in Washington with the 
Office of International Health Rela- 
tions, U.S.P.H.S., where he is 
especially concerned with educational 
schedules for foreign public health 
workers and physicians visiting the 
United States. 

Deaths 

Jaroslav Drbohlav, M.D., D.P.H.,t 
former Rockefeller Fellow, known 
for his work on amebiasis, tularemia 
and malaria, died recently at the age 
of S3 years in Prague, Czecho- 
slovakia. Dr. Drbohlav has served as 
Head of the Diagnostic Service of the 
Czechoslovak Health Institute and 
Vice-President of the American In- 
stitute of Prague and most recently 
as Assistant Professor of Bacteri- 
ology at the Charles University in 
Prague. 

Louis Martin, M.D., Honorary Direc- 
tor of the Pasteur Institute, died in 
Paris, June 13. 

William C. Welling,* Director of the 
Bureau of Vital Statistics of the Con- 
necticut State Department of Health, 
died on August 19. 

CONFERENCES AND DATES 

American Academy of Allergy — ^Annual Con- 
vention. Hotel Pennsylvania, New York, 
N. Y. November 25-27. 

American Public Health Association — 
74th Annual Meeting. Headquarters 
— Public Auditorium, Cleveland, O. 
November 12-14. 

Meetings of related organizations, Novem- 
ber 11; 

American School Health Association 


Association of Maternal and Child 
Health Directors 

Association of Reserve Officers of the 
U. S. Public Health Service 
Conference of Municipal Public Health 
Engineers 

Conference of Professors of Preventive 
Medicine 

Conference of State Directors of Health 
Education 

Conference of State Sanitary Engineers 
Conference of State and Provincial Pub- 
lic Health Laboratory Directors 
Council of State Directors of Public 
Health Nursing 

National Advisory Council of Cleveland 
Health Museum 

National Committee of Health Council 
Executives 

Public Health Cancer Association 
American Public Welfare Association — Annual 
Round Table. Baltimore, Md. Decem- 
ber S-8. 

American Water Works Association — 

New Jersey Section — Chelsea Hotel, At- 
lantic City, N. J. November 7-9. 
Virginia Section — ^John Marshall Hotel, 
Richmond, Va. November 14-lS. 
Wisconsin Section — ^Northland Hotel, Green 
Bay, Wis. November lS-17. 

North Carolina Section — ^Hotel Carolina, 
Raleigh, N. C. November 18-20. 
Cuban and Florida Sections — Joint Meet- 
ing. Havana, Cuba. November 22-24. 
Industrial Hygiene Foundation of America, 
Inc, Pittsburgh, 111. November 7. 
National Dairy Council. Atlantic City, N. J- 
January 29-31, 1947. 

National Society for Crippled Children and 
Adults. Chicago, 111. December 9-11. 
National Society for the Prevention of Blind- 
ness — Conference. Hotel Pennsylvania, 
New York, N. Y. November 25—27. 
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containers are sterile. 

If you would like more information, 
we have a 40-page booklet, “Facts About 
Canco Paper Milk Containers.” We’ll 
gladly send it to you on request. 


AMERICAN CAN COMPANY 

230 PARK AVENUE, NEW YORK 17, N. Y. 



WORLD’S LARGEST MANUFACTURERS OF FIBRE AND METAL CONTAINERS 
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E. A. Falling Drop Apparatus 

The Eimer and Amend Falling Drop Apparatus is well suited 
tor laboratory and bedside use in determining the specific 
gravity of body fluids by the falling drop technique because it 
requires only a 0.02 to 0.03 ml. sample and readings can be 
made in a minute. 

In use, a drop of body fluid is released in a liquid and its 
rate of fall between two marks, 30 cm. apart, is noted. Then a 
drop of solution of known specific gravity is timed in the same 
way and these two figures are referred to the alignment chart 
and the exact specific gravity of the body fluid is obtained. 


Eimer and Amend Falling Drop Apparafus, Complete . . . $65.00 

FISHER SCIENTIFIC CO. EIMER and AMEND 

717 Forbes St., Pittsburgh (19), Pa. • Greenwich and Morton Streets 
2109 Locust St., St. Louis (3), Mo. New York (14), New York 
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pFECTION 

ely as water purification 

Units e • . 


potent destroyers of air-borne bacteria and viruses, effec- 
tivelj reduce contamination of air at a rate far greater 
than anj method of mechanical ventilation extant. 

This Protective measure can be of inestimable value in in- 
dustrial plants, schools and business offices — ivhcrevcr 
common occupancy of enclosed spaces exist. The germ- 
killing ultraviolet capacity of H.'geaire is equivalent to 
from 100 to 500 air changes per hour, predicated upon 
a ratio of units installed to the area to be irradiated . . . an 
efficiency far in excess of established requirements. 


Analyze this 

efficiency-economy rating— 

Over 85% of the ultraviolet energy output 
is within the germicidal range. 

• 

Bacteria-killing potency in the zone of ir- 
radiation is effective at distances as great 
as 35 feet from the unit. 

• 

Permanently set baffle confines povverful 
beam to the area above the normal line of 
vision. Non-distractive visible light output 
and protection of room occupants against 
direct exposure. ^ 

Tube efficiency guaranteed for an average 
of 4000 hours of continuous operation. Ac- 
tually 166 days-24 hours a day. 

• 

Surprisingly low initial cost. Lamp replace- 
ment and electricity expense averages less 
than 3<‘ per day . . • less than a suitable 
reading bulb. 












IS'ole! 


Thrrmal rircuTatJon i< 
rnl l»i coritc' alr-I»ornc Iiac* 
tcrrJa >iitltin ih** di'iiifrrllns 
firleJ whrre fltrj* arc rapidly 
dr^troyed. 


Investigate this health conserving equipment • Ash your dealer or u rite us direct 

^ AMERICAN STERILIZER COMPANY 

V Erie, Pennsylvania 

T" DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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MF 178 Beniamin Rush 1745-1813 


HISTORY OF MEDICINE— Series MF 
is from the Benjamin Salzer-Cecllia C. Mcttler 
Collection on the History of Medicine, Dept, of 
Neurology, College of Physicians and Surgeons, 
Columbia University. 

NORMAL HISTOLOGY— Series MH 
consists of over iioo photomicrographs. Approxi- 
mately 1060 slides are nosv available. 

"STACKPOLE-LEAVELL"- Series MH 2 
Made with the cooperation of Caroline E. Stack- 
pole and Lutia C. Leas ell. Consists of lay gross 
photographs and photomicrographs. Complete scries 
now available with syllabus. 

ANATOMY— Series MH 3 

Made with the cooperation of Dr. Joseph Pick. 

Dept, of Anatomy, N.Y.U. College of Medicine. 

EMBRYOLOGY OF THE CHICK—Series ME 
consists of 16 photomicrographs which are now 
available. 

NEUROANATOMY— Series MA 

Made with the cooperation of Dr. Adolph Elwyn, 

College of Physicians and Surgeons, Columbia 

University. 

NEUROPATHOLOGY— Series MW 
Made with the cooperation of Dr. Abner Wolf, 
Dept, of Neurology, College of Physicians and 
Surgeons, Columbia University. 

INTRACEREBRAL HEMORRHAGES — Series 
MW 2 

Made with the cooperation of Drs. Alfred Angrist 
and Richard Grimes, Dept, of Pathology, Queens 
General Hospital and Office of the Chief Medical 
Examiner, N.Y.C. 

STRUMPELL and JACOB NEUROLOGY 
CHARTS— MEDICHROMES 

consists of 21 slides. 

RAPPERS BRAIN CHARTS 

consists of 9 Kodachromes of the Kappers Charts 

on the comparative anatomy of vertebrate brains. 

HEMATOLOGY— Series MR 

Made with the cooperation of Dr. Nathan Rosen- 
thal, Mt. Sinai Hospital, N.Y.C. 

TROPICAL DISEASES— SERIES MT 

Made with the cooperation of Dr. Henry E. 
Melcney, Dr. Harry Most and Dr. Dominic De 
Giusti, Dept, of Preventive Medicine, N.Y.U. 
College of Medicine. 

BACTERIOLOGY— Series MB 

Made with the cooperation of Dr. Gregory 
Shwartxman, Mt. Sinai Hospital, N.Y.C. 


’MEDICHROMES” 

Trade Mark Regd. U. S. Pat Off. 


"MEDICHROMES" are 2 x 2" (35 mm.) Kodachrome lantern 
slides for teaching in the medical, nursing and biological 
sciences. They consist of photomicrographs, each of which 
is made as a direct photograph from the prepared micro- 
scope slide; clinical photographs; and gross photographs of 
specimens, all In full color, with the exception of x-rays, and 
some black and white slides. 

We give below a summary of our Medichrome Series. 
BACILLARY DYSENTERY— Series MR 

Made with the cooperation of Dr. Joseph Felscn, Dir. of the Dysentery 
Registry, Bronx Hospital, N.Y.C. 

GYNECOLOGICAL PATHOLOGY— Vaginol Smears— Series MG 
Made with the cooperation of Dr. Ephraim Shorr and Dr. Eugene J. 
Cohen, Dept, of Medicine, Cornell University Medical College and the 
New York Hospital. 


BREAST PATHOLOGY— Series MG 2 

Made with the cooperation of Dr. Maxuell J. Fein, Asst. Clinical Professor 
in Pathology, Post Graduate Medical School, Columbia University. 

COMMUNICABLE DISEASES— Series MC 

Made with the cooperation of Dr. Franklin H. Top, Herman Kiefer 
Memorial Hospital, Detroit, Mich, 

SCHULTZE OB CHARTS 

consists of 20 Kodachromes of Schultze OB Charts, with syllabus. Now 
available. \ 

TESTICULAR BIOPSIES AND SPERM— Series MU 2 V 

Made with the cooperation of Drs. Samuel L. Sicgler, Robert Sherman 
Hotchkiss, N. Chandler Foot and Maxweli J. Fein, consisting of 44 
photomicrographs with syllabus. 

UROGENITAL PATHOLOGY— Series MU , „ , ^ 

Made with the cooperation of Dr. M. M. Melicow, Dept, of Urology, 
College of Physicians and Surgeons, Columbia University. 


PEDIATRICS— Series MP . „ r 0,41 

Made with the cooperation of Dr. Rosa Lee Nemir, Asst. Prot. reu 
atrics, N.Y.U. College of Medicine. 

SKIN NEVI AND CANCER (HISTOPATHOLOGYJ— Series MS 
Made with the cooperation of Dr. Fred D. Weidman and the Amen 
Registry of Pathology, 


DERMATOLOGY AND SYPHILOLOGY— Series MS 2 
Made with the cooperation of Prof. Frank C. Combes, Dept. 
tology. N.Y.U. College of Medicine, Drs. Herman Goodman ana i" 
dorc Rosenthal, Dept, of Health, N.Y.C, 


DERMATOLOGY (HISTOPATHOLOGYJ— Series MS 3 „ 

Made with tlic cooperation of Drs. George MacKce and u 
Sims, N. Y. Skin and Cancer Unit of Post-Graduate Medical hcnooi 
Hospital, N.Y.C. 

MEDICAL MYCOLOGY— Series MS 4 „ , n,rma- 

Madc with the cooperation of Dr. Rhoda W. Bcnham, Dept. 0 
tology. College of Physicians and Surgeons, Columbia Uni'crsity. 


NUTRITIONAL DEFICIENCY DISEASES— Scries MSS 
in preparation and will consist of 80-100 clinical pictures. 


TUBERCULOSIS— Series MTb 
in preparation and will consist of about 200 
pathology, histology, x-rays. 


clinical photographs, gn" 


DENTAL PATHOLOGY— Scries MD 

Made with the cooperation of Drs. Charles G. 

Miilcr, N.Y.U. College of Dentistry. 


Darlington »nd Oscar 


OPHTHALMOLOGY— Series MO I 

consists of 200 clinical and fundal 


photographs and photomicrographs. 


OCULAR HISTOPATHOLOGY— Series M 02 
consists of 259 photomicrographs. 


TERIOLOGY OF THE EYE— Series MpS Ophthalmo- 

: with the cooperation of Dr. Isadorc Givner, Dept, 
al Bacteriology, N.Y.U. College of Medicine 






CL AY- ADAMS CO.r 

44 EAST 23rd Street, New York 
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"Mr. Service of Coming Glass 
to see you" . . 


PYREX 


Back from the wars and back on the job are most of 
the Coming Field Research and Service men. Right now 
they are undergoing a "refresher course" here at the 
factory brushing up on all the new developments while 
they were away. Soon, however, they will be out on the 
road— calling on users of "Pyrex," "Vycor" and "Coming" 
Laboraltory Glassware. 

These men are direct factory representatives. They come 
to serve— not to sell. To bring you news of recent im- 
provements, new discoveries, new methods. To obtain 
from you your opinion of recent developments and how 
Coming can make them still better. 

Each man is a trained technician. He speaks yoiu: lan- 
guage. He imderstands yomr problems. His work com- 
bines both Field Service and Field Research. He calls 
on you in your laboratory to determine how Coming 
can serve you better. And, equally important, to gain 
new ideas, new suggestions from you. For from these 
first hand contacts of our field representatives has come 
the inspiration— the start— of much Coming Research in 
Glass— research that has constantly improved laboratory 
glassware and laboratory technique. 

The card of the Coming field contact man is a card of 
cooperation. Any time you spend with him will, we know, 
be of mutual benefit 

Pyrex is a registered tradcaark and indicates aanufacturo hy 

CORNING GLASS WORKS, CORNING, NEW YORK 




FOR ALU-AROUNO USC . . ,YCAR ’ROUND ECONOMY 

Arand LAnORATORY CtASSWARS 



hi 
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I The trend in the dairy industry toward highe 


bottling speeds finds Dacro out in front as 


the cover cap best adapted to high-speed 
bottling methods. Because Dacro works on the 
principle of the beverage "crown,” recognized 
as the most efficient and dependable method 
of sealing bottles, it can meet these stepped-up 
requirements Avithout affecting in any ^vay 
its ability to provide the highest degree of 
protection for bottled milk. Regardless of 
capping speed, Dacro can be depended upon 

to give a positive air-tight 
seal and to protect the 
pouring lip of the bottle 
against contamination. 


CROWN CORK & SEAL COMPANY 

Dacro Division . BALTIMORE 3. MD* 

When writing to Advertisers, say you saw it in th® Journal 
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Viri^s influ^ffza is**^ne of the most serious of 
r^pfiratory infections. Its prevention should he 
the concern of every Public Health officer and 
physician. 

The Commission on Influenza, reporting on the 
effectiveness of allantoic vaccine for the prevention 
of types A and B influenza, stated that vaccination 
done shortly before, or even after, the appearance 
of an epidemic exerted a protective effect. A num- 
ber of other workers have confirmed these results. 


Listen to the latest developments in research and clinical mcdi~ 
cine discussed by eminent members of the medical profession 
in the Lederle radio series, “The Doctors Talk It Over," broad- 
cast coast-to-coast over the American Broadcasting Company 
network ’ 


hefbrejvces 

The Commission on Influenza, Board for the Iniestigation and Control of Influenza and Other Cpidcmic Diseases in the Army, 
Preventiie Medicine Service, Office of the Surgeon General, United States Army: A clinical evaluation of ixsccination against 
influenza. J.A.M.A. 124 : 982 {Apr. 1) 1944. 

Francis, T. Jr.: The development of the 1943 vaccination study of the Commission on Influenza. Am. J.Ifjg.42: 1 (July) 194S. 
Richard, E.R.; Thigpen, M.,and Crouley, J. H.: Vaccination against influenza at the University of Minnesota. Am. J. Hyg. 
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Hale JV. M , and McKee, A. P.: The value of influenza vaccination tchen done at the begttming of an epidemic. Am. J. Hyg. 
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Hirst, G K • Plummer, N., and Fnedetcald, JV. F.: Human immunity Jolloicing vaccination icith formalinizcd influenza virus. 
Am. J. Hyg. 42: 45 (July) 1945. 

SalK J. E.‘ Menhe, W. J., Jr., and Francis, T., Jr.: A clinical, epidemiological and immunological eialuation of vaccination 
against epidemic influenza. Am. J. Hyg. 42: 57 (July) 1945. 

Eaton M D ,and Meihlejohn, G.: Vaccination against influenza. A study in California during the epidemic of 1943-44. Am. 
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LABORATORIES, INC. 

30 Rockefeller Plaza, New York 20, N. Y- packages 

A Unit of American Cyanamid Company VioU of 1 c 







YioU of 1 cc. (1 immuniictlon) 
VioU of 10 cc, (10 immuniiofions) 
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Chest Examinations 


Now Available 
to All 


‘ 4 - 


Regardless of how large your tuberculosis 
control area may be, G.E. X-Ray’s Photo- 
Roentgen Bus Unit is the practical answer 
to your problem of making x-ray chest ex- 
aminations available to every man, woman 
and child in the remotest villages and cross- 
roads. 

Yes, these completely equipped G.E. 
X-Ray laboratories on wheels are making 
history in today’s nationwide tuberculosis 
control programs, and possibly you occa- 


sionally observe one along local highways or 
"on location!’ If you have not yet looked in- 
side one of these bus units, why not do so 
at the next opportunity. Then you’ll realize 
why this G.E. development has proved in- 
valuable to scores of tuberculosis control 
programs. 

Write for your copy of our illustrated, 
information-packed brochure— soon off the 
press— covering G.E. Photo-Roentgen equip 
ment of all types, and so diversified that the 
specific needs of individual tuberculosis 
control programs can readily be met. 
General Electric X-Ray Corporation, 175 
W Jackson Blvd , Dept 2581, Chicago 4, 1 

\ 

GENERAL ® ELECT®!^ 
X-RAY CORPORATION 
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FIGURES REVEAL EXCESS FAT 

CAN iEAN EARLIER DEATH 


iS£Z'- 

\'\ 


A Message to Public Health Workers: 

Life insurance figures reveal this startling fact: 
For each 10% increase in overweight, the 
chances of an earlier death increase 20%. 
There’s no doubt about it, obesity can be danger- 
ous, And most obesity is caused by over-eatingl 






tiMi F,rM«nc< l/ ^,,5“).'’ 


FREE! SIMPLE, SOUND REDUCING DIETS 

Ry-Krisp offers you pocket-size booklets with diets for over- 
weight people in normal health. One includes 1200-calorie diet 
for women; 1800 for men. Other has 1500-calorie diet for teen- 
age girls. Each booklet gives long lists of foods, with sizes of 
servings, so it’s easy to plan weight-reducing meals without 
coimting calories. Low-calorie recipes also included. All diets 
nutritionally sound, easy to foUow, helpful in establishing 
good eating habits — which is important to public health. 


-USE THIS COUPON' 


' ’*1 






RALSTON PURINA COMPAXTy, Nutrition Dept. 
42Y Checkerboard Square, St. Louis 2, Mo. 

Please send, free, copies of low-calorie diets 

for men and women No. C56S and copies of 

low-calorie diet for teen-age girls No. C9G6. 


Title or Position 
Organization 


City Zone State 

tOffer limited to residents of Continental V. S.) 
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One of the best ways to avoid the spreading of colds an o 
in public eating and drinking places is to use Dixie ups. 
individual Dixies break the possible chain of contagion jjj. 

mouth contact where the lips of others have touched . . • service, 

spection is faster at fountains featuring single-use Dixie paP 


DIXIE CUPS, VORTEX CUPS AND PAC KUP CONTAINERS ARE MADE AT EASTON, PA , CHICAGO, III, OARUNGTON, 


C, TORONTO, CANADA 


When writing to Advertisers, say you saw it in the Joxjrnal 
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“ ANALGESIC 


Demerol’s analgesic power ranks between morphine 
and codeine. 


^ SPASMOLYTIC 
s 


Demerol’s spasmolytic action is similar to that of 
atropine. 


SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 

cient to allay restlessness and Induce sleep. 

PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
W « ' T E FOR DETAILED LITERATURE 

Average adult dose; 100 mg. orally or intramuscularly. 

For oral use: Toblels of 50 mg., bottles of 25 
HOW SUPPLIED and 100. For intramuscular infection: Ampuls 
of 2 cc. (100 mg. ),boxes of 6 and 25, and 
vials of 30 cc. (50 mg. per I cc.). 



o R O C H l O R > D ^ 


ef MtfttIDINE HYptOCHlOSlOt 


Subject to regulations of the Federal Bureau of Narcotics 


V/INTHROP CHEMICAL COMPANY 

PharrasrcDtials cl nsril fer ti: phjsiain • Kew Ycrli 13 N. Y. . 


, INC. 

Wisto. OcL 
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the champing teeth, the tonic and 
clonic contractxnres, the incontinence— all may yield to 
DILANTIN SODIUM. The E.E.G. can trace tire patliologic brain 
wave, yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than duUingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — anotlier product of revolutionary 
importance in the treatment of a specific disease; anotlier of a 
long line of Pa'rke-Daifis preparations whose service to tlie 
profession created a dependable sjunbol of significance in 
medical therapeutics — medicamenta vera. 




DILANTIN SODIUM KAPSEALS 
(diphenylliydantoin sodium), containing 0.03 Gm. 

Ua grain) and 0.1 Gm. (ll'j grains), are supplied in bottles 
of 100, 500 and 1000. Individual dosage is determined 
by the severit}' of tlie condition. 

•TraJemarl. Rec. U. S. Pat. Off. 
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"DOCTOR, HE’S BEEN IN THE SAME GRADE FOR 5 

But seriously ... a recent study shows that 
vitamin is needed for mental alertness as 
welUas physical fitness. Wheat germ is the 
riciiest cereal source of vitamin Bi^ so 
connection with your work in public 
health, you may want to tell people 
about hot Ralston Whole Wheat Cereal, 
which contains 2V2 times as much 
wheat germ as natural whole wheat. 

TWO KINDS OF HOT RALSTON O 
RALSTON PURINA COMPANY 

Checkerboard Square, St. Louis 2, Mo. 


YEARS 





rSsI?" 



When writing to Advertisers, say you saw 


it in the Journal 




RELIABLE ADVERTISEIiIENTS 


XXI 






The Doctors behind the Doctor 

-i • Magical penicillin . . . the amazing “sulfas” — and now 

. \ \ the new streptomycin . . . Thank the men of research medi- 

those . . . and for all the other valuable aids they 
have placed in the doctor’s “little black bag.” 

Biochemists and bacteriologists. ..pathologists and phys- 
iologists . . . whatever the field of research . . . they are, 
T . V\ first and foremost, doctors! And, like all doctors, they are 
^ tirelessly devoting their lives to the cause of human health. 


R.J. Remolds 
Tobacco Company, 
’Wlnston*Salcm, N. C. 


According to a 

recent independent 
nationwide surv^ey; 

MORE DOCTORS 
SMOKE CAMELS 

than any other cigarette 
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ElOOKS FOR YOUR PROFESSIONAL LIBRARY 



INSIGHT and 


ersonality Adjustment 

A Study of ibe Psychological Effecfs of War 


THERESE BENEDEK, M.D., Chicago Insfifufe for Psychoanalysis 

U NDERSTANDABLE, scienfific — for alj fhose whose professional fask in i_he 
years ahead is to assist in the rehabilitation of individuals in all walks of life 
who are the victims of emotional disturbances growing out of war. , Addressed 
to social workers, counselors, teachers, clergymen, as well as the physician and 
psychologist, it is a guide to dealing with readfustment difficulties of the 
returned veteran, his family, other civilians. 

In A parts: The Individual; The Soldier; The Family in War; Men, Women — 
the Changing Sexual Mores. ‘A most Important contribution . . . Dr. Benedek 
is especially trained In looking into lives of combatants and their families ." — 
Dr. William F. Ogburn, Dept, of Sociology, University of Chicago. > 

$4 



III"' 
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— Help for more people . , . 

Ps'^eh®cnsalytic 

Tl«@rapy 



ALEXANDER, 
FRENCH ef al 

UERALDING relief for 
• • many more sufferers, 
here is the report of the 
Chicago Institute for 
Psychoanalysis on a 
shorter, less costly — and 
consequently more occes- 
clble method of applying 
therapeutic principles. 
Based on iOO cases. 
Clinical Medicine sums 
it up as follows: "Em- 
phasis Is on obtaining 
results." 

3rd Printing $5 


"A valuable contribution to the co-ordination of effort 
for better health."— IHOMAS PARRAN 


Voluntary 
Health Agencies 


GUN N-PLATT 

T his is the report whose 
for-seeing recommendations 
have been so widely discussed 
by the nation’s press. Spon- 
sored by the National Health 
Council, it gives a picture of 
the voluntary health movement 
in America today— a movement 
representing $50,000,000 annual 
expenditures not counting the 
Red CrossI Outlines ways to 
insure more efficient agency 
operation, better service, more 
successful fund-raising cam- 
paigns. 



NOW KiAOYs Revised Edition of 


THE MONEY VALUE 
OF A MAN 

LOUIS I. DUBLIN and ALFRED J. LOTKA 

Second Vice-Preadent and Statistician, and 
Assistant Statistician, fespectivcly. 
Metropolitan Life Insurance Company 


'LETE revision of the earlier book 
by Dr. Dublin and Dr. Lotka fh 
determining the money va ue jpecific 

les according fo fheir in 

lealfh officers and social wor ® jn'ju,. 

ess of disease and premature jhould 

fs, fo determine fhe insurance P for 

judges, lawyers and compensafian 
lair awards in cases of per^c a 
ii„n Contains recent material 




RES^COM 
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AT REDUCED COST 


To the men who are again spreading over the world to search the 

jungles, build roads to out-of-the-way places, dig in ancient ruins, a ; 

mobile water purifier means protection against disease from impure ■ , 
water. These truck or trailer mounted Water Purification Units are ...r. 
designed to accompany such men far from the safeguards of civiliza- 
tion. They are the' best— and often the only— assurance of safe p- 
drinking water in the remote places of the world. They can be taken i , 
wherever a wheeled vehicle can go. f ’ 

Por: Oil companies, mining companies, road building crews, lum- 1 
bering operations, expeditions, heavy construction jobs. | 

Also of value to: City Health Departments, State Health Depart- f ' 
ments. Red Cross, Disaster Control Commissions, Departments of ; 
Agriculture, State Forestry Departments, Boy Scouts, Girl Scouts, [ 
Sea Scouts. 

AH inter punflcatlon equipment Is subject to priortlr reculatlons. Vim:RA>'3 OF ^ " 

WORLD WAR II »re Invited to be emifled «t ibe War Assets Admlnlstratloo CertI- 
tylns OfRce aerrlnc tbelr area and tben to purchase material oJTered hereto. t 

nxportm: The War Assets Administration sotldts your loqolrled. Coomonleato ^ ** 

ullh your forelffn clients promptly. 


Truck typB ta!f<<enfQTn»d 
Wotar Purincollpn Unit 

These water purifiers arc zsounted on 
trucics or trailers, ready for immediate 
use. They do not require trained oper- 
ating personnel, they arc cleaned easily 
and with little loss of operating time. 

Capcchy 1,300 to 6,000 {jelloijt per day. 
Semt of the evalleblt typ«i: 

Dliiltlollon Unli^CIcever-fireokt medal, 
peiedna anglnt drivtn, trellar meunlad, 
300 O.P.D. 

Permeation Unit— WaUeco A Tlamen 
moke, meunlad on CMC 3V^ ton truck, 
6x6 chetxlc, 100 CFM. 

OlitUletlon Unit— Cleevar-Broeki moVt, 
Boxennt onglne driven, troilar mouetod, 
3,000 golt. par day. 

Mott of thU tquipmant fa tocefad «t 
CheriaHa, N. C, Naw OHaona, Is., RI<b> 
mend, Ve., end Son Frenclace, Celft. 
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rms CHOM COSTS MORE 



Dishwashing is expensive — costly/ 
in labor, soap, towels, detergents 
and time. That's why Lily Vee 
Cups * are recommended W 
economy and cleanliness. An 
average of three to four cus- 
tomers are served for a penny^ 
quickly, without bother. I/S 
cheaper to discard a used i Y 
Vee Cup than to sterilize dirty 
utensils! 


can endorse Lily V®® ^ ' 

afely— for Economy, Purity 
Conformity w/VA ff®®"" 


tions. 

lari Res. V. S. Pat. Off. 


LILY-TULIP 

PAPER. GUPS AMD FOOD CONTAINERS 

R VITAL HtAlIH P R 0 T t C I I 0 H SERVICE 


1’22 EAST 42nd STREET 1325 ST. LOUIS AVENUE 2600 EAST 12fh STREET 
NEW YORK 17, N.Y. KANSAS CITY 7. MO. LOS ANGELES 23, 
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• ••Nutritious 

Ice cream makes a substantial contribution 
to the body’s food needs. An average serv- 
ing of vanilla ice cream provides about 
1/6 of the calcium needed by an adult 
daily, and generous amounts of other 
minerals found in milk. 

It also contributes vitamin A and 
Riboflavin (vitamin G), two important 
nutrients. Fruits, nuts and other added 
ingredients in accordance with their 
nutrient content increase the food value 
of ice cream. 


• •• Delicious 

It’s seldom you find a food so nutritious 
that can taste so delicious, too! Yet ice 
cream’s exhilarating flavor and cooling 
satisfaction are thoroughly relished by 
everyone. 

Ice cream fits into ever}' menu, from 
barbecue to banquet, and rightfully de- 
ser\'es the welcome reception it receives. 

No wonder medical authorities and nutri- 
tion experts concede to ice creaiii — the 
double dividend food — a place of promi- 
nence in the nation’s food supply. 



The presence ot this 
Seal indicates that 
all nutritional state- 
ments in this ad\cr- 
tisement ha\e been 
found acceptable by 
the Council of Foods 
and Nutrition of the 
American Medical 
Association. 


Ill North Conal Sfreef 
Chicago 6, tlllnois 


nation® 

Oai'yA®''"*’* 


A r.cr-prcf.t, ttiucathral cr/farizathr ratitral hejziti ihrtufb is 

htttir undmt^rdtrfi cf djir) f:zdi ard Jl r.r use. 
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That was a fair question at a 10 M.G.D. in- 
dustrial water plant in 19^3 when algal 
growths in settling basins and storage reser- 
voirs were getting the upper hand. In 1944, 
however, the prechlorination dosage was in- 
creased to between 2.5 and 3.0 ppm. The free 
chlorine residual thus achieved has held 
down the algae and in addition has reduced 
slime problems throughout the mill. 

But that’s not all — the free chlorine re- 
siduals maintained by prechlorination carry 
through an open storage reservoir to give 




the added safety factoroT a 0.5 ppm residual 
on the outlet. 

This is just another instance of multi-pur- 
pose prechlorination — one of the many cases 
where it is helping to solve problems of al- 
gae control, coagulation, in- 
creased filter runs or improved 
water quality. Why not call 
yourW&TReprcsentative to- 
day and let him show you how 
prechlorination can be put to 
work in your plant 


"The Only Safe Water is a Sterilized Water" 


WALLACE & TIERNAN 

COMPANY, INC. 

manufacturers of chlorine and ammonia control apparatus 

NEWARK 1, NEW JERSEY • REPRESENTED IN PRINCIPAL CITIES 
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B ody measurements may serve use- 
ful purposes as adjuncts to the 
medical examinations of school children. 
To fulfil such ends, however, they must 
be carefully taken and soundly inter- 
preted in conjunction with other find- 
ings and in relation to what is known 
regarding normal occurrences. Without 
attention to these provisions, measuring 
children at school is a waste of time 
and may lead to unsound conclusions 
and unfortunate recommendations. 

The principal purposes served by 
measurements have to do with appraisal 
of the physical state of the child at the 
time they are taken, and with the evalu- 
ation of his growth during the 
periods between examinations. In the 
former instance, measurements reenforce 
tlie physician’s clinical obsen^ations as 
to the child’s size, build, muscular de- 
velopment, and probable nutritional 


state. They help him to recognize the 
gross physical attributes in which a 
given child is unusual, and to record in 
relatively precise terms to what degree 
he deviates in these respects. Even if 
a child is not markedly atypical, it is 
possible to record the t3^e of child he 
is with respect to size and build by re- 
lating his measurements to the normal 
range of individual variations en- 
countered at his age. This kind of 
information may not have any special 
significance when first obtained, but it 
may become very helpful at subsequent 
examinations when compared wdth new 
data in leading to the recognition of 
unusual progress in growth. 

Medical interest in recognizing that 
a child is small or thin or in other re- 
spects below what is characteristic for 
his age arises from the fact that in 
some instances these are the results of 
failure to make normal progress accord- 
ing to the individual’s constitutional 
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potentialities for growth. It does not 
follow, of course, that small size or 
slender build is necessarily an unde- 
sirable finding from the standpoints of 
health and fitness. In a parallel 
manner, the finding that a child is un- 
usually large or otherwise advanced in 
development should attract attention 
because this may indicate rather special 
needs for the maintenance of optimum 
health. A clinician who has had ex- 
tensive experience in the examination 
of children not infrequently becomes 
quite proficient at recognizing witliout 
the aid of measurements those children 
who are physically retarded or under 
par as well as those who are advanced 
or unbalanced in development. How- 
ever, without the aid of measurements 
he cannot record these observations 
with sufficient precision to be able at a 
later date to show whether the child 
has or has not kept pace with expected 
progress or regained formerly lost 
ground. 

Intensive studies during recent years 
have added considerably to our knowl- 
edge of how children grow and how 
individual members of any group may 
be expected to differ in body size, build, 
relative amounts of the different tissues, 
and rates of growth over given age 
periods.^”^ Although children of the 
same age and sex differ among them- 
selves greatly in these respects, the 
characteristics of variability within any 
large group are easily describable. 
Since Baldwin’s earty study much evi- 
dence has accumulated showing that the 
progress of growth during the childhood 
years is sufficiently orderly so that most 
children tend to maintain their position 
with respect to the group in any given 
measurement from year to year.® Dur- 
ing the adolescent years the pattern of 
the growth curve usually is quite simi- 
lar for children who differ greatly in 
size, although it shows wide individual 
variation in the timing of the periods 
of acceleration and deceleration. One 


of the authors has reported a major in- 
vestigation on the growth of individuals 
during the adolescent years,® while the 
other author recently has reviewed the 
cumulative evidence to date pertaining 
to patterns of growth encountered in 
this period.'’^ Familiarity with these 
studies should be extremely helpful to 
the physician charged with the respon- 
sibility of interpreting measurements. 

Progress has not been so notable in 
developing reliable methods for deter- 
mining the causes of variability in size, 
proportions, or growth progress. Meas- 
urements tell what a child is like and 
whether he has any unusual charac- 
teristics, but they do not tell why 
he is unusual. Furthermore, CX’ 
cept in certain pathological instances 
(e.g., extreme deviations from the 
normal or typical syndromes of dis- 
ease) much more knowledge is re- 
quired relating to the immediate as wen 
as the ultimate significance of atypical 
manifestations of size, build, an 
growth as these relate to health an 
physical fitness. Such light as can be 
thrown upon these questions at c 
present time comes only from a care u 
evaluation of measurements in 
tion with many other pertinent a 
derived from a comprehensive heait 
history and thorough physical esa 


dion. , 

It is known that various en 

ental factors such as the . 

le diet, the habits of physical act y 
id the character and duration o 
lin illnesses may influence ^ 

? growth. It is the responsibi ty ot 

le school physician to^ pthods 

) far as time and available m 
ermit, those children who may 
len unfavorably affected by these 

ironmental forces. p”^^j^ctor or 

ispected retardation, Involved 

ictors likely to have ^ ^ and 

lould be thorough y extent, 

jrrected to the fullest P° , one 
1 most cases the part playe Y 
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or more of these can be determined only 
by noting the results obtained during 
periods of carefully maintained improve- 
ments in diet and hygiene. The use of 
body measurements in the follow-up of 
children whose regimes have been cor- 
rected may be of great value in reveal- 
ing the effectiveness of such changes and 
thus in indicating whether constitutional 
or environmental factors were respon- 
sible primarily for the apparently in- 
adequate development. With extreme 
variations, the endocrine balance de- 
serves study and the child should be 
referred for careful medical appraisal 
and continuing observation. 

WTien constitutional factors appear to 
explain small or large size, slender or 
stocky build, slow or rapid growth 
progress, interest in trying to change 
these characteristics may properly give 
way to attempts to organize the child’s 
life on a basis of well poised acceptance 
of his traits and a regime suited to his 
particular needs. As this often re- 
quires guidance and provisions differing 
from those customarily adopted for 
children of his age, the findings become 
of interest to all the school personnel, 
and the understanding and cooperation 
of the latter will be required for best 
results. 

Fortunately for our , purposes the 
primar)’’ objective of the school health 
examination is to discover those chil- 
dren who are in poor or questionable 
physical health or nutritional state. The 
school physician is not charged with the 
task of undertaking intensive study in 
order to arrive at a final decision as to 
the significance to be attached to un- 
usual or undesirable findings at exami- 
nations. His charge is to see that those 
children who might be well seiwed by 
further investigation are recognized and 
referred elsewhere for this purpose. 
The problem in this connection, there- 
fore, is to select the best available 
means for screening those children in 
any group who deviate sufficiently from 


the normal course of human growth to 
justify further study for the purpose of 
assuring appropriate care. However, in 
those instances in which diet or regime 
are suspect as causes for poor progress, 
the school program can do much to 
foster improvement in these respects, 
and efforts to improve these are not to 
be deprecated on the grounds that their 
relation to the specific findings has not 
been proved. 

The questions which arise as to the 
use of measurements in connection 
with school health examinations may be 
considered under the following headings: 

The selection of measurements 
Procedures to be followed in taking measure- 
ments 

The interpretation of measurement results 
Norms to be used in making interpretations 

THE SELECTION OF XIEASUREMENTS 

It is important in a school program 
to keep the list of recommer^ded 
measurements as short as possible and 
to avoid the inclusion of those which 
are technically difficult to obtain. How- 
ever, the time actually required to take 
five or six of the more straightfonvard 
measurements is little more than for two 
or three and, if the value of this phase 
of the examination can be appreciably 
enhanced thereby, the taking of the 
greater number is justified. 

The attributes which ordinarily 
should be revealed by measurements are 
overall body size in length and mass 
and the relative amounts of the three 
principal body tissues which determine 
total mass, i.e., stockiness of the bony 
skeleton, bulkiness of the musculature, 
and quantity of skin and subcutaneous 
tissue. 

Measurements should reveal the 
magnitudes of these attributes at the 
time of examination, and their relative 
values in terms of normal expectancies. 
They should also reveal actual increases 
and relative rates of increase in terms 
of tlie normal variability in the speed 
or magnitude of growth. 



1368 


American Journal of Public Health 


Ifec., 1946 


The best single' measurement for 
registering gross linear size and rate of 
linear growth during the school years is 
stature. It is necessarily determined as 
recumbent length until the child is able 
to stand erect, and it is somewhat more 
accurately determined at all ages in this 
manner, but it is more conveniently and 
sufficiently reliably obtained in the 
school situation as standing height. 
General mass and overall rate of growth 
in mass are best measured as body 
weight. 

Height and weight have long been 
measured routinely in connection with 
school health examinations, and weight 
alone has been relied upon to reveal the 
appropriateness of mass for length 
without other than clinical attention to 
its component parts. Some of the 
methods recommended for interpreting 
these two measurements in relation to 
each other will be referred to, but be- 
fore considering their use it is necessary 
to call attention to their limitations. 
It must be remembered that height is 
only one aspect of size, and that the 
stockiness or linearity of skeletal build 
is only one factor in determining body 
weight. 

Furthermore, body weight does not 
differentiate between the amount of 
protoplasmic tissue and the amount of 
fat or water stored in these tissues; nor 
does it distinguish between .relatively 
inert tissues, such as bone, and active 
protoplasmic tissues, principally muscle. 
It is important to recognize that heavy 
weight for height and age may be due 
in one case to stocky bones, in another 
to exceedingly well developed muscles, 
in a third to large accumulations of 
subcutaneous fat, and in a fourth to a 
relatively well balanced amount of all 
of these. When a change occurs in 
weight for height and age, it is im- 
portant to know which of these tissues 
has changed sufficiently to bring this 
about. During the school years it is 
particularly important to recognize when 


muscle development has not progressed 
satisfactorily or when loss of muscle 
tissue has occurred. These points re- 
quire some elaboration in considering 
what measurements should be taken in 
addition to height and weight or, as an 
alternative, what clinical observations 
should be made before interpreting 
height and weight when other measure-, 
ments are not obtained. 

The stockiness of the bony skeleton 
is of interest in its own right, since it is 
one of the principal features of body 
build and since many of the charac- 
teristics of the physical growth of an 
individual are determined by the 
characteristics of build with which he . 
is endowed. Moreover, it is of great 


importance in connection with the cor- 
rect understanding of body weight. The 
appropriate weight for individuals of 
the same sex, age, and height, differs 
within very wide limits depending ia 
large part upon the stockiness of the 
bony skeleton. It is unfortunately not 
possible to measure the stockiness of 
bones uninfluenced by overlying tissues 
except by means of x-ray photographs, 
for even in parts where muscles are 
small or absent, the amount of fat in 
the subcutaneous tissue affects the 
measurement obtained. However, pe 
vie breadth and chest circumference are 
two useful indicators of the degree o 
skeletal stockiness if allowance is ma e 
for unusual amounts of subcutaneous 
fat. Hence, pelvic breadth and chest 
circumference have been selecte o 
supplement height in evaluating s 'e e a 
size and build, and are included among 
the measurements being 
However, the clinician must a y 
take account of the influence o 
cutaneous fat upon these measurement. 

The size of the muscles has been 
ferred to as an important ^ttr ^ 
which must be taken into Qf. 

in its own right and for its 

tionate influence on body 

in the case of the skeleton, the 
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musculature cannot be measured inde- 
pendently (e.g., free from the influence 
of variable amounts of bone and sub- 
cutaneous fat) except by x-ray. How- 
ever, certain circumferences of the body 
vary principally with the amounts of 
muscle mass and subcutaneous fat, and 
the relative importance of the latter 
can be estimated clinically. Hence, the 
circumference of the calf has been 
added to the minimal list of recom- 
mended measurements. The shafts of 
the tibia and fibula in this region in- 
fluence this measurement to a very 
small extent. 

The quantity of subcutaneous tissue 
is an extremely important physical at- 
tribute, and a reliable measurement of 
this tissue would be very helpful. The 
quantity differs between the sexes and 
changes in a given sex with age in a 
very characteristic manner.®' ~ Fur- 
thermore, there are very persistent dif- 
ferences between individuals in the 
amount of this tissue customarily 
present, and the difference appears to 
be related in some measure to constitu- 
tional factors, among which type of 
build is undoubtedly an important one. 
Many aspects of growth, physical fit- 
ness and health appear to be related to 
the tendency to carry large or small 
amounts of subcutaneous tissue. In 
addition to these rather persistent 
characteristics, the amount of subcu- 
taneous tissue depends to a consider- 
able extent upon dietary habits and 
health occurrences and hence change in 
this amount may be an important 
indication of changes in nutritional 
state or in the storage and loss of fat 
or water in the tissues. Such change 
may less frequently suggest alterations 
in the activities of one or more of the 
endocrine glands. 

Some years ago Franzen ® recom- 
mended the use of a special spring 
caliper designed for measuring the 
thickness of the skin and subcutaneous 
tissue. This has not received general 


acceptance but has been found by some 
to be a helpful adjunct to the develop- 
mental examination. It is the writers’ 
view that it would not lead to desirable 
results to recommend the use of this in- 
strument unless the school physician and 
his assistants were willing to take suf- 
ficient time to become skilled in its 
application. Alternatively, it is ad- 
vocated that in the minimal program 
the physician appraise the amount of 
this tissue by the method described in 
a later section on procedures. He must 
then take his ratings on this attribute 
into account in interpreting each of the 
measurements recommended (except 
stature) and in making his final ev'alua- 
tion of body build and nutritional 
state. This recommendation is made 
in the belief that in attempting to culti- 
vate his powers of clinical appraisal the 
physician will go further toward reach- 
ing sound judgments in this matter than 
if he places reliance upon a procedure 
which is subject to technical error and 
with the use of which he or his assist- 
ants may not have an opportunity to 
become thoroughly proficient. 

In conclusion, the writers recommend 
that as a minimum routine of anthro- 
pometry seven determinations be made 
as part of school health e.xaminations. 
These include the five measurements 
alread}’’ selected, namely, body weight, 
standing height, hip width, chest cir- 
cumference, and leg girth, and careful 
subjective ratings of the thickness of 
two selected folds of skin and subcu- 
taneous tissue. 

In making these recommendations 
the authors do not wish to imply that 
other anthropometric methods are not 
useful or do not have certain advan- 
tages. To extract the greatest possible 
information from measurements, they 
should be evaluated in several different 
ways, and the more measurements 
taken, the greater the possibilities for 
e.\-act description of the individual. The 
problem is one of selection, and the 
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authors have concluded that in the 
usual school situation the procedures 
recommended are as few and as readily 
carried out as the objectives of anthro- 
pometry require and that they are as 
' likely to lead to a proper interpretation 
of a child’s physical characteristics as 
any of equal simplicity that have come 
to their attention. It is recognized that 
under some circumstances less must be 
attempted and under others more 
should be undertaken. It is not pos- 
sible to review the extensive literature 
dealing with this subject, but a few 
different methods of anthropometry 
which have been strongly recommended 
or are in common use in schools will 
be mentioned. 

For use of height and weight only the 
most commonly used method is to refer 
weight to the average weight for sex, 
age, and height on tables such as 
those devised by Baldwin and Wood,^® 
and to note the percentage deviation 
from this average. Manual,’^ Steggerda 
and Densen/2 others have con- 
structed similar tables for use with par- 
ticular racial groups. Since this method 
considers only sex, age, and height as 
factors which influence weight, and 
since average values only are given, the 
method has obvious limitations in re- 
spect to the objectives reviewed above. 
Tables set up in the same manner but 
giving a range of weights for each 
height have been presented by Faber.^^ 
These have the advantage of reminding 
the users that there is no single ideal 
weight for individuals of the same 'sex, 
age, and height. Jackson and Kelly 
have prepared graphs which serve much 
the same purposes as those presented by 
the writers in so far as these two 
measurements are concerned. They do 
not provide for as exact placement 
within the range. Use is made of both 
the standard deviation and percentiles 
to express variance. This may be con- 
fusing to persons without statistical 
training. 


■WetzeH^ has prepared a grid which 
provides for plotting measurements of 
height and weight on two graphs con- 
structed on different principles from 
any thus far recommended to reveal un- 
usual trends of growth.* Advanced 
mathematical training is required to 
understand the principles upon which 
this grid has been constructed, but any 
school assistant can quickly learn to 


• The Wetzel Grid is designed to obtain from 
height and weight used conjointly evidence as to 
two distinct attributes of the child — the character 
of his physique or body build, and the rate or stage 
of his physical development. In the first graph, 
weight is plotted from the vertical and height from 
the horizontal scale, so that chronological age is not 
brought into the picture. A series of straight chan- 
nels traverse this graph obliquely, each channel being 
designated by a letter. The left upper channels 
represent children of heavy, stocky build; the middle 
channels, children of more average build; and the 
lower right channels, thinner, lighter children. The 
line formed by the points representing repeated 
measurements of any child tends to follow one or 
other of the channels fairly consistently depending 
•principally upon the child’s physique or build. Wetzel 
states that this consistency is due to the fact that 
physique changes little during the school years. How- 
ever, the first purpose of this graph is to recognize 
those children who move out of their appropriate 
channels because such occurrences are considered o 
reflect change in nutritional or health status, tn's 

implies that at any one examination channel^ posi- 
tion is determined both by build and by nutritional 
status, and the graph itself does not distinguish o^ 
tween them. Constancy in one channel^ is presumea 
to indicate that build is the predominant ^ 

whereas change of channel is strongly indicative a 
a nutritional or health factor is responsible, 
graphs of two children, however, who remain c 
tinually in the same low right-hand channel m y 
in one instance represent a well nourished, na 
build child, and the other a chronically 
average build child. The physician must de 
by other means whether skeletal build, muscu 
velopmcnt, or the amount of subcutaneous a . 
principal factor accounting for unusua 
position. , . „:j 

The second feature of the first graph ‘‘I = 
is that transverse “ developmental lines, , 

numbered cross the lines forming the c jj] 

intervals which represent equivalent development 
progress. Hence the devdopmental a»velop- 

an individual’s growth line represents 
mental level, and the distance covered in S 
is taken to be indicative of h_is .“‘’/yeiopmenw! 
velopmcnt. In order to consider th j eraph 

level in relation to chronological age, 
provides for plotting the developmental Imei 
vertical and the age from the horizon j. 

curve formed for the individual o of 

referred to as his “ auxodrome. renresent 'mi' 

this graph shows several curves w ic of 

ous percentiles in the ' whether a" 

“ auxodromes.” One may tlius or lo'^ 

individual’s developmental level is g ,(;cularly 
the normal distribution for age, an unusual 

when the rate of his development becomes 

or deviates from the expected cours 
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keep these records, and it requires very- 
little study for a school physician to be 
able to select by inspection of them 
those children -who are not progressing 
in the manner considered by the author 
to represent normal growth and 
development. 

The curves produced by the plotted 
measurements on these graphs probably 
reflect those changes in the various 
aspects of a child’s health and develop- 
ment which the author claims are re- 
vealed by them, but more information 
than height and weight is required in 
most instances before the significance 
of any unusual positions or deviations 
in these curves can be ascertained. One 
should therefore be guarded in drawing 
conclusions from the grid alone. This 
caution is necessary in respect to any 
method of interpreting measurements, 
but the greater the claims for a tech- 
nical procedure, the more necessary it 
is to warn against undue reliance upon 
its use without careful reference to 
clinical findings. The Wetzel Grid will 
undoubtedly be found to serve several 
useful purposes in connection with 
school health examinations, provided the 
ph3rsician uses it thoughtfully in con- 
junction with careful evaluation of other 
data. 

Wetzel has pointed out that the use 
of the percentile graph method of 
plotting heights and weights separately 
on an age basis fails to distinguish be- 
tween intrinsic characteristics of size or 
build and relative advancement in de- 
velopment. It is not certain that this 
differentiation is validly portraved by 
means of the grid, notwithstanding the 
fact that the grid does ^deld two expres- 
sions of height-weight relationships that 
are not obtained when height and 
weight are plotted separately against 
age' It is principalh'^ for this reason, 
however, that the use of both \^elzel 
Grids and percentile graphs for height 
and weight bv age maj’ be more infor- 
mative than the use of either one alone. 


The -wTiters do not believe that the use 
of the grid makes consideration of 
other measurements unnecessary for a 
satisfactory evaluation of physical 
status and physical progress or that the 
study of height and weight separately 
in relation to age has no additional 
value. The physician using the grid 
alone should at least observe the child 
carefully while interpreting it and 
should attempt to evaluate clinically the 
stockiness of the bony skeleton, the 
massiveness of the muscles, and the 
thickness of the subcutaneous tissue. 
Only in this way can he be certain 
what factors predominantly determine 
channel position. In using the Wetzel 
Grids, one not infrequently finds chil- 
dren who change grid channel without 
being able to obtain evidence either 
from history or on e.xamination of nu- 
tritional or other health episodes which 
might be considered accountable. Such 
changes have been observed to occur in 
twins and in siblings at similar ages. 
These cases suggest that physique is 
not always constant during the school 
years, but that there may be individual 
or familial “preferential paths” which 
are sufficiently unusual to cause 
irregular progress in the grid channels. 

Prj'-or^® has prepared tables which 
give average weights for children in 
different categories of chest circum- 
ference and pelvic breadth as well as of 
height, age, and sex. This reference of 
a child to standards based upon children 
who are more like him in build (i.e., 
like him in chest circumference and hip 
width as well as height) tends to limit 
the range of e.\pected variabilitj’- in 
weight. It undoubtedly ^'ields an e.x- 
pected weight which in man\' instances 
is a more appropriate one than that ob- 
tained from a height-weight table.' The 
added time required for the use of these 
tables would seem to be iu'tified, but 
the clinical evaluation of the various 
tissues is still required for proper in- 
terpretations as in using other methods. 
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The fact must not be overlooked that 
an obese child will have a larger chest 
circumference and a broader pelvic 
breadth than will an undernourished 
child, and hence the expected weight 
selected from these tables will be 
greater for the former than the latter. 
Thus with increasing obesity the weight 
considered appropriate for build will 
tend to rise, and with increasing mal- 
nutrition it will tend to fall. 

McCloy has published extensive 
studies relating to the appraisal of 
physical status. His procedure was 
that of investigating numerous measure- 
ments with reference to their relation- 
ships to each other and to other clinical 
data. On the basis of his studies he 
recommends a series of measurements 
for use in the school situation which in- 
cludes the five selected by the writers 
and, in addition, the width of elbow or 
knee and the girths of upper arm, fore- 
arm, and thigh.* McCloy states, how- 
ever, that " if part of the program must 
be sacrificed' . . . retain the upper arm 
girth, and eliminate girths of forearm, 
thigh, and calf.” Thus for an abbre- 
viated program, McCloy would select 
upper arm circumference instead of calf 
circumference, and would retain elbow 
or knee width, but otherwise his selec- 
tion of measurements corresponds with 
ours except in respect to the evaluation 
of the amount of subcutaneous fat. For 
this purpose McCloy recommends the 
use of the subcutaneous spring caliper, 
advocated by Franzen, measuring fat 
on the front and back of the chest and 
on the abdominal wall, whereas we have 
relied upon a subjective evaluation of 
this attribute in two locations, recorded 
on the basis of a five point scale. 
McCloy obviously had much the same 
objectives in mind in selecting his 
measurements, and his list is probably 

* A few^ other measurements are listed as optional 
for use in checking abnormal cases. Breathing 
index, and stage of pubescence are 
^ these are not here considered part of 

the anthropometric examination. 


more appropriate than the one here 
given, if individuals properly trained in 
anthropometry and with sufficient time 
available can be present in the school. 
McCloy’s interpretation of the measure- 
ments obtained calls for their “correc- 
tion ” for amount of fat by use of given 
tables and for obtaining several indices 
in the same manner. Thus McCloy’s 
method involves somewhat more prepa- 
ration and use of more tables than does 
the present one, but the additional 
effort may be justified for those having 
sufficient time and interest. For the 
details of his method of interpretation 
the reader is referred to the original 
publications. 

Franzen,^ Dearborn and Rothney,^® 
and Massler,^® as well as many others, 
have advocated still other measurements 
or different methods of evaluating them, 
but no purpose would be served by re- 
viewing them here since they are not in 
common use and are not here being 
recommended. 

In Part II of this article, the pro- 
cedures to be followed in taking the 
recommended measurements, the method 
advocated for interpreting them, and 
the tables of norms and charts to be 
used in so doing will be presented. 


REFERENCES 

1. Meredith, H. V. The Rhythm ^^535 

Growth. Univ. Iowa Stud. Ch. Wcl., ’ -.jg 

2. Boynton, B. The Physical Growth ol 
Unlv. Iowa Stud. Ch. Wcl.. 12. 4:105 IW. 

3. Stuart, H. C.. and Dwinell, P. H. ^Vh^ren 
of Bone, Muscle and Overlying Tissues 

Six to Ten Years of Age as Revealed by ^‘““'’"33 
Roentgenograms of the Leg Area. Chi 
5:195, 1942. (See also, Monographs, Soc. kcs. 

Dev., S, 3:190, 1940.) . 

4. Baldwin, B. T. Physical Growth uui ^ 
Progress. U. S. Bureau ol Educ., Bull. 

(Whole No. 581), 1914, pp. 215. „f 

5. Meredith, H. V. The ETeSary 

Worth European Males Throughout 

School Years. Human Biol., 8, 2:279, '^jiusett- 

6. Meredith. H. V. Stature "luan Ancestry 
Children of North European and Italia 

4m. I. Phys. Anthrop., ^4, 3:301, • 

7. Stuart, H. C. Medical f^Xs«nce ,Ve-,r 

Growth and Development ^“"”5 72-732, 19^®' 

England J, Med, 234, 20:666; 21* » Xhiefcnes.' 

8. Stuart, H. C, and Sobel, E.. H. 1^= S„ 
of the Skin and Subcutaneous Tissue by Ag 

n Childhood. I. Pedial.. 28. 6:637, i 

9. Franzen, R. Physical 2 = 

Wutrition. Monograph Am. Child B 

138. 1929. 



Vol.36 


Body Measurements 


1373 


10. Baldwin, B. T., and Wood, T. D. Weight- 

Height-Age Tables. Tables jar Boys and Girls oj 
School Age. Am. Child Health Assoc., 1923, pp. 11. 
(See also, Baldwin, B. T. The Use and Abuse of 
Weight-Height-Age Tables as Indexes of Health and 
Nutrition. 82, 1:1, 1924.) 

11. Manuel, H. T. Physical Measurements of 
Mexican Children in American Schools. Child Dev., 
5, 3:237, 1934. 

12. Steggerda, M., and Densen, P. Height, Weight, 
and Age Tables for Homogeneous Groups. Child Dev., 
7:115, 1936. 

13. Faber, H. K. A Weight Kange Table for 
Children from 5 to IS Years of Age. Am. J. Dis. 
Child., 38:757, 1929. 

14. Jackson, R. L., and Kelly, H. G, Growth 
Charts for Use in Pediatric Practice. J. Pediat., 27, 
3:215, 1945. 


15. Wetzel, N. C. Physical Fitness in Terms of 
Physique, Development, and Basal Metabolism. 
J.A.MA., 116, 12:1187, 1941. (See also, J. Pediat., 
22, 1:82, 1943; and Medical Physics, Ed. by Otto 
Glasser, 1944, p. 513.) 

16. Pryor, H. B. ' Width-Weight Tables, 2nd Rev. 
Ed., 1940. Stanford Univ. Press, Stanford Univer- 
sity, Calif. 

17. McCIoy, C. H. Appraising Phj'sical Status: 
The Selection of Jleasurements. Univ. Iowa Stud. 
Ch. Wei., 12, 2:126, 1936. Also, Methods and 
Norms. Univ. Iowa Stud. Ch. Wei., IS, 2:260, 
1938. 

18. Dearborn, W. F., and Rothney, J. W. M. 
Basing Weight Standards upon Linear Bodily Dimen- 
sions. Grcrwth, 2, ^;197, 1938. 

19. Massler, JI. Calculation of Normal Weight. 
Child Dev., 16, 1 an'd 2:111, 1945. 


Part IL Methods To Be Followed in Taking and Interpreting 
Measurements and Norms To Be Used 

Procedures to be Followed in Taking Measurements 


P ART I of this article dealt with the 
problems involved in the use of body 
measurements in connection with the 
School Health Program and discussed 
the selection of measurements. The 
, measurements recommended as a mini- 
mum for routine use in schools were 
weight, height, hip width (pelvic 
breadth at crests of ilia), chest circum- 
ference and leg girth (greatest circum- 
ference of calf) . It was further recom- 
mended that subjective evaluations of 
the thickness of folds of skin and sub- 
cutaneous tissue be made by the 
clinician at two locations. It has 
been found tliat the five measurements 
can be taken and checked according to 
the plan recommended in the directions, 
and can be recorded and rated in rela- 
tion to the recommended norms, in an 
average of eight minutes per child. 
With this done by the school nurse or 
another carefully trained assistant the 
physician (mn have in his hands at the 
bEt^inning of tliE rncdicHl Exsrninstion 
quantitative information, the possible 
significance of which he can grasp at a 
olance and which with a little practice 

t' 


he will find of substantial help in inter- 
preting his clinical findings. 

It need hardly be said that the errors 
inherent in measuring children must be 
kept as small as possible if the results 
are to serve any useful purpose. 
Measurements must not only be taken 
in the same way at all examinations, 
but the same techniques must be fol- 
lowed as were used in establishing the 
norms to which they are referred. It 
follows, then, that the procedures de- 
scribed below represent tliose used in 
constructing the norms which w^e shall 
recommend as “ frames of reference.” 

Since the measurements taken are to 
be referred to norms which give half 
year age values, as described below, it 
contributes to ease and accuracy of in- 
terpretation if appointments for chil- 
dren to be measured can be made near 
to their half 3 -ear birthda 3 's. For ex- 
ample, measurements taken when a 
child is 6 \-ears. 2)4 month.s of age must 
be compared with values for children 
who were approximateU* 6 years old 
when measured. A child 6 3 -cars, 3)4 
months of age must be compared with - 
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standards for 6 years, 6 months. While 
these differences are relatively small, 
they may be eliminated by arranging 
for children to come in for measure- 
ments on a convenient date nearer to a 
half year age. 

It is important that measurements be 
taken under working conditions which 
are as satisfactory as possible. Wher- 
ever the physical resources of the school 
will permit, a special room should be 
used. The room should be brought to 
a temperature of 75° F. to 80° F. and 
should be well lighted to assure that the 
small figures of the measuring instru- 
ments are clearly seen and correct!}' 
read. All measurements should be 
taken with the subject wearing nothing 
more than light socks and shorts or, in 
the case of older girls, light socks, 
shorts, and brassiere. Girls and boys 
should be measured at different times. 

Body Weight — ^Use beam-type, plat- 
form scales. At the beginning of each 
examination period check the scales and, , 
in the event Jthey are out of balance, 
adjust them. Request the subject to 
stand in the center of the platform of 
the scales. As the record for weight is 
obtained, make sure that the subject’s 
hands are not in contact with the head 
portion of the scales, with the wall, or 
with any other object. 

Standing Height — ^Use a millimeter 
scale, two meters in length, fixed in the 
upright position and a wooden head- 
piece having two faces at right angles. 
The millimeter scale may be a wooden 
or metal anthropometer mounted against 
the wall, or a millimeter paper scale 
pasted either on a special board or (if 
the wall has a smooth surface and no 
projecting wainscoting) directly on the 
wall. The latter should be checked 
occasionally for accuracy. Orient the 
subject as follows: heels, buttocks, 
upper part of back, and rear of head in 
contact with the millimeter scale; heels 
nearly together but not touching each 
other;' arms hanging at the sides in a 
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natural manner; head adjusted so that 
the tragus, or cartilagenous projec- 
tion before the external orifice of the 
ear, and the lower border of the bony 
orbit lie in a plane parallel with the 
floor. When the subject is in position, 
place one face of the headpiece against 
the scale and bring the other face down, 
keeping it horizontal, until it crushes the 
subject’s hair and makes firm contact 
with the top of his head. See that the 
heels are kept in firm contact with the 
floor, that the trunk is maintained in 
“ non-slumped ” contact with the scale, 
and that no obstruction prevents a firm 
contact with the head (e.g., combs, 
clasps, ribbons, or braids) . , 

Hip Width (pelvic breadth at crests 
of ilia) — Use broad-branched, sliding 
calipers. Measure hip width as the 
distance from the lateral-most point of 
the crest of the ilium on one side to 
the corresponding point on the other 
side. With the subject in the erect 
position facing the measurer, place the 
inside face of each branch of the 
calipers squarely in contact with one of 
the landmarl^. Apply the maximum 
pressure that can be exerted without 
pain to the subject. If the subject ap- 
pears to turn his hips as the pressure 
is applied, check the measurement. ^ 
Chest Circuinjerence--H^e a milli- 
meter steel or linen tape. In the latter 
case check this tape frequently against 
a meter stick and discard if it has 
stretched or shrunk appreciably. Have 
the subject stand in a natural manner 
and look straight ahead; move the sub- 
ject’s arms slightly away from the skws 
of the body and request that they ^ 
so held in order to permit passing t e 
tape around the thorax. Stand (or sit) 
in front of the subject and measure 
the girth of the thorax at the level oi 
the xiphoid process dr lowest segmen 
of the sternum (e.g., the notch jus 
under the body of the sternum an 
tween the attachrhents of the last n s , 
and in a plane at’ right angles to 
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vertebral column. Usually the tape will 
be almost in the horizontal plane and 
posteriorly it will lie below the inferior 
angles of the scapulae. Apply only 
sufficient tension to enable the tape to 
rest against the perimeter of the thorax 
without slipping. Record the median 
value obtained during normal respira- 
tion. Conversing with the child over- 
comes attempts at “ holding the breath.” 
It is particularly necessary to note that 
the position of the head is maintained, 
since the child’s interest in the pro- 
' cedure often prompts him to look down 
at the tape. 

Leg Girth (Maximum circumference 
of calf) — Use the same instrument as 
for chest circumference. Have the sub- 
ject stand with his feet several inches 
apart and with his weight equally dis- 
tributed through both lower limbs. 
Pass the tape around the left leg and 
measure the maximum girth of the calf 
at right angles to its long axis. It is 
necessary to try several different levels 
in the calf region in order to locate the 
largest measurement. Care must be 
taken to see that the tape is kept at 
right angles to the long axis of the leg 
and that its contact is at once definite 
but “slight” (i.e., not sufficient to 
indent the skin). 

. Whenever time will allow, take two 
separate measurements of height, hip 
width, and the circumferences of chest 
and leg. This procedure will be found 
highl}'^ profitable for it occasionally 
eliminates large errors, adds to the pre- 
cision of the records, and keeps the 
measurer directly informed regarding 
the reliability of his (or her) measure- 
ments. 

Thickness of Skin and Subcutaneous 
Tissue (fat) — Estimate this in two 
areas: (a) in the region slightly below 
and a little lateral to the inferior angle 
of the left scapula, and (b) in the region 
immediately above the crest of the left 
ilium. For each area, use the method of 
first placing the tliumb and index finger 


of one hand in an opposable relationship 
at a distance of about 30 millimeters 
(experience with the method tvill re- 
veal the desirability of adapting this 
distance to the firmness and amount of 
subcutaneous tissue of the individual 
subject), and of then drawing the two 
digits together and elevating between 
them a double layer of skin and sub- 
cutaneous tissue. The object in this is 
to secure between one’s thumb and 
index finger a complete double layer of 
skin and subcutaneous tissue mthout 
including any of the underlying muscle 
tissue. After a satisfactory fold has 
been obtained, it should be held with 
moderate firmness and its thickness 
rated on a five-category scale. The 
rating presupposes a background of 
information and experience. It pre- 
supposes the knowledge that in these 
two areas the thickness of the skin and 
subcutaneous tissue tends to increase 
Mth age during the school years and to 
be greater at any given age in females 
than in males.* It further assumes 
considerable clinical experience in mak- 
ing judgments of subcutaneous tissue in 
these areas — e.xperience affording a 
working familiarity vdth the range of 
individual differences found in given 
age-sex groups. 

Employ the symbols -f , — f-j — h, 

~i — l~~h~h nnd Let 

represent the lower end of the scale, 
-k- j— f- an average amount of tissue, 
and -f++++ fbe upper end of the 
scale. Thus for the supra-iliac region 
in females: at 6 years of age, ratings 
of -p, ri — j — [-» -j — i — j — I — k will 

correspond to tissue folds with thick- 
nesses of approximately “ 6 to 7 mm.,” 
“10 to 12 mm.,” and “17 mm. or 


* To iBustnKe: In the typical x\hife female, the 
thickness of the skin and subcutaneous tissue incre.v'^ 
osTr the period 6 to IS years from S to IS mm. on 
the back of the thorax and from 11 to 20 mm. a!>ovc 
the ilium. The \'a1urs for the typical t%hj{e male are 
only slightly loii^cr at 6 yrary but show fmaUcr in- 
crease o\*cr the elementary and hlch year^: 

for each area the incfea.«^e in ihsckrtx :< rou.-thly £S 
per cent on females and 50 p^r cent un iralrs. 
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more,” respectively; at 18 years of age 
the same symbols will indicate folds 
approximating “9 to 12 mm.,” “17 to 
23 mm.,” and “30 mm. or more,” re- 
spectively. Similarly for tire designated 
region on the back of the thorax in 
males: at 6 years of age ratings of 
-] — j — j-, and -) — 1 — ! — 1— j- will correspond 
to tissue folds having thicknesses of 
about “4 to 5 mm.,” “ 7 to 8 mm.,” 
and “12 mm. or more,” respectively; 
at 18 years of age the same symbols 
will indicate folds of roughly “ 6 to 7 
mm.,” “ 10 to 13 mm.,” and “ 20 mm. 
or more,” respectively. Ratings will be 
facilitated by scheduling the children of 
each sex in order of age or grade. 

THE INTERPRETATION OF MEASUREMENT 
RESULTS 

A recorded measurement only has 
value for the school physician to the 
extent that he is able to interpret it 
meaningfully. Some meaning may be 
derived by relating it to a standard 
figure representing the average, but 
much more is obtained when it is re- 
lated to figures depicting the distribu- 
tion for the measurement. This tells 
not only whether the measurement is 
above or below the average, but also 
how unusual it is, e.g., whether the child 
is larger or smaller in this respect than 
60 per cent of his group, 75 per cent 
of his group, or 90 per cent of his group. 
Additional value attaches to a measure- 
ment if its position in the distribution 
is compared with the rankings of the 
individual in other attributes. For ex- 
ample, when considering the significance 
of a low position in the weight dis- 
tribution it is important to know what 
positions the child holds in the distribu- 
tions for height, chest circumference, 
and hip width. These considerations 
have to do with helping to understand 
what the child is like at the moment. 
Still more value can be secured from a 
child’s measurements at the moment if 
they can be compared with those taken 


at earlier ages, thus obtaining evidence 
as to the relative rates of progress. A 
rise in the position held by a 
measurement within the range at one 
age over a previous age indicates that 
growth has been more rapid than usual 
in this dimension during the intervening 
time, and a fall in its position indicates 
that it has been less rapid. Thus, fol- 
lowing the positions held by each 
measurement from period to period is 
an effective means of recognizing 
whether or not a child has been growing 
in a satisfactory manner. This is a 
more appropriate method of comparing 
a child’s growth with his own ex- 
pectancy than is comparing the actual 
gain with tables of average gains. 

Perhaps a specific illustration will 
reenforce and epitomize the values of 
measurements that have been enumer- 
ated. A boy age 6 years is found to 
weigh 43 lbs. This means little unless 
one knows that about 80 per cent of 
boys age 6 years weigh more than 43 
lbs. It means more if one knows that this 
boy is not short and not of slender 
build, being up to the average for boys 
of 6 years in height, chest circumfer- 
ence, and hip width. If means still more 
if one knows that he weighed 41 lbs. at 
5 years, which was nearly 
average, about 60 per cent weig 
more than 41 lbs. at that age. Clearlv 
this failure to gain normally is revealed 
and its extent recognized by bringing 
into juxtaposition the rankings o is 
boy at the two ages. School health per 
sonnel will not fail to appreciate tne 
breadth of helpful information wwcu 
accrues from such interpretations o 

status and progress. ■ /i tn 

Many schemes have been devised m 
aid in the problem of measurement in- 
terpretation and of rendering t e c 
elusions arrived at as valid as possi • 
Some of these have been referre 
.Part I of this paper. 
interpretations due to the faul y 
or use of norms can easily ren 
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program of measurement of no avail, 
and at times may lead to the recom- 
mendation of procedures which are 
positively harmful. As has been indi- 
cated, we consider it desirable that at- 
tention be focused upon the position of 
each measurement in the distribution 
of measurements, rather than upon the 
relation of each measurement to the 
average alone. This tends to counteract 
the erroneous inference that the average 
is the standard all should attain, or that 
a certain percentage deviation from 
the average separates the normal and 
satisfactory from the abnormal or un- 
satisfactory. For practical purposes it 
is helpful if one can determine the 
ranking of a measurement by direct 
reference to tables or charts, without 
resort to mathematical calculations. 
Being able to convert measurements 
rapidly into positional ranks serves to 
direct attention from their numerical 
values to their implications for health 
appraisal. It is also our view that the 
method most practical should not only 
minimize mathematical procedures, but 
should provide for separate considera- 
tion as well as ready intercomparison of 
the rankings in different measurements. 
That is, it should be possible (a) to 
take cognizance of the change in each 
individual measurement — in weight or 
height, for instance, not merely weight 
in terms of height, and (b) to study — 
in comparable terms — the changes in 
one measurement with those in another 
or in several others. 

The two methods in common use for 
characterizing distributions of measure- 
ments are the standard deviation and 
percentiles. Although a series of 
selected percentiles (e.g., the lOth, 
25th, SOth, 7Stli and 90th) does_ not 
allow as accurate placement of indi- 
viduals as does the standard deviation, 
the greater refinement possible through 
the latter is not necessaiy’’ for school 
health purposes. For e.xample, it would 
be more precise to say that a child’s 


height was 0.9 standard deviations be- 
low the mean than to say that it fell 
between the 10th and 25th percentiles 
or just below the 20th percentile. How- 
ever, either of the latter expressions is 
sufficient for practical purposes and is 
more readily imderstood by most phy- 
sicians than are statements in terms of 
the standard deviation. 

By use of percentile tables or charts 
the physician can readily determine in 
what portion of the distribution a child 
falls with respect to each measurement 
taken. He may then compare the posi- 
tions held for the different measure- 
ments at the time and note whether 
the same positions are maintained from 
one examination to another. This 
method allows considerable latitude as 
to what measurements are taken and 
requires that the physician think for 
himself regarding the implications of 
the relationships found between 
measurements. 

A form sheet for each child is pre- 
sented in Figure 1 to suggest how 
measurements “ M ” and percentile 
ranks “ P ” may conveniently be re- 
corded whenever taken and carried in 
the school health files. Following down 
the percentile rank column for any 
given measurement the ph 3 'sician can 
note at a glance if a marked change has 
occurred. Following across the line for 
a particular age he can rapidly envisage 
the relationships between measurements. 
While it is not necessary in everj' in- 
stance to plot these values on graphs 
in order to interpret them adequately, 
it is recommended that with children 
measured periodically their successive 
records be displayed in graphic form. 
Hence Figures 2 and 3 constitute charts 
on which may be plotted the records for 
an individual boy or girl at all school 
ages. These ma_v be printed on a 
separate sheet or (somewhat more eco- 
nomically, but less conveniently) on the 
back of the sheet reproducing Figure 1. 

The question arises, bow repre^enta- 
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Table 1 


Selected Percentiles for Five Body Measurements: Ages S to 9 Years 

basic data were collected 1930-1945 on Iowa City children of northwest European 
ancestry attending University of Iowa experimental schools.) 


Boys 

^ 


Pcrccntites 


25 

50 

75 

39.6 

42.8 

46.5 

108 3 

111.3 

114.2 

17.6 

18.3 

18.9 

52.8 

54.5 

56.2 

21.7 

22.6 

23.6 

42.0 

45.6 

49.3 

111.2 

114.4 

117.5 

18.0 

18.7 

19.4 

53.6 

55.3 

57.1 

22.2 

23.1 

24.1 


44.4 

48.3 

52.1 

114.1 

117.5 

120.8 

18.4 

19.1 

19.8 

54.4 

56.1 

57.9 

22.6 

23.6 

24.6 


47.1 

51.2 
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18.8 
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20.2 

55.3 

57 0 
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57.8 

59.8 

23.5 
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25.7 


52. 

.6 

57. 

1 

62.1 

123. 

.5 

127. 

1 
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19. 

.6 

20. 

.3 

21.0 

57 

.1 

58. 

.8 

61.0 

24 

.1 

25. 

.2 

26.3 


55.5 

60.1 

65.5 

126.6 
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134.2 

19.9 

20.7 

21.4 

58.0 

59.8 

62.1 

24.6 

25.7 

26.8 


58.3 

63.1 
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129.1 
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60.8 

63.3 

25.1 

26.3 

27.4 


61.1 

66.0 

72.3 

131.6 
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139.8 

20.6 

21.4 

22.2 

59.9 

61.8 

64.4 

25.6 

26.8 

28.0 


90 

49.7 

5 Years 
Weight 

116.7 

Height 

19.6 

Hip Width 

57.5 

Chest Circ. 

24.6 

Leg Girth 

53.1 

SVi Years 
Weight 

120.1 

Height 

20.1 

Hip Width 

58.5 

Chest Circ. 

25.2 

Leg Girth 

56.4 

6 Years 
Weight 

123.5 

Height 

20.5 

Hip Width 

59.5 

Chest Circ. 

25.7 

Leg Girth 

60.4 

CYs Years 
Weight 

127.0 

Height 

21.0 

Hip Width 

60.6 

Chest Circ. 

26.3 

Leg Girth 

64.4 

7 Years 
Weight 

130.5 

Height 

21.4 

Hip Width 

61.6 

Chest Circ. 

26.9 

Leg Girth 

68.7 

lYz Years 
Weight 

133.9 

Height 

21.9 

Hip Width 

62.9 

Chest Circ. 

27.6 

Leg Girth 

73.0 

S Years 
Weight 

137.3 

Height 

22.3 

Hip Width 

64.1 

Chest Circ. 

28.2 

Leg Girth 

77.0 

SYi Years 
Weight 

140.0 

Height 

22.7 

Hip Width 

65.4 

Chest Circ. 

28.9 

Leg Girth 

81.0 

9 Years 
Weight 

142.6 

Height 

23.0 

Hip Width 

66.7 

Chest Circ. 

29.5 

Leg Girth 


Girts 


Pcrccntites 


10 

25 

JO 

36.1 

38.6 

41.4 

105.0 

107.2 

109.7 

17.0 

17.4 

18.0 

50.2 

51.4 

52.9 

21.1 

21'. 8 

22.8 


38.0 

40.8 

44.0 

107.8 

110.2 

112.8 

17.4 

17.8 

18.4 

50.9 

52.2 

53.7 

21.5 

22.3 

23.3 


39.9 

42.9 

46.5 

110.6 

113.2 

115.9 

17.7 

18.2 

18.8 

>51.5 

52.9 

S4-.5 

21.9 

' 22.7 

23.8 


42.2 

45.5 

49.4 

113.7 

116.2 

119.1 

18.1 

18.6 

19.2 

52.2 

53.7 

55.3 

22.3 

23.2 

24.3 


44.5 

48.1 

52.2 

116.8 

119.2 

122.3 

18.4 

18.9 

19.6 

52.8 

54.4 

56.1 

22.7 

23.7 

24.8 


46.6 

50.6 

55.2 

119.5 

122.0 

125.2 

18.8 

19.3 

20.1 

53.5 

55.1 

57.0 

23.1 

24.2 

25.3 


48.6 

53.1 

58.1 

122.1 

124.8 

128.0 

19.1 

19.7 

20.5 

54.2 

55.8 

57.8 

23 . 5 

24.6 

25.8 


50.6 

55.5 

61.0 

124.6 

127.3 

130.5 

19.4 

20.1 

20.9 

54.9 

56.5 

58.7 

23.9 

25.0 

26.3 


52.6 

57.9 

63.8 

127.0 

129.7 

132.9 

19.7 

20.5 

21.3 

55.5 

57.2 

59.6 

24.2 

25.4 

26.8 


15 


44.2 

112.9 

18.7 
54.6 

23.8 


47.2 
116.1 

19.1 

55.5 

24.3 


50.2 
119.3 

19.5 

56.3 
24.8 


53.3 
122.6 

20.0 

57.2 

25.4 


56.3 
125.9 

20.4 
58.0 
25.9 


59.8 
128.8 

20.9 
59.0 
26.4 


63.3 
131.6 

21.3 

59.9 

26.9 


66.9 
134.4 

21.8 

60.9 
27.5 


70.5 

137.1 

22.2 

61.9 

28.1 


90 


48 2 
115.4 

19.4 

56.5 
24.7 


51.2 
118.9 

20.0 

57.4 

25.3 


54.2 
122.3 

20.5 

58.2 
25.8 


57.7 
125. 6 
21.1 
59.2 
26.4 


61.2 

128.9 

21.6 

60.1 

27.0 


65.6 
131.8 

22.1 

61.2 

27.7 


69.9 

134.6 

22.6 

62.3 

28.3 


74.5 
137.5 

23.1 

63.5 
28.9 


79.1 

140.4 

23.5 
64.7 

29.5 
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Tabie 1 (Cont.) 

Selected Percentiles for Five Body Measurements: Ages to 13^ Years 


Boys Ctrls 

A A 




Percentiles 




Percentiles 


10 

25 

50 

75 

00 

Opi years 

10 

25 

50 

75 

90 

58.7 

63.7 

69.0 

76.0 

85.5 

Weight 

54.9 

60.4 

67.1 

74.8 

84.4 

130.6 

134.0 

137.9 

142.1 

145.1 

Height 

129.4 

132.2 

135.8 

139.9 

143.2 

20.2 

21.0 

21.7 

22.6 

23.5 

Hip Width 

20.1 

20.9 

21.8 

22.8 

24.1 

59.3 

60.9 

62.9 

65.5 

68.1 

Chest Circ. 

56.2 

58.0 

60.5 

63.2 

66.1 

24.9 

26.0 

27.3 

28.5 

30.1 

Leg Girth 

10 Years 

24.7 

25.9 

27.3 

28.6 

30.2 

61.1 

66.3 

71.9 

79.6 

89.9 

Weight 

57.1 

62.8 

70.3 

79.1 

89.7 

132.8 

136.3 

140.3 

144.4 

147.5 

Height 

131.7 

134.6 

138.6 

142.6 

146.0 

20.4 

21.3 

22.0 

22.9 

23.9 

Hip Width 

20.5 

21.2 

22.2 

23.3 

24.6 

60.1 

61.8 

63.9 

66.6 

69.4 

Chest Circ. 

56.9 

58.7 

61.4 

64.4 

62. A 

25.3 

26.4 

27.7 

29.0 

30.7 

Leg Girth 

lOlA Years 

25.1 

26.3 

27.7 

29.1 

30.9 

63.7 

69.0 

74.8 

83.4 

94.6 

Weight 

59.9 

66.4 

74.6 

84.1 

9S.1 

135.1 

138.4 

142.3 

146.8 

149.7 

Height 

134.4 

137.5 

141.7 

145.9 

149.7 

20.8 

21.6 

22.3 

23.2 

24.4 

Hip Width 

21.0 

21.7 

22.9 

24.0 

25.3 

60.9 

62.8 

64.9 

67.7 

70.7 

Chest Circ. 

57.8 

59.9 

62.8 

65.8 

69.0 

25.7 

26.8 

28.1 

29.5 

31.4 

Leg Girth 

11 Years 

25.6 

26.8 

28.3 

29.9 

3l'.8 

66.3 

71.6 

77.6 

87.2 

99.3 

Weight 

62.6 

69.9 

78.8 

89.1 

100.4 

137.3 

140.5 

144.2 

149.2 

151. 8 

Height 

137.0 

140.3 

144.7 

149.2 

153.4 

21.1 

21.8 

22.6 

23.5 

24.8 

Hip Width 

21.4 

22.2 

23.5 

24.6 

26.0 

61.7 

63.7 

65.9 

68.8 

71.9 

Chest Circ. 

58.6 

61.1 

64.2 

67.2 

70.5 

26.0 

27.1 

28.5 

30.0 

32.0 

Leg Girth 

11 pi Years 

26.0 

27.3 

28.9 

30.6 

32.6 

69.2 

74.6 

81.0 

91.6 

104.5 

Weight 

66.1 

74.0 

83.2 

94.0 

106.0 

139.8 

142.9 

146.9 

151.4 

154.8 

Height 

139.8 

143.1 

148.1 

152.9 

157.0 

21.5 

22.2 

23.1 

24.0 

25.3 

Hip Width 

21.9 

22.8 

24.2 

25.4 

26.8 

62.5 

64.6 

66.9 

69.9 

73.1 

Chest Circ. 

59.6 

62.5 

65. S 

68.5 

72.2 

26.4 

27.6 

29.0 

30.6 

32.8 

Leg Giith 

12 Years 

26.6 

27.9 

29.5 

31.2 

33.2 

72.0 

77.5 

84.4 

96.0 

109.6 

Weight 

69.5 

78.0 

87.6 

98.8 

111.5 

142.4 

145.2 

149.6 

153.5 

157.9 

Height 

142.6 

145.9 

151.5 

156.6 

160.6 

21.9 

22.6 

23.5 

24.5 

25.8 

Hip Width 

22.4 

23.4 

24.9 

26.2 

27.6 

63.3 

65.5 

67.8 

70.9 

74.2 

Chest Circ. 

60.6 

63.8 

66.7 

69.7 

73.8 

26.8 

28.0 

29.5 

31.2 

33 5 

Leg Girth 

12Yi Years 

27.1 

28.5 

30.1 

31.8 

33.8 

74.6 

80.6 

88.7 

102.0 

116.4 

Weight 

74.7 

83.7 

93.4 

104.9 

118.0 

144. S 

147.5 

152.3 

IS7.2 

161.6 

Height 

14S.9 

149.3 

154.3 

159.1 

162.7 

22.3 

23.1 

24.1 

25.1 

26.5 

Hip Width 

23.0 

24.0 

25.5 

26.8 

28.3 

64.2 

66.5 

69.1 

72.4 

75.8 

Chest Circ. 

61.8 

64.9 

67.7 

70.9 

75.3 

27.3 

28.6 

30.1 

32.0 

34.2 

Leg Girth 

13 Years 

27.7 

29.1 

30.7 

32.4 

34.3 

77.1 

83.7 

93.0 

107.9 

123.2 

Weight 

79.9 

89.4 

99.1 

111.0 

124.5 

146.6 

149.7 

155.0 

160.8 

165.3 

Height 

149.1 

152.6 

157.1 

161.5 

164.8 

22.7 

23.6 

24.6 

25.6 

27.2 

Hip Width 

23.6 

24.6 

26.0 

27.4 

29.0 

65.0 

67.4 

70.3 

73.8 

77.4 

Chest Circ. 

62.9 

65.9 

68.6 

72.0 

76.7 

27.8 

29.2 

30.8 

32.7 

34.8 

Leg Girth 

2JJ5 Years 

28.2 

29.7 

31.2 

32.9 

34.8 

82. 2 

89.6 

100.3 

115.5 

130.1 

Weight 

85. S 

94.6 

103.7 

115.4 

128.9 

149.4 

153.1 

158.9 

164.6 

16S.9 

Height 

151.1 

154.4 

158.4 

162.6 

165. 9 

23.2 

24.1 

25.2 

26.4 

27.8 

Hip Width 

24.2 

25.2 

26.5 

27.8 

29.5 

66.3 

68.8 

72.4 

75.8 

79.4 

Chest O'rc. 

63.8 

66.6 

69.3 

72.9 

77.7 

28.5 

29.9 

31.6 

33.4 

35.3 

Leg Girth 
(Cert.) 

28.7 

30.2 

31.6 

35.4 

35.1 
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Table 1 (Cont.) 

Selected Percentiles for Five Body Measurements: Ages 14 to 18 Years 


Boys 

A 

Percentiles 

10 25 SO 75 fO 

14 Years 
Weight 
Height 
Hip Width 
Chest Circ. 
Leg Giith 


14'/! Years 

93.3 101.9 113.9 129.1 142.4 Weight 

ISS.O 1S9.4 16S.3 170.7 174.6 Height 

24.1 2S.1 26.3 27. S 28.7 Hip Width 

69.4 72.3 76.3 79.6 83.1 Chest Circ. 

29.8 31.3 32.9 34.6 36.2 Leg Girth 


87. 

,2 

95.5 

107.6 

123.1 

136.9 

152. 

,1 

156.5 

162.7 

168.4 

172.4 

23 

.6 

24.6 

25.8 

27.1 

28.3 

67, 

.6 

70.2 

74.5 

77.8 

81.4 

29, 

.1 

30.6 

32.3 

34.1 

35.8 


99.4 
157.8 

24.6 

71.1 

30.4 


108.2 

162.3 

25.6 

74.4 

31.9 


120.1 

167.8 

26.7 

78.0 

33.4 


135.0 

173.0 
27.9 
81.3 
35.1 


147.8 

176.7 

29.1 

84.8 

36.6 


IS Years 
Weight 
Height 
Hip Width 
Chest Circ. 
Leg Girth 


105.2 

113.5 

124.9 

139.7 

152.6 

160.3 

164.7 

169.7 

174.8 

178.2 

25.1 

26.0 

27.1 

28.2 

29.4 

72.8 

75.8 

79.4 

82.9 

86.3 

30.9 

32.3 

33.8 

35.5 

37.0 


ISYs Years 
Weight 
Height . 
Hip Width 
Chest Circ. 
Leg Girth 


16 Years 

111.0 118.7 129.7 144.4 157.3 Weight 

162.8 167.1 171.6 176.6 179.7 Height 

25.6 26.4 27.4 28.4 29.6 Hip Width 

74.4 77.2 80.7 84.5 87.8 Chest Circ. 

31.3 32.7 34.2 35.8 37.3 Leg Girth 


114.3 

164.2 

25.9 

75.4 

31.5 


117.5 

165.5 
26.1 
76.4 
31.7 


118.8 

165.9 

26.3 

77.0 

31.8 


120.0 

166.3 

26.5 

77.5 
31.9 


121.6 

168.4 

26.7 

78.1 

32.9 


J 

169.7 

26.9 

78.9 
33.1 


125.8 

170.1 

27.0 

79.4 

33.3 


127.1 
170. S 
27.1 
79.8 
33.4 


133.0 

172.7 

27.6 

81.6 
34.4 


136.2 

173.7 

27.8 

82.5 

34.6 


13V. 6 
174.1 
27.9 
83.0 
34.8 


139.0 

174.5 

28.0 

83.4 

34.9 


147.9 

177.4 

28.6 

85.4 

36.1 


151.4 

178.1 

28.7 

86.2 

36.3 


153.6 

178.5 

28.8 

86.7 

36.5 


178.9 

28.9 

87.1 

36.6 


161.0 

180.7 

29.8 

88.8 

37.6 


164.6 

181.6 
29.9 

89.7 

37.8 


166.8 

182.0 

30.0 
90.2 

38.0 


169.0 

182.4 

30.1 
90.7 

38.1 


ICYi Years 
Weight 
Height 

Hip Width 

Chest Circ. 

Leg Girth 

17 Years 
tVeight 
Height 

Hip Width 

Chest Circ. 

Leg Girth 

17Y^ Years 
Weight 
Height 

Hip Width 

Chest Circ. 

Leg Girth 

18 Years 
Weight 
Height 

Hip Width 

Chest Circ. 

Leg Girth 


Girts 

A 

Percentiles 


10 


91.0 

153.0 

24.8 

64.6 

29.2 


94.2 
154.1 

25.2 
65.1 
29.6 


97.4 
155.2 

25.6 

65.5 
29.9 


99.2 

155.7 

25.9 

65.8 

30.1 


100.9 

156.1 

26.1 

66.1 

30.3 


101.9 

156.2 

26.2 

66.3 

30.5 


102.8 

156.3 

26.3 

66.4 
30.6 


103.2 

156.3 

26.4 

66.5 
30.7 


103.5 

156.3 

26.4 

66.6 

30.8 


25 


99.8 
156.1 

25.8 
67.2 
30.6 


102.5 

156.9 

26.2 

67.7 

30.9 


105.1 

157.7 

26.5 

68.1 

31.1 


106.8 

158.2 

26.7 

68.4 

31.4 


108.4 

158.6 

26.9 

68.7 

31.6 


109.4 

158.8 

27.0 

69.0 
31. S 


110.4 

159.0 

27.1 

69.2 
31.9 


110.8 

159.0 

27.2 

69.3 
32.0 


111.2 

159.0 

27.2 

69.4 

32.1 


50 


108.4 

159.6 

26.9 

69.9 
32.0 


111.0 

160.4 

27.2 
70.4 

32.3 


113.5 

161.1 

27.5 
70.9 

32.6 


115.3 

161.7 

27.8 
71.3 

32.9 


117.0 

162.2 

28.0 

71.6 

33.1 


118.1 

162.4 

28.2 

71.9 

33.3 


119.1 

162.5 

28.3 
72.1 

33.4 


119.5 

162.5 

28.4 
72.2 

33.5 


119.9 

162.5 

28.4 

72.3 

33.6 


75 


119.7 

163.7 
28.1 

73.7 

33.8 


121.8 

164.3 

28.4 

74.2 

34.1 


123.9 

164.9 

28.7 

74.7 
34.3 


125.6 

165.3 

29.0 

75.1 
34.5 


127.2 

165.7 

29.2 

75.4 

34.6 


128.4 

165.9 

29.3 

75.7 

34.8 


129.6 

166.1 

29.4 

75.9 

34.9 


130.2 

166.1 

29.5 

76.0 

35.0 


130.8 

166.1 

29.5 

76.1 

35.1 


PD 


133.3 
167.0 
29.9 
78.6 
35. 4 


135.7 
167.6 

30.3 

79.2 

35.7 


138.1 

168.1 
30.6 

79.8 

35.9 


139.6 

168.6 
30.8 
80.2 
36.1 


141.1 

169.0 

31.0 

80.5 

36.3 


142.2 

169.2 
31.1 
80.7 
36.5 


143.3 

169.4 
31'.2 
80.9 
36.6 


143.9 

169.4 

31.3 

81.0 

36.7 


144.5 

169.4 

31.3 

81.1 

36.8 
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live are our recommended norms for 
healthy children in different localities? 
The character of the group used in de- 
riving the norms which are given in the 
tables and used in constructing the 
charts is described below, but it should 
not be inferred that these figures 
symbolize the “ideal” or “optimum” 
child population. Clearly, in many 
schools of the country it would be de- 
sirable to use norms more representa- 
tive of the children in attendance from 
the standpoint of racial composition. 
Also there are those who would favor 
the use of norms based upon as healthy 
and well developed a group as can be 
secured — ^norms that could serve as 
“ the goal of excellence to be achieved.” 
It is not essential, however, that the 
norms used represent either an “ ideal ” 


population or one strictly “identical” 
with that to which they are applied; 
what is essential is that one know the 
characteristics of the group used in ob- 
taining them and understand their con- 
struction sufficiently to utilize them in 
an intelligent manner. In studying any 
school population it is desirable after 
a moderately large number of measure- 
ments have been amassed to distribute 
them and discover whether or not they 
yield percentiles systematically higher 
or lower than those being used as norms. 

The norms presented in the accom- 
panying tables are offered as an initial 
set of working standards which allow 
immediate application of the method 
recommended. If this method is found 
to be acceptable to school physicians, 
it is proposed that similar norms be 


NAME BIRTH DATE 


AGE 
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HEIGHT 

IIRS 

m 

KM 

1^ 


THICKNESS 
SKIN a FAT 


!0 

ID 

ID 

ID 

IM 1 P 

lEI 

D 

m 

ID 

ISE 

'MB 



















1 












1 












1 
























( 












1 












.1 












1. _ 




_ 














_ 







( 





... 1 - 






1 












1 
























1 












1 












r 












i 












1 

i 


1 







1 

1 



_L 



d 


Figure 1 — Form suggested for 
use in the individual health 
records of school children. 
This allows for recording the 
measurements taken and their 
respective percentile positions 
at each of twenty ages. Read- 
ing the percentiles across a 
single age line reveals at a 
glance the interrelationships 
between all the measurements 
taken and the effect upon them 
of subcutaneous fat. Reading 
down each percentile column 
shows how the child’s position 
within the range has changed 
adth age in respect to each 
measurement. This form 
should follow the child to all 
schools attended throughout 
his school life. 


AGE Give to nearest month, checking with birth date. 

JI = Jteasnreraent as taken. 

P = Percentile rank in normal distribution from appropriate age 

and sex tabic. , o j- .• t 

Skin & Fat = Qinical ratings on five plus scale. Sec direcUons for 

use. 
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BOYS 



6 8 10 12 14 16 18 4 6 8 

AGE IN YEARS AGE IN YEARS 


FiGxniE 2 — Graphs for plotting measurements of boys. For each measurement the tren 
shown — proceeding from the highest to the lowest — represent the 90th, 7Sth, 5 > 

and 10th percentiles. 
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Figure 3 Graphs for plotting measurements of girls. For each measurement the trend lines 

shown— proceeding from the highest to the lowest — represent the 90th, 7Sth. 50th, 25th and 
10th percentiles. 
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constructed representing other racial 
groups (e.g., Negroid, Mongoloid, 
American Indian, Mexican). 

NORMS TO BE USED IN MAKING 
INTERPRETATIONS 

The norms recommended - for present 
use were derived from measurements of 
white children living in or near Iowa 
City, Iowa. The children were all in 
attendance at the University of Iowa 
experimental elementary and high 
schools during one or more of the 
years 1930 through 1945.^ Their 
parents were almost exclusively Ameri- 
can-born and their grandparents pre- 
dominantly American-born. Over 90 
per cent of the children were of north- 
west European ancestry, while only a 
scattering were of southeast European 
descent. Approximately 40 per cent of 
the fathers were professional men 
(mainly members of university faculty) ; 
35 per cent business proprietors, man- 
agers, or skilled trade employees; IS 
per cent farmers; and the remaining 10 
per cent clerks, carriers, or semi-skilled 
laborers. The only rejections were rare 
instances of gross physical pathology 
(e.g., body deformity, marked endocrine 
dysfunction). Summarizing for racial 
stock, socio-economic selection and 
physical condition, the subjects may be 
described as: 

Almost entirely of northwest European 

descent 

Predominantly from the professional and 

managerial classes 

Physically normal (non-pathologic) children 

The basic materials employed con- 
sisted of 3,771 measurements each for 
weight, height, chest circumference, hip 
width, and leg girth. They were ob- 
tained from anthropometric examina- 


* The inappropriateness of evaluating present-day 
children with norms based upon data collected earlier 
than the 1930’s has been clearly shown See re- 
^rts by ^leredith in Am. J. Dh. Child. 62:909, 1941; 
Iluman Biol, 16:126, 1944; and Am. 7. Pfyys\ 
Anthrop., 28:1„ 1941. 


tion of several hundred children; most 
of the children had records extending 
over 3 to 6 years, a few were available 
for examination only once, and for a 
few there were seriatim data covering 
upward of 9 years. 

When the records for each measure- 
ment were grouped ' according to sex 
and year of age of the child, the fol- 
lowing subtotals were obtained: 


in Years 

Boys 

Girls 

S 

233 

210 

6 

218 . 

169 

7 

169 

130 

8 

142 

115 

9 

120 

110 

10 

117 

112 

11 

101 

113 

12 

95 

112 

13 

100 

120 

14 

118 

134 

15 

144 

169 

16 

137 

151 

17 

117 

140 

18 

86 

87 


Two comments are pertinent regarding 
this tabulation. First, tlie numbers for 
each age represent the numbers of dif- 
ferent children measured at tliat age 
(i.e., at age 5 years measurements were 
available on 235 boys and 210 girls). 
Secondly, the children were usually 
measured within 2 weeks of the age 
indicated. It follows from this that the 
norms for 5 years represent children 
exactly this age, and, consequently, a 
child who gives his age as 5, yet actually 
is 5 years, 4 monUis, or 5 years, 5 
months, should be referred not to the 
5 year norms but to the 5j4 year 
norms.’*' 

After division into age-sex subgroups, 
the records for each measurement were 
tabulated in a frequency distribution 
(arranged in approximate rank order) 
and five selected percentiles (10th, 25th, 


• The full year values given in the tables represent 
actua' measurements, usually within 2 weeks of the 
bir’hday. fhe half year values represent measure- 
ments derived by interpolation. Sufficient accuracy 
f‘ attained by relating a child to the nearest half year 
norms in the table without further interpolation. 
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50tli, 7Sth, and POtli) obtained. Table 
1 presents the percentiles for each 
measurement arranged according to 
age and sex. It will be seen, for 
instance, that the typical values (50th 
percentiles) secured on the 233 5 year 
old boys are approximately 43 lbs. for 
weight, 111 cm. for height, 18 cm. for 
hip wddth, 54 cm. for chest circum- 
ference, and 23 cm. for leg girth. 

ILLUSTRATIVE EXAMPLES OF THE USE OF 
THE NORMS AND THE INTERPRE- 
TATION OF MEASUREMENTS 
In order to illustrate the use of 
Table 1 in conjunction with Figure 1, 
assume that a school nurse has just 
measured two S year old girls (i.e., 
preferably at or near their 5th birth- 
days but not less than 4 years, 9 
months, and not yet 5 years, 3 months). 
She records her results on reproduc- 
tions of Figure 1 in columns “M” 
under each measurement, in a line giving 
the child’s e.xact age to the nearest 
month. She then finds the appropriate 
percentile figures to record for each in 
column “P” by reference to the 5 
year old norms for girls in Table 1 
as follows: If the measurement is near 
to one of the percentile values, the 
number of that percentile should be 
recorded adding the plus or minus sign 
if required. If the measurement falls 
more nearly between two percentile 
values, both should be indicated. ^ Thus, 
the percentile positions of different 
measurements may be recorded under 
“P” as: 10 — , 10, 10-{-, 10—25, 25 , 
etc. Assume that the records on girl A 
are 36 lbs. (weight), 105 cm. (height), 

17 cm. (hip width), 50 cm. (chest 
circumference), and 21 cm. (leg girth), 
while the corresponding measurements 

on girl B are 45 lbs., 109 cm., 18 cm., 

54 cm., and 23 cm. On referring to 
Table 1, it is found that each of A’s 
measurements has a percentile rank at or 
ver\^ near P 10. and, consequent!)’-, 10 is 
entered on A’s sheet in the " P ” column 


to the right of each measurement. B’s 
measurements are a little less readily 
transformed into percentile ranks. Her 
weight is 45 lbs., a figure higher than 
the 75th percentile in Table 1 but much 
nearer to the' 75th than the 90th per- 
centile. It should therefore be recorded 
as P 754-. In height B falls a little 
below the 50th percentile from Table 1 
and, in accordance with the foregoing 
recommendations, is assigned a rank of 
P 50—, In chest circumference B falls 
more nearly half way between the 50th 
and 75th percentiles and is therefore 
recorded as P 50-75. For hip width 
the correct value is P 50 and for leg 
circumference P 50-j-. 

Turning to the interpretation of 
measurements, brief comment on eight 
illustrative profiles will be ample to sug- 
gest to the physician the scope of in- 
formation that measurements can 
supply. 

Child R, a girl age 7 years, has percentile 
ranks of 90 plus or minus in all measurements 
and ratings of -p-l— 1- for thickness of skin 
and subcutaneous tissue; she is a large, pro- 
portionately well balanced girl — a girl not 
exceeded in any measurement by more than 
10 per cent of the normative group of girls 
this age. 

Child S, a boy aged 7 years, has percentile 
ranks at or near 30 in all measurements and 
ratings of 4-4-+ for thickness of skin and 
subcutaneous tissue; he is a small, propor- 
tionately well balanced boy — a boy exceeded 
in each measurement by 90 per cent of the 
normative group of boys his age. 

Child T, a boy 9 years of age, has per- 
centile ranks of 75+ in height, 25 in hip 
width, and 25-50 in chest circumference, to- 
gether w'ith ratings for thickness of skin and 
subcutaneous tissue of +++ on the hack of 
the thorax and ++ above the ilium; he is 
a moderately tall boy of distinctly slender 
build. 

Child V, a girl ^ years of age, has percentile 
ranks of 50 for height, 75+ for hip width, 
and 90 for chest circumference, together with 
tissue ratings of +++ in both arc,as; she 
is a girl of average height and decidedly 
stocky build. 

Child W, an II year old pri, has percentile 
ranks of 75 in height and hip width, 75— in 
chest circumference, 50-75 in leg girth, and 
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SO— in weight, combined with ratings of + 
for thickness of skin and subcutaneous tissue; 
she is a child that should be carefully checked 
for presence of disease conditions, additional 
dietary requirements, and needed changes in 
daily regimen. 

Child X, another 11 year old girl, has per- 
centile ranks of 95 for weight and leg girth, 
7S-1- for chest circumference, 75 for hip 
width, and 50-75 for height, in combination 
with tissue ratings of +++++ i she is a 
child that should be thoroughly appraised 
from the standpoints of possible endocrine 
therapy and nutritional control. 

Children Y and Z are IS year old boys. 
When 10 3 'ears of age both had percentile 
ranks approximating 50 in all measurements. 
Comparison of their records over the suc- 
ceeding 5 years shows a gradual divergence 
in ranks. Now (at 15 years) Y’s percentile 
ranks approximate 75 throughout and Z’s 
ranks are all between 10 and 25. These pat- 
terns of change indicate that the so-called 
adolescent acceleration occurred at a fairly 
early age in the case of Y while, in the case 
of Z, it has not yet manifested itself. 

CONCLUSIONS 

It is desirable that school health 
services take a few body measurements 
on all children once or twice yearly and 
that they adopt a simple uniform 
method of interpreting them. This 
should take into account the position 
held by each child in each measure- 
ment at each examination in relation to 
the customary ranges of variability for 
like sex and age. In the school situa- 
tion it does not seem necessary that 
mathematical equations or indices be 
worked out or that many measurements 
be considered. It is important that all 
measurements be taken carefully ac- 
cording to the procedures used in estab- 


lishing the norms. The physician 
should have these data in hand at the 
time of examinations and evaluate them 
in the light of clinical observations. 

It is proposed that weight, height, hip 
width, chest circumference, and leg 
girth be adopted as basic measurements 
and taken according to standard tech- 
niques as described. It is also > sug- 
gested that these be recorded as such 
together with the percentile positions 
which they represent and that they be 
plotted on graphs which reveal these 
percentiles. The necessary tables and 
graphs are given. The physician 
should consider tlie percentile position 
of each measurement individually and 
in relation to all the other measure- 
ments at each examination, and any 
changes which may take place from one 
examination to another. Marked 
changes should lead to special examina- 
tions if they would not otherwise be 
made routinely. The school physician 
should acquire the habit of thinking of 
the significance of these findings in re- 
lation to what he can learn about the 
child from such history as he is able to 
obtain and such observations as he can 
make at the time of examination. 
Among the latter, it is especially im- 
portant that he give a rating to the 
amount of skin and subcutaneous tissue 
and that he take note of muscular de- 
velopment. Measurements serve merely 
as aids to thoroughgoing evaluation of 
physical status and growth progress: 
without careful clinical interpretation 
they rarely justify clinical -diagnoses. 
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wide scope. This is not the place to 
review the reasoning and experience 
that lie back of this conclusion. One 
may simply point out that this con- 
clusion appears to be extending widely 
throughout the nation, especially among 
organizations representing the recipients 
of service. Whatever may be the posi- 
tion of certain professional bodies, it 
seems altogether likely that sooner or 
later the nation will have the task of 
administering a program of universal 
prepaid personal health services. 

Some of the bills now before the 
Congress place primary administrative 
responsibility on federal agencies, while 
others feature operation by state agen- 
cies, with the role of the federal gov- 
ernment limited to allotting financial 
grants-in-aid. In any event, adminis- 
trative agents at the state and local 
levels everywhere are needed and, in- 
deed, are contemplated in bills of either 
type. It seems clear that state and 
local departments of health will be 
called upon to serve in the administra- 
tion of this public service, because, 
first, they are in being; second, the 
purpose of medical care coincides with 
their basic interest; third, they are 
long familiar with health conditions and 
professional relationships in their 
states; and fourth, a great deal of 
technical competence is already repre- 
sented in their staffs. 

But we must face the question: Are 
health departments now prepared to 
assume this type of new responsibility? 
I think our state ‘and local health 
officers, as a group, would be the first 
to say that at present they are not pre- 
pared. And yet opportunities to be- 
come prepared are widely available. 
They are available in an abundant 
literature in the field of medical eco- 
nomics, health insurance, and related 
problems covering the experience both 
in liis country and abroad. They are 
available in courses ' of instruction at 
some of the schools of public health. 


although existing courses require con- 
siderable alteration and expansion. But, 
most important, they are available 
through day-to-day observation and 
practical experience with medical care 
administration in state and local units 
throughout this nation. If the health 
officer will free himself from the inhi- 
bitions of the past and look around him, 
he will find numerous operating pro- 
grams today where he and members of 
his staff can acquire experience in the 
administration of medical services. On 
this occasion I can do little more than 
enumerate the places where participa- 
tion by public health personnel would 
be both profitable to them and bene- 
ficial to the services involved. 

All states maintain hospitals for 
mental disorders, and the great majority 
operate institutions for tuberculosis. 
Despite the fact that tuberculosis is a 
communicable disease, fewer than one- 
half the state health departments have 
responsibility for operating such facili- 
ties. Only in West Virginia have steps 
been taken to place the mental institu- 
tions under public health authorities. 
By operating the state institutions, 
health agencies could acquire experi- 
ence readily usable in general medical 
administration. Moreover, institutions 
of the types enumerated should be the 
centers from which their respective 
field programs radiate. Not being in 
control of such institutions, health de- 
partments lose the occasion for blend- 
ing the preventive and curative elements 
of tuberculosis control and mental 
hygiene. 

The most available opportunity for 
participation in general medical care 
administration is through the provision 
of medical services to the needy. Usu- 
ally such programs are under 
supervision of departments of pub ic 
welfare, although there ’is a consider 
able dispersion of authority, in 
field alone, among public and voluntary 
agencies of different types. The e 
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livery of medical services associated 
with public assistance involves a 
great variety of tasks, from the ap- 
proval of budgets covering medical 
costs to the payment of physicians for 
rendering direct medical services for 
welfare clients, or the actual operation 
of public general hospitals. In the 
majority of these programs, health de- 
partments give little assistance or con- 
sultation, and it is a common observa- 
tion that many programs suffer from 
the lack of competent professional 
guidance. In a few places a new 
orientation is evident. Thus last year 
Maryland enacted a law transferring 
its medical responsibilities for the in- 
digent to the State Department of 
Health. Virginia more recently has 
done something similar. And if it bears 
any special significance as the nation’s 
capital, in the District of Columbia the 
supervision of all public medical service 
has been under the Department of 
Health for some years. 

Many universities and colleges con- 
duct student health services that pro- 
vide fairly complete medical care. De- 
partments of public health, both state 
and local, have little if anything to do 
with any of them. Health departments 
could learn much and at the same time 
make valuable contributions by becom- 
ing involved in these programs. Here 
prevention, care, and health education 
might be blended in an academic 
environment. 

Medical aspects of the workmen’s 
compensation acts are tj'pically under 
state departments of labor or special 
compensation commissions. Vet tliere 
would seem to be no good reason why 
the certification of disability involved 
in these programs could not be handled, 
or at least participated in, by depart- 
ments of public health. Likewise, health 
authorities should be of great assistance 
in passing on the adequacy or quality 
of care rendered to compensation cases. 
The enactment of a state law for disa- 


bility benefits in Rhode Island a few 
years ago, and in California several 
months ago, opens up new opportuni- 
ties for medical care administration; 
but, so far as I am aware, they have not 
been embraced by public health agen- 
cies. Under social insurance acts which 
compensate the worker who is unem- 
ployed because of sickness, there is, of 
course, constant need for medical cer- 
tification of disability. This medical 
administrative task could and should 
be handled by departments of health, 
either as a direct responsibility or on 
behalf of the compensation auttorities. 
Precedent can be found at the fed- 
eral level for such assignment of 
responsibility. 

The State of Washington has a 
special program of health services for 
the “ Senior Citizens ” of the State — 
i.e., all persons 65 years of age or over 
who are public assistance beneficiaries. 
This program of unusually comprehen- 
sive services is supported out of state 
revenue and is administered with the 
consultation of the State Department 
of Health. Such programs in time may 
extend to other states. The federal- 
state program of vocational rehabilita- 
tion represents another e.xpanding field 
in w'hich medical administration plays 
an important part. Today this work is 
under the supervision of state depart- 
ments of education in nearly ever}' 
state, with little if any participation or 
assistance by state departments of 
health. Such separation in health re- 
sponsibilities again operates to the detri- 
ment of both programs. At the federal 
level, medical guidance has been 
effected through assignment of officers 
from the Public Health Servuce to the 
Office of Vocational Rehabilitation: 
this pattern might well be adopted in 
states by the corresponding state 
agencies. 

A medical care program of special 
significance in rural areas is found in 
the prepa}Tnent health plans of the 
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Farm Security Administration. These 
prepayment plans, designed to spread 
the risk of medical care for low income 
farm families, and operating in over 
1,100 counties throughout the nation, 
have been organized and supervised by 
personnel of the U. S. Public Health 
Service assigned to the Department of 
Agriculture. Another agency in the 
Department of Agriculture conducts a 
special tax-supported program of med- 
ical services for migratory farm laborers 
which has operated in about 30 states. 
In both of these programs, assistance 
has been obtained occasionally from 
health departments, in so far as the pro- 
vision of preventive measures was con- 
cerned, but the characteristic attitude 
toward the treatment services offered 
has been one of “ hands off,” because 
of the supposedly close resemblance of 
these two programs to so-called 
“ socialized medicine.” Again, lack of 
participation by health departments 
works to the detriment of both the agri- 
cultural and the health features of these 
programs. 

Over a number of years the federal 
government has provided comprehensive 
medical care for designated bene- 
ficiaries. These programs afford a 
medium for state and local participa- 
tion. The program of the Office of 
Indian Affairs especially could be 
adapted to cooperative endeavor be- 
cause many Indians are dispersed 
among the general population. Efforts 
at joint action so far have been 
desultory since no state has been either 
willing or able to provide the full range 
of medical benefits included in the 
federal program. 

Before World War II has been for- 
mally concluded, more than 20,000,000 
persons will have acquired veterans’ 
rights and this creates another tremen- 
dous responsibility in the way of medical 
care. The medical program of the Veter- 
ans Administration, with its special at- 
tention to service-connected disabilities, 


is a direct federal responsibility, although 
there is a growing tendency to utilize 
local resources. The veteran has, of 
course, many needs beyond the care 
of his service-connected disabilities. 
There is no good reason why health de- 
partments should not be in a position 
to advise or otherwise assist in the 
various programs having health impli- 
cations that are being developed for 
veterans by a number of agencies. 

Then there are all the voluntary pre- 
payment plans which have attained con- 
siderable momentum in recent years. 
Group hospitalization plans under the 
Blue Cross emblem, the prepayment 
plans of consumer groups like fraternal 
orders, farmers’ associations or labor 
unions, industrially sponsored plans, 
insurance plans promoted by medical 
societies — all of these represent an im- 
portant movement in which departments 
of public health have in the past played 
little part. While direct management 
of such voluntary programs must ob- 
viously be under nonofficial auspices, 
there is wide opportunity for public 
health officials to act as consultants or 
members of boards of directors in such 
plans. In this way some coordination 
between treatment and preventive serv- 
ices might be achieved. As yet no one 
knows the extent to which some of the 
ordina^ public health services might 
be discharged through ’ voluntar}' pre- 
payment hospital or medical service 
plans. Another problem from the 
standpoint of public administration is 
to develop controls over content and 
quality of service within the terms of 
the voluntary plan contract. Mere 
actuarial soundness, now the main re- 
quirement, is of only minor considera- 
tion in the usual “ service plan ” (as 
distinguished from indemnity plans), 
while the content and character of the 
service itself is of first importance. In 
this determination health departments 
might perform an important public 
function. 
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A strong stimulus to participation of 
public health agencies in planning hos- 
pital construction has been given by the 
introduction in Congress of the National 
Hospital Survey and Construction Bill. 
This calls for the designation of a state 
agency which will be responsible for 
developing state-wide “ master plans,” 
determining overall needs, and desig- 
nating places where new hospitals 
should be built. In preparation for the 
passage of such a biU, which would pro- 
vide extensive grant-in-aid funds for 
hospital construction over the next five 
years, some IS states have passed 
measures which call for state-wide sur- 
veys of hospital needs, and about 25 
additional states and territories have 
taken other actions. Under these acts 
the health department is generally in- 
volved either as the executive agency 
or in an advisory capacity. Thus it is 
apparent that legislative authorities are 
disposed, more and more, to assign re- 
sponsibilities for different elements of 
medical care to the health department. 
They have reached the obvious con- 
clusion that the health department al- 
ready is or should become the center 
of competence in this field. 

The task of distributing vast quan- 
tities of surplus war property presents 
another, but perhaps temporary, phase 
of medical care administration. This 
program calls for the cooperation of 
state and local departments of health 
if full advantage is to be taken of the 
opportunities for furnishing hospitals 
and heaWi centers with needed medical 
equipment and supplies, and for im- 
proving sanitation facilities. I^Tiile the ■ 
volume of surplus property, especially 
consumer goods, actually coming into 
the possession of health and medical 
agencies may be disappointing, this 
rnay in some measure be attributed to 
two factors: the absence of satisfactory 
inventories of need, and the inability 
•of claimants to pool their needs in ad- 
vance. thus being in position to take 


possession of articles promptly in the 
kinds and quantities that are available. 

The entire task of encouraging a 
better distribution of physicians and 
other medical personnel, particularly 
between urban and rural areas, repre- 
sents a striking instance where health 
departments can play a key role in the 
medical care field. This is a problem 
of long standing which the adverse 
economic position of rural areas con- 
tinues to aggravate. Not less than four 
states — North Carolina, Virginia, Geor- 
gia, and Kentucky — seriously contem- 
plate or have enacted laws providing 
medical fellowships to 5 mung men and 
women who will agree to practise in a 
designated rural area for a certain num- 
ber of years after graduation. Deter- 
mination of areas of doctor shortage, 
at least in the case of North Carolina, 
is a responsibility placed upon the 
State Department of Health, so that 
this agency finds itself entrusted with 
another type of medical care function. 
The problem, however, is by no means 
limited to the four states that have 
overtly recognized it. Other states 
may be e.xpected to take even more 
aggressive steps and their healUi depart- 
ments should anticipate the need for 
action. 

The list of medical care functions in 
which public health agencies might par- 
ticipate could be extended, but the 
length to which I have gone ma_v be 
sufficient to call attention to the oppor- 
tunities at hand. At anj’’ rate, there is 
no substantial reason why the cnact,- 
ment of measures providing for a com- 
prehensive medical rare program should 
find health departments totally unpre- 
pared for the tasks it may impose. The 
varied programs, which are daily in- 
creasing in number and complexity, give 
official public health agencies wide op- 
portunity to acquire some degree of 
“know how” in the field of medical 
care administration. They provide op- 
jxirtunity to gain intimate knowledge of 
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the complex relationships involved in 
delivery of modern medical service. 
Economic relationships with physicians, 
dentists, hospitals, nurses, optometrists, 
laboratories, and other vendors of 
medical care are daily aspects of these 
programs. Definitions of eligibility for 
medical care; authorization for service 
where necessary; determination of the 
scope of benefits allowable within the 
funds at hand; allocation of funds to 
special accounts for different classes of 
service; development of agreements 
with professional bodies, including 
methods of payments, control over 
abuses, referral to specialists and to re- 
sources outside the local area; educa- 
tion of patients concerning benefits and 
limitations which may be necessary; 
the preservation and encouragement of 
a high quality of service; maintenance 
of records, and numerous other adminis- 
trative matters — these problems in 
varying degrees and forms characterize 
medical care programs operating today 
throughout the nation under different 
auspices. There is hardly any item 
under the provisions of such a measure 
as the National Health Bill of 1945 on 
which knowledge could not be gained, 
if today health officials were, figura- 
tively speaking, to look in their own 
back yards for the experience. 

Should health departments be so 
cautious or obtuse as not to accept the 
challenge, responsibility for administer- 
ing overall medical care programs will 
of necessity fall into other hands. It 
may fall under the aegis of welfare 
departments; it may be sponsored by 
professional bodies as producer opera- 
tions; or it may be set up under some 
totally new public agency. If responsi- 
bility falls to the welfare department 
it will be in the hands of an agency 
with the most humanitarian intentions, 
but one not skilled by tradition or cur- 
rent^ operation in the field of health 
services. If responsibility falls to the 
professional societies it will be in the 


hands of groups who are technically in- 
formed on service content, but being a 
vested interest, one would not expect 
them to be actuated primarily by con- 
siderations of public need, nor par- 
ticularly skilled in socio-economic 
affairs. If responsibility falls to some 
new public agency, the administration 
of medical care will be rendered more 
unwieldy than ever in relation to a 
total health program. In none of these 
three possibilities will the ideal of inti- 
mate coordination with preventive pro- 
grams be achieved. Should any of 
these three possibilities materialize, the 
program remaining to the public health 
agency would be dwarfed by compari- 
son into insignificant proportions. 

It is in the public interest, therefore, 
that medical care functions be de- 
veloped in public health agencies. 
Knowing health departments so well, 
we in public health work are apt to re- 
gard them as wholly unprepared for the 
assumption of such a great new task, 
but they are strong and competent as 
compared with other aspirants. Every- 
one can be confident that if the task 
were put upon their shoulders they 
would learn how to bear it. On this 
very point, no better phraseology is to 
be found than in the official statement 
of the American Public Health Asso- 
ciation with respect to the part of health 
agencies in a national health program. 
It was adopted by the Governing 
Council October 4, 1944: 

A single responsible agency' is a funda- 
mental requisite to effective administration at 
all levels — federal, state, and local. The pub- 
lic health agencies — federal, state and local 
— should carry major responsibilities in ad- 
ministering the health services of the future. 
Because of administrative experience, and ac- 
customed responsibility for a public trust, 
they are uniquely fitted among public agencies- 
to assume larger responsibilities and to dis- 
charge their duties to the public with in- 
tegrity and skill. The existing public health 
agencies, as now constituted, may not be 
ready and may not be suitably constituted 
and organized, in all cases, to assume al 
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of the administrative tasks implicit in 
an expanded national health service. 
Public health officials, however, should 
be planning to discharge these larger re- 
sponsibilities, and should be training them- 
selves and their staffs. This preparation 
should be undertaken now because, when the 
public comes to consider where administrative 
responsibilities shall be lodged, it will be 
influenced in large measure by the readiness 
for such duties displayed by public health 
officers and by the initiative they have taken 
in fitting themselves for the task. 

The statement just quoted is sound 
today, and it is even more applicable 
now than when it was adopted. Then 
we were in the middle of a great war 
that had drawn into the armed forces 
a high proportion of active public 
health workers. Now we are in position 
to fill those gaps. The serious defects 
in our organization for medical care 
and the consequent inadequacies of 
service have become items of common 
knowledge. 

Likewise, the applicability of in- 
surance in meeting the unpredict- 
able costs of illness now finds general 
acceptance; the only question at issue 
is whether it shall go forward under 
private auspices or within the frame- 
work of government. Even the most 
ardent advocates of voluntary schemes 
openly admit that part of the burden 
must be assumed by government, and 
perhaps an element of compulsion may 
be necesary to assure full and continu- 
ous coverage of the population. As a 
matter of fact, bills are now before the 
Congress for extending health services 
through each of these devices; one con- 
templates a national compulsory health 
insurance system while the other would 
foster voluntary systems, but would 
subsidize them for the purpose of 
covering persons unable to meet regular 
premium costs. No stretch of the 
imagination is needed to anticipate that 
measures of similar intent mil continue 


to come before state legislatures in 
future sessions, as they have in the 
past. 

Despite their timidity and backward- 
ness, health departments are coming to 
be recognized as the appropriate 
agencies for administering those ele- 
ments of medical care that may be ac- 
cepted as a public responsibility. They 
can now enter the field with reasonable 
assurance, in most areas, that they are 
welcome and will be fulty accepted 
when their interest and competence 
have been demonstrated. Lacking pre- 
cise information on some technical mat- 
ters, they need not feel embarrassed 
provided they are willing to’ learn. A 
vast body of basic facts and operating 
experience has been acquired by gov- 
ernmental agencies and voluntary in- 
surance plans. Much of this informa- 
tion is available through published 
documents, but in addition personal 
contact should be made with individuals 
whose position has been established in 
one or another aspect of this broad 
field. 

The U. S. Public Health Ser\'ice began 
as the medical care organization of the 
federal government. In fact it operated 
one of the early, if not the first com- 
pulsory health insurance schemes in the 
world. This was established to assure 
care for members of the merchant 
marine. Throughout its e.xistence the 
Service has been in close touch vnth 
organized plans for providing medical 
service. When confronted with the 
need for counsel or support in any 
aspect of medical care administration, 
stale or local health agencies ma}- call 
on the U. S. Public Health Scr\’ice. 
Within the limits of available resource,^, 
this aid will be given as another element 
in its traditional plan of developing and 
supporting state and local health 
organizations. 
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"COR over forty years the only recog- 
nized form of coccidioidal disease 
was the usually fatal progressive coccid- 
ioidal granuloma. Then the rec- 
ognition by Gifford and Dickson 
that Coeddioides hmnitis causes 
an illness which is benign and self- 
limited enormously broadened this 
concept. Their addition of coccidioidal 
erythema nodosum (“Valley Fever”) 
created a true disease spectrum.®' ® 
However, many questions were raised 
in the process. Coccidioidin skin test- 
ing had shown that a large proportion 
of the individuals of the southern San 
Joaquin Valley reacted, yet the coccid- 


ioidal erythema nodosum ' (“ Valley 
Fever”) of Gifford and Dickson was 
certainly not universal. Meyer,'’’ com- 
menting on tlie apparent susceptibility 
of newcomers and immunity of resi- 
dents, speculated on the likelihood of 
subclinical immunizing infection. Sub- 
sequent studies have indicated that the 
disease spectrum is very broad and that 
the segment in which erythema nodosum 
occurs is only a small part of clinically 
manifest benign coccidioidomycosis. 
Moreover, experiences in our own labo- 
rator)'’ group indicated that the infection 
could be acquired without any symp- 
toms whatsoever. Thus coccidioidomy- 


* From the Commission on Epidemiological Survey 
of the Board for the Investigation of Epidemic Diseases, 
Preventive Medicine_ Services, Office of the Surgeon 
General. The special studies on coccidioidomycosis' 
have been conducted in the Department of Public 
Health' and Preventive Medicine, Stanford University 
School of Medicine with the first five months of the 
study supported by a grant from the Rosenberg Foun- 
dation. The cooperative nature of the study was indi- 
cated in a previous paper in which appreciation was 
expressed to Dr. Francis G. Blake, Generals S. Bayne- 
Jones, and Charles R. Glenn; Colonels Bloyce A. 
Britton, J. R. Copenhaver, Robert E. Estill,' M. G. 
Healy, A. L. Jennings, Neill Johnson, Russel V. Lee 
Edward H. Padden, Albert Phillips, M. V. Prescott, 
John Roberts, Otis B. Schreuder, D. D. Todorovich; 


Lieutenant Colonels E. C. Donohoe, A. F. Dorner, 
Richard D. Evans, Ian B. Hamilton, J. Murray 
Kinsman, Harris D. Loe, Russell W. Mapes,^ P. 
Pederson, Benjamin Siebenthal, Roger E. 

Majors Maurice P. Foley, Clarence J. Keef^ Edwa 
J. Hall, Robert G. McCurdy, David L. Thmman, 
Harry E. Thompson, Harvey A. Woods; Chief War- 
rant Officer Melburn Biddulph; Lieutenants Wimur 
M. Fitzpatrick, and George Schroeder; 

Sergeant Howard Sehlin; Sergeants C. 0. Caste i • 
and Robert A. Kunde. In addition there ^ 

large number of others, Commandants, Warn c ’ 
Executive Officers, and commissioned and 
personnel, without whose whole-hearted coope 
these studies would have been impossible. 
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cosis would fall in line with other 
infections inapparentes as first desig- 
nated by Nicolle.® The disease spec- 
trum, even including benign manifesta- 
tions, would then constitute only a 
part of the entire infection spectrum. 
The quantitative composition either of 
the disease or of the entire infection 
spectrum was an enigma. One tentative 
suggestion was made ^ that as new- 
comers acquired their infections per- 
haps 1 in 20 developed erythema 
nodosum. However, without a con- 
trolled group which could be studied 
over a period of years only conjecture 
was possible. 

The location of Army air fields in the 
San Joaquin Valley to take advantage 
of the unusually fine meteorological and 
topographic conditions in year round 
training provided an opportunity for 
the requisite intensive study. While 
even “ permanent ” personnel moved 
through these stations at a rapid pace, 
enough remained a sufficient length of 
time to permit an evaluation of the in- 
fection spectrum. In a subsequent 
paper a discussion of the clinical mani- 
festations will be presented. 

As has previously been described,^® 
the permanent personnel of four San 


Joaquin Valley Army Air Fields were 
routinely coccidioidin tested on their 
arrival at their stations. The negatives 
were retested periodically. Those who 
reacted at their retest were carefully 
interrogated as to any interim illness, 
and their form 52 A infirmar}’^ records 
and any hospital records were inspected. 
If they gave no history of an illness 
which could be suspected as coccidioidal, 
they were classed as “inapparent” in- 
fection. If they had an illness such as 
“ flu ” (when there was no epidemic 
influenza) or pleural pain suspicious of 
coccidioidomycosis but did not report 
for medical attention, they were classed 
as “ atypical ” or “ subclinical " cases. 
If they had these symptoms and re- 
ported to sick call but were not diag- 
nosed as coccidioidal, they were classed 
as “ missed ” cases. “ Clinical ” cases 
were the patients who were correctly 
diagnosed. Only the “ clinical ” cases 
present at the Fields at the time of the 
retests were compared with the other 
categories. Special note was made of 
eiythema nodosum. Because only 
“inapparent” infections and possibly 
some “ atjqiical ” cases were revealed 
at Merced and these in verj' small 
numbers,’” the final comparison was 


Table 1 


Dhtribiilion of Primary Coccidioidal Injcclwns by Type 
at 

Mintcr, Gardner, and Lcmoorc Army Air Fields 
July 1, 1941, lo December 31, 1945 

Missed and SuheUnied 


Diagnosed Cases 


Per cent oj 
Injections 


Field 

No. 

ira/j 

Symptoms 

All 

No. 

Minter 

171 

59.6 

26. S 

116 

{1941-194S) 

Gardner 

lOS 

64.3 

25.0 

60 

(1941-m4) 

Lcmoorc 

S3 

SS.2 

19.5 

3S 

(1942-1945) 

Total 

332 

60. S 

24.6 

214 


Infections 


^ A 

Per cent of Ir.apparcnt 

Infections Infections Total 


/ ■ 


r 

^ 

Number 

With 

Symptoms 

At! 

No. 

Per cent 
of All 

cl 

Infections 

40.4 

IS.O 

359 

55.6 

646 

35.7 

13.9 

265 

Cl. I 

433 

41, S 

14,0 

ISl 

66. S 

272 

39.2 

IS.S 

SOS 

59.6 

U51 
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restricted to Minter, Gardner, and 
Lemoore Fields. The negative results 
at Merced served as a control, estab- 
lishing that the initial testing and sub- 
sequent retesting were valid procedures. 

In Table 1 are presented the data 
showing the distribution of 1,351 coc- 
cidioidal infections. One observes that 
only approximately one in four of the 
infections was diagnosed while ap- 
proximately 60 per cent were symptom- 
less. Actually, only 60 per cent of 
those with clinically manifest disease 
were detected as clinical cases. The 
remaining 214 with symptoms but not 
diagnosed were approximatety equally 
divided between those missed by the 
doctors and those who “ toughed out ” 
their illnesses. The close approxima- 
tion of the distribution in the various 
fields is further evidence of the validity 
of these observations. Broken down by 
years, the proportion of inapparent in- 
fections was also constant but there 
was an increasing proportion of clin- 
ically diagnosed cases. In the first 
year the percentages of diagnosed dis- 
ease ran 15.2 (Minter), 15.2 (Gard- 
ner), and 15.8 (Lemoore). The “atypi- 
cal” (“ subclinical ”) and “missed” 
cases were reduced and contributed to 
the proportion of clinical cases as the 
succeeding groups of medical officers 
became more skilled in diagnosis and 
as the personnel became increasingly 
aware of “Valley Fever.”* Several of 
the personnel who developed their 
clinical manifestations while on furlough 
or leave made their own diagnoses, 
usually being unable to convince the 
physicians whom they consulted until 
they returned to their home fields. 

The frequency of coccidioidal ery- 
thema nodosum or erythema multi- 
forme, the true “Valley Fever” of 
Gifford and Dickson, warrants special 


“Valley Fever” originally meant coc- 
cidioidal erythema nodosum, its popular use has 
broadened to include all clinically manifest coccidi- 
oidomycosis. 


attention. Not only is it important 
historically, but also does it constitute 
a clinical picture sufficiently spectacular 
not to be overlooked. Recognized 
readily, it may be used as an index of. 
infection, if an appropriate factor re- 
lating it to the o^er forms of the in- 
fection can be established. Of course, 
even in known coccidioidal endemic 
areas not all erythema nodosum is 
coccidioidal. Out of 453 cases of 
erythema nodosum*’ in the San Joaquin 
Valley 432 (95 per cent) were coccidi- 
oidal while 11 of the remainder were 
probably tuberculous, and the cause of 
the other 10 not determined. In our 
current studies on several occasions 
erythema nodosum appeared during the 
course of sulfonamide therapy, and 
when the patient had a preceding atypi- 
cal pneumonia which failed to respond 
to chemotherapy, the clinical pic- 
ture mimicked coccidioidal ery- 
thema nodosum. However, the ab- 
sence of coccidioidin sensitivity and 
coccidioidal serology and prompt disap- 
pearance of the lesions on cessation of 
the drug ruled out coccidioidomycosis. 
Therefore, in any attempt to use the 
criterion of erythema nodosum as an 
index of coccidioidomycosis the etio- 
logical proof of each case must be 
established carefully. 

In Table 2 is presented the fre- 
quency of erythema nodosum or multi- 
forme. The proportion in total infec- 
tions was 4.6 per cent, ranging from 
4.0 per cent at Lemoore to 4.9 per cent 
at Minter. This closely approximates 
the crude estimate of 1 in 20 previously 
made.® It also checks with the 4.4 per 
cent incidence of erythema nodosurn oc- 
curring in the Willett and Weiss 
series of 135 infections. One notes that 
11.4 per cent of all those having S 5 mip- 
toms had erythema nodosum or multi- 
forme, and 18.7 per cent of those with 
clinically diagnosed coccidioidomycosis 
had these skin lesions. Occasional y 
confusion has arisen between infection 
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and disease. While approximately 5 
per cent of our coccidioidal infections 
had erythema nodosum, 20 per cent of 
the clinically diagnosed cases had the 
lesions. In the series of 85 clinical 
cases reported by Goldstein and Mc- 
Donald, 17, or exactly 20 per cent, 
had these manifestations. The series of 
Willett and Weiss and of Goldstein 
and Louie and Goldstein and Mc- 
Donald as well as the great propor- 
tion of ours were in males. The 
predilection of females for erythema 
nodosum in coccidioidal infections was 
previously noted.® The ratios as given 
above would be applicable only for 
males, or possibly children among whom 
the increased incidence of erythema 
nodosum in females is not so marked.® 
In 1943 members of the Women’s 
Army Corps were assigned to the Fields 
and provided a group for comparison. 
However, their numbers were small, 
and, because they moved through so 
rapidly, there were a total of only 41 
infections for comparison. Ten, or one- 
quarter, had erythema, nodosum or 
multiforme (Table 3). Also, one-half 
of the clinically diagnosed female pa- 
tients had erythema nodosum. One 
notes the much higher proportion of 
clinically diagnosed cases and smaller 
proportion of inapparent ' infections in 


Table 2 

Frequency of Erythema Nodosum and 
Erythema Multiforme in 1^51 
Coccidioidal Infections 
at 

Minter, Gardner, and Lemoore Army Air 
Fields, July 1, 1941, to December 31, 1945 


Erythema Nodosum or llultijorme 



' 

A 

Per cent of Ififccihns 

A 


Field 

No. 

r 

Diagnosed 

Cases 

With 

Symptoms 

All 

Minter 

32 

18.7 

11.1 

4.9 

Gardner 

19 

17.6 

11.3 

4.4 

Lemoore 

11 

20.8 

12.1 

4.0 

Total 

62 

18.7 

11.4 

4.6 


the females. These differences reflect 
the frequency with which the allergic 
manifestations ® convert what would 
otherwise have been unrecognized in- 
fections to spectacular, unmistakable 
clinical cases. One notes that when 
the females are eliminated from the 
computation the incidence of erythema 
nodosum in whites drops to 4.3 per cent 
which is even closer to the 4.4 per cent 
of Willett and Weiss.^^ 

Another point of consideration is the 
effect of race on erythema nodosum. 
Negroes came to tlie Fields inT941, but 
remained in any appreciable numbers 
only at Minter Field. They provided 
92 infections for comparison (Table 4). 
In none did erythema nodosum occur. 


Table 3 

Distribution of Primary Coccidioidomycosis in Whites by Sex and Type 

at 

Minter, Gardner, and Lemoore Army Air Fields 
July 1, 1941, to December 31, 1945 


Dhsuosed Cases 
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Per cent of 
Infections 


Hissed end Subcliniccl 
Infections 

'' n P 
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Infectwns 
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ErytheriQ l^cdoiurx 

Per cent cf 
Ir.jectlcr.s 
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Females 

Males 

Total 



r ^ 

With 

s 


f 

nvrA 


/ 

'I r 

Vhs. 

With 

^ J ClCi 

dumber 





Synp~ 



Per cent of nosed 

Synf. 

cf 

No. 

tons 

All 

No. 

toms 

All 

No. 

All No. Coses 

to*^s 

All Infection 

2D 

so.o 

48. 8 

5 

20.0 

12.2 

16 

39.0 10 50.0 

40.0 

24.4 41 

285 

58.5 

25.4 

202 

41. 5 

16.6 

751 

60.0 52 18.2 

10.7 

4.3 1,21.8 

305 

59.6 

24.2 

207 

40.5 

16.4 

747 

59.4 62 20.3 

12.1 

4.9 1,259 
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Table 4 

Dislrihulion of Primary Coccidioidomycosis in Males by Race and Type _ 

at 

Milder, Gardner, and Lcmoorc Army Air Fields 
July 1, 1941, to December 31, 1945 
Missed and Suhctinical 

Diagnosed Cases Injections Erythema Nodosum 

Per cent oj Per cent of Inapparent Per cent of 

Injections Injections Injections Injections 




With 



With 





Diag- 

With 


Number 



Symp- 



Symp- 



Per cent oj 


nosed 

Symp- 


oj . 

Race 

No. 

toms 

All 

No. 

toms 

All 

No. 

All 

No. 

Cases 

toms 

AH Inject tons 

Negro 

27 

79.4 

29.3 

7 

20.6 

7.6 

58 

63.1 

0 

0 

0 

0 

92 

White 

285 

58.5 

23.4 

202 

41.5 

16.6 

731 

60.0 

52 

18.2 

10.7 

4.3 

1,218 

Total 

312 

59.9 

23.8 

209 

40.1 

16.0 

789 

60.2 

52 

16.7 

10.0 

3.9 

1,310 


This coincides with experience in 432 
civilian cases of coccidioidal erythema 
nodosum in which none were in 
Negroes.® Willett and Weiss re- 
ported two Negroes with erythema 
nodosum in their series, both having 
mixed ancestry. Thus, while it may 
occur, erythema ngdosum is much less 
frequent in the Negroes. Including tlie 
colored, our overall male erythema 
nodosum proportion was just under 4 
per cent. As there were no female 
Negroes in the groups exposed to. in- 
fection, it was not possible to determine 
whether sex or race would have domi- 
nated with regard to predilection for 
erythema nodosum. 

The cause of real concern in coccidi- 
oidomycosis is whether coccidioidal 
granuloma may ensue. Before we at- 
tempt to estimate frequency of dissemi- 
nation, certain other aspects should be 
considered. First of all, when do the 
infections disseminate? If, as in tuber- 
culosis, .progressive disease occurs years 
after infection is acquired, then obser- 
vation for months or even sL few years 
is inadequate. In a subsequent paper 
we shall review the matter of pathogen- 
■esis. Suffice it to say that of the 12 
disseminations we encountered, one oc- 
curred within 12 days of onset, another 
17 days after onset, 4 more within 3 
weeks, 2 more within 1 month (a total 


of 8 of the 12 within 1 month), 2 more 
witliin the 2nd month, 1 more in the 
3rd, another within 3J4 months, and the 
longest interval was 4 months after the 
onset of the initial illness. The se- 
quence of events in the last patient is 
not clear as he was an “ atypical ” case 
(did not report when he was ill with his 
initial infection in August). When he 
was seen with meningitis in December, 
he was not oriented. Apparently there 
had been an interval of several months 
(four at a maximum) in which he w^^ 
symptomatically well. Whether his' 
sedimentation rate and serology would 
have given clues to his future trouble 
one cannot say; The 2 with the next 
longest intervals continued to have 
occasional fever, elevated sedimentation 
rates and their titers of complement- 
fixation steadily rose so that we feared 
and warned against trouble. 

It is thus apparent that most of the 
disseminations occurred during the 
course of the initial illness and in none 
was there a long latent period. This . 
is also the experience of the 
Western Flying Training Command. 
While our opportunity of Joll°^’^§ 
those who were infected at an indivi ua 
installation was frequently interrupted , 
others infected elsewhere transferred m 
so that a minimum of one-quarter o 
the personnel were coccidioidin reac 
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tors. However, the only disseminations 
were in those recently infected. More- 
over, our responsibility for performing 
the serological tests for the entire Train- 
ing Command, and the close liaison with 
the Training Command would have as- 
sisted in detecting disseminations else- 
where. We can feel reasonably sure 
that a dissemination years later must 
be very unusual. Thus the twelve dis- 
seminations which we note here prob- 
ably constitute a fair basis for calcu- 
lating probabilities of developing coc- 
cidioidal granuloma. 

However, other aspects must also be 
considered. Sex plays an important 
role in coccidioidal disseminations. The 
pioneer workers in the field recognized 
the predilection for males. When Wol- 
bach^“ reported the 24th coccidioidal 
granuloma patient, he emphasized the 
fact that this was the first female. 
Beck^® reported the coccidioidal granu- 
loma sex ratio as nearly 6 males : 1 
female while Gifford and her associates 
found their ratio was approximately 4 
males : 1 female. The belief prevailed 
that coccidioidal granuloma was more 
frequent in males because males were 
more often infected. However, in an 
unselected series of 432 erythema 
nodosum patients subsequently as- 
sembled,® there were over trnce as many 
females as males. Coccidioidin testing 
carried out in the Kem County schools 
showed no difference in sex or race. 
None of the infections acquired by 
females in the San Joaquin Valley Army 
Air Fields disseminated, but the number 
infected was so small that none would 
have been anticipated were the white 
male ratio applicable. 

While our estimates will be confined 
to males, we must take into considera- 
tion the factor of race. Every reported 
series of coccidioidal granuloma patients 
indicates the high proportion in Negroes, 
^lexicans. and Filipinos. The most 
useful comparison is that by Gifford and 
her associates wherein they pointed 


out that the Caucasians comprising 87 
per cent of the population of Kern 
County contributed 41 per cent of the 
total cases while the non-whites with 
only 13 per cent of the population pro- 
vided 59 per cent of the cases. Esti- 
mated on a case rate pe'r population 
basis, the IMexican rate was 3.5 times, 
the Negro rate was 14 times, and tlie 
Filipino rate 180 times the white. Their 
coccidioidal death rates per 100,000 
population were for the Mexicans 5 
times, the Negroes 23 times, and the 
Filipinos 192 times that of the whites. 

Therefore in estimating the dissemi- 
nations in our males witti coccidioidal 
infections it is necessary to consider our 
Negroes separately from our whites. 
There were so few Mexicans or other 
groups that they are included with the 
whites. There were 710 clinically diag- 
nosed cases of coccidioidomycosis in 
white males of the four Army Air Fields 
(the few recognized at Merced, acquired 
elsewhere, being included here). Using 
the factor 23.4 per cent (Table 4) as 
a means of calculating the total number 
of infections which these diagnosed 
cases represented, the estimate would 
be 3,034. Of the 710 diagnosed cases, 
110 had etythema nodosum. Table 4 
indicates that 4.3 per cent of the in- 
fections in the white males occurred 
ndth erjdhema nodosum, so the 110 
would represent 3,024 coccidioidal in- 
fections. The estimates check quite 
closely. Eight of our whites had dis- 
seminated infections lepresenting 1.1 
per cent (1:90) of the clinically diag- 
nosed cases, and 0.26 per cent (1:380) 
of the total infections. Three of the 8 
died. 

In the colored group there were 34 
clinically diagnosed cases. It is of in- 
terest that, as Table 4 indicates, the 
proportion of inapparent infections is 
similar in the two races. Tlie propor- 
tion of clinically recognized infections 
is slighllv higher despite the ab.'encc of 
attention-arresting erx-thema nodnnim. 
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We cannot calculate number of infec- 
tions on the basis of the erythema 
nodosum ratio, but as 29.3 per 
cent of the total infections were chn- 
ically diagnosed, the 34 cases would 
represent 116 infections. In this group 
4 disseminations (2 fatal) occurred. 
This gives an incidence of dissemina- 
tions in 12 per cent (1:8) of the cases, 
and 3.4 per cent (1:29) of the infec- 
tions. The disseminations in the 
Negroes were over 10 times as frequent 
as in whites, both with respect to diag- 
nosed cases and total infections. 

There have been few instances of 
sufficiently large series to permit com- 
parisons with our estimates. In the 
epidemic of coccidioidomycosis involv- 
ing an armored division reported by 
Goldstein and Louie, there were 17 
cases of erythema nodosum or multi- 
forme. Using our factor of 4,3 per 
cent, this would represent 39S infec- 
tions, There were 75 clinically diag- 
nosed cases, which with our factor of 
23.4 per cent would indicate 320 infec- 
tions. There was actually one dis- 
semination. Our figure of white males 
was 1 dissemination in 90 cases and in 
380 infections. Willett and Weiss 
had 49 clinical cases in Negroes with 
4 disseminations, or approximately 8 
per cent. They commented on tlieir 
almost “ unbelievably high ” rate of dis- 
semination, but it agrees relatively well 
with our own estimate of 12 per cent. 
During the same exposure none of their 
34 whites who underwent clinical in- 
fections disseminated. For the entire 
Western Flying Training Command, 
Lee^'^ and Jamison suspect even a 
higher risk for the Negro. 

COMMENT 

The fact that 60 per cent of coccidi- 
oidal infections are symptomless places 
them with tuberculosis, diphtheria, 
brucellosis, and most other infections in 
which overt disease is the exception. 
The infection spectrum is very broad. 


proceeding from completely inapparent 
infections through those with mild 
symptoms which are rarely diagnosed, 
on to those wth full-blown disease: 
malaise, chills, fever, pleural pain, 
cough, headache. At the extreme end 
of the spectrum is disseminated or 
progressive disease (coccidioidal granu- 
loma) with a case fatality of 30 to 60 
per cent. Even under the most favor- 
able of circumstances, when diagnosis 
could usually be attained by noting the 
development of sensitivity to coccidi- 
oiden (personnel having been tested 
previously), only 20 to 25 per 
cent of the infections were clinically 
recognizable. 

One segment of the infection spec- 
trum is readity identifiable, the patients 
who have tlie allergic manifestations of 
erythema nodosum with or without 
erytliema multiforme. This manifesta- 
tion is infrequent in Negro males. In 
white males it occurs in approximately 
4 per cent of the infections and 20 per 
cent of the cases. It is much more fre- 
quent in females, at least after puberty. 
In our series of white adult females, 25 
per cent of the infections and 50 per 
cent of the clinical cases were accom- 
panied by erythema nodosum or multi- 
forme. Thus, while erythema nodosum 
provides a convenient red flag for esti- 
mating incidence of coccidioidal infec- 
tion, it is not applicable for Negroes 
and allowance must be made for the 
sex distribution of the group considered. 

In considering the frequency of dis- 
seminated infections, allowance for the 
difference in sex and race is also neces- 
sary. In our group of white males, ap- 
proximately 1 in 100 of those clinically 
diagnosed and 1 in 400 of those infected 
underwent dissemination. On the basis 
of a female dissemination frequency 
one-fifth as great, one would anticipate 
coccidioidal granuloma in approximately 
1 in 500 clinical cases and 1 in 2,00 
infections of white females. Even more 
striking is the difference in race. T e 
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Negro male dissemination ratio, both 
with respect to cases and to total infec- 
tions, is approximately ten times that 
of white males. While the higher tuber- 
culosis rate in Negroes is frequently 
attributed to inferior housing, nutrition, 
and medical care, in this Army group 
these factors were the same. The only 
valid difference lay in the genetic fac- 
tors. In 1937 Meyer’’ anticipated 
these findings: “Just as in tubercu- 
losis the ability to focalize the childhood 
tubercle is conditioned by genetic fac- 
tors, so the resistance to generalization 
of fungus coccidioides is perhaps in- 
fluenced by similar factors.” Indeed, 
as time has gone on, it has become evi- 
dent that progressive coccidioidomycosis 
is analogous with the overwhelming 
tuberculosis of infancy and very early 
childhood, rather than with the reinfec- 
tion type of tuberculosis. Whites have 
not had the generations of experience 
with CoCcidioides which would enable 
them to become better adapted to sur- 
vival. Their contact with Coccidioides 
is as virgin as that of the Negro. How- 
ever, one wonders if the many genera- 
tions of experience with the parasitism 
of Mycobacterium tuberculosis may not 
have better equipped them to cope with 
the pathogenic saprophyte, Coccidi- 
oides hnmitis. 

SUMMARY 

By a program of systematically test- 
ing with coccidioidin new permanent 
personnel at four San Joaquin Valley 
Army Air Fields and periodically re- 
testing those originally negative, the 
proportion of the various types of coc- 
cidioidomycosis was ascertained. Sixty 
per cent of 1,351 infections were sjmp- 
tomless and only 25 per cent of the 
infections were clinically manifest and 
diagnosed. 

Erythema nodosum occurred in 4.6 
per cent. It provides an index of infec- 
tion, although care must be used, since 
it is found rarely in Negroes and there 


is a marked difference between the 
sexes. For this group of coccidioicial 
infections in young adults it occurred in 
24 per cent of the white females and in 
4,3 per cent of the white males. 

Disseminations occurred in about 1 
per cent of the clinically manifest in- 
fections in the white males and one- 
quarter per cent of their total infections. 
The disseminations were over ten times 
as frequent in the Negro males, occur- 
ring in about 12 per cent of the clinical 
cases and in about 3 J 2 per cent of tlie 
total infections. 
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Streptomycin for Clinical Research Related 
to Tuberculosis 


The American Trudeau Society, the 
medical section of the National Tuber- 
culosis Association, will handle the dis- 
tribution of a limited amount of 
streptomycin for clinical experiments 
in the treatment of tuberculosis. This 
announcement was made recently by 
Dr. H. McLeod Riggins, President of 
the society. 

The object of these studies will be 
to determine the possibilities and limi- 
tations of streptomycin in the treatment 
of tuberculosis and to learn whether the 
drug is sufficiently effective to justify 
increased commercial production. The 
present high cost and limited quantity 
of the drug makes it impossible to 
supply many well qualified investigators 
or to assign it for individual cases re- 
gardless of the degree of urgency. 


At the request of the Civilian Produc- 
tion Administration and a group of 
pharmaceutical manufacturers. Dr. Rig- 
gin has appointed a special committee 
to correlate carefully planned clinical 
research studies to be carried out in 
hospitals and sanatoriums designated by 
the Executive Committee of the Ameri- 
can Trudeau Society. The chairman of 
this committee is Dr. H. Corwin Hin- 
shaw, Mayo Clinic, Rochester, Minn., 
who has conducted studies in strepto- 
mycin for the past two years. He 
warns that it has not yet been suf- 
ficiently tested to warrant large scale 
production and use in the treatment of 
tuberculosis and emphasizes that it can- 
not be regarded as a substitute for 
present methods of sanatorium and 
surgical therapy. 



An Outbreak of Trichinosis 
in New York City 

With Special Reference to the Intradermal and Precipitin Tests 

HOWARD B. SHOOKHOFF, M.D., WILLIAM B. BIRNKRANT, 
M.D., AND MORRIS GREENBERG, M.D. 

Bureau of Preventable Diseases, Department of Health, New York, N. Y. 


D uring February, and March, 
1945, New York City experienced 
the largest outbreak of trichinosis in 
the history of its Health Department. 
Eighty-four persons became ill with the 
disease as the result of the consumption 
of pork products supplied by a single 
wholesaler. We are reporting this out- 
break, not only because of its size, but 
also because it has afforded an oppor- 
tunity to study the utility of the intra- 
dermal and precipitin tests. Very few 
reports of the application of these tests 
in large outbreaks have appeared in the 
literature, and in some instances they 
were carried out late in the course of 
the illness. In this outbreak, the tests 
were made by or at the request of the 
attending physician during the actual 
illness as a method of clinical diagnosis, 
rather than as an afterthought. The 
results obtained give some idea therefore 
of -the value of these tests to the 
diagnostician. 

We have reviewed the outbreaks of 
trichinosis involving 20 or more cases 
reported since 1900. We were able to 
find accounts of 25 in .the publications 
available to us. They are listed in 
Table 1. 

CmCmiSTANCES OF THE OUTBREAK 

On hlarch 13, 1945, 3 persons in a 
family of 4 were reported ill with 
trichinosis. The}' had purchased mett- 


wurst and blutwurst on February 16, 
and had eaten these products between 
that date and February 26, From 
March 13 through March 31, 81 other 
cases were found by the Health Depart- 
ment in individuals who had consumed 
pork products processed by the same 
wholesaler * who had supplied the meat 
eaten by the first group of 3. These 
products were purchased from eight re- 
tailers, all supplied by that wholesaler, 
as well as from a retail outlet operated 
by the wholesaler. Fifty-three of the 
84 cases were traced to a single popular 
retail store located in a section of the 
city w'hich is frequented by persons of 
Germanic birth or descent. 

The wholesaler prepared a variety of 
smoked pork products. Table 2 shows 
the type of pork eaten by the 84 persons 
who subsequently became ill. A num- 
ber of individuals had eaten more tlian 
one type, but 50 of the 84 had con- 
sumed mettwurst. Investigation dis- 
closed that the pork used in preparing 
the meats eaten had not been subjected 
to the freezing process recommended for 
pork products intended to be consumed 
uncooked. In the past the wholesaler 
had used pork maintained at 5° F. for 20 
days. However, during the war period 


• ThanLs are due to Mr. Sc^^^(^er cf l>c 

Burrau of Food and D.a’p hr ebtahhe ish’rrsthv 
concernirr the wholesaler. 
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Table 1 

Outbreaks of Trichinosis Since 1900 

Cases 
Cases With- 

' With out Cases 

Symp-Symp- , 


Year 

Author 

Place 

toms 

toms 

Deaths Male 

Female 

Source 

1914 

McClure and Ware * 

New Liberty, Iowa 

28 

2 

0 

IS 

IS 

Sausage cakes. 








raw ham 

1922 

Fuebs = 

Erlangen, Germany 

92 


0 

?' 

? 

Sausage 

1923 

Heissen “ 

Karlsruhe, Germany 

150‘ 

. . 

1 

? 

? 

Not stated 

1926 

Behr < 

Vogtland, Germany 

70* 

. , 

S 

? 

? 

Not stated 

1928 

McDonald and Waddell ' 

Albany, N. Y. 

26 

S 

1 

21 

10 

Sausage and salt 








pork 

1929 

Willelt and Pfau “ 

East St. Louis, 111. 

21 


1 

9 

6 

Raw pork sausage 

1930 

Aldridge " 

Pennsylvania 

26 

3 

2 

14 

IS 

“ Pork ” 

1930 

Weitz ® 

Stuttgart, Germany 

88 

. . 

12 

? 

? 

Polar bear meat 

1933 

Kilduffe, et al.° 

Atlantic City, N. J. 

19 

3 

1 

12 

‘7 

Italian sausage 

1935 

Drake, ct al.'° 

Portland, Me. 

26 

25 

2 

? 

? 

Home made 









sausage 

1935 

New York State Trichi- 









nosis Commission “ 

Niagara Falls, N. Y. 

20 

. . 

0 

j 

? 

Italian sausage 

1936 

Barrett and Sears 

Rogers City, Mich. 

32 


0 

? 

? 

Sausage 

1936 

Barrett and Scars '• 

Capac, lilich. 

72 

. , 

6 

36 

36 

Sausage 

1937 

Hallcn 

Lindesburg, Sweden 

SO 

, , 

0 

9 

41 

Sausage 

1937 

Ferenbaugh, et of." 

Waterbury, N. H. 

57 

7 

0 

64t 

0 

? 

1937 

New Vork State Trichi- 









nosis Commission " 

Rochester, N. Y. 

85 

. 

1 

? 

? 

Sausage 

1940 

New York State Trichi- 









nosis Commission 

Bronx and Westchester, 

N. y. 

35 


0 

12 

9 

Teewurst 

1940 

Deadman and Wilson 

Hamilton, Ontario 

23 


0 

7 

14 

Sausage 

1940 

Parrisius '• 

German Army. Norway 

617 


1 

617t 

0 

Sausage 

1940 

Sheldon t’ 

Wolverhampton, England 

105 


0 

14 

78 

Sausage 

1941 

Bacon 

Birmingham, England 

78 


0 

. . 

81% 

? 

1941 

Davis and Allotl ™ 

London, England 

26 


1 

20 

. 6 

Sausage 

1941 

New Vork State Trichi- 









nosis Commission 

Akron, Ohio 

62 


4 

j 

? 

Sausage 

1942 

J.A.M.A.21 

Ft. Stanton, N. Mex. 

400 


? 

? 

? 

Sausage 

1943 

Vogel -- 

Rock County, Wis. 

28 


0 

IS 

13 

Summer sausage 


* Approximate t Outbreak in a male population. 

B. Saad (Presse Med., 4S:SS6 1940) discusses an outbreak of trichinosis in Beyrouth which was supposed 
to have involved 500 persons. However, L. Pigoury (.Bull. Sor. Path. £xot., '36:SS, 1943; abstracted in Trap. 
Dis. Bull., 42:400, 1945) states, “Only a few human cases were recorded in the 1939-1940 outbreak . ■ • 
Rumour magnified the extent . . .” This outbreak has been omitted from the table. 


the refrigerating companies licensed to 
do that type of work had found it more 
profitable to use their facilities for other 
purposes, and consequently the prac- 
tice of freezing the pork had been 
abandoned. 

By the time the existence of an out- 
break was . recognized, it was impossible 
to obtain remnants of the meat actually 
consumed by those who became ill. A 
large number of samples of pork 
products subsequently distributed by 


the same wholesaler were examined with 
negative results. 

CHRONOLOGY AND INCUBATION PERIOD 

With the exception of .one case in 
which the accuracy of the history is to 
be doubted, all illnesses began between 
February 21 and March 31. The ■ one 
exception gave the date of the onset 
as February 10. Of the 84 cases, 59, or 
70, per cent, had their onsets between 
March 7 and March IS. The incuba- 
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Table 2 


Type oj Pork Product Eaten by Those III 


Food 

JlettiTurst 

Teewurst 

Blutwurst 

Jagdnurst 

Bierwurst 

Cervelat Sausage 

Knockwurst 

Schutzenwurst 

Fleischwurst 

Brotwurst 

Braunschweig Sausage 

Ham bologna 

“ Sausage ” 

Westphalian Ham 

Pork chops 

Chopped meat 


Number oj Cases 
SO 
12 
10 

5 
2 
2 
2 
2 
1 
1 
1 
1 

6 
9 
1 
1 


tion period was determined in 62 cases 
and ranged from 2 to 35 days after the 
consumption of the pork. In 46, or 74 
per cent, the first symptoms came on 
between 5 and 17 days after eating the 
pork. Figure 1 shows the distribution 
of the various incubation periods. In 
a number of instances, the same pork 
was eaten over a period of several days, 
and in such cases the median day was 
chosen as the day of consumption. 

AGE AND SEX DISTRIBUTION 

One-half of the cases occurred in per- 
sons in the third and fourth decades. 
Ten cases occurred in individuals under 
20 years of age. The cases w’ere 


equally distributed between the sexes, 
42 in males and 42 in females. 

MORTALITY 

There were no fatalities and, as a 
matter of fact, no cases that could be 
called critically ill. It seems to be 
characteristic of large-scale outbreaks of 
recent years, that there frequently is 
little or no mortality. Among the 26 
recorded large outbrealis of the present 
centur}’’, including the one described 
here, certainly 12 and probably 13 had 
no fatal cases. 

The 4 largest outbreaks, that is, 
those of more than 100 cases, had mor- 
tality rates of less than 1 per cent. No 
statement as to mortality is made in the 
report of the Fort Stanton outbreak-^ 
of 400 cases (crew of the S. S. 
Columbus). There were 10 outbreaks 
with between 50 and 100 cases each. In 
5 there were no deaths; in the others the 
case fatality rates were 1, 6, 7, 8, and 
14 per cent respectively. In the 12 
outbreaks in which there were fewer 
than 50 cases, there were no deaths in 
6. In the other 6 the death rales were 
3, 4, 4, 4, 5, and 5 per cent. 

These figures are in marked contrast 
to the epidemics of the last century. 
The case fatality rate in Wegleben-^ 
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was 16 per cent; in Hettstadt,^^ 17 per 
cent; in Hedersleben,^® 30 per cent, and 
in Emersleben,-^ 16 per cent. 

It seems that trichinosis was a much 
more severe disease during the last 
century that it is at present. One 
reason for this apparent change might 
be the fact that many mild cases and 
all subclinical cases went unrecognized 
until hematology had developed to the 
point where eosinophilia was readily 
determined. This would tend to exag- 
gerate the case fatality rates. How- 
ever, it is difficult to believe it could 
explain a drop from IS per cent or more 
to less than 2 per cent in the majority 
of the large outbreaks. 

It seems likely that the decline in 
the severity of epidemic, and probably 
also endemic, trichinosis can be ex- 
plained by a reduction in dosage of in- 
fecting organisms in the average case 
as a consequence of public health 
measures and improved eating habits. 
The enforcement of measures designed 
to control trichinosis, though not 100 
per cent effective, has resulted in a 
smaller number of infected animals and 
a lower degree of infection in any one 
animal. ^ For this reason a given amount 
of infected muscle contains on the 
average fewer larvae than in former 
years. 

As a result of the dissemination of 
knowledge concerning trichinosis, few 
people deliberately eat uncooked pork 
with the exception of those accustomed 
to eating sausage type products, so that 
sausage seems to have become almost 
the only important cause of large out- 
breaks. In the outbreak reported 
herewith, almost all the cases resulted 
from the consumption of one or another 
form of smoked sausage type product 
(Table 2). In 20 of the 25 outbreaks 
' listed in Table 1 the cause was 
recorded. All but 2' of these were 
ascribed in whole or in large part to the 
consumption of some type of sausage.* 

The production of sausage results in 


a dilution of the infected meat and con- 
sequent reduction in dosage in one or 
both of two ways: (1) the formula 
frequently calls for the incorporation of 
non-infected tissue such as liver, blood, 
and fat. (2) Sausage is usually made 
commercially from scraps of pork de- 
rived from a number of animals so that 
the muscle tissue of the infected animal 
occurs in small amounts in a large num- 
ber of units of production. This dilu- 
tion accounts for a reduction in concen- 
tration of larvae per unit of edible 
material and at the same time an in- 
crease in the number of infected units. 
The making of sausage is an effective 
way of distributing the meat of a 
single infected animal to a large num- 
ber of individuals. Thus it is that 
sausage, if infected, is apt to cause large 
scale outbreaks of low mortality. 

The one large 20th century outbreak 
definitely not due primarily to sausage 
was that in Stuttgart in 1930. It re- 
sulted from the consumption of steaks 
of bear meat, a concentrated type of 
product as compared with sausage, and 

Table 3 

Freqiicficy of the More Common Symptoms 
and Signs 


Number 

Symptoms o) Cases Per cent 

Lid edema 68 81 

Muscle pains 61^ 72 

Fever 60 71 

Diarrhea 23 27 

Headache 19 23 

Abdominal cramps 19 23 

Conjunctival hemorrhage 17 20 

• Nausea 11 

Vomiting 8 


* In the case of the outbreak of 1937 at a C.C.C. 
camp at Waterbury, Vt. (Ferenbaugh, et at.), the 
source svas considered to be a loin of pork. Tins 
was based on the fact that it was served at the only 
meal eaten by all those taken ill. Since the first 
case occurred only 3 days later and since the onse 
was with signs of the stage of dissemination of 
(edema of the eyes), it would seem more probab e 
that infection took place earlier. Sausage from an 
experimental farm was serr’ed on three different ^ 
casions from 6 to 17 days before the onset of 
first case. Thus the sausage might have been 
cause and it would not be necessary that all tbos 
ill should have eaten the same meal. 
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Table 4 

Order of Appearance of Cardinal Symptoms in 57 Cases 


Cares with initial gastroenteritis 7 

Typical sequence of gastroenteritis, edema, and muscle pain 3 

Gastroenteritis followed by edema and muscle pain occurring simultaneously I 

Gastroenteritis followed by edema; muscle pain absent I 

Gastroenteritis followed by muscle pain; edema absent 2 

Cases with onset characlcrhcd by periorbital edema 45 

Gastrointestinal manijestations present in IS 

Simultaneous with appearance of edema 10 

Subsequent to appearance of edema S 

Muscle pain present in 41 

Onset simultaneous with edema 20 

Onset subsequent to that of edema 21 

Cases -without edema or initial gastroenteritis S 

Fever and muscle pain occurring simultaneously 2 

Fever alone 1 

Muscle pain simultaneous with abdominal cramps and diarrhea 1 

Muscle pain simultaneous with abdominal cramps 1 


was the only recent large epidemic with 
a mortality comparable to that observed 
in the early outbreaks of the 19th 
century. 

SYMPTOMS 

Table 3 records the main symptoms 
manifested by the 84 cases in the pres- 
ent outbreak. Edema of the eyelids, 
muscle pain, and fever were by far the 
commonest manifestations. 

In Table 4 we have analyzed 57 
cases in which chronological data were 
available, with respect to the order of 
appearance of the cardinal manifesta- 
tions: gastroenteritis, edema, and 

muscle pain. Only 7 of the 57 cases 
had the classical initial gastroenteritis. 
In 3 of the 7, the classical sequence of 
gastroenteritis, edema/ and muscle pain 
was noted; in 1, muscle pain and 
edema came on simultaneously; and in 
3, either edema or muscle pain was 
lacking. 

In 45 of the 57 cases, the prominent 
initial sj-mptom was periorbital edema. 
In 10 of the 45, gastrointestinal symp- 
toms accompanied the edema, and in 5 
more, developed subsequent to the ap- 
pearance of the edema. In 41 of the 
45 cases, there was muscle pain. This 


came on simultaneously with the edema 
in 20 instances and subsequent to the 
edema in 21. 

There were 5 cases in which there was 
neither edema nor initial gastroenteritis. 
In 2 of these, gastrointestinal symptoms 
came on simultaneously with muscle 
pain. 

From the e.\'perience in this outbreak 
it appears tliat the classical initial 
gastroenteritis occurs in only a small 
minority of cases. The absence of an 
initial gastroenteritis in a majorit}'^ of 
cases was noted also in the Rock 
County, Wolverhampton, Birmingham, 
London, and Lindesberg outbreaks. In 
the present outbreak, gastrointestinal 
sjonptoms were present in 24 of 57 
cases, but usually occurred simul- 
taneously with or subsequent to edema 
and muscle pain. IMuscle pain came on 
simultaneously with the edema or sub- 
sequent to it with about equal 
frequency. 

LAEOIUXTORV FINDINGS. 

Eosinop/iilia — Differential counts of 
the white blood cells were made in 72 
of the 84 ca.'cs. The results are .sum- 
marized in Table 5. In most instances, 
only a single count was made. In 
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those cases in which more than one de- 
termination was carried out, the highest 
figure obtained was used. 

Table S 

Eosinophilc Counts hi 72 Cases 


Per cent Eosinopliilcs 

5 to 9 

10 to 19 

20 to 29 

30 to 39 

40 to 49 

SO and o\er 


Number o! Cases 
S 
24 
19 
10 
9 
2 


Eosinophilia is best determined on 
the basis of the absolute number of 
eosinophiles per cubic millimeter. It is 
generally accepted that 400 per cu. mm. 
is the upper limit of normal. In many 
instances, however, we do not have 
available a total white blood count from 
which to derive the absolute figure. 
Consequently \ve must use the per cent 
of eosinophiles as determined by a dif- 
ferential count alone. It is fair to as- 
sume in these cases that no total count 
is less tlian 5,000 white blood cells per 
cu. mm. Thus, the finding of 10 per 
cent or more eosinophiles can be ac- 
cepted as certain evidence of eosino- 
philia. On the other hand, eosino- 
philia cannot be ruled out when there 
are less than 10 per cent unless the 
total white blood count is known. 

. In 64 of the 72 cases there were 10 
per cent or more of eosinophiles. But 
only 1 of the remaining 8 cases showed 
less than 5 per cent. In that case there 
were 3 per cent on the 8th day of ill- 
ness and 6 per cent on the 23rd day. 
On the latter day, the total white count 
was 15,500, so that a true eosinophilia 
of 930 per cu. mm. existed. 

The results of differential blood 
counts were recorded in 18 of the 25 
outbreaks listed in Table 1. In 9 of 
the 18 outbreaks, all cases tested showed 
eosinophilia. In the remaining 9 out- 
breaks, the great majority of cases had 
eosinophilia. 

It is generally accepted that de- 
termination of the eosinophile count is 
the most useful single laboratory test 


for the early diagnosis of trichinosis. 
This is substantiated in the present out- 
break. Of 6 counts done on the first 
day of illness, 5 were 10 per cent or 
more. Of 40 counts done during the 
first week, 34 were 10 per cent or more, 
and 39 were at least 5 per cent, a figure 
which would always be considered as a 
possible indication of increased' eosino- 
philes. Thus, the vast majority of 
cases will show eosinophilia when they 
first come to the attention of the 
physician. 

In the present outbreak, there were 
10 cases which at some time had a count 
of less than 10 per cent eosinophiles. 
In all but one, it was a count done dur- 
ing the first 8 days of illness. The one 
exception was the case already men- 
tioned in rvhich a determination of the 
total w’hite count demonstrated the 
existence of a true eosinophilia. 

In those cases in which the first blood 
count is negative or borderline, the 
count should be repeated. When this 
is done, it will be rare not to find 
eosinophilia. Cases of trichinosis with- 
out eosinophilia have been reported"® 
but they are so unusual that, in the 
absence of eosinophilia, the diagnosis of 
trichinosis should be doubted unless the 
infecting organism can be demonstrated. 

Prccipithi Reaction — ^Precipitin tests* 
were performed on one or more occa- 
sions in 40 of the 84 cases. The results 
are summarized in Table 6. In only 2 
cases w’^ere completely negative results 

Table 6 _ 

Results of Precipitin Tests 

Where More Than One Test Was Done, 
Highest Titer Obtained Is Given 

filer - Number of Cases 

Negative " 

1:80 ° 

1:160 ^ 

1:320 y 

1:640 


• All precipitin tests were performed by Dr. Aunts 
E. Thomson, Bacteriologist, Bureau of Laboratories. 
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obtained. In 5 cases a titer of 1:160 
(doubtful positive) was recorded. 

Of 7 cases tested during the first 8 
days of illness, 2 were negative, one 
was positive at a dilution of 1:40, and 
' the remaining 4 were definitely positive. 
Of 25 tests performed during the first 
'2 W'eeks of illness, 17 were definitely 
positive, and only 2 were entirely nega- 
tive. The remainder were positive in 
low dilutions. The earliest positive 
precipitin test in this outbreak was 
found on the 7th day of illness. The 
titer was 1:1280. 

In the Waterbury outbreak, 57 cases 
were tested and all were reported posi- 
tive.* Parrisius^'^ reported all of 27 
cases tested by serological methods 
positive. It is likely that practically all 
cases eventually develop positive pre- 
cipitin reactions, but the finding may 
occur too late to be of practical 
clinical value. Nevertheless, the figures 
just given show that it is a test of 
definite value in confirming the diag- 
nosis where there is a reasonable clin- 

• The dilution considered diagnostic and the date 
of the test with relation to the onset of illness were 
not stated. 


ical suspicion. It must be kept in 
mind, of course, that false positive tests 
are not infrequent and a positive test 
can be considered significant only when 
there is additional clinical evidence of 
the disease. 

Iniradermal Reaction — The skin test 
■Ruth the 1:10,000 dilution of trichinella 
antigen commercially available was 
made in 21 of the 84 cases. The results 
are summarized in Table 7. In 15 of 
these a positive test was eventuallj'^ ob- 
tained, but in some instances only after 
repetition of the test. One case showed 
a questionable result. The remaining 
5 were negative. On tlie first test, 
definite positives were recorded in only 
11 of the 21 cases. 

The earliest positive test was ob- 
tained on the 6th day of illness. Of 12 
cases tested during the first 2 weeks, 3 
showed immediate positive reactions, 1 
a delayed positive, 1 a questionable re- 
action, and 7 a negative result. Of IS 
tests done after the first 2 weeks, 13 
were positive. In 1 case, clinically very 
tjqDical, and of moderate severity, skin 
tests performed during the 2nd and 3th 
weeks after the onset of the illness and 


Table 7 

Chronological Study of Skin Tests 


Case Number 

1 

2 

7 

P 


9 


, . 

21 



22 


. . 

29 


N 

30 

N 


32 



33 


N 

41 



44 



4S 


DP 

46 


X 

47 


P 

4S 


P 

S4 

N 


SS 

N 

. . 

59 

? 

. . 

60 

. . 

X 

69 

.. 

.. 

70 

. . 


71 

. . 

. . 


Weeks Alter Onset 
* 


N 

P 


r 

r 

P 


P 

P 

i'" 


N 

P 


P 
P 
P 

KEY: X = nrptlvc: P = inu-rdlalc pocitivr; DP = cir’ayni poitivc; ? =: 


7 

X 


Later 


X 

P 
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again 3 months after were all negative. 
These were observed for delayed as well 
as immediate reactions. 

Because of the fact that it is fre- 
quently negative early in the illness, 
and may not become positive for several 
weeks if at all, the intradermal test for 
trichinosis is of distinctly limited value. 

COMPARISON OF SKIN AND PRECIPITIN 
TESTS 

It is usually stated that the skin test 
becomes positive in trichinosis during 
the 3rd week after infection. It is 
further stated that the precipitin test 
becomes positive at about the end of 
the 4th week of infection. These state- 
ments appear to give a false impression 
as to the relative value of the tests with 
respect to the promptness with which 
they are likely to become positive. 
Actually, in this outbreak, the precipitin 
test tended to become positive earlier 
in the illness than the skin test. 
Reference to Table 8 will show that in 
the 2nd week the precipitin is far more 
likely to give a positive result. In the 
later weeks of illness, the precipitin test 
is in general more often positive than 
the skin test. 


intradermal negative, 6; precipitin posi- 
tive, intradermal doubtful, 1; precipitin 
doubtfully positive (1:160), intra- 
dermal positive, 1. 

It appears therefore, that if we must 
choose between the two tests for early 
diagnosis, the predpitin test would be 
the more useful. The precipitin test 
has an additional advantage in that it 
seems to have more appeal to the prac- 
tising physician. It will be noted that 
twice as many cases were tested by the 
precipitin method as by tlie intradermal 
method in this outbreak. And almost 
all of the skin tests were performed by 
Health Department physicians. It is 
much easier simply to take a specimen 
of blood and send it to a laboratory 
than to carry out the skin test, which 
requires more equipment, more time 
spent at the bedside, and, if there is no 
immediate reaction, a second visit to 
observe whether a delayed positive re- 
action occurs. Furthermore, the pro- 
cedure of sending a test tube of clotted 
blood to a health department labora- 
tory is a much more familiar one to the 
average physician. 

mile the skin test has a limited 
usefulness, it is by no means valueless. 


Table 8 

Comparison of Intradermal and Precipitin Tests 

IFccF oj Illness ^ 

First Second Third F mirth and Later 

» K A * 


Tests No. Pos. o/oPos. No. Pos. 

Precipitin 3 1 33 22 16 

Intradermal S 1 20 7 3 

In 12 cases both the skin and pre- 
cipitin tests were done simultaneously. 
In 2 cases the tests were repeated, so 
that a total of 14 simultaneous deter- 
minations of the precipitin and intra- 
dermal reactions were made in the 12 
cases. 

The results are as follows: both tests 
positive, 4; both tests negative, 2; 
precipitin positive or doubtful positive. 


% Pos. No. 'Pos. % Pos. No. Pos. Vc Pos. 
77 9 7 78 12 H ^2 

43 6 , S 83 12 8 

More false positive reactions occur with 
the precipitin test than with the intra- 
dermal test. The latter is therefore a 
supplementary test of distinct va ue. 
Furthermore, there was one c^_e m tins 
outbreak in which the precipitin was 
doubtful at a time when the skm test 
gave a distinctly positive reaction.^ 
is desirable to use both tests, especia y 
in doubtful cases. 
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Biopsy — In the present outbreak, no 
biopsies were performed. Contrary to 
the prevailing impression, muscle 
biopsy is a procedure which is of less 
utility in confirming a diagnosis of 
trichinosis than the tests already dis- 
cussed. Since biopsy is not readily re- 
peated, it must be delayed until the 
optimal time for getting positive results, 
namely the 4th week after the de- 
velopment of symptoms of generaliza- 
tion of the infection when the bulk of 
the lar\^ae produced will have arrived 
at the muscles. It is an expensive pro- 
cedure and disquieting to the patient. 
In the Rock County, Wolverhampton, 
Birmingham, German Army, Water- 
bury, Portland, Pennsylvania, Albany, 
and New Liberty outbreaks, a total of 
61 biopsies were performed with only 
39 positive results. 

SUMMARY 

1. An outbreak of trichinosis resulting 
chiefly from the consumption of uncooked 
sausage-type pork is reported; there were S4 
cases and no fatalities. 

2. The most common type of onset was with 
edema of the eyelids and fever. Gastro- 
intestinal s)Tnptoms occurred in a minority of 
the cases and the onset of such symptoms was 
usually simultaneous with or subsequent to 
the onset of edema. The classical prodromal 
gastroenteritis occurred in only 7 cases. 

3. Eosinophilia was the most constant early 
laboratory finding. The precipitin test was 
found more useful than the intradermal test 
in diagnosis, since it became positive earlier in 
the average case. 

4. The literature of trichinosis outbreaks of 
20 or more cases since 1900 is re\iewcd. 
These are characterized by low case fatality 
rates, probably due to their causation bj’ 
sausage, in which the infected material occurs 
in dilute form. 
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E ach person in the world creates a 
Book of Life. This Book starts 
with birth and ends with death. Its 
pages are made up of the records of 
the principal events in life. Record 
linkage is the name given to the process 
of assembling the pages of this Book 
into a volume. 

The Book has many pages for some 
and is but a few pages in length for 
others. In the case of a stillbirth, the 
entire volume is but a single page. 

The person retains the same identity 
throughout the Book. Except for ad- 
vancing age, he is the same person. 
Thinking backward he can remember 
the important pages of his Book even 
though he may have forgotten some of 
the words. To other persons, however, 
his identity must be proven. “Is the 
John Doe who enlists today in fact the 
' same John Doe who was born eighteen 
years ago? ” 

Events of importance worth recording 
in the Book of Life are frequently put 
on record in different places since the 
person moves about the world through- 
out his lifetime. This makes it difficult 
to assemble this Book into a single 
compact volume. Yet, sometimes it is 
necessary to examine all of an indi- 
vidual’s important records simultane- 
ously. No one would read a novel, the 
pages of which were not assembled. 
Just so, it is necessary at times to link 


Modified form of paper given before the joinl 
conference of the Vital Statistics Council for Canad: 
and the Dominion Council of Health, held in Ottawa 
umano, Canada, on May 10, 1946. 


the various important records of a 
person’s life. 

The two most important pages in the 
Book of Life are the first one and the 
last one. Consequently, in the process 
of record linkage the uniting of the 
fact-of-death with the fact-of-birth has 
been given a special name, “ death 
clearance.” 

IMPORTANCE OF ASSEMBLING THE 
BOOK OF LIFE 

There are many uses for the impor- 
tant records of each person, brought to- 
gether as a whole. At times, even now, 
such a collection is of sufficient value 
that it is made at considerable cost in 
time and money. Usually, it is the 
individual who is made to do the work 
since he alone knows where his records 
are on file. It is much more difficult 
for any other person or organization to 
assemble the records of his life since 
no personal cross-index exists to lead 
one to all of a person’s records. It is 
important to many people and or- 
ganizations to be able to assemble 
this type of information easily and 
efficiently. 

IMPORTANCE TO THE INDIVIDUAL 

Sooner or later most of us need to 
prove facts about ourselves. The most 
frequent facts are concerned with birth. 
Sometimes other facts are neede . 
Many of these are recorded in the vita 
records of marriage, divorce, adoption, 
legitimation, change of name, death an 
presumption of death. However, it is 
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not infrequent that facts are required 
from records of other types than vital 
records. Such types of records are 
those made for social security, militar)'’ 
purposes, insurance, payment of pen- 
sions, professional licenses, hospital 
care, and a host of others. 

At times it is necessary to prove that 
one is in truth the person to whom the 
documents refer. 

After death, it becomes especially 
difficult for relatives to assemble even 
the most important pages of the Book 
of Life of their dead. Individuals must 
furnish proof before title to property is 
transferred or the pajmient of legitimate 
claims is- made. Missing persons may 
be alive or dead. 

IMPORTANCE TO REGISTRARS OF 
VITAE RECORDS 

No one has a greater stake in the 
Book of Life than the registrar. 

At the present time, he has the first 
page of each volume. But, although he 
may also have other important pages 
under his custody, they are scattered 
on different shelves of his vault. Some 
may be in the offices of his fellow 
registrars. 

The registrar’s primary responsi- 
bility has always been — 

1. To obtain completeness and accuracy of 
registration. 

2. To preserve records. 

3. To certify from records. 

4. To produce statistics from them. 

The possibility of satisfying his 
basic responsibilities could be greatly 
reinforced if the registrar would take 
on the additional responsibility of 
binding the Books of Life into volumes. 
It is not necessary for him actually and 
physical!)' to assemble the records of a 
particular individual and bind them into 
a volume. For all practical purposes, 
the end result will be achieved if he 
creates a Life Records Index indicating 
7c///crc all the most important records 
of an individual are filed. 


The accuracy of vital records would 
be enhanced because of inconsistencies 
that v/ould show up. The complete- 
ness of vital records would be improved 
because subsequent documents would 
show that pre\dous records which 
should have been filed had not been 
placed on file. Certification would be- 
come more secure from fraud. For 
instance, birth records of dead people 
could not be certified for fraudulent 
purposes. Massive certification jobs for 
government, which of necessity are so 
often done without charge, could be 
handled more efficiently and less ex- 
pensively through a check-off system. 
Statistical information would become 
more meaningful because it would be 
linked to other types of data. 

It is not too rash to predict that if 
the registrars of the country would 
undertake to prepare and keep up-to- 
date the Life Records Index on all the 
people of the country and do the job 
systematically and efficiently, they 
would find themselves and their offices 
to be the focal point of all records con- 
cerning people throughout die countiy'. 
This would probably be accomplished 
in a surprisingly few years because the 
need for such a record linkage service 
is very great. It should be achieved 
at a relatively small total cost because 
the mechanism of the task is a ver)' 
simple one, and, in performing tliis 
service, registrars would find that they 
were doing a particularly fine job in 
carrying out their primarj' responsi- 
bilities of registration and statistics. 

UrPORTANCE TO HEAETH, WEEFARE AND 

OTHER TYPES OF ORGANIZATIONS 

Numerous national, state, and local 
official organizations rely heavily on 
knowing certain chapters in the Life 
Records Index of many persons. In 
order to carry' out their assigned tasks, 
organizations must ask individuals to 
produce proof of who they are. where 
and when they were born, to Avhom they 
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are married, whether they served in 
the military forces, and a hundred other 
questions. Throughout all of this, the 
organization official must keep in mind 
the possibility of fraud. “ Is this per- 
son really John Doe? ” “ Is his record 
as recorded true or false? ” 

After an individual has died, it is 
particularly difficult for the organiza- 
tion official to tap the facts concerning 
the records of the deceased. Frequently 
he does not know whether or not the 
individual is dead. For example, cer- 
tain insurance companies systematically 
send to all fifty-three registration areas 
in the United States the names of per- 
sons with whom they have lost contact 
and who are presumed to be dead. The 
companies want to pay insurance bene- 
fits if they are due. In addition, they 
want to clear their books. 

To know the fact-of-death whenever 
or wherever it occurs is of importance 
to every organization, official or private, 
that maintains an “ active ” file on 
large numbers of individuals. For ex- 
ample, it is costing the United States 
Government millions of dollars per year 
to maintain the millions of records of 
dead people in their active files. Every 
search for a particular record is com- 
plicated and made more costly because 
the files contain “ dead ” records. 
Space costs are reflected in higher 
rentals and upkeep. 

Another reason organizations have an 
interest in record linkage is that it will 
help them obtain more meaningful 
quantitative knowledge about their own 
programs. Most organizations dealing 
with individuals produce some type of 
administrative statistics of the indi- 
viduals served by them. It would 
greatly enhance the significance of such 
statistics if they could be linked to 
other facts about the same individuals, 
such as, “ What sort of jobs do they 
hold? ” “ How many children do they 
have? ” “ What sort of illness do they 
suffer from? ” “ What kind of social 
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environment do they live in? ” In par- 
ticular health and welfare organizations 
would find that this type of linked sta- 
tistical analysis would open new vistas 
of knowledge to them. 

BINDING THE BOOKS OF LIFE INTO A 
SINGLE v'OLUiME 

There are many ways of binding the 
Books of Life into volumes.. Most of 
the registration systems in Europe ac- 
complish tliis end by a central national 
file. Such systems are reinforced by 
constant referral to this file through 
the exercise of police powers. In gen- 
eral, all such sj'stems will find disfavor 
in the United States. 

Several years ago Canada was forced, 
by the passage of legislation on family 
allowances, to find an economical and 
efficient way to link all the vital records 
of an individual. Annual payments of 
250 million dollars required up-to-the- 
minute and certain proof of the ages 
and birth order of all children under 16 
- years of age. It was decided that all 
customary certification methods were 
too costly, too slow, and too open to 
fraud. The system as worked out in 
Canada has proved to be simple and 
relatively ine.xpensive. It has worked 
jrom the start. It has kept vital records - 
in their proper place, i.e., under the con- 
trol of public health and statistical 
agencies. In the near future, it will 
probably be expanded to include older 
ages. 

The elements of the system are: 

1. The Dominion Bureau of Statistics ob- 
tains microfilm copies of all vital records, 
births, deaths, marriages, divorces, adoptions, 
immigrations and emigrations. 

2. It then produces a uniform name inde-v 

punch card for all such records. The index 
cards so produced are decentralized by dup 
eating the cards or by sending printed in ex 
lists to the province of birth, regardle^ o 
what province a - particular record is fi e jn. 
In this manner a printed, ledger-type ^ i 
Records Index is created for each . 

from the birth certificate. Each punch 
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is presented in this Index as a single printed 
line of tj'pe. 

3. Massive certification jobs for govern- 
mental purposes are done by check-off against 
this index in the province of birth. 

4. A statistical card is punched by the 
Dominion Bureau of Statistics at the same 
time as the name index card is punched. 

5. The Dominion Bureau of Statistics 
codes and tabulates all vital statistics, and 
publishes the national data. Detailed provin- 
cial statistics are turned over to the province 
for their publication and exploitation. 

6. The control of this joint federal- 
provincial vital records-vital statistics system 
is under a Council of Vital Statistics made up 
of the provincial registrars, the Dominion Sta- 
tistician, and the Directors of Vital Statistics 
and Census, Divisions of the Dominion 
Bureau of Statistics. 

7. The use of a birth card is being actively 
promoted throughout all Canada so that the 
person’s identity number (birth card number) 
can be absorbed in all official records and thus 
simplify the posting of facts to the Life 
Records Index. 

Canada has gone a long way toward 
producing a solution of this problem 
for persons under twenty years of age 
because of the legislation on family 
allowances. In addition to the great 
advance which Canada has made in 
linking the records of families having 
children under this age, it is now faced 
by problems involved in creating a 
nation-wide prompt clearance of the 
fact of death. 

DEATH CLEARANCE 

While this is but a single step in the 
whole process of obtaining record 
linkage, it is a most important step. 
There is so much demand for death 
clearance that, whatever it cost, the 
earnings should pay the costs of under- 
taking tlie task on a nation-wide uni- 
form basis. 

The principal market for Uiis national 
deatli clearance system comes from 
those insurance companies and social 
organizations and institutions, both 
governmental and private, which either 
pav out money upon the death of the 
individual or which have obligations 


that are cancelled at the death of the 
individual. In the aggregate, the 
market for this type of service is enor- 
mous. It is a multiple market, for the 
fact of death on one individual is needed 
by various organizations. Ultimate!}^, 
an average of five to ten purchase 
orders for such information might be 
posted against the Life Records Inde.x 
of each individual for a report of the 
fact of death whenever the death oc- 
curs. Since the deaths of older persons 
would involve a high percentage of un- 
registered births, it would probablj’- be 
economical to handle such records on 
the basis of a systematic search against 
state death indexes. 

The generalization of a record linkage 
sjfstem to all persons in the country 
depends primarily on three things; 

1. An efficient Life Records Index to the 
important records of an individual — The Life 
Records Inde.x should be located in the state 
of birth and must lead to the individual’s 
vital records wherever they micht have been 
placed on file. This cross-index should be 
arranged in birth certificate number order 
rather than in an alphabetical name order. 

2. An efficient and prompt inter-state ex- 
change of essential facts which need to he 
posted to the Life Records Inde.x — This in- 
volves as a minimum the exchange of facts 
identifying and locating the certificates of 
marriage, divorce, annulment, adoption, 
change of name, legitimation .and death, 
whenever they arc placed on file in a state 
other than the state of birth. 

3. The promotion of the ividesprcad use 
of the Birth Card — ^This is the key to efficient 
record linkage. If the govcmmcnt.al organi- 
zations, both federal and state, absorb the 
birth certificate number into their own 
records and require that the individual pro- 
duce it before they obtain scradccs — Services 
Which They Need — people arc going to 
carry their birth cards with them wherever 
they may go. If the birth certificate number 
becomes a part of every type of record it will 
greatly simplify posting to the Life Records 
Index. The establishment of a nation-wide 
system of record linkage for all pcr'on' in 
the countr}' will become an invaluable adjunct 
to the administration of health and welfare 
organizations and at the same time produce 
coordinated statistical knowledge of great 
v.aliic. With the birth certificate number as 
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the binding of the Book of Life and the tificatc number should be requested as an 
Birth Card as a dmdce to facilitate the post- item in the national decennial census. In 
ing to the Life Records Index, all the records this way the wealth of information produced 
on an individual will eventually become by the census will be linked to the vital 
linked together. Ultimately, the birth cer- records listed in the Life Records Index. 
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Persistence of Hypersensitivity to 
Old Tuberculin following Primary 
Tuberculosis in Childhood’ 

A Long Term Study 
JANET B. HARDY, M.D. 

Department of Pediatrics, Johns Hopkins University School of Medicine, 
and the Harriet Lane Home, Johns Hopkins Hospital, Baltimore, Md. 


D uring the past twenty years a 
steadily increasing number of 
roentgenograms of the chest of ap- 
parently healthy individuals have been 
taken each year as part of tuberculosis 
and other surveys. Calcified lesions in 
the lungs have been noted in varying 
proportions of these films depending to 
some extent on the geographic location 
in which the study was done; Long and 
Stearns,^® showed the incidence to vary 
from 6 per cent in Oregon to 28 per cent 
in Kentucky. Various authors have re- 
ported on, and speculated about, the 
etiology of such calcified lesions, 
especially w'hen seen in the chest films 
of individuals reacting negatively to 
relatively large doses of tuberculin. 

One group of workers 
have stoutly maintained that in spite of 
negative tuberculin tests, such lesions 
may result from a tuberculous infection, 
either a primarj^ tuberculosis of the 
bronchopneumonic t 3 'pe or healed mili- 
arj' tuberculosis. The proponents of 
this view believe that individuals 
demonstrating such calcified lesions 
have had a primarj^ tuberculous infec- 
tion which either — 

.T.has been completely hc.alcd. allowing a Io5<; 
of hypcrscnsiti\-ity to tuberculin, or 

• This ftudy wa? a-ded in rail by a prant fro-n 
tbe Commonwealth Fond, by the U. S. rabble Health 
.‘temice a^d the Marjland Tuherculo-U Aa'ceiation. 

[I-51 


b. was not at any time accompanied by any 
obvious degree of hypersensitivity,-! or 

c. has been followed b}' repeated exposures of 
minimal degree over long periods,!* resulting 
in desensitization. 

It has been suggested that if large 
enough doses of tuberculin, 10 mg. or 
more, are given, positive reactions may 
be obtained. We have found such large 
doses of tuberculin to be unreliable as the 
percentage of false positive (nonspe- 
cific) reactions increases tremendously 
as the dose is increased above 1.0 mg. 
Dahlstrom^^ and Lumsden^® have 
maintained that in view of the relatively 
large percentage of calcified lesions 
found in the chest of tuberculin-negative 
individuals, the tuberculin test is of little 
value in epidemiological studies of 
tuberculosis. 

Other workers have speculated about 
other etiological factors.^^- • Many 
fungus infections have been suggested; 
Aronson^ and Cox' have shown that 
coccidioidomycosis will produce such 
lesions; Sayers on the basis of a study 
in Oklahoma suggested the Aspergillus 
niger. Christie and Peterson, have 
been the first to show relationship with 
the histoplasma. TliC}' demonstrated 
the relationship between positive hi'^to- 
plasmin skin tests and a case of proven 
histoplasmosis, and have done further 
extensive studies in Tennessee, rcporterl 
7 ] 
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at the recent (1946) Pediatric Society 
Meeting at Skytop, Pa., which strongly 
suggest that this possibility is true. 
Palmer in a country-wide study on 
student nurses has also demonstrated 
significant correlation between the calci- 
fied lesions as seen on chest x-ray and 
positive histoplasmin tests. Emmons 
has demonstrated cross-sensitivity be- 
tween histoplasma and other fungi, 
notably blastomyces. 

This study, done with the support of 
Dr. Carroll E. Palmer and the U. S. 
Public Health Service, was undertaken 
in an effort to attack tliis problem from 
a different angle. Can these findings 
be explained on the basis of healed 
primary tuberculosis? If a group of 
young children is observed during a 
^primary tuberculous infection and fol- 
lowed periodically into young adult life, 
does their tuberculin sensitivity per- 
sist and what happens to the tubercu- 
lous lesions? To state the matter even 
more simply, can one demonstrate loss 
of sensitivity to tuberculin following 
healing of primary tuberculous lesions? 

The Harriet Lane Home Tubercu- 
losis Clinic was well equipped to make 
such a study. This clinic was started 
in 1928 for the care and study of 
young children with tuberculosis. About 
850 children under 2 years of age at the' 
time of entry have been registered in the 


clinic. These children have been care- 
fully followed with serial x-rays, periodi- 
cal physical examinations, and tubercu- 
lin tests. Their environments have been 
closely checked in order to determine 
the sources of tuberculosis to which 
they have been e.\-posed, and to gatlier 
information as to their diet and general 
living conditions. Many of these chil- 
dren have not yet reached 15 years of 
age, and hence were not eligible for in- 
clusion in this study, but as in each 
instance the whole family group was 
investigated when the patient was 
registered and has been periodically 
checked since, an additional number of 
suitable individuals was available among 
the older siblings of registered patients. 

As it was not possible to restudy 
many of the individuals tentatively 
chosen from the family groups (some 
were dead, others in the armed services, 
or had left Baltimore), in order to sup- 
plement the number available for the 
study some additional persons were 
selected at random from the Diagnostic 
files of the Harriet Lane Home. These 
had been patients on the wards or had 
been followed in the Health Clinic of 
the Harriet Lane Home where routine 
contact examinations for tuberculosis 
are performed. Of a total of 451 avail- 
able individuals, 333 returned for ex- 
amination (see Table 1). Of these, 312 


Table 1 

Positive X-Ray Group X-Ray Negative Group 

A i ^ 



Family 

Study 

A 

Dhgrwsltc 

k 


Family 
. Study 

A 


Dhgfwstic 
^ 


umber of Patients 

/ 

w 

B 

w 

B 

Total 

t 

w 

B 

w 

B 

Total 

Suitable for inclusion 

159 

199 

46 

79 

483 

116 201 

1 

2 

320 

Examined and Completed 

81 

122 

10 

17 

230 

37 

43 

1 

1 

82 

Incomplete 

1 

0 

0 

1 

2 

0 

0 

0 

1 

1 

Discarded 

1 

9 

2 

1 

13 

2 

3 

0 

0 

5 

Not Examined 

76 

68 

34 

'60 

238 

77 155 

0 

0 

232 

In U. S. Service 

Died from 

31 

IS 

8 

10 

64 

22 

35 

0 

0 

• 57 

Tuberculosis 

0 

2 

I 

8 

11 

0 

4 

0 

0 

4 

Other Causes 

2 

0 

1 

3 

6 

1 

2 

0 

0 

3 

Out of State 

11 

18 

7 

8 

44 

n 

20 

0 

0 

31 

Other Causes 

0 

4 

4 

3 

11 

1 

13, 

0 

0 

14 

Not Located 

2 

S 

6 

14 

27 

1 

g 

IS 

0 

0 

16 

Uncooperative 

28 

24 

6 

13 

71 

39 

0 

0 

47 

Not Contacted 

2 

0 

1 

1 

4 

33 

27 

0 

0 

60 


Grand 

Total 


803 

312 

3 

IS 

470 

121 

15 

9 

75 

25 

43 

118 

64 
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Figure 1— Present age distribution of 312 individuals included in the study 
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[CURE 2 — Distribution by age of the individuals in this study when first 


observed to be infected with tuberculosis 
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Table 2 

History of Exposure to Tiibeiculosis 

Sfutum Not 

Retarded No Exposure 





Sputum Pcs 

Sputum 

A - - 

(all had tbc ) 

A 


KnoTin 

A 


Group 

Total 

r 

No. 

> 

Per cent 

r 

No. 

Per cent ■ 

No. 

Per cent 


Per cent 

I 

Pulmonary 

Tuberculosis 

S9 

23 

39 

1 

1.7 

18 

30.5 

17 

28.8 

11 

^lediastinal 

Tuberculosis 

171 

98 

57 

S 

4.6 

47 

26 

18 

10 S 

III 

Posilive 

Tuberculin 

Only 

82 

51 

62 

5 

6.2 

21 

25 

5 

6.0 


Total 

312 

172 

55 

14 

4.4 

86 

27 

40 

12.5 


were finally included in the study. The 
others were excluded because of inade- 
quate follow-up, poor x-ray films, or 
lack of cooperation. 

The group chosen for study consisted 
of 312 individuals born between 1912 
and 1930, having had a primary tuber- 
culous infection in childhood and fol- 
lowed at least 7 years. There were 193 
Negroes and 129 whites. Two hundred 
and two were females and 110 were 
males. The present age distribution is 
shown in Figure 1. The age at which 
they were first observed to be infected 
is shown in Figure 2. These persons 
were drawn from the urban population 
served by the outpatient department of 
the Johns Hopkins Hospital. They all 
had at least one positive tuberculin 
test — 87 per cent of them had had con- 
tact with a tuberculous individual, 55 
per cent with known sputum positive 
disease (see Table 2). The reasons for 


their original hospital visit are sum- 
marized in Table 3. Only 21 per cent 
presented signs or symptoms of illness; 
the others were seen as contacts of 
known cases of tuberculosis or had posi- 
tive tuberculin reactions found on 
routine e.xamination for some other 
reason than suspected tuberculosis. 

Return to the hospital was secured 
through the efforts of the clinic’s two 
social workers and a specially appointed 
public health worker under the direc- 
tion of the senior social worker, Georgie 
O. Walker. In order to secure return, 
many home visits were necessary. The 
skill and enthusiasm of these workers 
was largely responsible for the success 
of the study. 

All of the individuals in the study 
were examined and had x-ray films of 
the chest at the time of their original 
visit to the hospital. The majority 
have been followed routinely at ap- 


Tadle 3 

Reason for Examination 


Tuberculosis Contact Illness 

A A— 


Group 

( 

A'o. 

A 

Per cent 

' No 

Per cent 

' No. 

Per cent 

Pulmonary 

Tuberculosis 

22 

37 

37 

62 

59 

100 

Mediastinal 

Tuberculosis 

145 

78 

26 

15 

171 

100 

Positive Tuberculin 

Only 

77 

93 

5 

6.2 

82 

100 

Total 

244 

78 

68 

21 

312 

100 
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proximately yearly intervals, at least 
during childliodd. All had serial x-ray 
examinations, some series containing 
more tlian fifty films. All had positive 
tuberculin tests. At the time these 
individuals were seen as children 0.1 
mg. of old tuberculin was the routine 
test dose used except in the presence of 
obvious tuberculosis when 0.01 or less 
was used. Negative reactors were 
given 1.0 mg. or more, but positive 
reactors were not at that time routinely 
given, smaller doses in order to deter- 
mine their level of h 3 ^ersensitivity. 

In this clinic old tuberculin (supplied 
by the Gilliland Laboratories) given 
jntradermally, in 0.1 ml. doses of the 
standard dilutions (1.0, 0.1, 0.01 and 
0.001 mg.) has been used throughout 
the years. The tests are read routinely 
at 48 hours, occasionally later, up to 72 
hours. In order for a test to be con- 
sidered positive it must show both 
edema and erythema at least 1 cm. in 
diameter; reactions of less than this 
have been considered negative. Control 
tests have been done only with 0.1 and 

1.0 mg. doses unless difficulty in inter- 
pretation of smaller test doses has 
arisen. We have seldom seen false 
positive reactions to doses of less than 

1 .0 mg. of tuberculin. 

When the individuals chosen for the 
study reported for examination, they 
were questioned as to recent tuberculous 
episodes in themselves or their imme- 
diate environment. Only five indi- 
viduals were knowm to have had con- 
tact witli tuberculous individuals within 
tlie past five years. They were then 
examined roentgenologically with a 
standard postero-anterior 14x17 film 
taken at a distance of 6 feet, and a right 
buckey film of the mediastinum as this 
was felt to be the most satisfactoiy 
method of demonstrating retrosternal 
calcium. The\’' were then given intra- 
dermal tests witli 0.001 and O.OI mg. 
of tuberculin unless tliey were known 
to be highly sensitive when only 0.001 


mg. was given. The tests were read 
at 48 hours and if negative, 0.1 and 

1.0 mg. were injected intradermally 
which were again read in 48 hours. It 
was not felt practical to continue giv- 
ing still larger doses to the negative 
reactors. Control tests were given with 
the 1.0 mg. doses and no false positive 
reactions were encountered. The tests 
were all administered by the author and 
were read by the author or by the 
senior social worker who has had years 
of experience in this matter. The x-ray 
films were read by the author with 
valuable assistance from Dr. John W. 
Pierson, Head of the X-ray Department, 
The Johns Hopkins Hospital, and of 
Dr. Miriam Brailey, Bureau of Tuber- 
culosis, Baltimore. Calcium deposits 
were not considered present unless the 
x-ray evidence for their presence was 
definite, and unless they were visible on 
at least two successive films of a series. 
Equivocal shadows were considered 
negative and the rounded dense shadows 
at the lung roots cast by large blood 
vessels were not considered to represent 
‘calcified bodies. 

The 312 individuals studied were 
classified into three groups depending 
upon the .x-ray examination of tlie chest. 

Croup 1 consisted of 59 individuals 
having primarj'^ pulmonary tuberculosis 
and followed for an average of 14.6 
.years. (The maximum period of 
follow-up was 20 years in three indi- 
viduals and the minimum 10 years in 
four individuals.) 

Group II consisted of 171 individuals 
having primary mediastinal tubercu- 
losis, and followed an average of 12.6 
3 'ears. (Twenty-two followed- 7-10 
years, IS were followed 16 years or 
longer.) 

Group III consisted of S2 individuals 
having no specific evidence of tuber- 
culous infection on roentgen examina- 
tion of the chest, followed an average 
of 12.6 years. (Twelve followed 7-10 
X’cars, 7 followed 16 years or longer.) 
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RESULTS 

./. Roentgen Ray Findings (to be pub- 
lished in more detail elsewhere). 
Group I: Primary Pnlmonary 

Tuberctdosis — This group consisted of 
59 individuals who, when they first 
came under observation, had active 
tuberculous lesions (in two instances 
there was evidence that the process had 
already begun to heal). The criteria 
for inclusion in this group demanded 
that the roentgen examination of the 
chest showed — 

a. Definite parenchymal infiltration extend- 
ing beyond the mediastinal nodes and ex- 
clusive of primary foci. 

b. That these infiltrations were accom- 
panied by enlargement of the mediastinal 
nodes as seen at some period in the course 
of the disease. 

c. That these infiltrations were not asso- 
ciated with other acute diseases. 

These individuals for the most part 
had lesions considered by this clinic 
characteristic of primary tuberculous 
pneumonia. As healing took place 
calcium deposits became evident by 
x-ray in 45 instances (76.3 per cent). 
In the majority of cases this consisted’ 
in calcification of the original primary 
complex; in many the calcium deposits 
were very extensive. In the other 14 
(23.7 per cent) individuals in this 
group, the tuberculous process ''healed 
without calcification becoming visible 
by x-ray. 

In this group were included two in- 
dividuals who had had the adult, or 
reinfection type of tuberculosis as a 
continuation of a severe primary lesion. 
No evidence of reinfection tuberculosis 
was found in any other individuals in 
this group during the study. 

Group II: Primary Mediastmal 
Tuberadosh — ^This group consisted of 
171 individuals, 146 of whom had 
active tuberculosis and 25 of whom had 
healed lesions when they first came un- 
der observation in the clinic. The 
roentgenographic criteria for inclusion 
in this group demanded — 


a. Definite buipng of the mediastinal 
lymph nodes, or 

b. Difinitc calcification as seen on serial 
x-rays. 

c. That the process be limited to the lymph 
nodes and to the primary focus (or foci). 

d. That nonspecific root infiltration or 
fibrosis be excluded. 

Healing was accompanied by calci- 
fication as seen on x-ray in 155 of the 
171 individuals in this group. 

In this group no individual was 
known to have had the adult or reinfec- 
tion type of tuberculosis prior to this 
study. However, one instance of adult 
disease was found during the present 
survey. This was a minimal, inactive 
apical lesion found in a colored girl, 
aged 19 years, who had had only a mild 
primary lesion which had healed and 
become calcified many years previously. 

Group in — ^This was the group into 
which individuals having a positive 
tuberculin test but no specific roent- 
genological evidence of tuberculosis were 
put. There were 82 individuals in tlie 
group, of whom 31 had chest films all 
of which were thought to be completely 
normal. The other 51 had at some time 
during tlje early part of their period 
of observation nonspecific infiltration 
or fibrosis at one or both lung roots. In 
7 instances these had been diagnosed as 
mediastinal tuberculosis, but ^ the 
changes did not appear sufficiently 
characteristic for inclusion of these in- 
dividuals in Group II. No individuals 
in this group developed evidence of 
re-infection tuberculosis. 

II. Tuberetdin Tests 

Group I: Primary Pulmonary Tuber- 
culosis — This group consisted of indi- 
viduals all having severe tuberculous 
lesions. Most of them, had they a 
been tested to doses of tuberculin o 
less than 0.1 mg., would undoubte y 
have been markedly hypersensitive ur 
ing the active stages of their disease. 
(Of the 24 individuals tested then witn 
0.01 mg. or less, 22 gave positive reac- 
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tions.) When tested during the study 
with graded doses of tuherculin, it was 
found that they were still markedly 
hypersensitive (see Table 4). About 
90 per cent of them were positive to 
0.01 mg. or less. The remaining indi- 
viduals wth one exception, were posi- 
tive to 0.1 mg. The one remaining 
individual gave an equivocal reaction 
to a whole milligram. This is a white 
girl, aged 19 years, who had a severe 
primary lesion and who still had mas- 
sive areas of calcification in the 
mediastinum. She gave a positive re- 
action to 0.1 mg. but did not react to 
0.01 mg. during the active stage of her 
infection. There was no individual in 
this group who became completely 
anergic to 1 mg. of tuberculin. 


seen on chest x-ray, and of the 4 indi- 
- viduals who had become anergic to 1 
mg. of tuberculin, 2 had calcified 
lesions seen on x-ray — the other 2 did 
not. 

Group III — This group consisted of 
individuals who had no definite tuber- 
culous lesions in their chest x-ray. 
They had no other tuberculous lesions 
which could be identified, wdth the ex- 
ception of 3 individuals who developed 
phtyctenular-kerato-conjunctivitis, and 
one who subsequently developed an 
area of intracranial calcification. The 
individuals in this group (see Table 4) 
showed a less marked degree of h 3 '-per- 
sensitivity to tuberculin and a some- 
what larger percentage (6 per cent) who 
became anergic. 


Table 4 


Group I: Primary Pulmonary Tuberculosis 
Present Tuberculin Sensitivity 




Total 

;V/i nt . 

0.001 Mg. 


0.01 Mg. 

A 

-A 

0.1 Mg. 

J.0^fg. 
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Negative to 
1.0 Mp. 

A 
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O' 01 f 
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No. 

% 

t \ 

No. 04 

1 

Wo. 

Vo 

I 

Primary Pulm. Tbc. 

S9 

32 

54.2 

21 

35.6 

S 

8.5 

1 1.7 

0 

0 

n 

Primary Med. Tbc. 

171 

58 

33.9 

94 

55.0 

11 

6.4 

4 2.3 

4 

2.3 

III 

No X-ray evidence 
of Tbc. 

82 

16 

19. S 

51 

62.2 

7 

8.5 

3 3.7 

5 

6.1 


Group II — This group included in- 
dividuals who had definite x-ray evi- 
dence of mediastinal tuberculosis. In 
some cases the infection was quite 
severe, in others relatively mild, but in 
no instance were the lesions as severe 
as those encountered in tlie previous 
group. The greater proportion of tliese 
individuals were still markedly h}q)er- 
sensitive to tuberculin. However, there 
was a slight tendency toward loss of 
sensitivity as 2 per cent of them be- 
came completely anergic to 1 mg. of 
tuberculin (see Table 4). Of the 8 
individuals who were sensitive only to 
0.1 mg. or more of tuberculin, all had 
at some time calcified lesions seen on 
cliest x-ra}’. Of the 4 individuals who 
were positiv'e only to 1 mg. or more 
of tuberculin, 5 had calcified lesions 


III. Extrapiihnouary Tuberculosis (to 
be published in greater detail 
elsewhere) . 

As was to be e.xpected, the highest 
instances of extrapulmonar}' tubercu- 
losis were to be found in Group I, 
among tliose having severe primary 
lesions. Thirty-five (59.3 per cent) of 
the 59 individuals in this group had 
extrapulmonarjr manifestations of tuber- 
culosis. ^lany of these individuals had 
more than one such complication, there 
being in the whole group a total of 67 
such complications among the 35 indi- 
viduals involved (see Table 5). In 
Group IT, only 23 (13.4 per cent) of 
171 individuals had extrapulmonary 
manifestations of tuberculosis. Most 
of these individuals had only one such 
manifestation, there being 29 tuber 
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Table S 

Manifestations of Exlrapulmonary Tuberculosis 


.Vo. Patients 
in Group 
S9 
171 
82 


Patients with Extra- 
pulmonary Tuberculosis 


Group 

1 Primary Pulmonary Tuberculosis 
II Mediastinal Tuberculosis 
III Positive Tuberculin Only 

ciilous complications among the group 
of 23 persons. In Group III, the in- 
stances of extrapulmonary tuberculosis 
were extremely low. Among the 82 
individuals in this group, 3 had phlyc- 
tenular-kerato-conjunctivitis, and 1 of 
the 3 was found subsequently to have 
developed an area of intra-cranial 
calcification. 

DISCUSSION 

At first glance the most striking find- 
ing of this study is perhaps the low 
incidence of the adult or reinfection 
type of tuberculosis (one instance 
among 312 individuals). When one 
considers that adult tuberculosis does 
not really take its toll before tlie third 
decade and that only 102 of the 312 
individuals studied were 20 years of age 
or over, this finding is not remarkable. 

The study demonstrates that tuber- 
culin sensitivity in individuals (at least 
those living in Baltimore) experiencing 
a primary tuberculous infection during 
childhood has been remarkably per- 
sistent during the period of study. Two 
explanations for this persistence of 
hypersensitivity offer themselves. First, 
that in an urban community such as 
Baltimore, there is considerable over- 
crowding and ample opportunity for 
repeated minimal infections which suf- 
fice to keep the hypersensitivity at a 
high level; or, second, hypersensitivity 
of more than mild degree once de- 
veloped is relatively permanent. If the 
first explanation is valid, then the in- 
dividuals in all three groups studied 
should have behaved in the same 
fashion, but this has not been the case. 
The individuals in Group I, followed an 


Number 

SS 

23 

3 


Per cent 

59.3 

13.4 
3.6 


Total Number 
Mantjestations 
- 67 

29 
4 


average of two years longer than those 
in the otlier two groups, have shown 
practically no tendency toward loss 
of hypersensitivity; those in Group 
II have shown a less marked degree 
of hypersensitivity and 2 per cent have 
become- anergic to 1 mg., while those 
in Group HI have shown still less 
marked sensitivity and 6 per cent have 
become anergic to 1 mg. of tuberculin. 

Furthermore, only 4 of the patients 
studied have had any known exposure to 
tuberculosis during the past five years. 
When one compares the rate of positive 
tuberculin tests among the group 
studied (90 per cent), with the rate in 
the general population in similar age 
groups in Baltimore, as exemplified by 
tests done by Dr. Miriam Brailey m a 
colored high school in a district where 
the tuberculosis rate is high, where the 

average age of the students compared 

well with our age group, 42 per ceni 
were found to be positive, and with tests 
done by the Public Health Semce on 
student nurses in Baltimore during 
first six months in training where 
per cent were found to be positive. Un 
this basis one would be justified m 
Sliming that if subclinical infections w * 
tubercle bacilli were an impptant facto 
in persistent hypersensitivity ^ tune 
culin, then surely a large number o 
individuals in this study would have 

become negative. _ . .^p 

The finding of Persistency 
tuberculin sensitivity m 
majority of instances over a | P ^ yg 
of years following a primay tuberedo 
infection strongly sugges^ th^^ 
tuberculosis may be the e | S . jy. 
tor in calcified pulmonary lesions m 
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dividuals insensitive to intradermal 
tuberculin testing, this is a very infre- 
quent occurrence and that some 
other explanation, possibly histoplas- 
mosis,®’ should be considered more 
probable. 

SUMSIARY AND CONCLUSION 

1. Three hundred and twelve indi- 
viduals having a primary tuberculous 
infection during childhood and fol- 
lowed into young adult life have been 
studied with regard to peisistence of 
tuberculin sensitivity. 

2. Of the 59 individuals who had the 
more severe tuberculous lesions, 89.9 
per cent still showed marked hyper- 
sensitivity an average of 14.6 years 
after their primary infection was first 
obsers^ed. None was anergic to 1 mg. 
of tuberculin. 

3. The 171 individuals who had 
mediastinal tuberculosis showed for the 
most part a slightly less marked degree 
of hypersensitivity, 2 per cent had be- 
come anergic to 1 mg. of tuberculin. 

4. The 82 individuals having posi- 
tive tuberculin tests but no specific x-ray 
evidence of tuberculosis, were found to 
be for the most part somewhat less 
h}q)ersensitive to tuberculin than the 
other two groups, 6 per cent had be- 
come anergic to 1 mg. of tuberculin. 

5. In only one of the 312 individuals 
studied was reinfection tuberculosis 
found to be present years after tlie 
healing of the primar)'^ infection. 

6. Tuberculosis may be the etio- 
logical factor in calcified pulmonary’ 
lesions in individuals insensitive to in- 
tradermal testing with 1.0 mg. of 
tuberculin, but tliis occurred infre- 
quentl.v in this stud}" (twice among 230 
individuals having definite x-ray evi- 
dence of tuberculosis). 
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Dallas Health Museum 


Conceived and fostered by the Dallas 
Academy of Medicine, the Dallas 
Health Museum was opened on October 
5 in a large stone structure which for- 
merly housed the exhibit of Texas 
natural resources on the State Fair- 
grounds, Dallas. At the time of the 
opening the State Fair was in full 
swing. Dr. Oscar M. Marchman, Sr., 
president of the Academy, stated that 
the opening was timed to give visitors 
from all parts of the state “a sample 
of what can be done to make health 
visible for the benefit of large groups 
of people.” Bruno Gebhard, M.D., 
Director of America’s first health 
museum, in Cleveland, was tlie prin- 
cipal speaker at the opening. , The 
Dallas Health Museum is a project of 
the Academy. It is incorporated and 
financed separately from the Academy. 

Museum officers are R. L. Thomas, 
President, Charles R. Moore, Vice 
President, Marguerite L. Hays, Vice 
President, Dr. Milford O. Rouse, Sec- 
retary, and W. Ray Spears, Treasurer. 


Dr. Rouse was a principal activating 
influence in forming both the Academy 
and the Health Museum, and Mr, 
Spears, of the Medical Service Society 
made up of druggists’ representatives, is 
secretary-treasurer of the Academy in 
addition to his duties with the Museum. 

The stated aims of the Dallas Health 
Museum are to furnish accurate and 
dependable facts and information on 
health in line wdth practices approved 
by doctors, dentists, pharmacists, nurses, 
public healtli officers, hospital personnel, 
and other scientific sources. 

Permanent exhibits at present include 
duplicates of the Dickinson-Belskie Col- 
lection from Cleveland Health Museum 
and duplicates of several other Cleve- 
land exhibits. Other exhibits are on 
loan from Cleveland Health Museum. 
The American Medical Association has 
loaned many of its exhibits. The movie 
hall was equipped by the Dallas County 
Pharmacist’s Association for showing of 
health films. The Mayo Foundation 
has also added interesting exhibits. 
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Rodent Control with 1080 , ANTU, and 
Other War-Developed Toxic Agents 

JUSTUS C. WARD 

Pharmacologist, Wildlife Research Laboratory, U. S. Fish and Wildlife Service, 
Department of the Interior, Denver, Colo. 

R ats have been recognized as dis- scientific “ accidents ” caused by the 
ease carriers from an early 'day, astuteness of a competent observer 
and the primary role they play in the whose vision enabled him to recognize 
spread of bubonic plague, typhus fever, the value of a chance observation. At 
and many less important illnesses is the beginning of the ANTU story, Dr. 
well known. Public health officials and Curt P. Richter of Johns Hopkins Uni- 
economic rodent control agencies have versity was studying taste psychology 
emphasized the importance of rat con- in rats, and he noticed that when he 
trol for many years. It has been used PTC, phenylthiocarbamide, his 
recognized that construction of rat- experimental rats usually died. As 
proof buildings and the rigid enforce- PTC had been used safely for several 
ment of adequate sanitation regulations years in studying taste reactions in 
are fundamentals, which must be ob- humans. Dr. Richter was impressed by 
served to combat rodent pests effec- its apparent toxicity to rats. Feeding 
tively. As a supplement to these pro- trials showed that phenylthiocarbamide 
cedures, however, the reduction of ex- was refused hy rats, so it became 
cess rat populations is essential. It is necessarj^ to find a chemical relative 
in this phase of rodent control that most which would still be toxic, but would 
spectacular advances have been made be more palatable. When the polen- 
during the past few j^ears. tial value of the thiourea compounds 

The importance of reductional con- was explained to the Committee on 
trol was stressed by medical officers of hledical Research of the Office of Scien- 
the Armed Forces earl}’^ in the war, tific Research and Development, it was 
when it became obvious that troops decided that funds should be provided 
would invade portions of the world to follow through on the idea. Cocipera- 
where rodent-borne diseases were known, tion was set up between Dr. Richter and 
to exist. Research work to ^discover and the research specialists of E. I. dii Pont 
test new poisons was intensified when de Nemours and Company. A large 
early military action by the enemy cut number of substituted thioureas was 
off supplies of red squill, thallium, and synthesized, until alphanapthylthioair- 
strvehnine. ANTU and Compound bamide — or alphanapthylthiourca. as it 
1080 were two of the most important is called more commonly — was pro- 
discoveries. ‘'ANTU,” or “ Chemical duced. This substance was found to 
109.” were the code designations of have the same toxicity to rats as 
Alphanapthylthiourca, which was the phenylthiocarbamide. and to be much 
first of the newer agents to be found, more palatable. 

ANTU was one of those fortuitous Extensive field trials then were 

[ 1427 ] 
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needed to test the suitability of ANTU 
for the control of various rodent pests. 
Arrangements were made with Balti- 
more health officials, and an extensive 
rat reductional program was instituted 
in the city. Simultaneously, the as- 
sistance of the Fish and Wildlife Serv- 
ice was requested, and a supply of the 
new poison was forwarded to Denver. 
Samples were distributed to workers 
in various parts of the country. Early 
reports showed that ANTU was entirely 
ineffective against California ground 
squirrels, and was only about one- 
thirtieth as toxic to black or Alexandrine 
rats as it was to Nom^ay rats. These 
observations led to studies which 
proved that ANTU is highly specific, 
since it affects Norway rats more 
readily than it does any other species 
of animal. It is also more effective 
against adult than young Norway rats. 
It causes development of tolerance, 
since rats which have survived sublethal 
doses of ANTU are able to withstand 
subsequent amounts which are many 
times the acute lethal quantities. In 
common with many other poisons, it 
has the characteristic of “ educating ” 
rats which have survived small doses, 
against eating baits containing ANTU 
again. Unfortunately, it will kill dogs 
and is toxic in varying degrees to most 
carnivorous species, while being less 
dangerous to the herbivorous ones. 

When all of these characteristics are 
given due consideration, the conclusion 
is reached that ANTU has several 
idiosyncrasies which must be understood 
before the substance can be used to best 
advantage, but that it has promise of 
becoming a very useful material. It 
will kill adult Norway rats at 6-8 
^nd accordingly may be used 
effectively at 1 per cent concentration 
in bait. ANTU, which is a light grey 
insoluble powder, may be employed 
either mixed with ground food; dusted 
over cut sections of fruits, vegetables, 
or meats; or mixed with talc and blown 


into rat burrows or along rat runways. 
The poison is new, and there are many 
problems with regard to its adaptability, 
and to its methods of use, which remain 
unsolved. Dr. Richter and many of 
his cooperators are still studying them, 
however, so it is to be expected that 
many of these questions will be 
answered in the near future, and that 
the true value of ANTU will be 
demonstrated. 

The discovery of Compound 1080 is, 
an illustration of the advantages of 
wartime cooperation. Prior to the war, 
strychnine, thallium, red squill, zinc 
phosphide, arsenic compounds, barium 
carbonate, and cyanides were readily 
available, so the earlier search for new 
agents was of scientific rather than of 
practical importance. War changed all 
that, and when shortages of the more 
effective rodenticides appeared' to -be 
imminent, the Wildlife Research Labo- 
ratory of the Fish and Wildlife Ser\dce 
undertook a strenuous search for sub- 
stitute poisons. 

When invasion forces encountered 


rat-borne tsutsugamushi disease, the 
importance of this project was empha- 
sized and the Office of Scientific Re- 
search and Development provided suf- 
ficient funds to accelerate this work. 
Close cooperation was set up with re- 
search units of chemical industry, cer- 


army laboratories, and various 
nittees of the OSRD. Several 
Ired compounds known to possess 
:ity in themselves, or to contain 
cular configurations suspected o 
y toxic, - were obtained for tests, 
ily, Division 9, National I^efense 
arch Committee of the OSRU, 
10 chemicals to the Fish an 
life Service laboratory _ at me 
xent Refuge, where preliminary tox- 
s were being run. One of „ 

given the invoice number • 

omach tube tests showed 
50 ” and one or two others o 
1 of chemicals were high y ’ 
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so they were forwarded to Denver for British Commonwealth Scientific Office, 
further examination. Compound 1080 the Texas State Department of Health, 
was found to be the only one of the the Pan American Sanitary Bureau, and 
ten meeting all of the requirements, many others. Thus, it was possible to 
and, the first of the several hundred get world-wide studies with 1080 under 
chemicals tested, to show evidence of way. 

becoming a satisfactory poison. The results of all of this work have 

As the first reports reached the been most revealing. As a poison for 
OSRD, it appeared that 1080 might be the control of certain pests. Compound 
the new poison which had been sought 1080 has no equal. It is highly effec- 
by Service forces and public health tive against all species of rats; it is 
agencies for fighting rodent-borne dis- satisfactory for the control of mice; it 
eases. The need for haste in testing gives phenomenal control of prairie 
1080 was obvious, and the OSRD set dogs, California and other ground 
up a Rodent Control Subcommittee to squirrels, and gives promise of being 
expedite that program. To supple- useful on other species on which it has 
ment the field testing being done by the not been tested. In short, 1080 is so 
staff of the Wildlife Research Labora- generally and highly toxic that it is too 
tory of the U. S. Fish and Wildlife dangerous for general distribution. 
Service, whole-hearted cooperation was WTiereas ANTU is reasonably safe 
obtained of the U. S. Public Health for the ine.xperienced layman to use, 
Service, the Surgeon General’s Office of 1080 has been proved to be a tool for 
the Army, the Bureau of Medicine and only the most expert and careful 
Surgery of the Nav}’', the U.S.A. specialist. To the pharmacologist 
Tjqjhus Commission, the Chemical familiar with strong poisons, the 
Warfare Service, the University of toxicity of 1080 is almost unbelierable. 


Chicago Toxicity 

Laboratory, the Table 1 

illustrates that point. 

Animal 

Table 1 

Toxicitics of Sodium Fluoroacctatc (lOSO) 

Route of Administration 

Approximate LD SO'^c 

Dog 

IV' 


0. 1-0.2 mg.Ag. 

Coyote 

IP Less than 


0.2 mg.Ag. 

Rabbit 

IV 


0.3 

Pig 

IP 


0.3 “ 

Cat 

IP 


0.3 " 

Calif, ground squirrel 

Fed 


0.3 " 

Black-tailcd prairie dog 

Fed 


0.3 •• 

Guinea pig 

Fed 


0.3-0. 4 mg.Ag. 

Field mouse 

Fed Less than 


O.S mg.Ag. 

Bobcat 

IP Less than 


0.67 " 

Goat 

IM 


0.7 " 

Rat (black species) 

ST 


1.0 " 

Rat (N'orvray) 

.• ST 


3.0- 4.0.'ng.Aj. 

Monkey (Rhesus) 

IV 


S.O- 7.S “ 

Monkey (Spider) 

IV 


10.0-12.0 " 

Chicken (Rhode Island Red) 

Fed 


6.0- 7.0 “ 

Frog 

SC 


iooD.o-:c-:o.o ■■ 

Horse (Britth data) 

Not given 


1 .0 irg Ag. 


Eipcnmcnts at Edgcwood Ars-cnal have indicated that the route of adrrjnutraL'oa a n’n'r 
on the toxicity of lOSO. Consctiucnlly. it ivas co*:sjdrred permriHitc to ccmpsre the by 

intravenous injection (IV); stomach tube (ST): intraperitor.ea! irrecUcn (ID; irjectlcn (SC^; 

and intramuscular injection (IM): "with those dctcnrlaed by feedinr. 
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The comparative toxicities of 1080 to 
dogs, cats, and rats foreshadows one 
of the most serious disadvantages of 
this poison. Because of their greater 
sensitivity, dogs and cats are killed by 
eating sick or dead rodents killed by 
1080. This means that pets must be 
removed from areas where this poison is 
exposed, and must be kept away until 
all bait and all carcasses have been 
picked up. 

In fact, there is only one advantage 
appearing on the list of toxicities given 
above, and that is that primates are 
less susceptible to 1080 than are most 
of the lower animals. That makes it 
possible for us to assume that there is 
a relative degree of resistance in 
humans. 

The high suceptibility of rodents 
makes it possible for a ver}' small 
amount of the poison to be used in 
bait, and as a consequence, normal 
baits containing 1080 are not extraor- 
dinarily dangerous to humans. In 
Table 2, the strongest concentration of 
1080 recommended in any standard 
formula is used. 

This is the mixture of oz. of 1080 
in 1 gallon of water. Rat food baits 
use 1 gm. of 1080 per lb. (1 oz./28 lb.) 
and field rodent formulas use only 1 or 
2 oz. per 100 lb. of grain. These baits 
would be less dangerous to man because 
of the weaker concentration of poison 
than would be true of the water mix. 


It is of interest to compare the relative 
danger from baits containirig several of 
the common poisons in the concentra- 
tions that these are commonly prepared. 

In interpreting this table, one impor- 
tant factor must be considered. There 
is no kno^vn antidote' for this new 
poison, and its rapid absorption makes 
the use of first aid measures effective 
for only a short time after the poison 
is swallowed. Much work has been 
done to find an effective treatment for 
1080, and the following suggestions are 
offered by the Chemical Warfare 
Service. 

TREATMENT IN CASES OE ACCIDENTAL 
POISONING WITH 1080 

Treatment is limited to the use of 
emetics, and the poison must be 
eliminated . within a few minutes if the 
absorption of dangerous quantities is to 
be prevented. Make the patient vomit 
at once by tickling the throat with the 
finger, or give ^ teaspoonful of 
powdered mustard in a cup of warm 
water. Give a dose of Epsom salts as 
a purge. Call a physician at once and 
give him the following information: 

For the Physician — Compound 1080 affects 
the myocardium and the central nervous 
system. In primates the effect on the heart 
is the primary cause of death. Pulsus 
altemans appears first, followed by premature 
systoles and ventricular fibrillation. The 
central nervous system reaction is shown by 
epileptiform convulsions. Following treat- 


Table 2 


Toxicities to Man of Rodent Bail Prepared with Common Poisons 


Poison 

Arsenous acid (AsaOa) 

Strychnine 

Sodium fluoroacetate (1080) 
Thallium sulphate (TloSoi) 
Zinc phosphide (ZnaPj) 

Barium carbonate (BaCoa) 
Alphanopthyl thiourea (ANTU) 


Accepted 

Lethal Dose 
to Man 

Concentration 

Used 

mg./kg. 

I.S-IS.O 3% 

(1 

in 

part in 

Baits 

33 

parts) 

1.0 

0.3% 

- (1 


tt 

320 

“ ) 

S.O 

0.4% 

(1 

u 

tt 

2S6 

" ) 

20.0 

l.S% 

(1 

c< 

tt 

65 

“ ) 

40.0 

2.0% 

(I 

(( 

tt 

SO 

“ ) 

800.0 

20.0% 

(1 

t( 

tt 

S 

“ ) 

Unknown 

S.0% 

(1 

tt 

ll 

20 

“ ) 


Ounces of Bail Con- 
taining a Lethal 
Dose for a ISO Ih- 
Man 

0 . 12 - 1-22 oz. 

0.8 oz. 

, 3. IS “ 


Probably very large 
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ment to remove the poison, place the patient 
at complete rest. Control the CNS excite- 
ment by careful use of barbiturates having a 
moderate duration of action, such as sodium 
amytal. Little else can be done to arrest the 
cardiac symptoms. 

This summaiy would be incomplete 
without reference to two chemicals dis- 
covered in Germany during the war. 
The first of these was ^-dimethylamino- 
benzene diazosulfonic acid, sodium salt. 
This substance was moderately toxic 
and was reported to be rather effective 
in the control of rats in Germany. The 
other was 2-Chloro-4-dimethylamino-6- 
methylpyrimidine, called “ Castrix ” — 
obviously for convenience. This chem- 
ical was a great deal more toxic, and 
was said to be an excellent substitute for 
thallium. Adequate supplies of these 
materials have not been made available 
as vet to workers in the United States, 
but arrangements have been completed 
to obtain reasonable lots of both poisons 
for study. Enough work has been done, 
however, to justify the belief that 
neither will be superior to 1080 in 
efficiency, and that “ Castrix,” at least. 


will also be highly dangerous. There 
is no expectation that either one will 
be a substitute for 1080, as far as 
efficiency is concerned, but there is a 
chance that both may be used more 
generally with less danger to pets and 
children. 

The conclusion which must be 
reached from the review of the develop- 
ments of the past few years is that new 
discoveries often come in groups. It is 
no longer fantastic to hope that toxic 
agents which will be effective only 
against the rodent pests may be found 
soon. It is much more logical now to 
look forward to a world in which man 
will be able to keep his communities 
free of rats, than it was before ANTU, 
1080, and the other new control agents 
were discovered. A strong research 
program in rodent control will continue 
to be a definite adjunct to permanent 
improvement in the economic welfare 
and in the public health, and m'll be 
useful in proportion to the degree in 
which its discoveries are put to use by 
local and national agencies. 
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Post-war Control of Flies and 
Mosquitoes on Public Health Programs 
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I T is doubtful if the causes and pre- nurses and educators, laboratory tech- 
vention of insect-borne diseases have nicians, and engineering aides will all 
ever been better understood or of have an important part in the program, 
greater general interest to people in this Continuation and expansion of funda- 
country, or in any other country, than mental research, operational investiga- 
the)! are at present. This probably tions, and well planned, efficiently 
results from the unprecedented publicity conducted control projects will be 
given especially to fly- and mosquito- required. There is no reason why war- 
bonie diseases during the war years. time achievements cannot be bettered 
During their training periods millions during peactime. We have the tools, 
of our young men and women in the the know-how, and the reservoir of 
armed forces received special instruc- trained man power. To reach our goal 
tions on personal protection against it is necessary only to coordinate effort 
arthropod-borne diseases. Many of and resources, 
them encountered these diseases while 

serving in one or more of the many the peoblem 

theaters of war. During the war period. It is not the intention of tlie writers 
the civilian population received infor- to present an exposition of all fly- and 
mation via the press, radio, and popular mosquito-borne diseases in this paper, 
literature, as well as from relatives A brief review of the more important 
serving with military and naval forces, of these diseases in the United States, 
The heightened public interest can however, will serve to delineate the 
be organized and directed to demand nature of the public health problems 
use of available new and improved ma- involved. 

terials, equipment, and techniques for Malaria — Civilian malaria in conti- 

insect control. Thus the developments nental United States has reached an 
resulting from intensified wartime re- all-time low during the past decade, 
search can be used to achieve a decade Reported malaria mortality and mor- 
of unparalleled accomplishments in the bidity dropped 85 per cent and 70 per 
field of arthropod-borne disease control, cent, respectively. True, a great many 
A modernized post-war program of malaria carriers have returned to^ all 
effective insect control will require the sections of the country from malarious 
coordinated and integrated efforts of regions overseas, but adequate precau- 
individuals as well as governmental and tions have been taken to combat pos- 
pnvate organizations. The program sible outbreaks of this disease in both 
will involve many professions and endemic and nonendemic areas. Of 
skills. Physicians, engineers, entomolo- course the principal danger points are in 
gists, parasitologists, public health sections of the country where active 
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transmission of malaria still occurs. 
Here, concentrated control efforts are 
being made wliich may result in more 
than merely holding the disease in 
check; they may reduce the infection 
rate to such an extent that the possi- 
bility of malaria eradication in conti- 
nental United States may be plausible 
(Hollis, 1946), 

Dengiie — Outbreaks of this disease 
occasionally occur in portions of 
Southern United States. These out- 
breaks create considerable havoc be- 
cause of the disabling effects of dengue. 
Dengue is transmitted by Aedes 
aegypti, a highty domestic mosquito, 
so control of this disease requires a 
thorough and painstaking house-to- 
house inspection program, an intensive 
educational campaign, and the applica- 
tion of proper control measures. 

The Arthropod-borne EncephalHides 
— ^In a comprehensive review of the 
epidemiology of this group of virus dis- 
eases, Hammon and Reeves (1945) have 
indicated the important role that mos- 
quitoes play in the transmission of 
members of this group. Encephalitis 
virus has been isolated in nature from 
some of our commonest mosquito 
species. The danger of the introduc- 
tion of exotic diseases of this group, 
such as Japanese B encephalitis and 
Venezuelan equine encephalomyelitis 
appears to he quite real. These diseases 
are much more virulent than our native 
St. Louis or Western equine types. In 
the case of Japanese B encephalitis, for 
example, it has been demonstrated that 
six species of three genera of California 
mosquitoes can transmit this virus to 
animals. 

PolioinyelUh — ^The exact role that 
arthropods play in the epidemiology of 
this disease is not known. Sufficient 
e\ndence is at hand, however, to indi- 
cate that insects such as fUes^ may 
bring about increased dissemination of 
the virus. Paul, et al. (1941), Sahin and 
Ward (1941 and 1942), and Trask, 


et al. (1943), have demonstrated the 
presence of polio virus in flies trapped 
in epidemic areas. Ward and his 
coworkers (1945) have detected polio 
virus in food exposed to flies in the 
homes of polio patients within an 
endemic area. 

Gastrohitcsthial Diseases and Food 
Poisoning — Because of its habits and 
body structure, the housefly is pecu- 
liarly suited for an important role in 
the tiansmission of the gastrointestinal 
diseases, sucli as typhoid and dysen- 
tery. Flies feed readily on the filthiest 
excreta as well as the daintiest food 
materials, and pass freely from such 
matter as human excrement or sputum to 
clean, appetizingly-prepared food. Their 
sticky feet, proboscis, and body are ex- 
cellent mechanical carriers for bacteria 
and other disease-causing organisms. 
Their habits of regurgitating droplets 
and extruding bits of e.xcrement from 
their digestive system when feeding add 
to their efficiency as disease vectors. 

General Sanitation and Esthetic Con- 
siderations — It is recognized that (he 
specific diseases discussed do not com- 
prise all of the mosquito- and fly-borne 
diseases, even in the United States. 
But these arthropods, together with 
ticks, roaches, bedbugs, lice, and pos- 
sibty others, are important to our wel- 
fare for reasons other tlian dhcase 
transmission. From the broader public 
health aspect, obnoxious insect infesta- 
tions in our communities should not be 
tolerated. Good public health depends 
upon thorough general sanitation. Ac- 
cordingly, arthropods which are objec- 
tionable esthelically as well as those 
which transmit diseases should be 
controlled. 

THE SOI.UTIOX 

The discovety and development of 
DDT provides a potent weapon in our 
struggle for improved environmental 
sanitation. As in other fields of public 
health, the preventive approach can be 



Dec., 1946 


1434 American Journal of Public Health 


utilized to a great extent. Thus con- 
trol of arthropod-borne diseases may be 
accomplished by preventing vector 
breeding. 

The means by which effective control 
of artliropods of sanitary importance 
will be achieved are: (1) by proper 
utilization of DDT; (2) through intelli- 
gent use of newly developed hand and 
power insecticide applying equipment; 

(3) through well directed and coordi- 
nated local, state, and federal programs; 

(4) by public health education pro- 
grams; and (5) through continued 
operational and fundamental investiga- 
tions designed to improve insect control 
techniques. 

Fly Control — Effective fly control 
depends upon good general sanitation. 
Among the measures which serve to 
eliminate fly breeding places are: (1) 
proper garbage collection and disposal; 
(2) elimination of dumps; (3) use of 
incinerators or sanitary fills; (4) the 
installation of sanitary privies; and 

(5) the proper storage and disposal of 
manure. The use of DDT is no sub- 
stitute for these practices; it is, instead, 
an extremely valuable supplementary 
measure. Where supplemented with 
good sanitary practices, the number of 
flies can be reduced usually to a 
negligible level in milk and food han- 
dling establishments by a DDT residual 
deposit applied to resting surfaces of 
flies, at the rate of 200 mg. of DDT 
per sq. ft. (approximately 1 gallon of 5 
per cent DDT spray per 1,000 sq. ft.). 
With poor sanitary practices resulting 
in a high rate' of fly breeding, DDT is 
much less effective. Nevertheless, DDT 

> is more effective when used alone than 
other known fly control measures. 

In - areas with very poor sanitation, 
breeding places of flies should be 
treated with a per cent DDT emul- 
sion, solution, or suspension. Such 
treatments are not very effective 
against the fly larvae, but the residue 
kills a high percentage of adults that 


emerge. Thus complete premise treat- 
ment is indicated. Use of effective fly 
larvicides is necessary, particularly in 
places where application of DDT to re- 
sulting surfaces is not practicable. 
Orthodichlorobenzene and paradichloro- 
benzene have been found to be, more 
effective as fly larvicides than DDT. 
This is particularly true around garbage 
dumps and in privies. 

Locating the actual sources of fly 
breeding is of considerable importance 
in combining intelligent sanitary prac- 
tice with DDT treatment. Close in- 
spection by adequately trained person- 
nel is required. A cursory scouting of 
a dairy or other establishment' often 
wall not reveal the major breeding 
places. For example, in several dairies 
fly outbreaks of great proportions re- 
sulted from the careless handling of 
feed. It was scattered about in damp 
places and produced an ideal breeding 
medium for flies. In one city, the chief 
source of fly infestation in a large 
restaurant w’as a back alley where flies 
were breeding between the bricks of 
the pavement about the garbage cans. 
Spraying the alley resulted in good con- 
trol of flies in nearby restaurants. It 
has been found that a complete residual 
premise spraying of a dairy in late 
winter or early spring, before the flies 
have become active, will result in almost 
complete eradication of the flies there 
for the season. This offers great 
promise in preventing fly breeding. 

DDT sprays, mists, and thermol or 
mechanical aerosols are useful for 
effecting a rapid reduction in adult fly 
populations. Such application may be 
made with hand or power equipment. 
Hand sprayers fitted with special 
nozzles, small and large orchard power- 
sprayers, airplanes, or the various 
thermol and mechanical aerosol genera- 
tors developed during the war may e 
utilized for this purpose.^ This treat- 
ment is 'most effective in open mra 
areas. Considerable difficulty in ac lev 



Vol.36 


Flies and Mosquitoes 


1435 


ing the desired results may be en- 
countered under urban conditions. As 
a matter of fact, much investigational 
work remains to be done on the problem 
of fly control in urban areas. 

Mosquito Control — Public health 
workers have usually placed mosquito 
control in one of two categories: (1) 
control of disease-transmitting species, 
and (2) control of pestiferous species. 
Recent discoveries concerning the epi- 
demiology of the encephalitides have 
added a number of so-called pest species 
to the disease vector category. 

Although the measures used against 
disease vectors and pest mosquitoes are 
similar fundamentally, programs di- 
rected exclusively against the former, 
such as the Public Health Service 
malaria and dengue control operations 
during the present emergency, do in- 
volve certain specialized procedures. 
For example, our continental anti- 
malarial measures have demonstrated 
clearly the economy and effectiveness 
of utilizing the “ species sanitation ” 
method. This requires the application 
of entomological science to focus con- 
trol energies on the specific vectors 
involved. 

It. is extremely unlikely that post- 
war mosquito control operations, 
whether for the control of disease or for 
the control of the nuisance mosquito, 
will be undertaken without adequate 
entomological guidance. The desira- 
bility of eliminating mosquito breeding 
places by physical corrective measures, 
where practicable, is well established. 
Underwater vegetation cutters and 
herbicides are useful control measures 
in certain situations. The U. S. En- 
gineers, in collaboration with the Pub- 
lic Health Service, have used under- 
water cutters witli marked success in 
eliminating tlie extensive growths of 
water chestnut from the Potomoc River. 
This plant growth provided an excel- 
lent breeding environment for Anoph- 
eles quadrimaciilatus. Its removal made 


expensive larvicidal work unnecessary. 
Newly developed herbicides such as 
2-4-D show promise of being a great 
help in destroying mosquito habitats. 

In the near future, control of 
malaria-mosquito breeding in water 
impoundments will undoubtedly be done 
more extensively. Methods used will 
probably follow established practices. 
In this work much greater use should 
be made of mechanical equipment. 
Trees may be felled in many instances 
by power saws rather than by hand. 
Bulldozers and tractors equipped with 
special rigs, as described by Kiker and 
Sparkman (1945), may be used for a 
variety of purposes in connection with 
reservoir clearance. The latest im- 
proved devices for distribution of 
larvicides by hand, boat, land vehicles, 
and airplanes may be used to facilitate 
operations. These measures will result 
in considerable man-hour economy. 

Any present-day discussion of insect 
control elicits comments on DDT. This 
material can be used prophylactically 
as an adulticide and a larvicide. The 
facts that it is toxic in very minute 
quantities and that it e.xerts a pro- 
longed to.xic effect when applied prop- 
erty cannot be overemphasized. The 
residual adullicidal properties of DDT 
are being full}'- e.xpIoited in the E.x- 
tended Malaria Control Program of the 
Public Health Service. Used as a 
residual spray in rural houses of 
endemic areas, DDT is the weapon for 
a vddespread economical campaign 
against potentially malaria infected 
mosquitoes. Residual spraying in these 
houses is a selective action in controlling 
populations of the malaria vector, re- 
sulting in tlie death of those annphelines 
which rest on the walls of human habi- 
tation. Thus the potentially infective 
anophelines are destroyed. 

DDT, dispersed as mists or ncrasols, 
helps to solve one of the mo^t vexing 
problems confronting mosquito control 
workers — the economical control of the 
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vast broods of flood-water and salt- 
marsl^ mosquitoes which periodically 
infest certain areas. DDT may be dis- 
persed from mist or aerosol generators 
in airplanes or from those mounted on 
trucks, jeeps, “ weasels,” “ ducks,” or 
boats. During the two or three day 
interval tliat the mosquito broods re- 
main near their breeding places, the 
highly potent adulticidal properties of 
DDT will prevent widespread migra- 
tions of the mosquitoes over the 
countryside. 

The use of DDT as a mosquito 
larvicide will reduce application costs 
at least 70 per cent as compared rvith 
cost of other larvicides. Very minute 
quantities are required for successful 
work. Progress has been made, but 
much remains to be done in developing 
suitable equipment for distributing, over 
large areas of water surface, the small 
amounts of DDT required for success- 
ful operation. 

It should be emphasized that caution 
must be used in the widespread applica- 
tion of DDT, since many beneficial in- 
sects and animals can be killed if it is 
used indiscriminately. 

Edttcatlon — ^The control of insects of 
importance in public health requires 
cooperation on the part of all indi- 
viduals in a community. Stimulation 
of individual self-effort through educa- 
tional media cannot be overemphasized. 
Enlightened public sentiment is essen- 
tial to the success of any public health 
program. Modern training and educa- 
tional techniques of demonstrated value 
should be used in connection with post- 
war insect control operations. Mention 
should be made of the fact that com- 
mercial pest control operators are add- 
ing professional engineers and ento- 
mologists to their staffs. Classes are 
being conducted to educate their per- 


sonnel in the proper utilization of the 
newest and most effective techniques of 
control. 

Research — It is anticipated that the 
investigation of public health insect 
control problems will be continued by 
public and private agencies interested 
in this subject. In Atlanta a center is 
being developed which is designed to 
broaden the efforts of the Public Health 
Service in the field of communicable 
disease control. This includes the con- 
trol of the arthropod vectors of dis- 
eases. Among other functions, the 
center will conduct research in the 
development of equipment, materials, 
and operating techniques for improving 
field control measures. Investigations 
relative to biological and engineering 
projects will be continued. In these 
investigations emphasis will continue to 
be placed on arthropods related to pub- 
lic health. Cooperative control demon- 
strations with state health departments 
will be conducted. Technical consulta- 
tion services and operational assistance 
in emergencies wall be available to 
slates and other agencies. 


REFERENCES 

Ilammon, W. T'IcI)., and Reeves, W. C. Recent 
Adv.nnccs in the Epidemiology of the ArthropM- 
borne Virus Enccphalitides. AJ.P.Ti-, 39:996-1004, 
1945. . „ 

Hollis, M. D. Post War Malaria Control in Conti- 
nental United States. 7. Nat. Malaria Sac. (in press).. 

Kikcr, C. C., and Sparkman, R. E. A Reww of 
Equipment Used in Applying Maiaria Control 
pleasures on Impounded Waters in the ^ 

Valley. /. ATot. Malaria Sac., 4:209-222, 1945 _ 
P.aul, J. R.. Trask, J. D., Bishop, M. 

J. L., and Casey, A. E. Detection of Poliomyelitis 
Virus in Flics. Science, 94:395, 1941. _ _ .j 

Sabin. A. B., and Ward, R. _ 
demioloj^ of Poliomyelitis. Scienre, 95.^9,^ • 

Sabinf A. B.. and Ward R. . Flics ^ Carnem of 
Poliomyelitis in Urban Epidemics. Science, 

Trask, J. n., Paul, J. R.. and Mejnick, J. ^ 
Detection of Poliomyelitis Virus in Flira Collec ^ 
during Epidemic of Poliomyelitis; Metho , • 

and Tyois of Flies Involved. /. £*Acr. Med., 11- 

Melnick, J. E., and 

Poliomyelitis Vims in tg45. 

lecled at an Epidemic. 101.49 i 



Vol.36 


American Journal of Public Health 

and THE NATION’S HEALTH 

Offidal Monthly Publication of the American Public Health Association 

Volume 36 December, 1946 Number 12 


C.-E. A. Winslow. De.P.H., Editor JIartin Feosishee, Je., Sc.D., Associate Editor 

Leona Baumgaexnee, JI.D., Associate Editor James E. Perkins, M.D., Associate Editor 

Arthur P. Miller, C.E., Associate Editor Augusta Jay, Editorial Associate 

Editorial Board 
Reginald M. Atwater, JI.I). 

Chairnian, and Managing Editor 

Ira V. Hiscock, Sc.D. Ralph S. Muckenfuss, M.D. 

Kenneth F. Maxcy, M.D. Alton S. Pope, M.D, 

C.-E. A. Winslow, De.P.H. 


MEASURING THE GROWTH OF SCHOOL CHILDREN 

T he primary business of children is to grow; and the evaluation of their 
success in this direction is a primary factor in the program of school health. 
Measurements of growth may often be of substantial value as a factor in the 
physician’s clinical appraisal of health status. Furthermore, the results of such 
an appraisal are peculiarly valuable in interpreting to the child and to its parents 
the values of health, in a positive rather than a negative sense. 

It was for this reason that we have asked two of the leading authorities in this 
field to prepare a special Review Article for this issue of the Journal We are 
quite aware that the procedures they suggest are far in advance of what could 
be suggested as standard practice in the schools of the United States. It may be 
hoped, however, that in the next decade the conduct of school medical services may 
be raised from the low level which now obtains in many communities. For health 
officers and school authorities who desire to do a really competent job, this article 
offers a valuable guidepost as to how the task should be approached. 

Drs. Stuart and Meredith are not satisfied with height and weight alone as 
measures of the growth of children. They consider it important to differentiate 
the proportionate parts played by development of the skeletal framework, of muscle 
tissue, and of subcutaneous fat in the growth process. They therefore suggest the 
addition of four other basic measurements, as follows: the breadth of the pelvic 
region and the circumference of the chest as criteria of skeletal development; the 
circumference of the calf as a criterion of muscular development; and a measure- 
ment at two selected points of folds of skin as a criterion of subcutaneous fatty 
tissue. The complete data required can — they believe — be obtained in a period of 
8 minutes. 

Quite as important as the basic data obtained, is the method employed for their 
analysis. Our reviewers recognize the great potential values of the Wetzel grid 
but believe its use should be combined with tabulation by percentile grades. The 
tables presented by them give data as to values for the first five of the criteria 
listed above, based on a study of 3,771 Iowa school children, for each 6 months* 
period from 5 years to 18 years of age. It is pointed out clearly that the results 
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should be interpreted by taking into account “ the position held by each child in 
each measurement at each examination in relation to the customary ranges of 
variability for like sex and age.” 

The arbitrary comparison of a given individual with any assumed norm may 
be quite misleading. A study made years ago showed that children of pyknic 
Italian stock who were clinically undernourished showed high weight-height ratios. 
Another investigation showed that asthenic types in a southern area who were 
not undernourished showed low weight-height ratios. The comparison of the 
status of a given individual witli the curve of his own previous developmental 
history is more significant. Even here, however, there are pitfalls. It is well 
established that within an orderly and normal pattern of growth and development 
the individual child proceeds at his own rate of speed and with his own propor- 
tionate rate of development of various tissue systems. Yet it remains true that 
marked deviation from a reasonable norm, or marked variation from the indi- 
viduals’ previous developmental chart, always raises a pertinent question. 
Observed deviations do not establish the existence of malnutrition, for example; but 
they do offer essential evidence which may indicate the need of more intensive 
study and which — in combination with other evidence — forms a part of the basis 
for sound clinical judgment. For such a purpose, Stuart and Meredith have 
provided a valuable tool. 


THE LASI^ER AWARDS 

O NE of the high points of the Cleveland meetings was the first presentation 
of awards made possible by the generosity of the Albert and Mary Lasker 
Foundation under the plan announced last spring.^ These awards ,are made, 
either to individuals or to groups, for outstanding achievements in either research 
or in the administrative application of research in the control of diseases which 
are recognized as major causes of death. The Committee on Awards under the 
chairmanship of Dr. George Baehr has made an admirable choice of the first 
recipients. 

It was natural that the year 1946 should present an appropriate occasion for 
recognizing the outstanding development of cooperative research made by official 
and semi-official boards and commissions in meeting the emergencies of the war. 
The five group awards were all in this class. 

First were honored the achievements ,of two such . bodies created for the 
specific purpose of furthering the war effort— the Army Epidemiological Board, 
and the Board for the Coordination of Malarial Research. The first of these 
boards made contributions of the first importance to our knowledge of the 
respiratory infections, prepared vaccines for influenza and Japanese B encepha- 
litis, and discovered the causative agent of infectious hepatitis. The jMalanal 
Board, in addition to its contributions to the general etiology of the disease, made 
such progress in developing new anti-malarial drugs that a distinguished scientist 
has recently relegated quinine to the field of medical history. 

Next came two long established agencies of the federal government the 
National Institute of Health for its researches on a wide variety of epidemio 
logical and nutritional problems — and the Bureau of Entomology and Pl^nt Quar 
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antine for the astonishing progress made in developing insecticides and repellents 
for the control of typhus fever and malaria. 

, The last of the group awards was made to the Northern Regional Research 
Laboratory at Peoria for its fundamental advances in the preparation of penicillin 
which made possible an enormously increased supply of that drug. 

It is obvious that these discoveries, which were of such immediate military 
importance, are no less fundamental for our peacetime program of world health- 
In a period of years, they may well save more lives than those lost on the 
battlefield during the conflict. 

The second group of five awards were made to individuals, selected with the 
same felicity displayed in the choice of the groups which were honored. 

Fred L. Soper of the International Health Division of the Rockefeller Founda- 
tion was cited for his organization of the brilliantly successful campaigns con- 
ducted in cooperation with the Brazilian health ser\dce for the control of Aedes 
aegypti and Anopheles gambiae mosquitoes on the East Coast of Brazil; A. N. 
Richards of the University of Pennsylvania for the development of the penicillin 
program and other activities of the Committee on Medical Research of the 
O.S.R.D.; John F. Mahoney, of the U. S. Public Health Service, for his outstand- 
ing leadership in the treatment of sj'philis by penicillin and other new procedures; 
Karl Landsteiner (who died three years ago) and his colleagues, A. S. Wiener and 
Philip Levine, of the Rockefeller Institute, for their basic researches on the Rj, 
factor; and Carl F. Cori of Washington University for his studies on carbohydrate 
metabolism and the mutual reactions of hormones in the human body. 

The selection of four leaders in physiological chemistr}’-, one epidemiologist and 
one administrator illustrates the wide scope of the field over which the Award 
Committee has ranged. The committee this year had the achievements of the 
World War and of years preceding the war to draw upon. Their successors will 
not find it easy to maintain the high standards which have been set in 1946. 
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CANCER CONTROL 

S OME of the readers of this Jotimal will challenge the boldness of the title of 
this editorial. It is the belief of the editor, however, that we stand with 
respect to cancer today much as we stood with regard to tuberculosis forty years 
ago. We knew then that the individual case of tuberculosis could be arrested 
by prompt and adequate care; and a few pioneers believed (hat the organized 
application of our knowledge could accomplish substantia] and far-reaching results 
in the reduction of the toll of disability and death taken by this disease. Tuber- 
culosis has not been eliminated but it has been controlled. Some of us believe the 
same end can be measurably approached in the case of cancer. 

There has recently been published an important review of actual progress in 
the development of cancer control activities on a state-wide scale which indi- 
cates substantial progress in building administrative machineiy for the puqK)ses 
outlined.^ Charts are presented for ever}- state in the Union, indicating by a 
central circle the existence of a state law establishing formally a program for the 
control of cancer. Ne.xt to (his circle are three radiating .segments indicating 
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specific cancer control activities of the state department of health, the state 
medical society, and the American Cancer Society. Finally, an' outer series of 
six segments representing six major essential activities; hospital facilities, clinic 
facilities, pathologic diagnostic service, lay education, medical education, and 
statistical research. 

The study in question is a pioneer effort and necessarily tentative and incom- 
plete. We have no doubt that certain states wll challenge the statements made 
about them. Yet the general picture is interesting and encouraging. Nineteen 
states are given credit for all the ten elements in the program as outlined 
(Alabama, Arkansas, Connecticut, Georgia, Illinois, Indiana, Iowa, Kansas, 
Kentucky, hlaine, Massachusetts, New Hampshire, New York, Tennessee, South 
Carolina, Vermont, Virginia, West Virginia, and Wisconsin). Three others lack 
only health department leadership (and in one of these, California, the gap has 
recently been filled). Five other states lack state medical society leadership. 

More serious is the finding that 23 states have no organized pathologic service; 
that 25 states carry on no statistical research; and that 27 states had, at the time 
of the survey, no state law specifically establishing a cancer program. 

Data in regard to the number of general beds in proportion to population for 
each state are cited from the 1941 A.M.A. study, showing a range from under 
200 beds per 100,000 population in 3 states (Arkansas, Kentucky, and Mississippi), 
to over 500 beds per 100,000 in 6 states (California, Colorado, Massachusetts, 
Montana, Nevada, and Wyoming). Of special interest are new data with respect 
to the ratio of state population to known cancer clinics. One such clinic per 

50.000 population is considered a practical ideal. Only 2 states (Connecticut and 
New Hampshire) approximate this standard. In 20 states the ratio falls between 

100.000 and 300,000 inhabitants per clinic. In 13 states the ratio is between 

400.000 and 600,000. In 10 states it ranges between 800,000 and 2,000,000, and 
3 states had no known cancer clinic at the time of the survey. 

It would seem that the development of diagnostic services and cancer clinics 
is the most urgent need for the immediate future. George T. Pack " has reported 
on a series of 1,000 cancer cases v/ith regard to the delay in securing a 
diagnosis and instituting appropriate treatment. The patient alone was responsible 
for delay in 44 per cent of the cases; the physician alone, in 17 per cent; while 
both patient and physician were at fault in 18 per cent. In only 21 per cent was 
there no serious delay on the part of either. Clearly, the most vigorous efforts 
to educate both the physician and the patient are urgently desirable. 

The American Cancer Society has formulated and is carrying forward a broad 
and constructive campaign to further these ends. Its Service Program® contem- 
plates the establishment and maintenance of facilities by which everyone, regard- 
less of ability to pay, may secure information and diagnostic service with regard 
to cancer and be referred to a physician or hospital for any necessary treatment. 
The Society, working through its state and local units has drawn up plans for 

1. Information centers (perhaps one for each 10,000 population) where anyone may go to 
obtain general information about cancer and find out where to go for a thorough examination. 

2. Detection Centers, for early preliminary diagnosis, not involving biopsy or x-ray. 

3. Diagnostic and Treatment Clinics (perhaps one for each 50,000 population). 

The American Cancer Society, through its national and local organizations, will 
not operate these facilities but will stimulate their development and assist in their 
support. The Society works in close cooperation with the XJ. S. Public Hea 
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Service and the state health officers. The American Medical Association, the 
American College of Surgeons, and the state and county medical societies have 
taken — and will increasingly take — a prominent part in the program. 

We commend to our American Public Health Association members, particu- 
larly health officers, nurses, and health educators, a study of the three original 
documents to which reference is made below. 
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All books reviewed in these columns may be purchased through the Book Service. 


Tuberculosis and Industrial Em- 
ployment — Prepared by Oscar A. 
Sander, M.D. New York: National 
Tuberculosis Association, 1946. 16 pp. 

This 16 page pamphlet has been issued 
to provide a guide to industrial phy- 
sicians in the clinical evaluation and 
job placement of workers who have been 
diagnosed tuberculous. The classifica- 
tion of lesions approved years ago by 
the National Tuberculosis Association 
is offered for criteria of clinical status. 
In job placement the physician is ad- 
vised to distinguish between non-dusty 
and dusty trades, and, among the latter, 
to keep in mind especially silica dust 
exposure trades because of the enhanced 
hazard they provide for the tuberculous. 
Adequate medical supervision by x-ray 
and refined sputum e.xaminations of 
those accepted for employment are 
imperative. 

Thorough knowledge and experience 
with tuberculosis and an understanding 
of the occupational hazards in the plant 
in relation to tuberculosis are essential. 
If industrial physicians have this un- 
derstanding and provide facilities for 
proper medical follow-up many more 
persons with tubercular lesions may 
safely be placed at selected jobs than 
would be possible otherwise. 

John H. Korns 

Folks Do Get Born — By Marie 
Campbell. New York: 'Rinehard, 1946. 
245 pp. Price, $3.00. 

Folks Do Get Born is the story of 
the granny midwives of Georgia. And 
Georgia’s elderly Negro mid wives are 
much like those in other southern states. 
One of the grannies said to Miss Camp- 
bell, “You know and I know — anybody 


with sense and feelings knows — that to 
get real acquainted with folks you got 
to talk with them sociable, and the 
grannies ain’t no exception.” Miss 
Campbell talked “ sociable ” with many 
grannies and she listened with a kindly, 
understanding heart. She lets them 
speak for themselves in the tales she 
includes in the second part of the book. 

She traveled over the state with 
the public health nurse-midwives and 
studied at first hand what public health 
workers call “ the midwife problem.” 
In the * first part of the book, Miss 
Campbell presents the setting in which 
the granny midwife arose and plays her 
role today — the continuing lack of 
enough doctors and nurses and hos- 
pitals to care for pregnant mothers in 
most of the rural sections of the state, 
the granny’s dedication of herself to do 
what she could for the “woman alone 
in her misery ” and to train a successor 
before the “Lord viewed her to quit," 
the public health nurse-midwife’s recent 
friendly supervision of the grannies and 
their response to her instruction and to 
the state licensing and retiring, the 
pioneer county’s new maternity hospital 
“ for the use of all mothers regardless 
of their ability or inability to pay” as 
a better way of looking after “women 
folks when they birth their babies,” and 
the slow but sure ultimate passing of the 
granny midwife. 

The book is delightfully written, 
beautifully illustrated with Clare Leigh- 
ton’s woodcuts. It is just the kind o 
warm, human, accurate record of that 
American institution — . the hereditaty 
granny midwife — that needed to e 
written.- • For every nurse, for everyone 
who lives or works with Negroes— an 
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that means all of us — there is inspira- 
tion as well as information and enter- 
tainment in this book. 

Hazel Coebin 

Health Education in Rural Schools 
and Communities — By Nina B. Lam- 
kin. New York: Barnes, 1946. 209 

pp. Price, ?2.50. 

Health education in rural areas has 
been a highly neglected field of en- 
deavor. It is therefore gratifying to 
take up a book which has grown out of 
and is geared to rural health problems. 
Miss Lamkin has drawn upon her long 
and varied experiences with rural people 
in the Middle West and Southwest to 
produce a book which embodies the 
simple but sound philosophy that health 
education should be a cooperative ad- 
venture in which all members of a com- 
munity work together on practical prob- 
lems of healthful living. 

The book is intended primarily as a 
guide for school administrators and 
teachers in rural communities. It is 
divided into five parts as follows: 
Part I, Health Problems in Rural Areas; 
Part II, Helping Children in Rural 
Areas to Understand and Practice 
Healthful Living; Part III, Helping 
Children to Understand Life — The 
Rural High School— Community Co- 
operation on Community Problems; 
Part IV, The Teacher’s palth and 
Preparation; Part V, Additional Helps. 

The strength of the book lies in its 
many practical suggestions for making 
health a reality in the lives of rural 
people, especially rural children, and in 
its stress upon the importance of com- 
munity health leadership by school per- 
sonnel. Miss Lamkin is at her best in 
Parts II and III. In Part II, common 
rural healtlr problems are taken up one 
at a time, and for each problem there 
is a brief discussion of it as it reveals 
itself in the rural setting, suggestions 
for discussion and for planning together, 
and lists of cooperative activities re- 


ported by teachers in rural areas. Part 
III contains a suggested outline for a 
course in personal health and human 
relations in the secondary school. 

Throughout the book community 
health resources, including public health 
department personnel and facilities, are 
made known. A case is built up for 
community health councils to plan and 
act on school and community health 
problems. 

The book is written in a very read- 
able style and should serve as a useful 
source of ideas for school administra- 
tors, teachers, and public health nurses 
working in rural areas. 

Ruth E. Grout 

Lectures on Preventive Medicine 
— By Harvey Sutton, O.B.E., ~M.D., 
D.P.H. Sydney: Consolidated Press, 
Ltd., 1944. 658 pp. Price, 27/6. 

The Director of the School of Public 
Health and Tropical Medicine of the 
University of Sydney has brought to- 
gether Australian facts and experience 
for the benefit of medical students. 
Clearly presented in logical arrange- 
ment, the contents deal with human life 
history, environment, communicable dis- 
eases, and public health administration. 

Teachers of preventive medicine and 
of public health, who will desire to have 
a copy of this instructive volume for 
reference purposes, will note with in- 
terest that the course for fifth year med- 
ical students “ is able to work on a 
considerable basis of scientific and 
clinical preparation ” because preventive 
aspects permeate the work of the stu- 
dent, notably in physiology’, bacteri- 
ology, and obstetrics. “ The aim of the 
course is to introduce the student to the 
world in which his labours will be set, 
to present to him the larger problems 
of social life and health with which he 
will be faced, and to suggest ways in 
which the practitioner is so often able 
to help his patients and to contribute 
in some measure to the welfare of his 
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generation. To do this well implies some 
knowledge of the background of public 
health organization, and of the cam- 
paigns for health in which the practising 
doctor is a front-line unit.” 

Ira V. Hiscock 

Milk Marketing Under Federal 
Control — By Carl McFarland. New 
York: Milk Industry Foundation, 1946. 
205 pp. Price, $7.50. 

Sanitary control of milk has been a 
legitimate subject for government regu- 
lation for nearly a century. Economic 
control of the dairy industry by gov- 
ernment is, however, of more recent 
origin. In 1933 Congress passed the 
Agricultural Adjustment Act, which was 
amended in 1935, and promptly there- 
after declared unconstitutional, in part, 
by the United States Supreme Court. 
In 1937 Congress adopted the Agri- 
cultural Marketing Agreement Act, 
which was amended in 1940, and has 
been upheld by the federal courts in 
a number of notable decisions. 

This authoritative book, prepared by 
a former Assistant Attorney General of 
the United States, describes in detail 
the background, content, administration, 
and operation of this important statute. 
Not only does it give the substance of 
the Act, but also the intricate rules of 
practice and procedure which are now 
such an inevitable feature of federal 
administrative law. 

The book is well documented, and has 
a number of useful appendices, showing 
among other matters fte legislative his- 
tory of the law, and the marketing 
orders in various jurisdictions. There 
is a good index. 

Although designed primarily for 
members of the milk industry, the book 
should also be of interest and value to 
official millc inspectors and all others 
who are concerned with the regulation 
and control of milk, a food now recog- 
nized as being acutely affected with a 
public interest. James A. Tobey 


Summary Report (Pacific War) — 
By U. S. Strategic Bombing Survey. 
Washington: Gov. Ptg. Office, 1946. 
32 pp. 

Here is a short, concise report on 
the strategy of the Japanese in the 
War of the Pacific and the way we were 
able to circumvent them in fJieir aims. 
In addition to its brevity it is authentic 
and written in an impartial vein. It 
outlines briefly the steps of the 
Japanese in their offensive and the de- 
fensive measures we took, with the final 
decisive off’ensive steps that culminated 
in our victory. Two maps illustrate the 
report. 

Of particular interest to public 
health workers are the two pages given 
to a consideration of health and morale 
of the Japanese civilian population 
under assault and a description of the 
effects of the atomic bomb. 

Francis B. Elder 

Modern Development of Chemo- 
therapy — Bv E. Havinga, B. W. 
Julius, H. Vcldstra, and K. C. Winkler. 
New York: Elsevier Publishing Com- 
pany, 1946. 175 pp. Price, $3.50. 

An important series of monographs on 
the progress of research in Holland 
during the war is being issued under the 
editorial direction of R. Houwing of 
Delft, and J. A. A. Ketelaar of 
Amsterdam. These monographs, re- 
leased on VE Day, report the • secret 
research intensively carried on, in Hol- 
land under tlie oppressive burden of the 
Nazi occupation. Several monographs 
will' deal with medical subjects, including 
one on nutrition by B. C. T. Jansen, 
another on sex hormones by S. E. 
dejongh and J. H. Gaarenstroon, and 
one on embryology by M. W. Woerde- 
man and C. P. Raven. It is a remark- 
able example of scientific fortitude 
which our Dutch colleagues have given 
us in carrying forward so much sig^ 
nificant work in the face of azi 
oppression. 
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This volume on the development of 
chemotherapy in Holland during the 
war has been summarized from the 
chemical standpoint by Havinga and 
Veldstra, while pharmacological and 
clinical studies are summarized by 
Julius and Winkler. Julius, Winkler, 
and their associates report much inter- 
' esting work on the mechanism of action 
of sulfonamides, with particular refer- 
ence to antagonists and activators. 
Veldstra, Havinga, and their asso- 
ciates report ultra-violet absorption 
spectra on a number of sulfa compounds. 
It is proposed that /i-aminobenzoic acid 
reacts with nucleoproteins. It is in- 
ferred that sulfa compounds interfere 
with the mechanism of division of 
microorganisms rather than with the 
mechanism of growth. Many interesting 
sulfa derivatives were investigated from 
the standpoint of influence on enzymes. 

While most of the volume is con- 
cerned with sulfa compounds, there is 
a short chapter by J. J. D. deWit on 
antibiotics. The Dutch work began 
from the observations of van Luijk in 
1938 when he showed the possible im- 
portance of metabolic products of 
microorganisms in medical therapeutics. 
He obtained an antibiotic factor from 
Peiiicillhivi expansmn, which is thermo- 
stable and capable of extraction. The 
active agent is called “ expansine.” ^ It 
is believed to be identical with 
“ clavicine ” which was isolated by the 
English. It has been used clinically in 
treating fungus diseases. 

It is clear from the work summarized 
in this small volume that Dutch 
chemotherapists have remained active 
under the most trying circumstances. 
With restoration of desired scientific 
intercourse, great stimulus should be 
afforded for rapid developments of 
chemotherapy in the Netherlands. 

Chauncey D. Leake 

The Prevention of Communicable 
Diseases. Pupil’s Guide Book— By 


Division of Health and Physical Edu- 
cation, Department of Education, Balti- 
more, Md., 1946. 37 pp. (mimeo- 

graphed). 

Pupil study guides are always a use- 
ful adjunct to any school health instruc- 
tion program. VTien these guide books 
contain problems for consideration 
which bear directly on the students’ 
daily living needs and experiences ‘they 
are doubty effective. 

This junior high school unit was pre- 
pared by a group of teachers under the 
general supervision of Dr. Lillian B. 
Davis, Health Education Consultant in 
the Baltimore school system. Ten prob- 
lems related to communicable disease 
control are taken up in logical order. 
For each problem, background informa- 
tion, practical study questions, and 
suggestive activities are skillfully inter- 
woven. Young people using the guide 
should succeed in developing a sound 
understanding of everyday measures 
for disease prevention and control. 

Ruth E. Grout 

A Bibliography of Infantile 
Paralysis — 1789-1944 — Prepared un- 
der the direction of The National 
Foundation for Infantile Paralysis. 
Philadelphia: Lippincott, 1946. 672 pp. 
Price, $15.00. 

This unusual volume, dedicated to 
Franklin Delano Roosevelt, sponsored 
bj' Basil O’Connor, edited by hlorris 
Fishbein, and compiled by Ludwig 
Hektoen and Ella M. Salmonsen, is an 
index of 8,320 articles published on 
infantile paralysis, from Underwood’s 
“Debility of the Lower Extremities” 
in 1789, to the end of 1944. 

The numbered articles are quad- 
ruplically inde.xed in their listing in the 
body of the book alphabetically, by 
years, with added indices by auUmr and 
by subject. 

A large proportion of the articles in- 
dexed are followed by abstracts which 
are, in view of the m.agnitude of such an 
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undertaking, astonishingly accurate and 
adequate. For a compilation of this 
sort errors are surprisingly few. 

Only one possible improvement comes 
to mind — if there had been any way of 
doing it. If the references could have 
been one, two, or three starred, the in- 
vestigator would have had a Baedeker 
for his travels in the realm of research. 
Certainly with this volume investigators 
will be able to take better aim in their 
work. 

The book is intended primarily for 
the student of the disease, but its 
chronological arrangement with the ab- 
stracts constitutes “the story of infan- 
tile paralysis.” 

W. Lxovd Aycocic 

Marine Microbiology — By Claude 
j0. Zobell, Ph.D. Waltham, Mass.: 
Chronica Botanica Co., 1946. 240 pp. 
Price, $5.00. 

A comprehensive critical review of 
knowledge of aquatic bacteria, chiefly 
marine, and of their roles in: trans- 
formation of organic matter; precipita- 
tion of calcium, iron, manganese, sul- 
phur; the possible formation of 
petroleum; and interrelationship with 
other aquatic flora and with the fauna. 
The abundance of bacteria in bottom 
deposits, the long-time changes induced 
therein, and bacterial activities in the 
nitrogen and phosphorus cycles are 
emphasized. Of chief interest to sani- 
tarians are the chapters on: Collection 
of marine water and mud samples; 
methods for enumerating marine bac- 
teria; factors influencing their dis- 
tribution in the sea; sanitary aspects 
of marine microbiology; and economic 
importance of marine microorganisms. 
Stress is laid on avoidance of metal 
sampling equipment; necessity for 
quick cooling of plates after inocula- 
tion, since many marine bacteria are 
killed by 10 minutes at SO^ C. The 
media are highly specific, even the best 
medium revealing about one-tenth of the 


bacteria present. These bacteria cause 
liquefaction of chitin, discoloration of 
boiled lobster and salt fish, destruction 
of cordage, nets, corks, and are the 
chief cause of spoilage of fish, with 
deterioration even below — 5° C. Fresh 
seawater is bactericidal in cultures and 
in open sea, coliform bacteria rarely 
extending beyond a mile from sewer 
outfall into sea. The book contains 22 
pages of useful bibliography and is 
broad in outlook, covering aspects of 
geology, marine ecology, and oceanog- 
raphy, in addition to an introduction to 
the new and highly promising field of 
hydrobacteriology. T. C. Nelson 

Modern Management in Clinical 
Medicine — By Frederick K. Albrecht, 
M.D. Baltimore: Williams & Wilkins, 
1946. 1238 pp. Price, $10.00. 

The purpose of this volume “is to 
present ... a clear picture of the 
rationale of therapy together with useful 
and usable information, in detail, about 
the technique of therapy.” On the 
whole, this has been done effectively. 
The rationale of treatment is based on 
very broad considerations of the eti- 
ology, pathology, and physiology of the 
diseases discussed. Diagnosis is also 
covered, quite thoroughly in most in- 
stances. Very detailed suggestions on 
history-taking are made, both for the 
general medical history and for several 
specific diseases and organ systems. An 
extremely broad range of diseases is 
considered, including “ tropical ” dis- 
eases as well as those commonly en- 
countered in North America. There are 
suggestions for immediate action, fur- 
ther diagnostic investigation, and 
sources of additional information for 
almost any tentative diagnosis one 
might make, and for a great many con- 
ditions detailed methods of treatment 
are given. 

One feels much s 3 unpathy for the 
author in his efforts to get the latest 
information on a wide variety of sub- 
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jects through all the processes of pub- 
lication before newer ideas superceded 
them. He has done this well enough 
so that one can be charitable with the 
occasional evidences of haste and incom- 
plete evaluation. 

There are many points with which 
specialists may take issue — errors of 
emphasis, incomplete descriptions, some 
specific methods of therapy. The dis- 
cussion of food poisoning and its treat- 
ment is an example. The best refer- 
ences have not been given in all cases. 
The use of trade names, while often 
helpful, leads at least once to an un- 
fortunate outcome (Neoprontosil for 
amebiasis). Frequent misspellings are 
an annoyance. It would have been 
helpful to outline in one place a 
method of approach to the solution of 
the problem of fever without localizing 
signs or symptoms. For the public 
health worker who seeks a handy 
reference with which to refresh his 
knowledge when questions of clinical 
management arise, this should be a 
useful volume. There is much new in- 
formation in it, organized so it can be 
found easily. Rodney R. Beard 

Fee and Fee Bills; Some Eco- 
nomic Aspects of Medical Practice 
in 19th Century America— George 
Rosen, M.D. Baltimore: Johns Bop- 
kins Press, 1946. 93 pp. Price, $1.50. 

This monograph provides a good 
reference background for those mshing 
to study the evolution of medical fees in 
this countr}^ Although the evidence 
from fee bills may not portray the 
actual charges made by physicians in 
individual practice, it probably does 
constitute a reliable basis for establish- 
ing trends and making comparisons be- 
tween various sections of the counlix'. 

It is particularly interesting to note 
from the earliest opinions of the med- 
ical profession reported by the author 
and recurring throughout the period 
covered bv his study, "that there appears 


to have been concern with the prob- 
lems of the “ sliding scale ” and of the 
credit system. Evidently repeated 
efforts on the part of the profession for 
over a century to control the former 
and to eliminate the economic hardship 
to the doctor of the latter have been 
largely unavailing. 

Edward S. Rogers 

Psychiatry for Social Workers — 
By Lawson G. Lowrey, M.D. New 
York: Columbia University Press, 
1946. 336 pp. Price, $3.50. 

The well trained public health nurse 
has a knowledge of mental ills and 
maladjustments. She recognizes symp- 
toms and observes their effect on 
family life, but she does not alwa 3 's 
know w^hen psychiatric care is impera- 
tive. JMany points as to w'hat the role 
of the nurse, as well as the social 
worker, should be in the care of these 
patients are clarified by Dr. Lowrey’s 
book. The author assumes that Ae 
reader has knowledge of mental malad- 
justment and mental illness, mental 
defect and convulsive disorders. With 
this assumption he e.xplains the mean- 
ing that deviations in mental func- 
tioning may have for those w’ho work 
for the health and welfare of such pa- 
tients and their families. He covers 
such practical points as which sjmp- 
toms may be indicative of serious 
consequences unless ps 3 'chiatric care is 
obtained, what can be done to help 
certain patients maintain the level of 
adjustment the 3 '’ ma 3 '- have achieved as 
the result of treatment, the kind of 
work patients suffering from convulsive 
disorders ma 3 '’ safeR undertake, and 
various implications of neurotic mani- 
festations. The chapters on the Neu- 
roses and the Behavior Dborden; will 
be of particular interest to public health 
nurses because Ihcv encounter such 
patients so frcquentl 3 - in their dailv 
work. 

The author is consen-ative in his 



1448 


American Journal of Public Health 


Dec., 1946 


evaluation of the various kinds of psy- 
chiatric treatment, pointing out its limi- 
tations with certain types of cases, as 
well as the encouraging results with 
other types. The material contained in 
this book will give the social worker 
certain assurance both in understanding 
and working with patients who show 
some mental deviation. It will also 
help her to accept limitations as to 
what can be done for patients with 
serious mental ills. When a more com- 
fortable and satisfactory level of adjust- 
ment can be achieved, resources to fur- 
ther this end are suggested. The 
responsibility the social worker should 
assume in the treatment of these pa- 
tients is clearly indicated. Since the 
aim of the book is to increase the social 
worker’s diagnostic acumen rather than 
to give method and procedure, it will 
be a useful source of reference for 
nurses, as well as social workers who 
are working with individuals to promote 
their health and welfare. 

Hester B. Crutcher 

I 

Research and Regional Welfare — 
Edited by Robert E. Coker. Chapel 
Hill, N. C.: University of North Caro- 
lina Press, 1946. 229 pp. Price, 

$3.00. 

This publication is a compilation of 
papers presented at a conference on 
regional research held at the Univer- 
sity of North Carolina. The papers 
cover a broad range — the humanities and 
social science, nutrition and public 
health, industry, agriculture, and 
fisheries. Each paper gives recent re- 
search data within the subject covered, 
and each emphasizes the need for addi- 
tional research in every phase of living 
in the Southeast. 

The addresses assembled represent 
distinguished leaders from the Far 
West, the Middle States, the North- 


eastern and the Southeastern Regions. 
The need for research as a necessary 
step to regional and national planning 
for the more abundant type of daily 
living is stressed throughout. 

Public health workers, especially of 
the Southeast, will find the two papers 
on public health and nutrition of in- 
terest. Research in Nutrition, is pre- 
sented by Dr. Russell M. Wilder of the 
Mayo Foundation for Medical Re- 
search. Dr. Wilder points to the South 
as a valuable contributor to research in 
modern medicine. “ The triumphant 
march in modern medicine, with im- 
pending conquest of plagues such as 
typhoid fever, hookworm, malaria, and 
amebic dysentery, has been nowhere 
more dramatic than in these southern 
states. Nor have state and county 
health departments anywhere- been 
better organized, or manned by more 
faithful servants. Millions of persons 
today owe their lives to the vision and 
devotion of those who made possible 
these triumphs.” 

Dr. Wilder’s paper presents the ■ 
dramatic story of the discoverj^ of the 
cause of pellagra, its treatment and 
prevention. He then indicates a way to 
better nutrition through, research to im- 
prove the quality of foods, especially by 
means of breeding improved varieties of 
the more commonly used foods. Seed, 
soil, and climate are' important factors 
in a higher nutritional content through 
breeding. Loss of nutritional values in 
the kitchen - is indicated. Poor nu- 
trition plays a part in the etiology of 
such diseases as tuberculosis and 
malaria. 

There is included a paper on Medical 
Research — ^The Foundation for Future 
Progress in Health and Public Welfare, 
presented by James Stevens Simmons, 
Brigadier General, Office of the Surgeon 
General. Reba F. Harris 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 
Raymond S. Patterson, Ph.D. 


Back to Normal— Except in those 
states which enforce anti-fireworks laws, 
the first post-war glorious fourth pro- 
duced its usual grisly crop of the 

maimed and the blinded. 

Anon. Sixth Annual Summary of Fourth 
of July Injuries. J.A.MA. 132, 8:442 
(Oct. 26), 1946. 


Ergo Propter Hoc— In a North 
Jersey epidemic it was found that over 
half the poliomyelitis patients had 
•carious teeth with' pulp exposed, whereas 
in a similar group of well persons less 
than a quarter had like exposure of 
pulp. In populations where fluorine in 
the drinking water results in a lowered 
incidence of caries there was found also 
a lower incidence of polio than in com- 
parable communities lacking fluorine in 
drinking water. There, friends, are a 
couple of two’s and two’s put together 
at your own peril. 

ZsENBERG. M. S. Further Studies of Ex- 
posed Pulps as Portal of Entry for Polio- 
myelitis Virus. J. Am. Dent. A. 33, 1/.1109 
(Sept. 1), 1946. 

Syphilis Treatment Schedules— 
You will be encouraged by this progress 
report on the modern treatment of 
syphUis. Gradually, experience is 
piling up to the point at which definite 
schedules may be set. Apparently the 
percentage of cures is increased if a 
doses of bismuth are added to the 
penicillin regimen. Periodic check-ups 
are going to be needed in the future as 

much as in the past. 

Heller, J. R., Jk. Results of Rapid Treat- 
ment of Early Syphilis. JAAIA. 132, S:.aS 
(Oct. S), 194'6. 

Gleaned from a Large Pneumonia 
Epidemic — ^Despite advances in treat- 
ment, pneumococcal pneumonia rem.ains 


an important cause of death. Two faC' 
tors influencing the pneumonia rate are 
the non-bacterial respiratory disease 
rate and the pneumococcus carrier rate. 
About both factors there is something 
to be done. 

Hodges, R. G., ct al. Epidemic Pneumo- 
coccal Pneumonia (Five Papers). Am. J. 
Hyg. 44, 2:183 (Sept.), 1946. 

Where TB Mortality Is Lowest — 
From Denmark comes this, “The gen- 
eral principle is now to advise all 
tuberculin-negative individuals over 7 
or 8 years to submit to BCG •vaccina- 
tion.” “ BCG vaccination has been ap- 
preciated by the population.” When, 
do you suppose, will we begin to pro- 
tect those members of our professions 
who are most frequently exposed? 

Holm, J. Tuberculosis Control in Den- 
mark. Pub. Health Rep. 61, 40:1426 (Oct. 
4), 1946. 

Outstanding Sanitary Achieve- 
ment — ^How ]\I.I.T. went about pro- 
viding the best possible wartime dining 
service for the 2,100 military trainees. 
Staffs were instructed, examined, and 
supeiAused; foods sampled and tested; 
the best of equipment installed and 
sanitated. 

Horwood, M. P. A Demonstration in Food 
and Utensil Sanitation at M.I.T. The Sani- 
tarian. 9, 1:5 (July-Aug.), 1946. 

Medical Services for Small In- 
dustries — “The standard of one hour 
(of medical attendance) per week per 
hundred employees is not adequate . . . 
in most small plants; two hours per week 
per hundred appears necea'ary.” Health 
workers generally may find some use for 
this Canadian figure, passed on for 
whatever it may be worth to you below 
the border. “A plant with 40'T-SC0 cm- 
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ployees justifies the employment of a 
full-time nurse,” is another opinion for 
your record. 

Jones, F. M. Supervision of Health in 
Small Plants. Canad. Pub, Health J. 37, 
9:345 (Sept.), 1946. 

Pre-Horse-and-Buggy — ^This •writer 
lumps together dog catchers, justices- 
of-the-peace, poormasters, part-time 
health officers, and other anachronistic 
office holders, all of whom might better 
be transferred to more productive and 
rewarding work. Notliing short of full- 
time trained public health administra- 
tion will ever do. 

Lucinbuiil, M. Out of Local Govern- 
mental Chaos. Survey Midmonthly. 82, 10; 
251 (Oct.), 1946. 

Compulsion Appears to Be the 
Answer: He Says — In one British 
-city, routine Wassermanns taken on all 
prenatal cases revealed 201 strongly 
spositive reactors. As a result, 176 ex- 
ipectant mothers were referred to local 
V.D. clinics. All made one visit each, 
but only 37 persisted to receive mini- 
mum treatment. I wonder if American 
cities can make a better follow-up 
showing of our legally required prenatal 
blood tests. 

Maceaklane, W. V. Syphilis in Preg- 
nancy; Preliminary Report on a Tyneside 
Investigation. Pub. Health. 59, 12:181 

(Sept,), 1946. 

Hang Together? — ^To meet changing 
needs, the nurses consider plans to de- 
velop standards of preparation and prac- 
tice, to promote the welfare of nurses, 
and to make nursing services eco- 
nomically available to meet health 
needs. This forward-looking step may 
have suggestions for the rest of us. 

Raymond Rich Associates. Report on the 
Structure of Organized Nursing. Am. J. Nurs. 
46, 10:648 (Oct.), 1946. (Condensed version) 
Pub. Health Nurs. 38, 10:523 (Oct.), 1946. 

Day-to-Day Deviations — When 
does an epidemic become an epidemic? 


Not until the incidence' flares up above 
normal-for-the-season levels. The use 
of an industrial “ control chart ” method 
is suggested as a way to keep an eye on 
bad actors. 

Rich, W. H., and Teuuv, M. C. The In- 
dustrial “ Control Chart ” Applied to the 
Study of Epidemics. Pub. Health Rep. 61, 
42:1501 (Oct. IS), 1946. 

A Start Is Made — Throughout 
Maryland the State Health Department 
is providing care for the medically in- 
digent through the services of phy- 
sicians, dentists, laboratory technicians, 
and nurses as a new venture in public 
health. 

Riley, R. H. Medical Care in Maryland. 
J.A.M.A. 132, 6:326 (Oct. 12), 1946. 

Rabies, Poliomyelitis, et al . — ^A 
round dozen of nervous diseases of viral 
origin plus others of unkno'UTi etiology 
comprise the ambitious field of this 
paper, a purpose of which is to urge 
more frequent use of virus laboratories. 

Rivers, T. M. Virus Diseases of the 
Nervous System.' J.A.M.A. 132, 8:427 (Oct. 
26), 1946. 

In Mice But Not in Men — Human 
volunteers vaccinated with bacillary 
d 3 ’’sentery vaccine showed no significant 
immunity against experimental infec- 
tion (mice did), but sulfadiazine con- 
trolled the disease and suppressed the 
carrier state. 

Shaughnessy, H. j., et al. Experimental 
Human Bacillary Dysentery. J.A.M.A. 132, 
7:362 (Oct. 19), 1946. 

Family and Population Policies— 
You may think this a peculiar place for 
a review of a book review. I include it 
here because the reviewer begins by 
dubbing the book “ one of the most im- - 
portant single volumes on the popula- 
tion problem since Malthus.” Concerned 
as you are with population problems, 
perhaps you had better hunt up the 
book, if it is that important. As a 
population policy “must”Uhe author 
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lists nine reforms, any one of which is 
guaranteed to make our professional in- 
dividualists see red. 

Staxlybrass, C. 0. “ Nation and Family ” 
by Alva Myrdal. M. Officer. 76, 12:127 
(Sept. 21), 1946. 

Pot Pourri — If you want to know 
what our British colleagues talk about 
when they meet, you’ll find a variety of 
papers on such diverse topics as rheu- 
matic fever and prefabricated housing, 


nurseries and . the control of bovine 
tuberculosis, nutritive value of foods 
and 'town planning, the future of pedia- 
trics and slum clearance, traffic prob- 
lems and the health visitor. You’ll love 
the polite blarney of the discussants: a 
quaint custom which we ignore so man- 
fully over here. Altogether there are 
200-odd pages of text. 

Right Hoh. Lord Wooltox, P.C., CJEt., 
D.L., el al. Health Congress at Blackpool. 
J. Ro}’. San. Inst. 66. 4:269 (Aug.), 1946. 


BOOKS RECEIVED 

Listing in this column acknowledges the receipt of books and our appreciation to the 
senders. Space and the interests of readers will permit review of sonic, but not all, of the 
books listed. 


Axeeno Acid Analysis of Proteins (Annals 
of the New York Academy of Sciences, Vol. 
XL\TI, Art. 2, pp. 57-240). By William H. 
Stein, et al. New York: New York Academy 
of Sciences, 1946. 

Antibiotics — Parts I and U (Annals of the 
New York Academy of Sciences, Vol. 
XLVIII, Art. 2, pp. 51-218). By Werner 
W. Duemling, et al. New York: New York 
Academy of Sciences, September, 1946. 
Blind and Partially Seeing Children in 
Illinois. Chicago: Illinois Commission for 
Handicapped Children, 1945. 63 pp. 
Cancer Can Be Cured. By Alfred J. Cantor, 
M.D. New York: Didier, Publishers, 1946. 
175 pp. Price, $2.50. 

The Centennl\l of Surgical Anesthesia. 
Bj' John F. Fulton and Madeline E. Stanton. 
New York: Henrs' Schuman, 1946. 102 pp. 
Price, $4.00. 

The CnEAHCAL Senses. By R. W. Moncrieff. 
New York: Wiley, 1946. 424 pp. Price, 

S4.S0. 

The Control of .ATO^^c Energy. United 
Nations Department of Public Information. 
New York Columbia Univ. Press, 1946. 
42 pp. Price, $.25. * 

The D.\y Care of Little Cihldren in a 
Brc City. B,v Leona Baumgartner, M.D., 
ft al. New York: Child Welfare League of 
.America, 1946. 33 pp. Price, $.50. 

Daytime Care — .A Partnership or Three 
Professions. New York: Child Welfare 


League of America, 1946. 31 pp. Price, 
$.35. 

The Disposal or Synthetic Amaionia 
Plants. War Assets Administration. Wash- 
ington: U. S. Gov. Ptg. Office, 1946. 10 pp. 

The Effects of Aliphatic Nitrous and Nitric 
Acid Esters on the Physiological Func- 
tions htth Speclu, Reference to Their 
CHEJ ncAL Constitution (Bulletin No. 186, 
National Institute of Health). By W. F. 
von Oettingen. Washington: U. S. Gov. 
Ptg. Office, 1946. 76 pp. Price, $.15. 

Essenti.\ls of Medicine. (15th ed.) By 
Charles Phillips Emerson, Jr., M.D., and 
Jane Elizabeth Taylor, RN. PhiladelpliLa: 
Lippincott, 1946. 688 pp. Price, $3.50. 

Fh'e Million Patients. By .Allen W. Free- 
man, MJD. New York: Scribners, 1946. 
299 pp. Price, S3.00. 

Food Values of Portions Commo:.-ly Used. 
(6th cd.) By Anna dePIantcr Bowes and 
Ch<arlcs F. Church, M.D. Philadelphia: 
College Offset Press, 1946. 58 pp. Price, 

$1.50. 

Greenwich (Conn.) CoMi.ir:.-iTY PriKPAM. 
Greenwich Nutrition Committee. Green- 
wich: Greenwich Tuberculosis and Health 
.Association, 1946. 124 pp. 

Hfalth Instructio.n AYaffooi;, 1946. By 
Oliver E. Byrd. St.anford, Calif: Stanford 
University Press, 1916. 5^9 pp. IVicc, 

$3.00. 
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ASSOCIATION NEWS 


OFFICERS, 1946-1947 

President, Harry S. Mustard, M.D., New York, N. Y. 

President-Elect, Martha M. Eliot, M.D., Washington, D. C. 

Vice Presidents: 

Gregoire F. Arayot, M.D., D.P.H., Victoria, B. C., Canada 
Antonio Fernos Isern, M.D., San Juan, Puerto Rico 
Harold A. Whittaker, B.A., Minneapolis, Minn. 

Treasurer, Louis I. Dublin, Ph.D., New York, N. Y. 

Executive Secretary, Reginald M. Atwater, M.D., Dr.P.H., New York, N. Y, 
Chairman of Executive Board, Abel Wolman, Dr.Eng., Baltimore, Md. 
New Members of Executive Board: 

Hugh R. Leavell, M.D., Dr.P.H., Boston, Mass. 

Edward G. McGavran, M.D., M.P.H,, Kansas City, Kan. 

Carl N. Neupert, M.D., M.S.P.H., Madison, Wis. 


HARRY STOLL MUSTARD, M.D. 

PRESIDENT OF THE AMERICAN PUBLIC HE.^LTH ASSOCIATION 


The Governing Council at the 74th 
Annual Meeting unanimously elected 
Harry Stoll Mustard, M.D., of New 
York City, President of the American 
Public Health Association for the term 
ending with the close of the 75th An- 
nual Meeting of the Association in 
September, 1947. Dr. Mustard replaces 
the late Milton J. Rosenau, M.D., who 
died in April, 1946, while President- 
Elect. 


Dr. Mustard is a native of Charles- 
ton, S. C., where he was born October 
10. 1888. After completing preliminary 
training at the College of Charleston, he 
received his M.D. from, the Medical 
College of South Carolina, where he 
later served in clinical pathology and in 
the Department of Medicine. After 
four years of service as scientific assist- 


ant in the United States Public Health 
Service, he became Health Officer of 
Preston County, West Virginia, in 1923, 
^nd in the following year Director of 
the Child Health Demonstration in 
Rutherford County, Tennessee, where 
he served from 1924 to 1928. From 1929 


Harry Stoll Mustard 

to 1932 he served as Assistant Com- 
missioner with the Tennessee State De- 
[14S2] 
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partment of Health, and in the latter 
year became Associate Professor of 
Public Health Administration in The 
Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, 
where he spent five years. From 1937 
to 1940 he was Hermann M. Biggs 
Professor of Preventive Medicine at 
New York University College of Medi- 
cine. Since 1940 he has been identified 
with Columbia University and is at 
present Director and Professor of Public 
Health Practice in the School of Public 
Health. Dr. Mustard has served as 
visiting lecturer at Vanderbilt Univer- 
sity, University of Kentucky, and the 
University of Pennsylvania. He has 
served as a member of the Board of 
Scientific Directors of the Rockefeller 
Foundation, a member of the Common- 
wealth Fund Committee on Health 
Activities and, since 1944, has been a 


member of the National Advisory Health 
Council of the United States Public 
Health Service. He is a Fellow of the 
New York Academy of Medicine. 

Dr. Mustard’s identification with the 
American Public Health Association be- 
gan in 1923, and he was elected to 
Fellowship in 1927. He has served two 
terms as elective councilor on the 
Governing Council, 1936-1942, and in 
1940 became a member of the Executive 
Board. During the years 1941, 1942, 
and 1943 he served as Editor of the 
American Journal of Public Health, re- 
signing in March, 1944, because of the 
pressure of other duties. 

As an author Dr. Mustard is well 
known for his volumes Cross Sections of 
Rural Health Progress, 1930; .4;; Intro- 
duction to Public Health, 1935, 2nd edi- 
tion 1944, Rural Health Practice, 1936, 
and Government in Public Health, 1945. 


Sedgwick Memorial Medal for 1946 Awarded to 

Dr. Karl F. Meyer 


T he award of the Sedgwick Me- 
morial Medal for 1946 was made on 
November 12 during the Seventy-fourth 
Annual Meeting of the American Public 
Health Association in Cleveland, Ohio, 
by Dr. C.-E. A. Winslow, Professor 
Emeritus of Public Health, Yale School 
of IMedicine, and Editor, .American 
Journal of Public Health, who is Chair- 
man of the Sedgwick Memorial Medal 
Committee. In presenting the medal. 
Dr. Winslow said: 

“ It is my privilege to present tonight, 
on your behalf, the William T. Sedg- 
wick Memorial Medal to tlie sixteenth 
recipient of this distinguished award. 
This recipient possesses one qualifica- 
tion possessed by none of his predeces- 
sors. He comes from California. No 


previous award has penetrated further 
than to the eastern city of Chicago. 

“Perhaps in the past we have been 
like the lady from Boston who on under- 
taking a trip to the Pacific Coast was 
asked what route she was taking. ‘ I 
am not quite sure,’ she replied; ‘but I 
think we are going by waj' of IVest 
Newton.’ Tonight, however, we emu- 
late the hostess of Los Angeles who on 
displaying the magnificent view from 
Palos Verdes heights pointed out that 
‘This is the Pacific Ocean, the largest 
ocean in California.’ Dr. Meyer is the 
Pacific Ocean of public hc.allh in 
California. 

“ He has travelled far — botli geo- 
graphically and inlcllcctuaiiy — to reach 
his present eminence. Dr. Meyer was 
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born in Basel, Switzerland, in 1884, and 
took the degree of Doctor of Veterinary 
Medicine at Zurich in 1909 (and his 
Ph.D. at the same university in 1924). 
His Alma Mater — ^like the College of 
Medical Evangelists in his new home 
state — conferred upon him at a later 
date, the unusual honor of Doctor of 
Medicine, honoris causa. 



Karl F. Meyer, M.D. 


“ This young Swiss came to the 
United States in 1910. He taught 
pathology and bacteriology at the Uni- 
versity of Pennsylvania (1910-1913); 
and headed the laboratories of the 
Pennsylvania Live Stock Sanitary 
Board (1913-1914). In 1914 he found 
his real future in California, as Profes- 
sor of Bacteriology and Protozoology at 
the University of California, and in 
1915 he joined the staff of the Hooper 
Poundation for Medical Research of 
■which he became Director in 1924. 
Since 1920 he has been a consultant to 
the State Department of Health of Cali- 
fornia, playing — behind the scenes — a 
major part in building up a state health 


department of which tliis Association is 
proud. Since 1921 he has been Direc- 
tor of Research for the Western Labo- 
ratory of the National Canners Associa- 
tion; and since 1924 has served on the 
faculty of the University of California 
Medical School. He has held important 
lectureships at Harvard and Johns Hop- 
kins; but his professional life has for 
more than thirty years centered about 
the great research institution which he 
has directed wdth such ability. 

“ Dr. Meyer’s investigations have 
ranged over a wide field, including com- 
parative patholog}'^ and bacteriology, 
protozoology, intestinal infections, im- 
munology, and brucellosis. In recent 
years he has made contributions along 
four major lines. His studies of the 
botulism bacillus and other anaerobes 
and his other contributions to food tech- 
nology^ have had far-reaching influences. 
His researches on the bacteriology' and 
epidemiology of sylvatic plague have 
made him one of the world’s foremost 
authorities on this subject. He was the 
first fully to realize and to emphasize 
the importance of psittacosis, and not 
only love-birds but even pigeons 
throughout the country have cause to 
dread his name. Most dramatic of all 
perhaps, was his pioneer discovery of 
the virus of Western equine encephalo- 
myelitis, from which sprung the recog- 
nition of the danger of this disease to 
man and the part played by our com- 
mon mosquitoes in its transmission. 
The first isolation of this virus was 
made from the head of a horse, cut off 
by Dr. Meyer who slipped surrep- 
titiously round to the stable for this 
purpose while his assistant kept the 
recalcitrant farmer owner, armed with a 
loaded shotgun, parleying at the front 
gate. 

“ The Canadian Mounted Police gets 
its man; and Karl Meyer got his horse. 
In every one of the lines of research 
mentioned above he did not stop at the 
doors of the laboratory. When he lec- 



V 01.36 


Association News 


1455 


tured to students, the flood of his ora- 
tory left them, at the end of the third 
hourj faint but still pursuing. He fol- 
lowed his discoveries out into the 
community. He forced the public to 
think and to act — to do something about 
food poisoning and plague, and psitta- 
cosis. We honor him tonight not as a 
brilliant technician alone, but as a great 
leader in the cause of public health. 

“ Throughout Dr. Meyer’s career, 
there has run one major and funda- 
mental concept — a concept expressed in 
one of his addresses under the title ‘ The 
Animal Kingdom, a Reservoir of Dis- 
ease.’ This was the key to his researches 
on plague, on psittacosis, and on en- 
cephalomyelitis. The fruitfulness of 
this conception, and of the training 
based on comparative patholog}’’ and 
comparative epidemiology, is illumi- 
nated by the fact that it was a 
dominant element in the thinking of 
two previous Sedgwick Medalists, Smith 
and Zinsser, and an important factor in 
the work of three others, McCoy, Park, 
and Rosenau. 

“When William T. Sedgwick pub- 
lished his Principles of Sanitary Science 
and the Public Health in 1902, a sense 
of the importance of the mammalian 
carrier and the insect vector v;as just 
beginning to dawn. He recognized, in 
general, that men and animals were the 
primary sources of the germs of com- 
municable disease; and in the case of 
malaria and yellow fever the first steps 
had already been taken. He says ' The 
importance of the bites and stings- or 
other punctures of the skin by insects, 
which has long been recognized theo- 
retically, has recently recei^'ed fresh 
emphasis and attention owing to the re- 
sults of investigations upon the hitherto 
obscure but widespread disease knorra 
as malaria.’ Two years before, at the 
1900 meeting of this .Association, Reed 
and his colleagues had made the first 
presentation of their findings on yellow 
fever. 


“Just the corner of the curtain had 
been lifted. Forty years ago we had 
no certain knowledge about bubonic 
plague or typhus fever — ^still less about 
dairy cattle and horses as reserv'oirs of 
brucellosis and encephalomyelitis, or the 
danger from psittacine birds. Sedg- 
wick’s alert and questioning spirit 
would have rejoiced if he could have 
looked fonvard to the control of yellow 
fever and plague and typhus fever and 
to the progress made in this war against 
malaria. On behalf of William T. 
Sedgwick — as well as of the American 
Public Health Association — hand to 
you. Dr. Meyer, the Sedg^vick Medal for 
1946 in recognition of your brilliant 
part in revealing the secrets of diseases 
transmitted by animals to man and of 
your vigorous and enlightened service in 
building up the public health program 
of the West Coast and of the nation.” 

In accepting the award, Dr. hleyer 
made the follomng reply; 

“ It is a great honor and privilege to 
refresh with you the memory of William 
Thompson Sedgwick, a supreme teacher, 
pioneer in physiologj’’ and sanitaiy' 
science, a philosopher on the problems 
of human relationship, and a zealous 
public servant. 

“ This occasion is a particularly 
fitting one on which again to acknowl- 
edge with all the force at our command, 
his continuous spiritual leadencfiip in 
teaching, which permeates this Associa- 
tion and the public health movement in 
.America. As heirs of his knowledge and 
methods, an eminent group of pupils, 
'Sedgwick's Bo 3 'S,’ continue to remind 
us that progress will be made through 
knowledge. Nearlj' a ccnturv’’ ago, as a 
forward looking scientist, Professor 
Sedgwick appreciated fully the function 
of science as a universal benefactor of 
humaniU*. He likewise re.ilized that 
science would some da\’ be held more or 
less responsible for human conduct. 
This time h.os arrived. 
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“ It is therefore appropriate to recall 
that he said, ‘The remedy for defects 
of conduct in an age of science is more 
science. For me the way to salvation 
through science can only come through 
more and better science. I fully be- 
lieve that if we had more complete 
knowledge, so that the consequences 
good or bad of every act could be ac- 
curately foreseen and foretold; if 
chance were wholly eliminated and in- 
flexible law stood revealed in its place, 
much of the evil doing of time — some 
of which comes from ignorance, some 
from half knowledge, some from error, 
but probably most from reliance on 
trick or chance, with the uncertainty of 
penalty and the hope of escape from 
consequences — ^^vould never occur.’ 

“Always ready to serve, he never 
failed to emphasize that scientists and 
technicians in public service are servants 
and not rulers of the people. How, 
then, can all mankind best be main- 
tained at a level of bodily efficiency and 
well-being, and how can we, once that 
minimum has been reached, secure the 
greatest possibilities for social and in- 
tellectual development? This question 
constantly engaged his mind, and none 
felt as keenly as did Professor Sedg- 
wick the disastrous consequences of 
self-satisfied isolation which followed the 
first world war, and left weaker nations 
to stagger to their destruction. 


“In an introductory address to a 
series of lectures delivered at the Uni- 
versity of California in 1919, which left 
an indelible imprint on my memory, he 
said: ‘Henceforward, whether we null 
or no, whether we like it or not, we 
must have dealings with the European 
nations. Henceforward, we are an in- 
tegral part of the w’orld’s political 
family and it has now come home to 
most of us that the world of our fore- 
fathers has disappeared, and that ours 
is a new world. Together with this goes 
that shrinkage of the world already re- 
ferred to which .makes the question. 
Who is my Neighbor? superfluous; for 
all nations are our neighbors.’ Let us 
strongly hope that these facts, so wisely 
foreseen by Professor Sedgwick, will be 
fully realized by the political leaders 
now deliberating the reconstruction of 
civilization. 

“I accept this medal and the honor 
conferred upon me by the American 
Public Health Association, but I do so 
with a feeling of deep humility because 
I recognize how great have been the con- 
tributions of my colleagues and asso- 
ciates, whose devotion to the cause of 
saving human life remains an everlast- 
ing incentive. Guided by the example 
and tradition set by the purposeful 
life of William Thompson Sedgwick, 
we will go forward together, here and 
abroad.” 


APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Assodalion. They have 
requested affiliation with the sections indicated. 


Health Officers Section 

Gordon L. Anderson, M.D., D.P.H., 227 N. 
Mitton St., Sarnia, Ontario, Canada, Direc- 
tor, Lambton Health Unit 

Herman J. Bennett, M.D., 317 W. 92nd St., 
New York 2S, N. Y., Trainee-Health Officer, 
New York City Health Dept. 

Calmes P. Bishop, M.D., S19 S. Third St., 
Muskogee, Okla., Director, City-County 
Health Unit 


Revis A. Brannon, Jr., M.D., Southeastern 
Health District, Lucedale, Miss., Director 
John S. Chamblee, M.D., Nash County 
Health Dept., Nashville, N. C., Director 
Edward M. Cohart, M.D., 800 E. 14th St., 
Brooklyn 30, N. Y., Trainee, Health Officer, 
New York City Health Dept. 

Clara M. Erdelyi, M.D., Leake County 
Health Dept., Carthage, Miss., Health 
Officer 
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Sidney S. Goldman, M.D., 1327 Pine St., 
Philadelphia, Pa., Acting Senior Medical 
Officer, State Dept, of Health 
James F, Harrell, M.D., Box 249, Bardwell, 
Ky., Health Officer, Ballard-Carlisle County 
Health Dept. 

. Itobert D. Hicks, M.D., 102 Moore St., 
Chester, S. C., Director, York-Chester- 
Lancaster County 

Henry E. Jenkins, M.D., Southside Health 
Dept., Farmville, Ya., Health Officer 
Ellsworth H. John, M.D., County Health 
Dept,, Hardinburg, Ky., Health Officer 
Floyd Johnson, M.D., Columbus County 
Health Dept., Whiteville, N. C., Health 
Officer 

Clifford V. Mason, M.D., S76 Callan Ave., 
San Leandro, Calif., Health Officer, Ala- 
meda County Health Dept. 

Will M. Miller, M.D., Box 1133, Corsicana, 
Te.-c., Acting Director, Corsicana-Navarro 
County Public Health Unit 
Walter J. Pennell, M.D., 367 Main St., Wake- 
field, Mass., District Health Officer, State 
Dept, of Health 

Maurice L. Peter, M.D., M.PH,, 918 N. 
Seminole, Okmulgee, Okla., Director, Okmul- 
gee County Health Dept. 

Jackson T. Ramsaur, M.D., Rutherford-Polk 
Dist. Health Dept., Rutherfordton, N. C., 
District Health Officer 

George Rosen, M.D,, PhD., 2S5 Rh’erside 
Drive, New York 23, N. Y., Junior Health 
Officer, New York Citj' Health Dept. 

Mildred E. Scott, M.D., Box 167, Harrison- 
burg, Va., Health Officer, Rockingham- 
Harrisonburg Health Dept. 

Raymond E. Smallwood, M.D., 1226 Wilson, 
Arkadelpfaia, Ark., Medical Director, Dist. 
Health Unit 3 

Seth E. Smoot, M.D., P. 0. Box 41, Provo, 
Utah. District Health Officer 
John E. Soutcr, M.D., 111^ W. Oklahoma 
Ave., Guthrie, Okla., Medical Officer, Logan 
County Health Dept. 

Paul M. Spumey, M.D., 3400 Lee Rd., Shaker 
Heights 20, Ohio, Director of Health 
Abram F. Stanley, M.D., Harrison, Ark., Med- 
ical Director, Public Health Dist. 15, State 
Dept, of Public Health 
Nemesio Torres-Munoa, Itl.D., A\cnida Bal- 
livian 63S, Cochabamba, Bolir'ia, S. A., 
Director, Scnicio Especial dc Profilax'ia 
Lee E. Traul, M.D., Lawrence Block, Room 
12, Bcllcfontaine, Ohio. Health Commis- 
sioner, Logan County General Health Dist. 
Loren Wallin, M.D., Wadesboro, N. C.,_Dbt. 
Health Officer, Anson-Idontgomcrj- District 
Health Dept. 

William B. Wild, M.D., M.P.H., Hc.i)th Dept., 


Mansfield, Ohio, Health Commissioner, 
Mansfield and Richland Countv Health 
Dept. 

Laboratory Section 

Ruth R. Almaden, M.S., State Board of 
Health, Little Rock, Ark., Director of 
Hygienic Laboratory 

Marvin D. Beery, MDETS, Fitzsimons Gen- 
eral Hospital, Denver, Colo., Instructor, 
Laboratory Section 

Lucile L. Cheney, 64 Chapel St., .Augusta, 
Me., Laboratory Technician, State Bureau 
of Health 

Pauline R. Colmey, 1S5 East Lake Rd., Penn 
Yan, N. Y., Yates County Senior Technician 
Lena M. Conte, 886 S. Broad St., Trenton, 
N. J., Bacteriologist, War Dept.. Army 
Medical Center, Washington, D. C. 

Helen M. Fitzgerald, Research Laboratory, 
U. S. Marine Hospital, Staten Island 4, 
N. Y., Secy, to Social Science Analyst, 
Venereal Disease Research Laboratory 
MacDonald Fulton, Ph.D., Bowman Gray 
School of Medicine, Winston-Salem, N, C., 
Teacher of Bacteriology 
Angelo M. Gnassi, M.D., 130 Wegman Park- 
way, Jersey City, N. j., Director of Labo- 
ratories, Medical Center 
Luis Manuel Gonzalez, Ph.D., School of 
Tropical Medicine, San Juan, Puerto Rico. 
Asst. Professor of Bacteriology 
,4d Harris, U. S. hlarine Hospital, Smicn 
Island, N. y., Serologist, Venereal Disease 
Research Laboratory" 

Catherine E. Harris, 1719 N.E. ISth St., 
Oklahoma City 5, Okla., Principal Scrolo- 
gist, State Board of Health 
Harold C. Hulmc, Rd. 1, Lcavittshurg, Ohio, 
Teacher, Senior High School, Dept, of Bio- 
logical Science 

Jacqueline B. Jonkowskc, 119 E. 29th St., 
New A'ork 16, N. Y., Research Technician, 
Rockefeller Institute for Medical Research 
John F. Kent. AM., Army Medical Center 
School, Washington 12, D. C., Chief, Re- 
search Section, Division of Serology 
Sidney J. Klein, Ph.D., Veterans Administra- 
tion Hospital. Van Xuys, Calif.. Scroiogisl 
Edward C. Knobtock, A.B., 1353 East .Ala- 
meda .Ave., Denver, Colo. 

Jean E. Lusk, 1320 11th St., Douclas, .Ariz., 
Medical Technologist, Douglas City Labo- 
ratory 

Lois J. Lynch, 4 Fiskc .Ave., Bradford, Pa., 
Laboratory Technician. Bradford Hc.'pital 
Seward E. Miller. M.D., 13o5 Emory Rd. 
N.E., .Atlanta, Ga., Director, DivFion of 
Laboratory Scfiice,', USPIIS Communiaxhle 
Disease Center 
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Professor Maurice Panisset, 2900 Mount Royal 
Blvd., School of Hygiene, Montreal, P. Q., 
Can., Dept, of Bacteriology 
Lolita Pannell, 1702 Massachusetts St., 
Lawrence, Kan., Student, Kansas University 
Margaret N. Pickard, M.S., SOI 4th Ave., N., 
Twin Falls, Ida., Senior Bacteriologist, 
State Dept, of Public Health' 

Chester W. Read, Rt. 4, Box 111, Watsonville, 
Calif., Fresh Frozen Foods Co. 

Edythe J. Rose, M.A., National Institute of 
Health, Bethesda 14, Md., Assoc. Bacteri- 
ologist 

Victor G. Rubenstein, M.D., 849 S. Normandie 
Ave., Los Angeles S, Calif., Asst. Professor, 
Clinical Pathology, U.S.C. Medical School 
Maurice Saint-Martin, M.D., 1S70 St. Hubert 
St., Montreal, Que., Canada, Bacteriologist, 
Ministry of Health 

Shivaraj Nandan Prasad Sinha, M.B., D.P.H., 
SS Shattuck St., Boston, Mass., Medical 
Officer of Health, Bihar Public Health 
Service, India 

Richard C. Wadsworth, M.D., 489 State St., 
Bangor, Me., Assoc. Patliologist, Eastern 
Maine General Hospital 
Ralph H. Weaver, Ph.D., University of Ken- 
tucky, Lexington, Ky., Professor of Bac- 
teriology 

Stanley E. Wedberg, Ph.D., Univ. of Conn., 
Storrs, Conn., Asst. Professor of Bacteriology 
Carl R. Woodward, Jr., E. R. Squibb & Sons, 
New Brunswick, N. J., Section Head, Bac- 
teriological Production 

Vital Statistics Section 

Francis R. Allen, A.M., S21 E. I7th Ave., 
Tuscaloosa, Ala. 

W. V. Charter, D.P.H., Bureau of Medicine 
and Surgery, Navy Dept., Washington 25, 
D. C., Deputy Director, Navy Medical 
Statistics 

Lillian R. Freedman, 2515 K. Street, N.W., 
Washington 7, D. C., Statistician, Childrens 
Bureau 

C. Horace Hamilton, M.S., Box 5428, State 
College Station, Raleigh, N. C., Head, 
Dept, of Rural Sociology, North Carolina 
State College 

Harry Lynch, 375 Riverside Drive, New York 
25, N. Y., Medical Statistician, Metropolitan 
Life Insurance Co. 

Donovan J. McCune, M.D., The Babies Hos- 
pital, 3975 Broadway, New York 32, N. Y., 
Professor of Pediatrics, College of Phy- 
sicians and Surgeons, Columbia University 
Emma G. Pregnall, 217 Calhoun St., 
Charleston 17, S. C., Secretary-Clerk, 
Charleston County Health Dept. 


Elizabeth L. Skau, 1629 Columbia Rd., Wash- 
ington 9, D. C., Statistician, Navy Dept. 

Engineering Section 

Sidney A. Berkowitz, 4 West Oak St.,. 
Arcadia, Fla., Dist. Sanitary Engineer, 
Southwestern Florida Health District 

Claude E. Boles, 514 Edgcland Place, Birm- 
ingham 9, Ala., Asst. Chief Sanitary In- 
spector, Tennessee Coal, Iron and Railroad 
Co. 

Jose P. Bongiovanni, 1018 San Jose, Monte- 
video, Uruguay, S. A., Chief Engineer, 
Domestic Sanitary Works 

Clarence L. Bradley, 6 Roberts St., Fargo, 
N. D., Sanitarian, City Health Dept. 

Charles E. Brcttell, 1770 S.W. 9th St., Miami, 
Fla., Supervisor of Rodent Control, Dade 
County Health Unit 

Charles R. Brown, North Carolina State 
Board of Health, Raleigh, N. C., Asst. Di- 
rector of Typhus Control 

Allan T. Butler, 300 Public Safety Bldg., 
Seattle, Wash., Chief Sanitarian, City Dept- 
of Public Health 

William H. Cranford, 820 West College, 
Blackwell, Okla., Sanitarian Grade II, Kay 
County Health Dept. 

Herbert W. Davids, M.S., 4 Herbert St., 
Baldwin. N. Y., Junior Sanitary Engineer, 
Nassau County Health Dept. 

Melvin A. Dobbs, 325 East Broadway, East 
St. Louis, 111., Sanitary Engineer, East Side 
Health District 

George H. Eagle, State Dept, of Health, 
Columbus, Ohio, Asst. Engineer 

Bruce R. Ford, M.S., 99 Meadow Lane, Jef- 
ferson City, Mo., Intermediate Sanitarian, 
State Division of Health 

Dick P. Hardison, P. O. Box 491, Gainesville, 
Fla., Food Sanitarian, Alachua County 
Health Dept. 

Robert H. Harmeson, 656 Whitley Ave., 
Joliet, 111., Sanitary Engineer, Will County 
Health Dept. 

Ralph S. Howard, Jr., M.S., P. O. Box 38, 
Albany, Ga., Sanitary Engineer, Dougherty 
County 

Samuel P. Ingram, 1206 West Ave., Austin, 
Tex., Food Sanitarian, Austin-Travis County 
Health Unit 

George J. Kupchik, M.S., 1350 E. 3rd St., 
Brooklyn 30, N. Y., Health Inspector, N. Y. 
City Health Dept. 

Earl H. Martin, 3906 N. Jefferson, Midland, 
Mich., Sanitarian, Midland County Health 
Dept. 

Cyril P. Maughan, 240 S. 2nd E., Preston, 
Ida., Sanitarian, State Health Dept. 
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Edwin B. McCary, 614 Chartres St., New 
Orleans 16, La., Director, Typhus Control 
Program, New Orleans Health Dept. 
Harold W. Merryman, 829 S. 11th St., 
Corvallis, Ore., Dist. Sanitary Engineer, 
State Board of Health 
John B. Patterson, 801 W. 44th, Vancouver, 
Wash., Chief Sanitarian, Clark County Dis- 
trict Health Dept. 

Edward J. Puscas, R.F.D. 1, Collins, Ohio, 
Sanitarian, Lorain County Board of Health 
Andrew R. Secor, River Rd., Scarborough, 
N. Y., Sanitary Engineer, Westchester 
County Health Dept. 

Leslie K. Sherman, M.S., 747 Mountain Rd., 
West Hartford, Conn., Senior Sanitary 
Engineer, State Dept, of Health 
A. Ray Small, Health Dept., Lincointon, 
N. C., Sanitarian, Catawaba-Lincoln Dis- 
trict Health Dept. 

Franklin D. Stewart, C.E., State Dept, of 
Health, Columbus, Ohio, Asst. Chief 
Engineer 

Harold W. Streeter, Old Indian Hill Rd., 
R.R. 1, Box 192, Cincinnati 27, Ohio, Sani- 
tary Engineer and Director, Water and 
Sanitation Investigations, USPHS 
George E. Symons, Ph.D., 155 E. 44th St., 
New York 17, N. Y., Assoc. Editor, Water 
and Sewage Works 

John W. Wakefield, 99 Ave, C., Apalachicola, 
Fla., Assoc. Sanitary Engineer, State Board 
of Health 

Lyle E. Wells, 435 Henrietta Rd., Rochester, 
N. Y., Director, Monroe County Dept, of 
Sanitation 

Industrial Hygiene Section 
Pat Eidschun, B.S., 1523 South Peoria, Tulsa 
5, Okla., Counselor of Vocational Rehabili- 
tation, State Dept, of Education 
Dorothy Geishecker, 2537 West Argj'le St., 
Chicago 25, 111., Chemist, Division of In- 
dustrial Hy'giene 

Food and Nutrition Section 
Mary^ J. Angus, M.Sc., 2650 Bowker Ave., Vic- 
toria, B. C., Canada, Nutritionist, Provincial 
Health Dept. 

Ercel S. Eppright, Ph.D., 211 Beech, Ames, 
Iowa, Head, Dept, of Foods and Nutrition, 
Iowa State College 

Angela M. Filios, MB., Merck & Co., General 
Sales Dept., Rahway, N. J.^ 

Florence B. Gravellc, 1055 Beacon St., 
Brookline 46, Mass., NutriU'onist, Los 
Angeles Citv Health Dept. 

Barbara L. Hutdiings, 125 E. Baltimore Ave., 
Clifton Heights, Pa., Industrial Sanitation in 
Frozen Food Industry 


Ancel Keys, Ph.D., Univ. of Mbn., Lab. of 
Physiol. Hygiene, Minneapolis, Minn., Di- 
rector of Laboratory 

Herbert Pollack, M.D., 45 E. 66th St., New 
York, N. Y., Metabolic Clinic, Mt. Sinai 
Hospital , 

John J. Powers, Ph.D., Ohio .^gric. Exp. 
Station, Wooster, Ohio, Asst. Food Tech- 
nologist 

Juh’a A. Taylor, M.S., 2238 5th .Ave., New 
York 35, N. Y., Nutrition Consultant, New 
York Tuberculosis and Health Assn. 

Virginia B. White, Ph.D., Purdue Univ., School 
of Home Economics, Lafayette, Ind., 
Teacher 

Maternal and Child Health Section 
Beulah Baird, 631 J St., Sacramento, Calif., 
Public Health Nursing Consultant, State 
Dept, of Public Health 
Dale E. Beverly, 4306 S. Parkway, Chicago, 
III., Attending Physician, Infant Welfare, 
Chicago Health Dept. 

Edwin F. Gouldman, M.D., 38 W. Virginia 
Ave., Richmond, Calif., Student, University 
of California School of Public Health 
Carlos A. Uruela, M.D., 1488 Chapel St., New 
Haven, Conn., Student, School of Public 
Health, Yale Univ. 

Public Health Education Section 
Alberta Allman, 502 Sixth St., S.W., Washing- 
ton, D. C., Asst. Chief, Office of Health 
Information, USPHS 

Adelaide P. Brad}', M.Ed., Tiburon, Calif., 
Instructor, Physical Education, Stanford 
Univ. 

James T. Edington, 205 Lincoln St., Sterling, 
Colo., Field Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Jeanette Evans, MA., 87 Washington Ave., 
Bridgeport 4, Conn., Public Health Edu- 
cator, Visiting Nurse Assn. 

C. W. Gilchrist, O.B.E., Ed., 228 Sherwood 
Drive, Ottawa, Canada. Director, Informa- 
tion Services Division. Dept, of National 
Health and Welfare 

Barbra A. Holland. 7383 Lahscr Rd.. Birming- 
ham, Mich., Physical Education Instructor 
William G. Hollister, M.D., 61.5 N. Wolfe St., 
Baltimore 5. Md., Student, Mental Hygiene 
Division, USPHS 

G. Eugene Honeycutt, 1309 State St., Emporia, 
Kan.s., Field Kcpresenlalivc, National Foun- 
d.ation for Infantile Paraly.'is, Inc. 

George A. Kenny, -M.S.. 347 Tifiany .\ve., 
Warwick Neck. R. I., Student. Harvard 
Seixool of Public Health 
Rosa B. Lewis, MA., Powlnatan, Va.. Super- 
visor of Schools. Powhatan School Board 
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Effie Maiden, 615 E. 4th St., Charlotte, N. C., 
Health Educator, City Health Dept. 

Joseph F. Nee, Minot Post Office, Scituate, 
Mass., State Representative, National Foun- 
dation for Infantile Paralysis, Inc. 

Roy E. Patton, M.A., Box 1135, Enid, Okla., 
Counselor, Vocational Rehabilitation Di- 
vision, State Board of Education 
Harriet Peat, M.S., 819 N. Calhoun St., Balti- 
more 17, Md., Asst. Health Educator, Mary- 
land Tuberculosis Assn. 

J. T. Reed, Box 68, Durant, Okla., Counselor, 
Vocational Rehabilitation Division, State 
Board of Education 

Norman D. Render, M.D., State Hospital, 
Clarinda, Iowa. Superintendent 
R. Winfield Smith, M.A., 4611 State Rd., 
Drexel Hill, Pa., Field Secy., Pennsylvania 
Tuberculosis Socictj' 

Joe Story, M.S., Box 636, Lawton, Okla., 
Dist. Counselor, Vocational Rehabilitation 
Division, State Board of Education 
Odessa W. Wilson, P. O. Box 536, Farmer- 
ville. La., Supervisor of Elementary Class- 
, room Teaching 

Public Health Nursing Section 

Katharine G. Amberson, M.A., 1790 Broad- 
way, Room 412, NOPHN, New York, N. Y., 
Nurse Consultant, Joint Public Advisory 
Service, National League of Nursing Edu- 
cation 

Eva M. Bourne, 900 Ohio St., Lawrence, 
Kans., County Nurse, Lawrence-Douglas 
County Unit 

Bonnie Clarke, R.N., 219 S. Second St., Elk- 
hart, Ind., Supervisor of Public Health 
Nurses, Elkhart Chapter, American Red 
Cross 

Rose V. Fortuna, R.N., 116 Quincy, Han- 
cock, Mich., Public Health Nurse, USPHS 
Iva E. Hensel, 117 S. First St., Princeton, 111., 
Orthopedic Nursing Consultant, Division of 
Services for Crippled Children 
Edith M. Herlihy, 22 Gage St., Fitchburg, 
Mass., Supervising Nurse, State Dept, of 
Public Health 

Gertrude Hess, M.P.H., R.N., 2904 Mildred, 
Chicago 14, 111., Student, University of 
Michigan School of Public Health 
Grace Hull, 428 West Ash, Mason, Mich., Hos- 
pital Nursing Consultant, State Dept, of 
, ^Health 

Anna J. Kalmanowitz, R.N., 120 E. 39th St., 
Brooklyn 3, N. Y., Field Public Health 
Nurse, Joint District Committee 
Ruby M. Lee, R.N., M.A., State Board of 
, Health, Little Rock, Ark:, Public Health 
Nursing Consultant, USPHS 


Emma Marcnchin, R.N., 3128 West 86th St.,' 
Cleveland 2, Ohio, Instructor of Public 
Health, Dept, of Public Health and Welfare 
Evelyn W. Martin, RN., Box 1961, Green- 
ville, S. C., Asst. District Supervising Nurse, 
State Board of Health 

Mildred L. Mouw, Health Dept., Rochester, 
Minn., Supervising Nurse, Rochester- 
Olmsted County Health Unit 
Hazel U. Murray, R.N., Christian Ave., Stony 
Brook, N. Y., Staff Nurse and County Pub- 
lic Health Nurse, Suffolk County Dept, of 
Health 

Wilma H. Postal, 6050 Hillman Ave., Cleve- 
land, Ohio, Student, Frances Payne Bolton 
School of Nursing 

Doris E. Roberts, 201 Allegheny Ave., Tow- 
son, Md., Senior Asst. Nurse Officer (R), 
USPHS, Tuberculosis Control Division 
Ruby B. Wyatt, R.N., 308 North Stiles, 
Houston 11, Tex., Field Nurse, City Public 
Health Nursing Division 
Leota P. Young, R.N., 31-12 106th St., 
Corona, N. Y., Administrative Supervisor, 
New York City Dept, of Health 

Epidemiology Section 

John B. Bolin, 77 Fahway Blvd., Columbus 
9, Ohio, Head, Venereal Disease Investiga- 
tions, State Dept, of Health 
Theodore G. Duncan, M.D., City Hall, Di- 
vision of Health, Cleveland, Ohio, Chief, 
Sub-division of Communicable Diseases 
Nicholas J. Fiumara, M.D., 48 Arborpugh Rd., 
Roslindale, Mass., Dist. Health Officer, State 
Dept, of Pubh’c Health 
Joseph H. Gerber, M.D., Woodmont, Conn., 
Student, Dept, of Public Health, Yale Univ. 

School Health Section 

John L. Bracken, A.M., 7500 Maryland Ave.,- 
Clayton 5, Mo., Superintendent, Clayton 
Public Schools 

Fred V. Hein, M.S., 535 N. Dearborn, Chi- 
cago 10, 111., Consultant in Health and 
Physical Fitness, Health Education Bureau, 
American Medical Assn. 

Eloice Kilgore, M.Ed., 706 N.W. 29th St., 
Oklahoma City, Okla., Counselor, Voca- 
tional Rehabilitation Division, State Board 
of Education 

Elizabeth A. Lockwood, M.P.H., 695 Hunting- 
ton Ave., Boston 15, Mass., Research Fellow 
, in Nutrition, Harvard School of Public 
Health 

EmUy A. Pratt, MD., ' 1226 Smith Tower, 
Seattle 4, Wash., Head, Conservation of 
Hearing Section,' State Dept, of Health 
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Margaret L. Rickert, RN., 33 Yale Terrace, 
Linden, N. J., Head Nurse, Board of Edu- 
cation 

Edward L. Tarpley, M.D., 700 Broad St., 
Nashville, Tenn., Director, School Health 
Service, City Public Schools 
Bernadine Zimmerman, RN., 400 Dubose 
Ave., San Francisco, Calif., School Nurse, 
Jefferson School District 

Dental Health Section 

Harold Berk, D.D.S., 471 Commonwealth 
Ave., Boston 15, Mass., Asst. Chief, Dental 
Dept., Forsyth Dental Infirmary for 
Children 

Matthew Besdine, DJD.S., 1182 Dean St., 
Brooklyn, N. Y., Dentist 
B. Holly Broadbent, D.D.S., Western Reserve 
University, School of Medicine, Cleveland, 
Ohio, Chairman, The Bolton Fund 
Edward H. Bruening, D.D.S., 4402 N. Camino 
Real, Tucson, Ariz., Head, Dental Dept., 
Tucson Public Schools 

Raeburn R. Davenport, D.M.p., 164 Newbury 
St., Boston 16, Mass., Advisor, Walpole 
Massachusetts School Dental Clinic 
James B. Davidson, D.D.S., 1325 Foulkrod 
St., Philadelphia 24, Pa., Oral Surgeon, 
Frankford Hospital 

Carl Friedman, D.D.S., 507 Fulton Ave., 
Hempstead, N. Y., Dentist 
Samuel S. Herman, D.D.S., 18 Walden St., 
Revere, Mass., Dental Examining OfScer, 
Personnel Centre, Camp Beale 
Donald H. Miller, D.D.S., 109 Walnut, Elmira, 
N. y., Chairman, Council on Dental Health, 
New York State Dental Society 
Edmond F. de Monseigle, D.D.S., 711 Grand 
Ave., Asbury Park, N. J., Dental Inspec- 
tor, N, J. Board of Health 
George R. Moore, DD.S., School of Den- 
tistry, Univ. of Michigan, Ann Arbor, Mich., 
Consultant in Orthodontics, State Health 
Dept. 

Fred A. Richmond, DJD.S., lOOS Huron Bldg., 
Kansas City 10, Kans., Dentist 
Chester J. Schultz, D.D.S., 10465 Carnegie 
Ave., Cleveland 6, Ohio, Supervisor of 
Filling Clinics, Division of Health, City of 
Cleveland 


Joseph A. Silvia, D3I.D., 7 Inman Square, 
Cambridge, Mass., Dentist in charge, 
Maverick Dispensary 

Maurice Sitomer, DD.S., 4 Raymond Ave., 
Poughkeepsie, N. Y, Dentist 
W. James Taub. DD.S., 609 Western Ave., 
Albany 3, N. Y., Dentist, New York State 
Vocational Institution 

John A. Turner, D.D.S., 1218 Girard St., 
N.W., Washington, D. C., Faculty, College 
of Dentistry', Howard University 

Vnaffiliaicd 

Cozette Hapney, 2306-41st St., N.W., Apt. 
102, Washington 7, D. C., Research Assoc., 
Subcommittee on Medical Care, American 
Public Health Assn. 

Rutledge W. Howard, M.D., Lederle Labora- 
tories, 30 Roeke/cJJer PJaza, New York 20, 
N. Y., Director of Professional Service 
Martin Litwack, D.V.M., 1014 Canterbury' 
Rd., Raleigh, N. C., Veterinarian, Wake 
County Health Dept. 

Helen R. MacGregor, J.D., Governor's Office, 
Sacramento, Calif., Private Secretary' to the 
Governor 

Orville E. May', Ph.D., 310 North Ave., At- 
lanta, Ga., Chemist, The Coca-Cola Com- 
pany 

R. W. McComas, MD., General Delivery, 
Brighton, Mich., Surgeon, USPHS 
Donald F. Simpson, M.A., USPHS, Washing- 
ton 14, D. C., Personnel Methods Analyst, 
State Personnel Administration Unit 

DECEASED ME^^3ERS 

Louis J. Frank, Woodmcrc, N. Y., Elected 
Member 1924, Unaffiliatcd 
Leroy' U. Gardner, M.D., Saranac Lake, 

N. Y., Elected Member 1931, Elected Fel- 
low 1940, Industrial Hygiene Section 
J. Earle Parker, Waban. Mass., Elected Mem- 
ber 1944, Unaffiliatcd 

Eugene C. Peck, M.D., iM.P.H.. Lconardtown, ■ 
Md., Elected Member 1932, Maternal and 
Child Health Section 

JIrs. Ruby S. Sandall, Tremonton, Ut.ah, 
Elected Member 1945, Public Health Nursing 
Section 
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EMPLOYMENT SERVICE 

The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 

This is a service of the Association conducted without expense to the employer or 
employee. 

Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 

Positions Available 
(Supplemental to list in November Journal) 


Wanted: Industrial Hygienists. Posi- 
tions open for personnel with either en- 
gineering, chemical, or related scientific 
training, in state industrial hygiene 
division. All positions covered by state 
merit system. Monthly salaries $280- 
$400 depending on qualifications. Write 
Division of Industrial Hygiene, Georgia 
State Health Dept., Atlanta 3, Ga. 

Wanted: Two public health staff nurses 
for full-time health unit, generalized pro- 
gram. Beginning salary $220. Experi- 
ence required. Also, one public health 
nurse supervisor. Beginning salary $250. 
Degree desirable. Write Director J. T. 
Duncan, M.D., Box 110, Visalia, Calif. 

Wanted: Virologist, for full-time re- 
search. Must have thorough experience 
in laboratory techniques of virus disease 
research. Salary $3,S00-$6,000, depending 
on training and experience. Write Box 
G, Employment Service, A.P.H.A. 

Wanted: Health officer or pediatrician 
with administrative and public health ex- 
perience, to serve as assistant health 
officer in charge of Maternal and Child 
Health of King 'County, Washington. 
Salary $6,000 plus travel. Write Dr. J. 
D. Fouts,' Health Officer, King County 
Dept, of Public Health, Seattle 4, Wash. 

VVanted: Physician for Director of 
Division of Venereal Disease Control in 
large county health department. Several 
large clinics in operation. Must be able 
to direct and supervise a complete V.D. 
Control Program. Specialized training 
and experience in this work required. 
One with public health training and ex- 
perience preferred. Position under Civil 
Service. Starting salary $6,900 plus 
travel allowance.^ Maximum salary 
$7,800. Write, giving full particulars and 
■earliest date available, Director, W^ayne 
County Health Dept., Henry Ruff Road, 
Eloise, Mich. 

Wanted: Associate Secretary for 

Health Division, Council of Social 
Agencies of midwestern city; duties are 
those involved in a community program 
•of coordination and planning, with par- 


ticular reference' to the public health 
field. Graduation from an accredited 
college or university and experience, in- 
cluding some executive experience in the 
health field essential. Salary $3,400- 
$5,400. Write Box E, Employment Serv- 
ice, A.P.H.A. 

Wanted: Industrial Hygiene Chemist 
Class III. Salary $260-$310 per mo. 
Must be a graduate of an accredited col- 
lege with a major in chemistry. Three 
years’ experience in professional ana- 
lytical chemistry and research required. 
Write Industrial Hygiene Unit, Wiscon- 
son State Board of Health, State Office 
Bldg., Afadison 2, 'Wise. 

Wanted: Sanitarian and dairy inspec- 
tor. Must be trained and experienced in 
all phases of inspection work. Depart- 
ment furnishes Pickup and pays all ex- 
penses of operation and repair. Write 
State Dept, of Agriculture, Room 310, 
Capitol Bldg., Cheyenne, Wyo. 

Wanted: Bacteriologist with equiva- 
lent rating of junior grade, A.B. or B.S. 
degree, and at least one year experience 
in a public health laboratory, to work in 
County Laboratory, acting in capacity of 
a State Branch Laboratory. Permanent 
position, salary $2,180 per annum. Write 
Arlington County Health Department, 
P. O. Box 151, Arlington, Va. 

Wanted : Assistant Bacteriologist- 
Serologist for health department labo- 
ratory. College degree. Salary $2,600. 
Write Charles A. Neafie, M.D., Director 
of Public Health, Pontiac IS, Mich. 

Wanted: Supervisor for Public Health 
Nurses. Minimum requirement, certifi- 
cate in public health nursing. Salary 
$3,200. Transportation provided. Write 
Charles A. Neafie, M.D., Director of 
Public Health, Pontiac IS, Mich. 

Wanted: Director of city health de- 
partment in large western city, state 
capital. Position under Merit .Systern. 
One year graduate study in public health 
required. Salary $6,000-$7,200. 

Box A, Emplo3Tnent Service, A.P.H.A. 
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Wanted: Three public health nurses 
for staff positions in City Bureau of 
Health, serving population of 45,000: 
(1) One white nurse with course in pub- 
lic health and experience, $190 per 
month. (2) One white nurse with course 
and no experience, $156.90 per month, or 
Avithout course or experience $143.75. 
(3) One Negro nurse without course or 
experience, $143.75. Write S. D. Sturkie, 
M.D., Director of Public Welfare, City 
Hall Annex, Lynchburg, Va. 

Wanted: Public Health Nurse with 
degree and public health experience for 
administrative position in newly organized 
cancer program. Salary $3,100. Furnish 
own car, gas and oil furnished. Also 
public health nurse Avith degree and pub- 
lic health experience for educational pro- 
gram. Must own car. Salary $3,100. 
Write Box B, Employment Service, 
A.P.H.A. 

Wanted: Supervisor _ for Visiting 

Nurses’ Assn, in California, 20 minutes 
from San Francisco. Chest Agency in 
Medical Welfare & Retirement fund. 
Salary $3,000. Must have had adequate 
experience in field work, supervision and 
a degree in Public Health Nursing. Also, 
public health nurses for staff positions in 
generalized public health nursing program 
are wanted in Oakland, Calif. Salary 
$200-$215 per month. Must have Cali- 
fornia R,N. and theory in Public Health 
Nursing. Write Director, Oakland Visit- 
ing Nurse Association, 121 East llth 
Street, Oakland 6, Calif. 

Wanted: Well-qualified public health 
nurse Avith experience, in a joint three- 
countj’^ service in Oregon. Salary $240 
per month. Liberal car allowance. Write 
Division of Public Health Nursing, Ore- 
gon State Board of Health, 1022 S.W. 
llth Avenue, Portland 5, Ore. 

Wanted; Tuberculosis Clinician. Duties 
include organizing and supervising tuber- 
culosis diagnostic and pneumothorax 
clinics throughout the state, organizing 
community and industrial x-ray surA'cys, 
interpreting x-ray films, and assisting Avitji 
other related tuberculosis control activi- 
ties. Iklust be eligible for West Virginia 
license. Salary $420-$500 per month, plus 
travel. Write West Virginia State Dept, 
of Health, Charleston 5, W. Va. 

Wanted; Sanitary Engineer or Sani- 
tarian for newly established Health De- 
partment in resort area of Southeastern 
Michigan. Salary So,o00 plus mileage. 
Write H. C. Huntley, M.D., Director, 
Lenawee Countv Health Dept., Adrian, 
Mich. 


Wanted: Two public health nurses in 
the Stanislaus County Health Dept., 
California. Salaries start at $220 per 
month; cars furnished. Write George F. 
O’Brien, AI.D., AI.S.P.H., Health Officer, 
2410 H Street, P. O. Box 1412, Modesto, 
Calif. 

Wanted: Dental Hygienists for Child 
Dental Health Program. Salary $2,168.28; 
Write U.S.P.H.S., Dental Section, Wash- 
ington 11, D. C. 

Wanted: City Health Officer in the 
State of North Carolina. Qualified can- 
didates should contact Box A-1, Employ- 
ment Service, A.P.H.A. 

Wanted: Bacteriologist, New England 
public health laboratory. College degree 
plus 2 years’ Avorking experience (1 year 
in public health laboratory), or 2 years’ 
college training plus 4 years’ experience 
required. Starting salary $2,580, maxi- 
mum $3,120. Write Box B-1, Employ- 
ment Service, A.P.H.A. 

Wanted: Epidemiologist Avho will also 
serA’e as Director of Division of Acute 
Communicable Diseases Control of De- 
partment of Public Health, Seattle, Wash. 
Beginning salary $6,000 plus reimburse- 
ment for necessary travel. Write Emil E. 
Palmquist, M.D., Director of Public 
Health, 300 Public Safety Bldg., Seattle 
4, Wash. 

Wanted: Public health nurses for gen- 
eralized nursing program. Salary range 
$210-$240 per month. Under civ’il service 
40 hour week, A’acation and sick leave 
priAuleges. Write Director of Public 
Health Nur.sing, City of Seattle, 504 
County-City Bldg., Seattle 4, Wash 

Wanted: Public Health Engineer to 
serve as Director of the Division of Sani- 
tation of the Seattle Department of Pub- 
lic Health, This is a newly created posi- 
tion to unify the sanitation program under 
one person's leadership, and which in the 
past has been divided into four divisions, 
i.c., meat, milk, plumbing inspection, and 
general sanitation. Beginning salary 
$440 per month. Civil service position 
with A’acation, sick leave and retirement 
priA’ileges. An automobile for travel Avill 
be furnished. Write Emil E. Palmquist. 
M.D., Director of Public Health, 300 
Public Safety Bldg., Seattle 4, Wash. 

Wanted: Laboratory Technician in 

health department laboratory to make 
routine bacteriological wafer analyses and 
bacteriological and ciicniical analy.ccs o: 
dairy products. College degree, Avith at 
least one year of bacteriology and a year 
of organic and inorganic chcmi.stry re- 
quired. No c.xpcrience necessary. Age 
limit. 30 year.c. Women only. Salary 
$150 monthly or more, depending on quali- 
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fications. Opportunity for advancement. 
Write W. Howard Brown, Director, 
Food and Laboratory Division, Jackson- 
ville Health Department, 940 Main St., 
Jacksonville 2, Fla. 

Wanted: Junior Bacteriologist-Serolo- 
gist. College degree with major in 
a science and some practical laboratory 
experience necessary. Starting salary 
$185 per month. Write E. V. Thichoff, 
M.D., Peoria Dept, of Health, City Hall, 
Peoria, 111. 

Hawaii Board of Health Wants: 

One Psychiatrist to direct the bureau of 
mental hygiene. (Salary: $645.00-$728.33, 
plus $45 monthly bonus.) Certification 
or eligible for certification by the Ameri- 
can Board of Psychiatry and Neurology 
as a psychiatrist is required. 

One Child Psychiatrist to assist in the 
direction of the bureau of mental hygiene 
and to head the child psychiatry program. 
(Salary: $645.00-$728.33, plus $45 monthly 
bonus.) . Graduation from a medical 
school of recognized standing and supple- 
mented by two years of specialized train- 
ing in child psychiatry; four years’ ex- 
perience in psychiatry of which two years 
shall be in child psychiatry. 

One Public Health Veterinarian to plan 
and supervise a program of food inspec- 
tion and coijtrol in the division of pure 
food and drugs. (Salary: $362.08- 
$436.67, plus $45 monthly bonus.) Grad- 
uation from a recognized school of 
veterinary medicine with training in 
food inspection and control; two years’ 
experience in veterinary medicine of 
which one year shall be in food inspec- 
tion and control. 

One Public Health Statistician to assist 
in the direction of the bureau of vital 
statistics and to head the section of 
public health statistics. (Salary: $295.42- 
$368.02, plus $45 monthly bonus.) Three 
years of responsible statistical experience, 
of vvhich one year shall be in public health 
statistics, and graduation from a univer- 


sity of recognized standing with speciali- 
zation in statistics, supplemented hy 
graduate work in public health statistics. 
Write Civil Service Commission, Terri- 
tory of Hawaii, 206 Hale Auhau, Hono- 
lulu 2, Hawaii. (Use air mail, 5 cents.) 

Wanted: Health Officer for Saint 

Joseph, Mo. Graduation in medicine 
from a Grade A medical school and not 
less than two years of full-time experi- 
ence in public health work, or, one year 
of such full-time experience and the com- 
pletion of a course in public health of not 
less than one 3 'ear in residence at a 
recognized institution of learning required. 
Write R. S. Minton, AI.D., President of 
the Common Council, Saint Joseph, AIo. 

Wanted: Two Public Health Nurses 
for county health department in rural 
California coastal county midway between 
San Francisco and Los Angeles. Popu- 
lation 45,000; largest urban population 
10,000. Excellent generalized nursing 
service. Starting salary $215 monthly. 
Car furnished or 6;f per mile. Write 
County Health Dept., San Luis Obispo, 
Calif. 

Wanted: Several county health officers. 
Salary $6,000-$7,200. AI.P.H. in addition 
to M.D. desirable to begin; under Alerit 
S 3 'stem; permanent. Write Mr. A. T. 
Johnson, Personnel Officer, Oregon State 
Board of Health, 1022 S.W. 11th Avenue, 
Portland 5, Ore. 

Wanted: Director of public health 

dentistry. Salary $4,750 beginning. 
Liberal travel and expense allowance. 
D.D.S. and M.P.H. necessary. Write Mr. 
A. T. Johnson, Personnel Officer, Oregon 
State Board of Health, 1022 S.W. Hth 
Avenue, Portland S, Ore. 

Wanted: Epidemiologist with respon- 
sibility for supervising Department^ of 
Vital Statistics. Salary $4,878. _ 
Cincinnati Health Department, City Hall, 
Cincinnati 2, Ohio. 


Positions Wanted 


Executive with long service in public 
health education and public relations in 
a large state health department available 
after January 1. Experienced in editorial 
.work and in planning and executing 
special programs such as accident pre- 
vention, diphtheria immunization, con- 
vention planning. Part- or full-time. 
Write Box A-525, Employment Service, 
A.P.H.A. 

Bacteriologist - Immunologist desires 
permanent position in medical or public 


health bacteriology and _ imrnunology. 
Doctorate from Eastern university. Sev- 
eral years’ research and teaching experi- 
ence. Veteran. Write Box L-495, Em- 
ployment Service, A.P.H.A. 

Bacteriologist and Parasitologist with 
4 years’ experience as sanitarian and over 
3 years’ experience in Army medical ana 
sanitary bacteriology, recently ls_t Lt., 
Sanitary Corps, AUS, seeks position m 
public health laboratory or research m 
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Industrial bacteriology. Write E-490, 
Employment Service, A.P.H.A. 

Parasitologist, M.S., female, five years’ 
■experience in research and routine labo- 
ratory work also in allied biological fields. 
Write L-500, Employment Service, 
A.P.H.A. 

Health Educator experienced in com- 
munity organization work plus university 
teaching and adult education. Wishes 
position in community organization work 
•or w'ith special community project in 
health education. Write Box H-520, 
Employment Service, A.P.H.A. 

Health Educator, female, age 37, Negro, 
-with three years’ experience in Health 
Education, twelve years’ experience in 
social work and community organization; 
-capable of working with entire com- 
munity; considerable experience working 
■with racial and religious minorities. 


Write Box H-522, Employment Service, 
A.P.H.A. 

Writer, e.xperienced, college graduate, 
woman, general medical background, sev- 
eral scientific translations from German. 
Four years’ research for official agency on 
history of state hospitals. Also experi- 
enced in organizing social service for 
physically handicapped. Desires position 
in editorial work, library research, transla- 
tion, and administrative personnel -work. 
Write Box H-526, Employment Service, 
A.P.H.A. 

Public Health Editor, e.xperienced in 
preparing health pamphlets, movie and 
slide films, articles and speeches. Seven 
years’ experience in curriculum building 
and teacher training in adult education 
and 10 3 ’ears’ e.xperience in teaching 
English. Write Box H-524, Employment 
Service, A.P.H.A. 


fellowships in Medical Research 


Dr. Thomas Parran, Surgeon General 
of the U. S. Public Health Service, an- 
nounces approximately 120 one j'ear 
fellowships in medical research open to 
men and women who are graduate science 
students. 


The National Cancer Institute, a di- 
vision of the National Institute of Health, 
has funds to train appro.ximately 30 phy- 
sicians in the diagnosis and treatment of 
•cancer. Doctors wishing to specialize in 
this field may be appointed as trainees and 
be assigned to authorized institutions. 


The National Institute of Health offers 
u-esearch fellowships to graduates of ac- 
•credited colleges who have majored in 
biology, chemistry, dentistry, entomolo^, 
medicine, physics, and other scientific 
fields. Senior research fellowships are 
-awarded at a j'early stipend of ?3,000 to 
those who hold a Ph.D. degree in one of 
the specified scientific subjects. Junior 
fellows receive $2,400 annually and must 
hold an M.S. degree or have completed 
the equivalent of such a degree in post- 
.graduate studj'. Fellowships may be re- 
newed for a second j’car. Applications for 
fellowships and traineeships should be 
sent to the Director, National Institute of 
Health, Bethesda, Md. 

The U. S. Public Health Service also 
administers fellowships for health person- 
nel from other American republics and 
tlie Philippine Islands. Applications for 
-these fellowships should be sent to The 
Surgeon General, U. ^S. Public Health 
.Service, Washington 25, D. C. 


Fellowships for the Training of 
Health Educators 

The U. S. Public Health Service an- 
nounces that fellowships leading to a 
Master’s degree in Public Health in the 
field of health education arc again being 
offered. Candidates must be U. S. citi- 
zens between 22 and 40 years of age, must 
hold a bachelor’s degree from a recog- 
nized college or university, and must be 
able to meet the entrance requirements of 
the accredited school of public health of 
their choice. 

In addition to the degree, courses in 
the biological sciences, sociology and edu- 
cation may be required. Training in pub- 
lic spealdng, journalism, psychologj-, and 
work in public health or a related field arc 
considered desirable qualifications. 

Tuition, travel expenses for field train- 
ing and a monthly stipend of $100 will be 
provided out of funds furnished by the 
National Foundation for Infantile Paraly- 
sis. The year’s training which begins 
with the 1947 fall term, consists of 8 or 9 
months of academic work and 3 months of 
supem'sed field e.xpcriencc. 

Veterans arc encouraged to apply and 
will be paid the difference between the 
allowance under the G.I. Bill of Rights 
and the monthly stipend of $100. Hm- 
ploj'ccs of local and state health depart- 
ments are not eligible since Federal 
grants-in-aid arc already available for 
such training purposes. 

Application blanks may be obtained In- 
writing the Surgeon General. United 
States Public Health Service, Washing- 
ton 23, D. C.. and must be filed prior to 
March 15, 1947. 
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NEWS FROM THE FIELD 


FIRST UNRRA TRANSFER TO WORLD 
HEALTH ORGANIZATION 

On October 22, tlie United Nations 
World Health Organization took over 
from UNRRA the latter’s epidemio- 
logical functions. This is the first of 
UNRRA’s activities to be transferred to 
the new organization. By an agree- 
ment signed between Director General 
LaGuardia and Dr. G. B. Chisholm, 
Executive Secretary of the Interim 
Health Commission, the latter organiza- 
tion will now be responsible for the col- 
lection and dissemination of information 
to all nations on outbreaks of epidemic 
diseases to guide them in enforcing in- 
ternational quarantines. Progress has 
also been made in arranging for the 
transfers of other UNRRA health 
activities. 

TENNESSEE PUBLIC HEALTH ASSOCIATION 
ORGANIZES STATISTICAL DIVISION . 

At a recent meeting of the Tennessee 
Public Health Association, in response 
to a petition of members, a Statistical 
Section was organized. The first meet- 
ing of the Section was planned by Dr. 
Ruth Rice Puffer, Director of the Sta- 
tistical Service of the Tennessee De- 
partment of Public Health, Nashville. 
Papers on the statistical program at the 
Vanderbilt University School of Medi- 
cine, of the Tennessee State Department 
of Health, and of other state health de- 
partments were given respectively by 
Dr. Paul Densen, Assistant Professor of 
Preventive Medicine and Public Health; 
Ann Dillon, Statistician of the Tennes- 
see Department of Health, and Ellen B. 
Whiteman, Statistician of the Common- 
wealth Fund. William F. Elkin, Sta- 
tistician of the Oak Ridge Department 
of Health, discussed public health 
statistics in Oak Ridge. 


The following officers of the Section 
were elected: 

Chairman — Dr. Paul M. Densen, Vanderbilt 
University School of Medicine 

Vice-Chairman — Margaret Rice, Tennessee 
Valley Authority 

Secretary — Ann Dillon, Tennessee Department 
of Public Health 

COMPULSORV PASTEURIZATION OF MILK 

A news release for October, 1946, of 
the U. S. Public Health Service, Milk 
and Food Section of the Sanitary En- 
gineering Division, lists those munici- 
palities with compulsory^ pasteurization 
of milk. This “ List of American 
Municipalities With Compulsory Pas- 
teurization ” cites 192 municipalities 
that require pasteurization of all 
marketed milk. Only certified raw milk 
is allowed in 277 communities with 
three others allowing certified raw milk 
only on a physician’s prescription. It 
is to be noted" that of the 472 listings, 
241 of them are in Massachusetts or 
New York State. Fifteen states are not 
represented at all. 

GRANTS FOR ENVIRONMENTAL 
SANITATION RESEARCH 

According to a recent news release 
from the U. S. Public Health Service, 
grants for research work in environ- 
mental sanitation are available. These 
are made' possible through the grant-in- 
ard program for research in medical and 
allied fields administered by the Re- 
search Grants Division, National Insti- 
tute of Health, U. S. Public Health 
Service. Grants can be made to uni- 
versities, hospitals, laboratories, and 
other public or private institutions and 
to individuals. Applications are re- 
ferred to a study section composed of 
experts in the field covered by. the. pro- 
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posed work. The news release referred 
to above states: 

The Study Section (Sanitation) defines en- 
vironmental sanitation broadly as including 
not only the older phases of activity, such 
as water, waste, and milk and food sanita- 
tion, but also the so-called “ newer phases ” 
of sanitation, such as atmospheric pollution, 
housing, air disinfection, and home accidents. 

Further details and application forms 
can be obtained from John Andrews, 
Sanitary Engineer (R), U. S. Public 
Health Service, 19th and Constitution 
Avenue, N.W., Wa.shington 25, D. C. 
Mr. Andrews is executive secretary of 
the Sanitation Study Section. 

YALE PLANS TO TEACH INDUSTRIAL 
MEDICINE 

Dr. Francis G. Blake, Dean of the 
Yale University School of Medicine, has 
announced the establishment, at Yale, 
of an Institute of Occupational Medi- 
cine and Hygiene for work in the field 
of Industrial Medicine. The Institute 
will be headed by Dr. Ronald F. 
Buchan, newly appointed Assistant Pro- 
fessor of Industrial Medicine, who will 
serve as clinical director of the Institute. 

Primary aims of the Institute, 

1. Training of medical students and indus- 
trial physicians, on the ground that occupa- 
tional medicine is a specialty. 

2. Special graduate instruction available to 
graduate students in medicine, nursing, public 
health, and engineering. 

3. Research in occupational medicine and 
hygiene. 

4. Consultation. The Institute will be de- 
signed to assist industrial concerns on certain 
practical questions in the same fashion as the 
clinicians in the School of Medicine assist 
their colleagues* in the practice of medicine. 

UNION HEALTH CENTER IN CHINA 

The Willis F. Pierce Memorial Hos- 
pital in Foochow, China, capital of 
Fukien province, has established a de- 
partment of public health to be known 
as the Christian Union Health Center. 
The health center will engage particu- 
larly in the fields of maternal and child 


health and of school health and in train- 
ing Chinese health workers in these 
fields. This will be done in cooperation 
with the Chinese government’s owm 
health program and in areas ivhich the 
government, by reason of shortage of 
personnel and funds, has not yet 
reached. It will operate from a health 
center but will emphasize the long 
neglected field of rural health. This 
will be done by means of a mobile unit 
equipped with car and trailer. The 
unit will act as an e.\perimental and 
demonstration team with emphasis on 
quality rather than quantity of work. 

RESEARCH ON HYPERTENSION 

The U. S. Public Health Service has 
awarded the Washington University 
School of iUedicine, St. Louis, a grant 
of $270,000 for support of research on 
hypertension. The grant will cover five 
years, $70,000 to be spent the first year 
and $50,000 each year tliereafter. The 
work will be under the direction of Dr. 
Henry A. Schroeder, who comes from 
the Hospital of the Rockefeller Insti- 
tute for Medical Research, where he 
worked with Dr. Donald D. Van Slyke. 
Dr. Schroeder has been active in (he 
study of hj'pertension in the past, hav- 
ing described an enzyme in the kidney 
ivhich affects blood pressure. 

HEALTH, LABOR AND INDUSTRIES 
PROGRAM 

A new cooperative program between 
the Washington State Department of 
Health and the State Department of 
Labor and Industries to better health 
and safety conditions for industrial 
workers has been functioning satisfac- 
torilv, according to Dr. .Arthur L. 
Ringle, State Director of Health. Dr, 
Lloyd M. Famer, head of the Indus- 
trial and Adult Hygiene Section of the 
Department of Health, e.vplaincd that 
the agreement was entered into becnu.^c 
of overlapping responsibilities of (he 
two departments, particularly in (lie 
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field of occupational disease control. 
Under provisions of the cooperative 
program the Department of Health is 
responsible for study and evaluation of 
industrial hygiene hazards, while the 
enforcement of compliance with recom- 
mendations is the responsibility of the 
Department of Labor and Industries. 
The Department of Health is now as- 
sisting by providing professional opinion 
as to whether it is reasonable to sus- 
pect that individual cases may be of 
occupational origin, supplying occupa- 
tional disease consultant ser\'ices and 
providing factual information to panels 
of physicians selected to assist in judg- 
ing contested cases. Dr. Ringle said 
that under the new program provision 
has been made for earlier reporting of 
occupational diseases, the details of the 
reporting system to be announced later. 
The cooperative program has been ap- 
proved by the Washington State Med- 
ical Association as well as by representa- 
tives of industry and labor. 

HEALTH COUNCIL FORMED IN 
PORTLAND, OIUIGON 

The Multnomah County Oregon 
Health Council was organized July 25, 
when representatives of 15 participating 
groups elected officers and executive 
committee members and outlined plans 
for the future operation of the council. 
The project is under the auspices of the 
Multnomah County Medical Society. 
Dr. Blair Holcomb, Portland, was 
elected Chairman of the Council which 
will “ concern itself with any or all 
aspects of community health, ... in- 
cluding education, coordination, investi- 
gation, planning and the m^ing of 
recommendations with respect to those 
aspects of community health with which 
the Council may become concerned.” 

CHAMBER OF COMMERCE OPPOSES 

ANTIvrviSECTION LEGISLATION 

Research on animals for the develop- 
ment of life-saving medical knowledge 


has been endorsed by the Chamber of 
Commerce of the United States in a 
statement of policy released recently by 
Howard Strong, secretary of the Health 
Advisory Council of the Chamber. Mr. 
Strong announced the policy as the re- 
sult of a referendum vote of member 
organizations. The statement submitted 
for the vote is as follows: “In view 
of the great progress that has been 
made in preventive and curative medi- 
cine and surgery through animal re- 
search and the prospect of even greater 
progress in the future, the National 
Chamber is unalterably opposed to the 
prohibition of this scientific procedure. 
Such a prohibition would seriously 
hamper all medical progress.” Result 
of the vote was 2,424 organizations in 
favor of the statement, 18 against. 
Represented in the poll were slightly 
over a million business men. Mr. 
Strong, in a letter to Dr. Anton J. Carl- 
son, Chicago, president of the National 
Society for Medical Research, an- 
nounced the outcome of the Chamber 
of Commerce referendum and said “we 
are therefore now in a position to pre- 
sent the chamber’s opposition to anti- 
vivisection legislation wherever such 
legislation rears its head and, when ad- 
visable and possible, a representative of 
the Chamber can appear in opposition.” 

ILLINOIS TRAINING PROGRAM FOR 
PUBLIC HEALTH PHYSICIANS ' 

“It is anticipated that Illinois 11411 
experience a continuous, long-term need 
for well trained public health phy- 
sicians.” With this declaration the 
Illinois State Health Department an- 
nounces a program to provide medical 
public health personnel with both field 
and academic training. 

The training will consist of an orien- 
tation period under the direct super- 
vision of experienced public health 
physicians of six months’ work in the 
various divisions of the State Health 
Department and in one or more of the 
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local county, multi-county, or city 
health departments. A year of post- 
graduate work in one of the schools 
accredited by the American Public 
Health Association for the degree of 
M.P.H. follows satisfactory completion 
of this period. 

A monthly stipend, tuition, and 
traveling and maintenance expenses 
while away from headquarters will be 
paid during training. Graduates of an 
approved medical school with at least 
one year of rotating interneship in an 
approved hospital, with license to 
practise, or eligible, in Illinois, and 
preferably under 35 years of age are 
desired. Selection is made through 
personal interview by a committee of 
the State Health Department on the 
basis of qualifications and in accordance 
with the provisions of the State Civil 
Service Law. Trainees must agree to 
remain in public health work in Illinois 
for at least two years. 

Physicians interested in this program 
should apply to the Director, Illinois De- 
partment of Public Health, Springfield. 

\VEST VIRGINIA CANCER SOCIETY 
CHANGES NAME 

The West Virginia Division of the 
American Cancer Society was reor- 
ganized at a meeting at Parkersburg, 
August 1, and the name changed to the 
West Virginia Cancer Society, Inc. 
New officers include Dr. Chauncey B. 
Wright, Huntington, chairman; Dr. 
Thomas F. E. Dess, Keyser, vice chair- 
man; hlr. Charles Lively, Charleston, 
secretary, and Homer Gebhardt, Hunt- 
ington, treasurer. 

training program offered by 

WISCONSIN STATE BOARD 
OF HF.^\LTH 

A training allowance of S3 60 per 
month is being offered by the Wiscon- 
sin State Board of Health for post- 
graduate training in public health. This 
stipend, plus tuition and the cost of 


travel, is being offered to physicians 
selected as District Health Officers un- 
der the civil service requirements of the 
state. One or two full semesters of 
training at a university having an 
accredited public health course will be 
offered to those who qualify for district 
health officer positions. 

NATHAN GOLDBLATT MEMORIAL 
HOSPITAL FOR C/VNCER TREAT- 
MENT AND RESEARCH 

Gift of a million dollars by the Gold- 
blatt Brothers Foundation to establish 
“ The Nathan Goldblatt jMemorial 
Hospital” as the center of the Univer- 
sity of Chicago’s extensive program of 
cancer treatment and research was an- 
nounced by Ernest C. Colwell, president 
of the university. 

As a clinical center, the hospital will 
be devoted exclusively to treatment of 
cancer and other neoplastic diseases. 
The hospital will be built to connect 
with the surgical section of Billings 
Hospital of the university clinics. The 
Nathan Goldblatt jMemorial will be the 
only university hospital in the country 
wnth the entire staff engaged full time 
in cancer treatment and research. 

The hospital also will be the focus 
of the University of Chicago’s Commit- 
tee on Cancer and its associated Com- 
mittee on Normal and Neoplastic 
Growth, which coordinate research on 
cancer in nine clinical and basic science 
departments. In addition to the pres- 
ent research facilities, significant addi- 
tional resources will be added soon by 
the laboratories of the university’s 
Institute of Radiobiology and Bio- 
physics and its Institute of Nuclear 
Studies. Both institutes already ha%-c 
complete staffs. 

HARVARD OFFERS NEW Gr..\nUATF. 

DEGREES IN HVCIENE 

James Stevens Simmons. M.D., 
Dr.P.H., Dean of the Harvard School 
of Public He.alth, recently announced 
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that in addition to the degrees of 
M.P.H. and Dr.P.H,, 'the Harvard 
School of Public Health now offers the 
degrees of jMaster of Science in Hygiene 
and Doctor of Science in Hygiene, open 
to research students. 


PERSONALS 
Central States 

Arthur W. Frisch, M.D., Associate 
Professor of Bacteriology and Clinical 
Pathology, Wayne University College 
of Medicine, Detroit, has resigned to 
become Associate Professor of Bac- 
teriology at the University of Oregon 
School of Medicine, Portland. Dr. 
Frisch has been a member of the 
Wayne faculty since 1937, returning 
to the staff in February after more 
than 3 years’ service in the U. S. 
Army. 

CHANGES IN HEARTH PERSONNEL IN 
INDIANA: 

Harry P. Ross, M.D., Richmond, 
has been named Secretary of the 
Richmond Board of Health, suc- 
ceeding the late George B. Hunt, 
M.D. Arthur J. Whallon, 
M.D., Richmond, has been ap- 
pointed a Member of the Board. 
Luke W. Frame, M.D.,t Washing- 
ton, has been appointed Medical 
Director of the branch office in 
Washington of the State Board of 
Health with jurisdiction over south- 
western Indiana. This district is 
one of five set up under a decen- 
tralization program by the State 
Board of Health. 

Carl C. Kuehn, M.D., Indianapolis, 
has been named Director of the 
Division of Tuberculosis Control of 
the Indiana State Board of Health, 
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succeeding Holland Thompson, 

M.D. 

CHANGES IN HEALTH PERSONNEL IN 
ICANSAS: 

Alice M, Finley, R.N.,t who for the 
last year has been associated with 
the Alabama State Health Depart- 
ment as Supervisor of Nurses in 
Macon County, and Acting Direc- 
tor of Tuskegee School of Nurse 
Midwifery, has returned to Kansas 
to serve as generalized consultant 
nurse for the Kansas State Board 
of Healtli. Miss Finley formerly 
served in this capacity before go- 
ing to Alabama. 

Elizabeth Sutcliffe, M.P.H., a 
Kansas nurse who returned to the 
state September 1, has accepted the 
position of Public Health Nursing 
Instructor at the University of 
Kansas Hospitals, a newly created 
position. This is the first nursing 
school in the state to offer an in- 
tegrated basic course in public 
health nursing. 

Roelof Santing, M.D., Gladwin, 
Mich., director of the Shiawasee 
County Health Department, has been 
appointed to a similar position for 
the Lansing Department of Health. 
He succeeds Floyd R. Town, M.D.,t 
who resigned after holding the posi- 
tion for 4 years. 

Floyd R. Town, M.D.,t formerly Di- 
rector of the Department of Public 
Health, Lansing, Mich.j has been 
appointed Health Officer for Bremer- 
ton-Kitsap County, Wash. 

Eastern States 

Daniel Bergsma, M.D., M.P.H.,* has^^ 
been appointed Deputy Director- of ^ 
Health, Department of Health, State 
of New Jersey, effective July 1, 1946. 

R. V. Broicaw, M.D.,* has been ap- 
' pointed Chief of ' the Division of 
Cancer Control of the New Jersey 
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State Department of Health, effective 
November 1. 

John H. Cauley, M.D., has 

been appointed Health Commissioner 
of the City of Boston, Mass., suc- 
ceeding Fred Bahey, M.D. Dr. 
Cauley has served the department for 
more than 15 years, most recently as 
Director of the Bureau of Communi- 
cable Diseases. 

Walter Clarke, M.D.,t of New York, 
N. Y., Executive Director of the 
American Social Hygiene Association, 
was recently awarded- a Certificate of 
Appreciation from the War Depart- 
ment for his wartime service as Con- 
sultant to the Secretary of War on 
Venereal Disease Control. 

Robert W. Culbert, M.D.,t after 2 
years ‘in the Navy as a Lieutenant 
Commander, has returned to his for- 
mer position as Chief of the Division 
of School Health Services, New York 
City Department of Health. 

Ernest D. Easton,! who has served 
for a number of years as Executive 
Secretar}' of the New Jersey Tuber- 
culosis League, has announced his re- 
tirement, effective Januar)’’ 1, 1947. 

Dojiinick J. Lacovara, I\LD.,t has 
been appointed Resident Psychiatrist 
of the Matteawan State Hospital, 
Beacon, N. Y., as of September 1. 
He was recently associated with the 
Harlem Valley State Hospital, Wing- 
dale, N. Y. Dr. Lacovara is also 
presently Consultant in Psychiatry at 
Craig House, Beacon, N. Y. 

Kenneth S. Land.auer, M.D.,f has 
been appointed Director of the Di- 
vision of Medical Care of the 
National Foundation for Infantile 
Paralysis. Before this appointment, 
he has been the Director of (he New 
York State Reconstruction Home at 
West Haverstraw, N. Y. Dr. 
Landauer will coordinate the organi- 
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zation’s year-round program of IMed- 
ical Care and Treatment of Infantile 
Paralysis victims under supervision 
of Hart E. Van RmER, jM.D.,t 
Washington, D. C., Medical Director. 

Esmond R. Long, M.D.,-" Director of 
the Henry Phipps Institute for Study, 
Treatment and Prevention of Tuber- 
culosis, Philadelphia, Pa., has been 
appointed Director of Research of the 
National Tuberculosis Association. 
Dr. Long has served as Chief Con- 
sultant on Tuberculosis in the Office 
of the Surgeon General of the Army 
from July, 1942, to March, 1946, 
with the rank of Colonel. 

Anthony J. Manzella, IH.D., Buf- 
falo, N. Y., has been appointed 
Deputy Commissioner of Health and 
full-time Director of the Division of 
Communicable Diseases of the Buf- 
falo Department of Health, effective 
July 1. 

William J. Orchard,* General Man- 
ager of Wallace and Tiernan Com- 
pany, Inc., was signally honored by 
the Federation of Sewage Works As- 
sociation during the Annual Confer- 
ence held October 7-9. Mr. Orchard 
was the recipient of the Federation’s 
highest honor, that of Honorary 
klembership. This distinction was 
conferred in recognition of the coun- 
sel and untiring energ)' he has given 
the affairs of the Federation since its 
inception. 

Robert E. Plunkett, i\I.D.,t General 
Superintendent of Tuberculosis hos- 
pitals, New York State Department 
of Health, lias been appointed a 
member of The National Research 
Council Division of Medical Sciences' 
Committee on Tuberculosis. 

Walter R. Scott,! Registrar for the 
New Jersey Stale Department of 
Health at Trenton, recently com- 
pleted 41 years of service with llic 
department. 

John Cilwton S.vyder. M.D.. has 
been appointed Professor of Public 
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Health Bacteriology at the Harvard 
School of Public Health. Dr. Snyder 
was graduated in medicine from Har- 
vard in 1935 and has been connected 
with the field staff of the Interna- 
tional Health Division, Rockefeller 
Foundation, for studies of typhus 
fever .vhich he has continued in as- 
signments to the U. S. Army. 

Harry M. Weaver, PH.D.,t Acting Di- 
rector of Research for the National 
Foundation for Infantile Paralysis, 
has been named Director of Research 
for the organization. Previously on 
the faculty of Wayne University 
College of Medicine, Detroit, Dr. 
Weaver joined the National Founda- 
tion staff last February as Assistant 
to the Medical Director. 

Allen O. Whipple, M.D., has been 
announced as Clinical Director of the 
Memorial Hospital, New York, for 
the Treatment of Cancer and Allied 
Diseases. Before taking up his 
duties at the Memorial Hospital, 
February 1, 1947, Dr. Whipple will 
go to England to study the cancer 
activities there and visit the Ameri- 
can University of Beirut, Lebanon, 
of which he is a trustee, and act as 
consultant in the reorganization of 
the Medical Center there. Dr. 
WTiipple retired September 30 from 
the Columbia University College of 
Physicians and Surgeons with the 
title of Valentine Mott Professor 
Emeritus of Surgery. 

Southern States 

Justin M. Andrews, Sc.D.,* who 
served during the war as a Colonel 
in the Sanitary Corps, AUS, was re- 
cently commissioned as Senior Scien- 
tist (R) with the U. S. Public Health 
Service and has been assigned as 
Deputy Officer in charge of the Com- 
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municable Disease Center, Atlanta,- 
Ga. 

Ludwig Anigstein, M.D., Ph.D,,! of 
the University of Texas School of 
Medicine has completed a 4 months 
lecture tour in Poland as UNRRA 
lecturer on communicable diseases. 
Dr. Anigstein has returned from his 
leave of absence and resumed research 
work and duties as Professor of Pre- 
ventive Medicine. 

C. H. Connell, Ph.D.,! recently a 
Lieutenant Colonel in the Sanitary 
Corp, Army of the United States, is 
now with the Department of Preven- 
tive hledicine and Public Health, 
University of Texas Medical Branch, 
Galveston, Tex. Prior to his military 
activity. Dr. Connell was connected 
with the Department of Municipal 
and Sanitar}^ Engineering, A. & M. 
College of Texas, College Station, 
Tex., as Associate Professor. 

Fkedericic H. DowNS,t Principal Sani- 
tarian, Alabama State Health De- 
partment, Division of Inspection, was 
the recioient of the King Haakon VII 
Freedom Medal recently, in cere- 
monies presided over by Governor 
Chauncey Sparks, in Montgomery, 
Ala. The citation presented to Mr. 
Downs read in part: “outstanding 
services rendered to the cause of Nor- 
way during the liberation.” Mr. 
Downs, then Maj. Downs, Sn.C., was 
one of the public health officers as- 
signed to Norway shortly after 
liberation of that country. 

CHANGES IN HEALTH PERSONNEL IN 
FLORIDA: 

Fritz A. Brink, M.D., long asso- 
ciated with public health in Florida, 
recently resigned as County Health 
Officer of Jefferson County. 
Burdette L. Arms, M.D.,* formerly 
State Health Officer in Florida but 
recently employed in public health 
work in Maine, has been appointed 
County Health Officer of Jefferson 
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County with headquarters at 
Monticello. 

Charles J. Roehm, M.D., recently 
released from the A.U.S., has ac- 
cepted the position of Local Health 
Officer in the Unit composed of 
Okaloosa, Walton, and Holmes 
Counties. His chief headquarters 
will be at DeFuniak Springs. 
Bruce Underwood, M.D.,t recently 
Health Officer in Henderson 
County, Ky., has been appointed 
Local Health Officer in the Leon 
County Health Department with 
headquarters at Tallahassee. 

James B. Hall, M.D., has been ap- 
pointed Health Officer in the 
Southeastern Florida Health Dis- 
trict with headquarters at Vero 
Beach, effective October 15. 

Fern A. Goulding,* formerly with the 
American National Red Cross, Wash- 
ington, D. C., has been appointed 
Coordinator of Community Experi- 
ence, at the School of Nursing, 
Adelphi College, Garden City, N. Y., 
where she will cooperate mth county 
public health agencies and the New 
York City Department of Welfare. 

Paul V. Joliet, M.D., has been ap- 
pointed Director of the Division 
of Tuberculosis Control, Kansas 
State Board of Health, filling 
the vacancy created by the resig- 
nation of HoarER L. Hiebert, 
M.D.f Dr. Joliet who has been 
carrying on tuberculosis work for the 
U. S. Public Health Seri'ice, 
Bethesda, Md., is on loan to Kansas 
by the U. S. Public Health Service. 

CHANGES IN HEALTH PERSONNEL IN 

icentucky: 

Richard B. Fulks, M.D.,t Barbour- 
ville, has resigned as Health Officer 
for Knox, Laurel, and Whitley 
Counties, to become Field Director 
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of the Division of County Health 
Work of the Kentucky State De- 
partment of Health, with offices in 
Louisville. 

William F. Lamb, hl.D., Russel- 
ville, has been appointed Deputy 
Director of Health of Louisville 
and Jefferson County, sp.cceeding 
Gradie R. Rowntree, IM.D.,* 
who is on a year’s leave of absence. 
Dr. Lamb will carry this work in 
addition to his activities as Vene- 
real Disease Control Officer in the 
Department. 

Edwin B. Underwood, M.D., has 
resigned as Health Officer of Union 
Count}', effective September 1. 
John R. Pate, M.D.,t who has been 
connected with the State Serologi- 
cal Laboratory and responsible for 
the Supervision of Private and 
Public Laboratories in Kentucky 
operating under the martial law, 
has been appointed Director of tlie 
State Division of Venereal Disease. 
He succeeds Dr. William R. 
Lamb of Russelville. 

Dudley A. Reekie, IM.D., U. S. 
Public Health Service, has been 
appointed Healtli Officer of Lex- 
ington-Fayette County, effective 
August 1. 

Edward N. Maxitoll, hl.D., As- 
sistant Surgeon, Tuberculosis Con- 
trol Division, U. S. Public Health 
Serv'ice, who has been working at 
the North Carolina Sanatorium, 
Sanatorium, N. C., has been named 
Acting Director of the Division of 
Tuberculosis, Kentucky State De- 
partment of Health, succeeding 
Russell E. Teague, M.D., Louis- 
ville, Director of the Division who 
has joined the Public Health Ser\’- 
ice. Dr. Teague will be assigned 
to the First District Office of the 
Public Health. Sendee in New York 
and will be in charge of Tuber- 
culosis Control for a group of 
Eastern States. 
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Wilbur V. Bradshaw, jR.,t Law- 
renceburg, has resigned as Health 
Director of Anderson and Shelby 
Counties to become Assistant Di- 
rector and Chief of the Division of 
Communicable Disease of the San 
Antonio (Texas) Department of 
Health. 

Edward G. McGavran, M.D.,* Health 
Officer of St. Louis County, Clayton, 
Mo., has been appointed Professor 
and Head of the new Department of 
Public Health and Preventive Medi- 
cine at the University of Kansas 
School of Medicine, Kansas City. He 
will also serve as education consultant 
in Public Health and Preventive 
Medicine for the Kansas State Board 
of Health. 

Thomas McPherson Broivn, IM.D., 
has been appointed Adjunct Clinical 
Professor of Medicine at the George 
Washington University School of 
Medicine, Washington, D. C. For- 
merly, he has been Assistant Profes- 
sor of Medicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 
Md. During the war he served 42 
months in the Pacific theater as a 
Consultant in Infectious and Trop- 
ical Diseases and later was a Special 
Consultant to the Surgeon General, 
Washington, D. C. 

Thomas T. Mackie, I\I.D.,t who re- 
cently has sen'^ed in the Office of the 
Surgeon General, U. S. Army, has 
been appointed Professor of Preven- 
tive Medicine and Chairman of the 
Department of Medicine at the Bow- 
man Gray School of Medicine, 
Winston-Salem, N. C. 

Walter A. Flecker, M.D.,* Rich- 
mond, Va., has resigned as Director 
of the Virginia State Bureau of Vital 
Statistics to devote more of his time 
to the racial study of Indians and 
Negroes. Dr. Flecker, who is 85 
years of age, joined the State Bureau 
in 1912. 

Morris Pollard, D.V.M.jJ until re- 


cently Chief of the Veterinary and 
Virus Section, Eighth Service Com- 
mand Laboratory, Fort Sam Houston, 
Tex., has accepted a position as As- 
sistant Professor of Preventive Med- 
icine and Director of the Virus 
Laboratory, University of Texas 
Medical Branch. Prior to his com- 
mission with the Army, Dr. Pollard 
served on the staff of the Animal Dis- 
ease Station, National Research 
Center, Beltsville, Md. 

Western States 

changes in health personnel in 

CALIFORNIA: 

William E. Turner, jM.D.,t San 
Jose, has been named Health 
Officer of Santa Clara County, 
succeeding Cecil M. Burchfiel, 
M.D., San Jose, wffio wall dev^ote 
his entire time to private practice. 
Merle E. Cosand, M.D., formerly 
of Carbondale, 111., has been named 
Health Officer of San Bernardino 
County to succeed Walter W. 
Fenton, M.D., San Bernardino,i 
who returned July 1. 

James E. Draice, M.D.,t has retired as 
Director of Health and Public 
Schools of Spokane, Wash., a posi- 
tion he has held for twenty-nine years 
with the exception of two years’ army 
service in World War II. 

Edythe C. Hershey, M.D.,^''- Helena, 
Mont., Head of the State Maternal 
and Child Health Division and 
Crippled Children’s Service for the 
last 8 years has resigned to become 
Regional Medical Consultant for the 
U. S. Children’s Bureau wdth head- 
quarters in Dallas, Tex. 

Raymond Kaiser, M.D., San Fran- 
cisco, Calif., has been appointed 
Chief of the Bureau of Communi- 
cable Diseases, California Depart- 
ment of Public Health, effective 
August 12. Dr. Kaiser has recently 
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